
Epidemiology and Disease Surveillance Portfolio

Mission
The mission of the Epidemiology and Disease Surveillance 
Portfolio is to study disease and injury among U.S. Army 
Soldiers, retirees, their families and Army civilians, and the 
risk factors associated with health outcomes. The portfolio 
does this by:

* Monitoring diseases and injuries diagnosed in inpatient 
and outpatient visits at military medical facilities to iden-
tify emerging health threats.

* Conducting  field investigations or site visits to identify 
the causes of disease and injury. Making recommenda-
tions for mitigating disease and injury to appropriate 
leadership—those who are responsible for deciding 
which actions to take.

* Evaluating military programs to determine if they are 
effective at decreasing disease and injury.

* Preparing physicians to specialize in preventive medi-
cine, the medical discipline that promotes good health 
and intervenes to preclude disease, disability and early 
death.

Background
The Epidemiology and Disease Surveillance Portfolio’s 
work represents the founding element of public health—
disease prevention and control. Elements of the portfolio 
have existed for nearly 45 years when the Army started 
a residency program to train physicians in preventive 
medicine. The most recent addition to the portfolio — the 
Behavioral and Social Health Outcomes Program was 
formed in 2008, in response to rising suicide rates among 
Army personnel. 

Clients
The portfolio’s clients are commanders, Army and DOD 
organizations, medical leaders, and deployed units. The 
portfolio focuses on reducing injury and disease rates 
among groups of people rather than individual patients.

Structure and Organization
The Epidemiology and Disease Surveillance Portfolio is 
one of nine portfolios that make up the Army Institute of 
Public Health, a subordinate command of the U.S. Army 
Public Health Command. The portfolio is comprised of 
four programs:

* Disease Epidemiology Program  — This program 
monitors infectious and communicable diseases among 
Soldiers and retirees, their families and/or Army civilians, 
analyzing what causes them and finding ways to reduce 
how often they occur. By analyzing and reporting the 
information that individual facilities enter into a medical 
surveillance system, program epidemiologists can spot 
emerging epidemics, spikes in medical conditions that 
may need medical intervention, and longer-term disease 
trends. This surveillance helps medical providers begin 
to take action to stop the spread of disease, prioritize 
resources to address diseases that are most dangerous or 
costly, and identify health issues that may be specific to 
their communities.

* Injury Prevention Program  — This program has 
demonstrated that injuries are the leading health prob-
lem in the military, resulting in about two million visits 
to medical treatment facilities a year. It is the only injury 
epidemiology program in the DOD, and its scientists work 
to determine the causes of injuries and identify effec-
tive ways for unit leaders to prevent these injuries. These 
recommendations optimize Soldier health and readiness 
while minimizing injuries and resultant lost-duty days. 
This program is a critical component of the Soldier Medi-
cal Readiness Campaign Plan and is a nationally recog-
nized leader in injury prevention.
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Health Promotion Operations Program

Mission 
The Health Promotion Operations Program oversees Army 
health promotion officers and health promotion research 
assistants, who are charged with coordinating the senior 
commander’s Community Health Promotion Council at 
Army installations.

What are Health Promotion Officers?
Working for the senior commander on Army installations, 
health promotion officers integrate mission, medical and 
garrison assets to develop health promotion and wellness 
programs and market them to installation community mem-
bers. Through Community Health Promotion Councils, 
which HPOs manage, HPOs also synchronize Army Ready 
and Resilient Campaign efforts on Army installations.

Clients
The Health Promotion Operations Program serves senior 
commanders, garrison commanders, unit leaders and 
installation service providers. In collaboration with them, 
the program affects the physical, mental, spiritual, family 
and social well-being of Army communities.

Health promotion officers under the management of the 
Health Promotion Operations Program are assigned to all 
continental U.S. Forces Command installations, all Euro-
pean locations, and Aberdeen Proving Ground, Md., the 
home of the U.S. Army Public Health Command. Cur-
rently, Health Promotion Operations is implementing the 
program across Training and Doctrine Command instal-
lations. HPOs serve as advisors to the FORSCOM and TRA-
DOC commanders. It is the program’s goal to have HPOs 
assigned to senior commanders at all Army installations. 

Structure and Organization
The Health Promotion Operations Program is one of four 
programs in the Health Promotion and Wellness Portfolio 
at the Army Institute of Public Health. The AIPH is a sub-
ordinate unit of U.S. Army Public Health Command. These 
organizations are located at Aberdeen Proving Ground, 
Md. The USAPHC is a major subordinate command of the 
U.S. Army Medical Command.

