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MEDICAL NUCLEAR, BIOLOGICAL AND CHEMICAL DEFENSE (MNBC) TEAM CONOPS

SECTION 1 - GENERAL 

1.1.  PURPOSE.  The MNBC Team executes portions of the medical mission of casualty prevention through passive defense.  The team consists of medical personnel performing a health service support mission as defined by the Surgeon General of the Air Force.  The MNBC Team is primarily a contingency asset deployed to, or activated at, base operating locations whenever an NBC threat is present or developing.  However, the MNBC Team can also be deployed for military support to civil authorities (MSCA) when NBC materials have been released either intentionally or unintentionally. The MNBC Team provides increased wing survivability through human health protection, supports medical facility operations, and works to prevent acute and chronic health hazards resulting from operations in an NBC threat environment.  The MNBC Team, together with the Preventive and Aerospace Medicine (PAM) Team, Biological Augmentation Team (BAT), and Wartime Medical Decontamination Team (WMDT) provides comprehensive medical NBC defense capability at a bed-down location in an NBC threat environment.  The MNBC Team, BAT Team, and WMDT Team are considered a base-level medical NBC Defense Package, and will be assigned to a bed-down location when an NBC threat develops or is anticipated.  This package will provide input to theater-level medical assets such as the Theater Epidemiology Team.  The MNBC Team works closely with and complements the Civil Engineering Readiness NBC defense teams.  This CONOPS defines tactical procedures counterproliferation (refer to AFDD 2-1.8) and health service support (refer to AFDD 2-4.2).  This CONOPS implements the relevant medical NBC response missions and tactics, techniques and procedures (TTP) defined in draft AFTTP 3-42.3, AF Health Service Support in NBC Environments and draft AFMAN 10-2602, Nuclear, Biological, Chemical and Conventional(NBCC) Operations and  Standards (both documents are at the Airstaff for final coordination as of 15 Aug 02).  The MNBC team supports United States Joint Forces Command (USJFCOM) Unified Joint Task List (UJTL) Operational Tasks 4.4.3., “Provide Health Services in the Joint Operational Area” and 6.2.8., “Establish NBC Defense in the Joint Operational Area.”

1.2.  BACKGROUND.

1.2.1.  NBC agents can significantly impact the mission capabilities of Air Force forces.  Preventive measures, early NBC detection, exposure surveillance and effective recovery methods can significantly reduce the NBC impact on the mission and protect human health.

1.2.2.  “NBC defense” is a broad mission area, and is the responsibility of every airman.  Specific NBC defense roles and responsibilities are assigned to numerous unit type codes (UTCs) in the Air Force inventory that are fielded by Civil Engineering, Life Support, Security Forces, and many other functional areas.  Civil Engineering Readiness personnel (AFSC: 3E9XX) lead the passive NBC defense program area, and are primarily responsible for operational NBC defense tasks, including detection of NBC agents.  Medical tasks complement, rather than duplicate, these tasks.  The MNBC Team provides casualty prevention through passive defense, specifically performing medical NBC surveillance and defense capabilities at the employment location. 

1.2.3.  The Medical NBC Defense Team consists of Bioenvironmental Engineering (BEE) personnel.   BEE peacetime industrial hygiene and community health experience is a valuable asset for NBC exposure avoidance, protection, and recovery during contingency operations.  BEE personnel routinely sample, analyze, and evaluate chemical, radiological, physical and biological hazards.  They are familiar with the physical, chemical and biological properties of hazardous materials, to include toxicity, routes of exposure, acute and chronic health effects, and exposure control methodologies required to reduce the hazards.  BEE personnel are also extensively trained in analytical instrumentation as part of their peacetime duties.

1.3.  THREAT.  Because of the wide variety of possible operating locations and potential adversaries, a broad range of air and ground threats can be expected.  These include a mix of tactical ballistic missiles, precision guided munitions, anti-personnel/vehicle mines, chemical and biological weapons, remotely piloted/unmanned aerial vehicles, nuclear radiation/fallout, saboteurs/terrorists, special operations forces, and general-purpose offensive ground forces.

SECTION 2 - DESCRIPTION 

2.1. MISSION/TASKS:  The MNBC Team supports the medical mission of casualty prevention through passive defense.  This is done through contamination avoidance, protection and contamination control.  The team provides increased wing survivability through force health protection and works to prevent acute and chronic health hazards resulting from operations in an NBC threat environment.   MNBC tasks are outlined in Figure 2-1.  More specific guidance is given below as well as in procedures and checklists developed by the pilot unit.

