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MEMORANDUM FOR CHIEF MANAGEMENT OFFICER OF THE DEPARTMENT OF

DEFENSE

SECRETARIES OF THE MILITARY DEPARTMENTS

CHAIRMAN OF THE JOINT CHIEFS OF STAFF

UNDER SECRETARIES OF DEFENSE

CHIEF OF THE NATIONAL GUARD BUREAU

COMMANDERS OF THE COMBATANT COMMANDS

GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE

DIRECTOR OF COST ASSESSMENT AND PROGRAM
EVALUATION

INSPECTOR GENERAL OF THE DEPARTMENT OF DEFENSE

DIRECTOR OF OPERATIONAL TEST AND EVALUATION

CHIEF INFORMATION OFFICER OF THE DEPARTMENT OF
DEFENSE

ASSISTANT SECRETARY OF DEFENSE FOR LEGISLATIVE
AFFAIRS

ASSISTANT TO THE SECRETARY OF DEFENSE FOR PUBLIC
AFFAIRS

DIRECTOR OF NET ASSESSMENT

DIRECTORS OF DEFENSE AGENCIES

DIRECTORS OF DOD FIELD ACTIVITIES

PRESIDENT, UNIFORMED SERVICES UNIVERSITY OF THE
HEALTH SCIENCES

DIRECTOR, CLOSE COMBAT LETHALITY TASK FORCE

SUBJECT: Comprehensive Strategy and Action Plan for Warfighter Brain Health

The Department of Defense has an enduring responsibility to promote and protect the
health and well-being of the men and women of our Nation’s Armed Forces. The past 17 years
of conflict have taken a toll on the force in many respects. Traumatic Brain Injury (TBI) is a less
visible and poorly understood consequence of this war.

TBI has been shown to result from concussive impact and exposure to blast waves. Blast
exposure derives from both the effects of enemy action in combat and from training on our own
weapons and tactics. Other service-related causes yet may be identified. The effects of TBI on our
Service members are myriad and potentially devastating, ranging from short-term shifts in mood or
the inability to sleep, to degraded cognitive performance or self-harm. Families and other Service
members can struggle to understand these changes in their loved ones and teammates. Our pursuit
of superior lethality must be matched by a commitment to understanding, preventing, diagnosing,
and treating TBI in all its forms.
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Accordingly, I direct the Under Secretary of Defense for Personnel and Readiness
(USD(P&R)) to develop a comprehensive strategy and plan of action focused on promoting
warfighter brain health and countering TBI. The strategy and action plan will address the
matters set forth in Attachment 1, among others, and will leverage initiatives and capabilities
across DoD, the interagency, and in the private sector.

For immediate action, I direct the Secretaries of the Military Departments and the
Commanders of the Combatant Commands to identify to the USD(P&R) training events under
their respective jurisdictions for inclusion in the longitudinal study of blast exposure mandated
by section 734 of the National Defense Authorization Act for FY 2018 (Attachment 2). Further,
the USD(P&R) will immediately undertake the development and execution of an outreach
campaign to promote awareness of, and support for, the mission of the Brain Tissue Repository
of the Uniformed Services University of the Health Sciences in researching TBI and its causes.

By October 1, 2018 each addressee will identify to Dr. Terry Rauch, Acting Deputy
Assistant Secretary of Defense for Health Readiness Policy and Oversight, a senior
representative who will serve as their point of contact for this effort. Dr. Rauch may be reached
at (703) 681-8472 or terry.m.rauch.civ(@.mail.mil.

Attachments:
As stated
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WARFIGHTER BRAIN HEALTH AND COUNTERING TRAUMATIC BRAIN INJURY
Elements of Our Comprehensive Strategy and Plan of Action

Research—The Department leads the field in cutting-edge research on TBI. But internal
to DoD we must do more to invest in research that investigates the origins, progression,
diagnosis, and treatment of TBI, and to employ novel funding mechanisms that support longer
studies, while opening doors to research partnerships with other government agencies and the
private sector.

Surveillance and Prevention—With a view to protecting and preserving the health of the
force without forfeiting combat lethality, the Department will review and enhance the safety
precautions associated with combat and training activities to account for emergent research on
blast exposure and impact/acceleration events, and their effects. We will combine the expertise
resident in our command; health care; safety; and research, development, and acquisition
communities to incorporate TBI prevention and mitigation strategies, while improving force
protection and readiness. As part of an overarching health surveillance program, the Department
will conduct a feasibility study to ascertain how both passive primary screening and secondary
active evaluation for brain health can be integrated into operational settings. We will also
consider options for including a blast exposure and impact/acceleration event history or log as
part of each Service member’s privacy-protected service or medical record, to ensure that, should
issues arise, the member is assessed and receives care for any TBI and other service-connected
injuries.

Diagnosis, Treatment, Rehabilitation, and Reintegration—We must capture the work
being done throughout the Department of Defense, in other government agencies, and in the
private sector, to recognize and treat TBI and its insidious effects on members of the Armed
Forces. We must standardize our diagnostic and treatment protocols across the spectrum of
medical and non-medical care options, to optimize the use of existing therapies, while rapidly
translating emerging science into our methods and practice: improving access to care and
clinical trial participation for warfighters who have sustained a TBI; and leveraging advanced
diagnostic tools, promising breakthrough therapies, and long-term monitoring to fast-forward our
ability to identify, care for, and treat those affected. Our objective always must to return the
warfighter to full health and maximize each member’s quality of life in our military and civilian
communities—no matter how long it takes.

Outreach, Education, and Training—Only by amplifying our communications about,
and promoting awareness of warfighter brain health and surveillance initiatives, can the
Department eliminate, once and for all, the stigma that remains attached to help-seeking
behaviors. Educating our Service members and families to recognize the signs and symptoms
indicative of TBI and making it easy for families, loved ones, and friends to seek and receive the
information and support they need to respond compassionately and constructively to a member
who may have suffered a TBI, are essential first steps.

Attachment 1
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NATIONAL DEFENSE AUTHORIZATION ACT FOR FISCAL YEAR 2018

SEC. 734. LONGITUDINAL MEDICAL STUDY ON BLAST PRESSURE EXPO- SURE OF
MEMBERS OF THE ARMED FORCES.

(a) IN GENERAL.—The Secretary of Defense shall conduct a longitudinal medical study on
blast pressure exposure of members of the Armed Forces during combat and training, including
members who train with any high overpressure weapon system, such as anti-tank recoilless rifles
or heavy-caliber sniper rifles.

(b) ELEMENTS.—The study required under subsection (a) shall—

(1) monitor, record, and analyze data on blast pressure exposure for any member of the
Armed Forces who is likely to be exposed to a blast in training or combat;

(2) assess the feasibility and advisability of including blast exposure history as part of the
service record of a member, as a blast exposure log, in order to ensure that, if medical issues
arise later, the member receives care for any service- connected injuries; and

(3) review the safety precautions surrounding heavy weapons training to account for
emerging research on blast exposure and the effects of such exposure on cognitive performance
of members of the Armed Forces.

(c) REPORTS.—

(1) INTERIM REPORT.—Not later than one year after the date of the enactment of this Act,
the Secretary shall submit to the Committees on Armed Services of the Senate and the House of
Representatives an interim report on the study methods and action plan for the study under
subsection (a).

(2) FINAL REPORT.—Not later than four years after the date the Secretary begins the study
under subsection (a), the Secretary shall submit to the Committees on Armed Services of the
Senate and the House of Representatives a report on the results of such study.

Attachment 2