Health Promotion Officer Products and Services
Health promotion officers receive standardized training from 
the Health Promotion Operations Program to assess com-
munity health and wellness needs, identify the strengths 
and weaknesses of health and wellness programs and 
resources, and identify gaps and overlaps in installation 
programs and services. They develop community profiles 
and collect and analyze data that allow Community Health 
Promotion Council members to target their efforts on issues 
the community members face. Health promotion officers 
develop installation health promotion strategic plans, 
which allow installations to develop a coordinated and inte-
grated approach to managing public health. Through devel-
opment of a strategic communications plan, they assist with 
program marketing through partnerships, social media 
vehicles and Internet resource guides. Ultimately, HPO 
efforts and the coordinated efforts of installation health 
and well-being program staff enhance the quality of life of 
the community and reduce negative behavioral and social 
problems such as alcohol and substance abuse, domestic 
violence, and financial, legal and disciplinary issues. 

Health Promotion Operations Top Initiatives
• Army Ready and Resilient Campaign governance. 

• Health Promotion Teams. HPTs focus on creating a 
holistic approach to mitigate behavioral risks and 
enhance resilience within their units. They provide 
early detection of risk behavior through systematic 
surveillance of their units; implement timely, targeted 
responses; enhance readiness and resilience to sustain 
operational tempo; and represent the interests of unit 
Soldiers and family members at their home installa-
tions. When in garrison, they represent their units on 
the installation’s Community Health Promotion Coun-
cil. The USAPHC’s health promotion officers serve as 
process consultants and help to ensure the visibility of 
unit accomplishments thought the CHPC, which aligns 
unit needs with installation and medical program ser-
vice providers.

• Community Health Promotion Council dashboard inte-
gration with the Army’s Strategic Management System.
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• Community Health Promotion Council support of 
Army Medicine 2020, the current Army surgeon gen-
eral’s long-term guidance, which describes the frame-
work through which Army Medicine will achieve its 
strategic and operational objectives 

• Integration with top Army surgeon general initiatives, 
the Performance Triad and Healthy Base Initiative.

Health Promotion Operations Partnerships
Through its health promotion officers, the Health Promo-
tion Operations Program integrates installation service 
providers particpating in Community Health Promotion 
Councils so they approach community issues like suicide, 
substance abuse, financial problems, and marital and fami-
ly problems holistically. Installation program directors and 
subject-matter expert’s work together to provide needed 
services that are easily available and mutually supportive.

Examples of installation programs that may participate in 
Community Health Promotion Councils include Alcohol 
and Substance Abuse; American Red Cross; Army Com-
munity Services; Army Wellness Center; Health Promotion 
Teams; career and employment services; chaplaincy/spir-
itual health; Child, Youth and School Services; Employee 
Assistance; Family Advocacy Program; financial services; 
legal services; medical treatment facilities; relocation 
services; Sexual Harassment/Assault Response & Preven-
tion; and Suicide Prevention, depending on the individual 
installation.

Health Promotion Operations Contributions
Health Promotion Operations and health promotion offi-
cers are part of a broader public health effort that focuses 
on installation-level health promotion and wellness. They 
support an Army-wide health promotion strategy that also 
includes Army Wellness Centers (http://phc.amedd.army.
mil/organization/institute/dhpw/Pages/ArmyWellnessCen-
tersOperation.aspx), Health Promotion Teams, and public 
health assessments (http://phc.amedd.army.mil/topics/
healthsurv/phape/Pages/default.aspx) of evidence-based 
health promotion/wellness program effectiveness.

As public health practitioners, health promotion officers are 
concerned with healthy communities—groups of people 
rather than individual patients. The focus is on bringing 
community resources together to help community members 
(Soldiers and retirees, their families, and Army civilians).

Health Promotion Operations is integral to the Army’s 
Ready and Resilient Campaign plan and to Army medi-
cine’s goal of moving from a healthcare system to a system 
for health. The Community Health Promotion Council 
is the installation framework for managing the Ready 
and Resilient Campaign at the local level, and feeds into 
the overall governance process for this campaign for the 
Department of the Army. As a result, health promotion 
officers ensure that the Army’s objectives for the Ready 
and Resilient Campaign are executed to standard. There 
are no other positions in the Army that have been trained 
to execute and monitor this process from a public health 
perspective.
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