2.1.1.  The team performs the contamination avoidance mission through base wide surveillance and NBC agent identification and quantification.  This includes the following tasks:

2.1.1.1.  Provide specialized airborne and environmental chemical warfare and radiological agent sample collection and analysis to identify and quantify human health hazards.   The MNBC Team’s mission focus is agent identification and environmental sampling to obtain a sufficient level of detail for human health risk assessment.  Support from theater-level medical laboratories or reach-back analysis may be required.

2.1.1.2.  With the BAT, provide presumptive identification of biological agents and pathogens of operational concern.   MNBC Team personnel will assist with air, water, food and environmental sample collection and preparation suitable for presumptive identification by BAT personnel.   The PAM Team will routinely sample and analyze water and food.  However, the MNBC Team is uniquely trained to handle, package, analyze, and ship “NBC-related” samples, and will assist the PAM Team in threat environments.  MNBC Team personnel may assist the BAT in using Polymerase Chain Reaction (PCR) or Enzyme Linked Immunosorbent Assay (ELISA) instrumentation based on qualifications of individual personnel, workload, and local arrangements made by BAT and MNBC Team Chiefs.  Civil Engineering Readiness teams may conduct screening of airborne biological agent threats with standoff, point, or area detection instruments.  The MNBC Team takes custody of biological agent screening samples obtained by Civil Engineering Readiness personnel when presumptive identification by the medical service is required.  Medical UTC’s will analyze these screening samples to a higher level of confidence, and will identify pathways of human exposure to pathogens.   BAT and/or MNBC Team personnel will report the results of all environmental pathogen testing to the PAM Team Chief, Medical Facility Commander, NBC Cell, and SRC.   The Theater CINC, Theater Surgeon, or Air Component Surgeon may establish additional reporting requirements. 

2.1.2.  The team performs protection by conducting an NBC health risk assessment.  These tasks include:

2.1.2.1.  Provide Wing and Medical leadership health risk assessment information based on information compiled by line UTCs (NBC tactical reconnaissance data, plume plotting, delivery method analysis, etc.), and medical UTCs (confirmatory identification, exposure assessments, patient encounter data, etc.).  This health risk assessment quantifies and qualifies NBC exposure data to determine short- and long-term health risk to personnel in executing the mission in contaminated environments.  Recommendations to wing leadership enable commanders to make operational risk-based decisions during sustained combat operations in conditions of varying contamination.   Recommendations to medical leadership will enable the medical treatment facility (MTF) to provide appropriate exposure-based treatment and base population surveillance strategies.  U.S. Army Center for Health Promotion and Preventive Medicine (USACHPPM) Technical Guide 230 provide short- and long-term NBC exposure hazard assessment guidance.  NOTE:  As of this CONOPS publication date, these Technical Guides are not Air Force policy.  They are intended as technical references only.
2.1.2.2.  Compile NBC agent exposure data for personnel to inform commanders, evaluate health risks, and conduct medical surveillance of personnel in the field.  The PAM Team will be compiling Disease and Non-Battle Injury (DNBI) data, to include industrial and naturally occurring environmental health hazard data.  The MNBC Team is responsible for obtaining this data for NBC agent exposure.  However, local arrangements may be made with the PAM Team chief to most efficiently use available resources in a large-scale event involving NBC agents.  PAM Team and MNBC Team personnel should work together to ensure medical exposure data is captured and used to minimize human health risk.  NBC exposure data collection may include use of radiation dosimeters and chemical sampling badges, and relating personnel operating locations to sector contamination status. 

2.1.2.3.  With CE Readiness, provide MOPP-level recommendations to commanders.  The MNBC team will advise CE Readiness of health-related considerations of MOPP levels.  CE Readiness will commonly provide the overall MOPP-level recommendation to the SRC commander.  

2.1.2.4.  Evaluate the effectiveness of contamination control among sectors.  The team performs soil, water and air sampling, analysis and monitoring to determine if contamination has spread from sector to sector based on information from the SRC or NBC cell.  The team may also provide recommendations to the WMDT or the SRC on decontamination methods for personnel.

2.1.3.  A summary of NBC-related roles and responsibilities for line and medical UTC’s is shown in figure 2-1.  It should be noted that specific medical tasks may be shifted from team to team depending on available personnel and mission requirements.   In addition, medical tasks are delineated in AFMAN 10-2602 (draft).  

Figure 2-1.  Installation NBC Defense-Related Task Summary

	
	CE Readiness UTCs
	Medical – 

Medical NBC
	Medical – Preventive and Aerospace Medicine (PAM) Team
	Medical – Biological Augmentation Team (BAT)
	Medical – Wartime Medical Decontamination Team

	Pre -Attack
	Conduct NBC agent hazard analysis (identification, vulnerability and risk assessment)
Determine NBC passive defense measures

Set up/maintain NBC warning, reporting and notification network capabilities

Provide advice to shelter teams

Monitor CCA capability establishment

Provide MOPP level recommendations to SRC Commander
	Provide medically-related NBC defensive advice for hazard analysis

Provide human health data on potential threat agents.  Assist with development of NBC passive defense measures

Team with BAT to determine BW sample handling procedures

Advise CE Readiness on Health/Medical issues regarding MOPP Levels
	Conduct food, water, disease, and industrial hazard vulnerability assessments

Initiate medical surveillance to support early BW identification

Provide QNFT in certain cases

Establish detection system at the medical facility

Check ventilation in shelters; provide advice on medical aspects of shelters

Recommend and provide NBC prophylaxis (immunizations and chemoprophylaxis)
	Conduct lab analysis of clinical and environmental samples for pathogens

Team with MNBC to determine sample handling and referral procedures
	Establish patient decontamination capability at MTF

Coordinate with medical facility commander, SME’s, and Casualty Collection Points, to establish contaminated patient flow patterns

Establish expedient decontamination capability for medical equipment, vehicles, and shelters

Obtain base sectoring grid, and connection to contamination status on base

	Trans Attack
	Provide advice on activation of warning and notification system
Increase NBC attack vigilance
	Shelter medical personnel and equipment

Increase NBC attack vigilance
	Shelter medical personnel and equipment
	Shelter medical personnel and equipment
	Shelter medical personnel and equipment


Figure 2-1.  Installation NBC Defense-Related Task Summary (Continued)
	
	CE Readiness UTC’s
	Medical – 

Medical NBC
	Medical – Preventive and Aerospace Medicine (PAM) Team
	Medical – Biological Augmentation Team (BAT)
	Medical – Wartime Medical Decontamination Team

	Post Attack
	Conduct tactical NBC reconnaissance to determine contamination footprint(s) and sub servant operational protective measures

Gather post attack information from SRC, UTC, and troops in the field

Plot detailed NBC footprint contamination

Plot NBC attacks for theater warning and reporting

Advise SRC commander on operational aspects of NBC agents (e.g., persistency, contamination isolation and control)

Provide MOPP level recommendation (operational)

Oversee CCA operations

Oversee contamination control operations
	Dispatch to identified NBC footprints for further identification and quantification of hazard concentrations and collection of samples (surveillance for health protection)

Report field surveillance data to SRC and NBC Cell

Identify groups of personnel in hazard areas (e.g., squadrons in  contaminated sectors) and track exposure to NBC agents to meet PRD-5 requirements* 

Advise SRC commander on health effects and health risks of NBC agents

Advise in support of reduced MOPP level 

(health/medical)

Sample food and water for NBC contamination

Conduct surveillance activities in reduced MOPP level sectors

Conduct environmental surveillance in support of human health hazard assessment


	Detect NBC agents at the deployed medical facility, report to SRC and NBC Cell

Conduct Epidemiological surveillance and report information obtained at MTF to SRC and NBC Cell

Document individual exposure (other than NBC agents) (PRD-5 requirements)

Assist MNBC team in advising SRC commander and collecting samples

Advise on disposition of contaminated items to include human remains

Sample food and water for force health protection.  Assist MNBC Team in sampling food and water for NBC contamination
	Perform lab analysis and identification for medical surveillance purposes, to include “silver standard” presumptive identification

Report laboratory diagnostic information (including “silver standard” analysis) to SRC, NBC Cell, PAM and MNBC Teams

Assist MNBC in preserving, packaging and shipping confirmatory BW agent samples


	Perform Patient Decontamination

Perform Medical vehicle and equipment expedient decontamination as appropriate


*Identify through footprint, using detection and surveillance data.

2.2.  DESCRIPTION:

2.2.1.  MANPOWER.   The MNBC Team (Unit Type Code FFGL1) is composed of three (3) personnel.  A Bioenvironmental Engineer (AFSC: 43E3 – Team Chief), and two (2) Bioenvironmental Engineering Journeymen (AFSC: 4B051) are assigned.  PAM Team personnel (UTC FFGL2/3/4) may assist with MNBC tasks. 

2.2.2.  EQUIPMENT.  The MNBC Team is assigned an equipment package (Unit Type Code FFGL7, Allowance Standard 902B) consisting of sampling, analysis and monitoring equipment for chemical, biological, and radiological hazards, and required support equipment.   Specific equipment is identified in the allowance standard.  The allowance standard includes:

· Equipment and supplies to support collection, preservation, analysis, packaging and shipping of air, water, soil and other environmental samples

· Field portable and direct reading instruments capable of identifying and quantifying NBC agents (Note:  More definitive biological analysis is performed by the BAT.)

· Samplers and dosimeters for monitoring chemical and radiological exposure levels

· NBC point and standoff detection instruments

· 4WD or Utility Vehicle (assigned to line UTCs supporting medical requirements)
· 32’x20’ Small Shelter System Tent with Collective Protection Equipment Set

The Medical NBC Defense Team is assigned a vehicle to support field surveillance activities.  The equipment package also contains infrastructure to support the team’s operations, such as a 32’x20’ Small-Shelter System Tent, Field-Deployable Environmental Control Unit (FDECU), and M-28-based collective protection package.  The infrastructure package is designed to serve as a collectively-protected MNBC Team work center, and may also support the BAT if co-located.

2.3.  CAPABILITIES:  The MNBC team provides support to the airbase in the areas of contamination avoidance, protection and contamination control.   

2.3.1.   Contamination avoidance activities include base wide surveillance for NBC agents as well as agent identification and quantification.   This consists of collection, analysis and monitoring of air, soil, water and other environmental samples.   The MNBC Team performs specialized and confirmatory sampling of suspected NBC contamination, while Civil Engineering Tactical Reconnaissance Teams perform field detection for warning, reporting, and operational purposes.  MNBC Team personnel will generally be dispatched separately from the Civil Engineering Tactical Reconnaissance Teams, and will concentrate on providing a more detailed assessment of potentially contaminated areas for human health hazard determination purposes.  

2.3.2.  Protection activities include providing commanders (and other base personnel) with information on health risk of NBC agents pre- and post-attack, as well as providing medical advice in support of MOPP-level recommendations.  Another key activity related to prevention is the performance of health risk assessments for NBC agent exposures.   NBC agent exposure data will be captured in the appropriate epidemiological tracking mechanism (i.e., Global Expeditionary Medical System-GEMS) established by Theater Surgeon or Air Component Surgeon policy.  The MNBC Team will collect this data and provide it to the PAM Team for inclusion into the appropriate data management tool.  

2.3.3.  Contamination control activities include determining if contamination has spread from sector to sector based on information from the SRC, NBC cell, or field surveillance.  It may also include recommendations for personnel and patient decontamination methods.

2.3.4.  The MNBC team leverages the expertise and resources of other medical UTCs such as the BAT and PAM team for biological agent defense.  This includes the analytical capabilities of the BAT, disease surveillance conducted by the PAM team and medical expertise from the PAM team to make recommendations for prophylaxis.  

2.3.5.  The MNBC team uses available data from medical surveillance, patient treatment, biological monitoring, intelligence sources, Civil Engineering Tactical Reconnaissance Teams, NBC Cell resources, and any other appropriate source to perform the health hazard assessment.  Once the hazard is assessed, this information is passed to the medical facility commander, Squadron Medical Elements, the SRC staff, the NBC Cell, organizational commanders, and others as appropriate. 

2.3.6.  All MNBC Team personnel, as medical personnel, must render aid (to the extent of their training and competence) in case of a casualty situation.   MNBC Team personnel may assist other medical personnel in event of a mass casualty or other crisis.  The PAM Team physician, or other physician appointed by the MTF commander, provides routine medical oversight of the team.  

2.3.7.  MNBC Team personnel may be armed based on the threat situation and commander direction, but may only use these arms in a limited, defensive manner.  They cannot participate in offensive military action.  Armed MNBC Team personnel may be used to protect patients, medical facilities, and medical supplies only.
SECTION 3 - OPERATIONS 

3.1. PRE-DEPLOYMENT.

3.1.1. The MNBC Team (equipment/personnel package) UTCs are identified in the Designated Operational Capability (DOC) statement and stored at the corresponding base.

3.1.2.  The MNBC Team will set-up, inventory and exercise as part of their UTC training IAW AFI 41-106 and AF Manual 23-110.  Units without equipment packages assigned are exempt from this annual inventory requirement.  Personnel assigned to mobility positions for the personnel package must meet the training requirements specified in Section 9.

3.2. DEPLOYMENT/REDEPLOYMENT.

3.2.1.  The MNBC Team (personnel/equipment package) will move from point of origin to the deployed location in one increment.  The team chief can move to the deployed location in advance of primary package and personnel to provide human health risk assessment and NBC force health protection advice to commanders.

3.2.2.  The MNBC Team will reach full operating capability as soon as possible after personnel and equipment arrival at a deployed location, or upon activation at a fixed site.  “Full operating capability” is defined as ability to perform environmental sampling, analysis and identification of NBC agents, conduct NBC agent exposure monitoring, and provide human health hazard assessments.

3.2.3.  The MNBC Team provides services to a base in an NBC threat environment throughout the contingency and will be redeployed (or deactivated at a fixed site) when no longer needed.  

SECTION 4 - COMMAND AND CONTROL 

4.1.  The MNBC team is assigned to the senior medical commander (Medical Facility Commander) at the employment site.  Due to the inherent relationships between the PAM Team, BAT, WMDT, and MNBC Teams, a clear reporting chain between these teams is required.  The recommended chain of command at the employment location is as follows:

Figure 4-1.  Recommended Chain of Command

Note:  The Medical Facility Commander may modify this as necessary.








4.2.  The Medical Facility Commander retains administrative control (ADCON) and operational control (OPCON) at all times. The senior member of the MNBC Team is the Team Chief.  The PAM Team BEE officer will generally be assigned as the Medical NBC Defense Officer, but this task can be assigned to the MNBC Team Chief if appropriate to local circumstances.

SECTION 5 - INTELLIGENCE SUPPORT 

5.1.  Medical intelligence information will be the responsibility of the PAM Team and disseminated to the MNBC Team in the same manner as all other functional organizations.  The MNBC team will also receive operations intelligence through wing intelligence personnel as required.  The team chief will receive necessary NBC-related intelligence, and be included in regular briefings as appropriate.

5.2.  The MNBC Team will use medical intelligence information provided by the PAM Team in the pre-attack phase to provide medically-related NBC defense advice to Civil Engineering for the NBC hazard analysis.

SECTION 6 - COMMUNICATION/INFORMATION SYSTEM SUPPORT 

6.1. Communication Systems.  The MNBC Team is equipped with one programmable Scope Shield II land mobile radio station.  Access to DSN, STU-III, landlines, and secure message center is desired to enhance MNBC Team efficiency and expedite dissemination of information.

6.2. Computer systems. The team requires two network-capable notebook computers with recordable-CD drives, modem, and sufficient capabilities to be able to run references listed in the Allowance Standard (AS).  A portable printer is required to generate information for dissemination and hard copies of reports.  Computer systems on the AS must be capable of “real-time” reporting to higher staff agencies once satellite communication links have been established on site.  At least one computer will be capable of running GEMS, including the Theater Occupational Medicine (TOM) module (most current version).  The TOM provides occupational and environmental exposure and monitoring information for analysis by Team Aerospace professionals.  Computer resources will be included in the AS, and may be augmented by the Medical Facility Commander at the employment location, based on availability of resources, location, and unit priorities. 

SECTION 7 - INTEGRATION & INTEROPERABILITY

7.1.  The Medical Facility commander, PAM Team Chief, NBC Medical Defense Officer, and MNBC Team Chief will decide the best location for the team based on operational needs at the employment location.   If a Wing Survival Recovery Center (SRC) is established, the NBC Medical Defense Officer, the MNBC Team Chief, or a 4B0X1 should serve as one of the SRC medical representatives.  BEE personnel may be the primary medical representative(s), or share this responsibility with Medical Service Corps/4A0X1 personnel at the employment site.   Medical personnel assigned to the SRC will coordinate NBC defense-related issues with the NBC Cell.

7.2.  Biological operations.  

7.2.1  The MNBC Team collects environmental samples for biological agent identification and confirmatory analysis in air, water, food and soil as necessary at the employment location.   The PAM Team provides assistance as applicable with water and food sampling. The MNBC Team will submit environmental samples to the BAT for pathogen identification.  The MNBC Team, in conjunction with the BAT, will preserve, package and ship suspected positive sample results for analysis at a DoD confirmation laboratory (i.e., USAMRIID).  Results from the BAT and the DoD confirmation laboratory will be used by the Medical Facility Commander to make recommendations on protective measures to the deployed wing leadership.  Civil Engineering Readiness teams may conduct screening of airborne biological agent threats with standoff, point, or area detection instruments.  The MNBC Team takes custody of biological agent screening samples obtained by Civil Engineering Readiness personnel when presumptive identification by the medical service is required.  Medical UTCs will analyze these screening samples to a higher level of confidence, and will identify pathways of human exposure to pathogens.  Note that food inspection is a core mission of the PAM Team.  The MNBC Team’s role regarding food is limited to sampling for and identification of NBC agents in coordination with Public Health personnel on the PAM Team.

7.2.2.  The BAT may be co-located with the MNBC Team due to similarity of mission focus and equipment needs.  Another common location for the BAT is with the PAM Team.

7.3.  The MNBC Team will use certain industrial hygiene techniques to identify, evaluate and recommend controls for NBC-related health hazards.  However, the industrial hygiene mission will require accomplishment in both NBC-threat and non-NBC-threat environments, therefore it is most appropriate to assign this mission to the PAM team.  

7.4.  The MNBC Team will receive consultation and support from the PAM Team.  The two teams will both perform NBC duties as necessary when suspected or actual attacks occur.  These duties may be shifted between the two teams based on manpower availability.  The PAM Team is responsible for the water monitoring at the employment location, disease and non-battle injury reporting, and occupational hazard exposure recognition, evaluation and control.  MNBC Team environmental surveillance information must be provided to the PAM Team, as well as the SRC and NBC Cell.  The PAM Team is ideally suited to perform NBC agent detection and monitoring at the medical unit.  If a Collectively-Protected EMEDS is deployed, the two teams will work together to assist medical logistics to ensure the collective protection capability is maintained. 

7.5.  The MNBC Team provides consultation and technical support to the WMDT.  The MNBC Team may assist the WMDT Chief by providing technical information on NBC agent concentrations, persistency, physical characteristics, and chemical characteristics as appropriate.  Such information may be required by the WMDT to effectively establish decontamination procedures and sites for patients, medical staff, and medical equipment and vehicles.

7.6.  The MNBC Team provides NBC agent water sampling support at the employment location.  The PAM team is responsible for comprehensive water sampling at the employment location in either NBC Threat or non-NBC Threat conditions.   However, in the immediate aftermath of an NBC attack, routine potable water monitoring efforts will cease or be re-directed.  The PAM Team will generally focus its efforts at NBC defense at the medical facility, and the MNBC Team will generally focus its efforts on base-wide NBC health hazard identification, including sampling potable and non-potable water sources for contamination.  After the immediate crisis has passed, the PAM Team will likely resume the lead in water quality monitoring.  Additionally, a large-scale threat to the water system will require both PAM and MNBC Team actions.  NBC-related water data collected by the MNBC Team will be provided to both the wing NBC Cell, and the PAM Team Chief for inclusion into the comprehensive water quality database for the employment location.  AFOSH Standard 48-144 provides additional information on water quality monitoring.

7.7.  The MNBC Team collects, analyzes, and ships out for more comprehensive analysis if necessary, soil samples for NBC agents.  In a manner similar to (but more limited than) water sampling, the PAM Team may have some baseline data regarding soil sampling.  The PAM team is primarily responsible for environmental health-related soil sampling at the employment location, however will likely be unable to perform NBC soil sampling due to other mission activities.  The MNBC Team will collect, analyze, package and ship post-attack NBC-related soil samples.

7.8.  The MNBC Team conducts air sampling for radiological agents.  The PAM Team BEE will likely be designated the Radiation Safety Officer at the employment location, and the PAM Team will perform common radiation safety tasks, such as X-Ray scatter surveys, thermoluminescent dosimetry for radiation workers, etc.  The MNBC Team’s capability will be focused instead on response to a nuclear weapon or radiation-dispersal device detonation.  MNBC Team personnel will perform radiological monitoring, conduct radiation dosimetry, and provide bioassay support to the Contamination Control Area.  In a large-scale radiological incident, PAM Team personnel, MNBC Team personnel and Civil Engineering Readiness personnel will all likely have to perform field radiological monitoring.  PAM Team personnel will support the Medical Treatment Facility in radiological monitoring, and MNBC Team personnel will support Contamination Control Area radiation monitoring, dosimetry, and bioassay collection and management.  The PAM Team and/or MNBC Team personnel will provide radiation safety consultation to wing leadership.

7.9.  The MNBC Team equipment package (UTC FFGL7) has a 32’x20’ Small Shelter System Tent with collective protection capabilities.  This is designed to provide an operations center for the MNBC Team in a “shirtsleeve” environment.  This shelter is also suitable for use by the BAT, if co-location of the BAT and MNBC Team is appropriate in the given operational environment.  This infrastructure may be left behind if the team is deploying into a hardened shelter environment, or is activated at a fixed site location with existing collective protection capabilities.

7.10.  The MNBC Team works with theater medical assets such as the Theater Epidemiological Team, AFRAT Team, U.S. Army TAML, and U.S. Navy EPMU’s as appropriate.  Theater-level assets may be required for reachback technical support, and may provide sample analysis of greater complexity than can be accomplished in-place.  Theater medical assets generally will provide guidance on CINC and Air Component policy regarding personal exposure data management, and theater-wide issues such as patient movement in NBC environments.

7.11.   The MNBC Team may provide consultation to medical care providers and PAM Team with patient evacuation and transport issues complicated by an NBC agent contamination in one or more base sectors.  The team can provide information on NBC agent type, hazards, contamination control procedures, and recommended protective postures for patients and medical personnel during ground or air transport.  Note also that the CINC or Joint Task Force Commander establishes theater-level policy governing patient movement in NBC environments.  Specialized theater-level support may be required to properly transport and evacuate patients in certain contaminated environments.

SECTION 8 - SECURITY.

8.1.  Operations:   Information is released after proper identification of individuals on a need to know basis in accordance with the Privacy Act.  Classified information is protected IAW OPSEC/COMSEC procedures.

8.2.  Physical:  Physical security of MNBC team personnel and casualties on the ground will be the responsibility of the ECS security forces. All personnel are responsible for following personal protective measures.  MNBC Team members will be armed according to Execution Order and commander-directed requirements.  MNBC Team members must adhere to LOAC requirements.  They can bear arms in self-defense and provide protection to medical patients and staff.  They cannot be used to guard facilities other than medical compounds. 

SECTION 9 - TRAINING. 

9.1.  Prior to assignment to the team, MNBC Team personnel must attend the Bioenvironmental Engineering Nuclear, Biological and Chemical Operations Course, (B3AZY4B0X1-17) given by the USAF School of Aerospace Medicine (USAFSAM).  Personnel who attended the course less than three years prior to assignment are considered current.  Personnel should obtain International Air Transport Association (IATA) certification for sample shipping.  IATA training is available from unit sources (Transportation Squadron, some Medical Laboratory training personnel, etc.) or commercially-available courses. Personnel should attend the Field Management of Chemical and Biological Casualties Course (FCBC) provided by the US Army Medical Research Institute of Chemical Defense (USAMRICD) at Aberdeen Proving Ground, Maryland.  Team members must also complete the 4B0X SKT NBC CDROM.  Any medical team conducting surveillance of an airbase contaminated with NBC agents will encounter personnel suffering effects from agent exposure. Therefore, training on Field Management of Chemical and Biological Casualties is recommended for MNBC personnel. This makes team members capable of relevant intervention, both in medical assistance to exposed personnel and adjustments to force health protection measures.  MNBC Team members must receive initial training on the Scope Shield-II (or other currently fielded) land-mobile radio system.  The land-mobile radio manufacturer or a qualified local user such as CE Explosive Ordinance Disposal (EOD) should conduct the training.  However, the training is difficult to accomplish if the team is not co-located with equipment.
9.2.  Personnel must receive training on all tasks identified in the Readiness Skills Verification Program (RSVP) wherever 43E3A or 4B0X1 appears, on a frequency specified by current USAF/SG policy.

9.3.  MNBC Team personnel must be trained at the unit level on a frequency established by the team chief.  Team members must be capable of performing all tasks in Figure 2-1.

SECTION 10 - LOGISTICS.

10.1.  The Medical NBC Defense Team, when deployed with UTC FFGL7 (AS 902B) will have a full 30-day mission capability.  The equipment package will provide the required nuclear, chemical and biological sample collection and analytical instrumentation capability to perform the team mission.

10.2.  The MNBC Team is designed to be logistically compact and lightweight to allow early deployment to the contingency location.  The equipment assemblage (less vehicle) is shipped on one 463L pallet and consists of the necessary generators to operate radiation monitoring equipment, as well as a variety of chemical and biological agent analytical instrumentation.

10.3.  The team is designed to travel light, but be operationally capable.  The team may carry its own collectively-protected tentage for work space.   The team will deploy with a vehicle if appropriate for the employment location.  The team may require local transportation support in order to accomplish surveillance operations, if it does not deploy with its assigned vehicle.  A pre-positioned or leased general-purpose 4WD vehicle or all terrain vehicle (ATV) with flatbed is the recommended alternative if the assigned vehicle doesn’t deploy with the team.

10.4.  Arrangements for shipment of samples of potential radiological, chemical and biological agents must be made early in the deployment.

10.5.  The MNBC Team requires billeting, services, messing, electrical power, water and sanitation services similar to that required by other medical assets at the bed-down location.  Team operations may generate hazardous or infectious waste due to sample handling.  Allowance Standard 902B will include supplies necessary to temporarily store waste generated, but waste disposal support is required for sustained operations.
SECTION 11 - SUMMARY.

The MNBC Team can deploy worldwide to support all types of contingency operations, or can be activated at a fixed site.  The MNBC Team, combined with the BAT and WMDT forms a medical NBC defense force package that is commonly deployed together.  It coordinates closely with the PAM team organic to nearly all deployed medical facilities.  It must interface appropriately with Civil Engineering Readiness UTC’s, and specialized theater-level assets.  The MNBC Team provides increased wing survivability through human health protection, and works to prevent acute or chronic health hazards resulting from operations in an NBC threat environment.

APPENDIX A – GLOSSARY
AEROVAC – Aeromedical Evacution (Generally Fixed Wing)

AFRAT – Air Force Radiation Assessment Team (UTC’s FFRA1, FFRA2, FFRA3)

AFTH – Air Force Theater Hospital

ATV – All-Terrain Vehicle

BAT – Biological Augmentation Team (UTC FFBAT)

CCA – Contamination Control Area

CCP – Casualty Collection Point

CINC – Commander-in-Chief

COMSEC – Computer Security

DOC – Designated Operational Capability

ECS – Expeditionary Combat Support

ELISA – Enzyme Linked Immunosorbent Assay

EMEDS – Expeditionary Medical Support

EPMU – Environmental and Preventive Medicine Unit (U.S. Navy Medical Assets)

FDECU – Field-Deployable Environmental Control Unit

FOC – Full Operational Capability

GC/MS – Gas Chromatograph/Mass Spectrometer

HHA – Hand-Held Assay

JTF – Joint Task Force

LOAC – Law of Armed Conflict 

LMR – Land-Mobile Radio

MEDEVAC – Medical Evacuation (Generally Rotary Wing)

MIRAN© - Trade Name for Portable GC/MS manufactured by Foxboro Industries 

MNBC Team – Medical NBC Defense Team

MOOTW – Military Operations Other Than War

MOPP – Mission Oriented Protective Posture

MTF – Medical Treatment Facility

NBC – Nuclear, Biological and Chemical

OPSEC – Operational Security

PAM Team – Prevention and Aerospace Medicine Team (UTC’s FFGL2, FFGL3 and FFGL4)

PCR – Polymerase Chain Reaction

RSO – Radiation Safety Officer

Small Shelter System – 32’x20’ Tent manufactured by Alaska Industrial Resources

SME – Squadron Medical Element

SPEARR – Small Portable Expeditionary Aeromedical Rapid Response Team

SRC – Survival Recovery Center

TAML – Theater Army Medical Laboratory

TET – Theater Epidemiology Team (UTC FFHA1)

USAMRICD – U.S. Army Medical Research Institute for Chemical Defense

USAMRIID – U.S. Army Medical Research Institute for Infectious Diseases

UTC – Unit Type Code

WOC – Wing Operations Center

WMDT – Wartime Medical Decontamination Team (UTC FFGLB/FFGLA)
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