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SUBJECT:  Policy for Cold Weather Injury Prevention

1.
No unit is immune to the effects of a cold environment.  The threat of cold weather injuries exists not only for troops who are deployed or participating in field exercises, but also for personnel in garrison.  Freezing temperatures are not necessary.  While the harsh environmental conditions of arctic and sub-arctic regions pose an obvious threat, the occasional cold weather spell in warmer areas represents a different, but equally important threat.  Units in all locations must remain vigilant in preventing cold injuries.

2.
The prevention of cold weather injuries requires vigorous command emphasis.  Unit surgeons, preventive medicine sections, and all medical personnel serving in an advisory capacity to Army units must be proactive and assure that commanders and leaders know how to define risks, assess hazards, develop and implement controls, and continually supervise and evaluate for cold injuries.  Guidance for a "Cold Weather Injury Prevention Program" is enclosed to assist you in this effort.  Cold casualty prevention is a Command responsibility.

3.
As a reminder, a new Wind Chill Temperature Table has been in use since October 2001.  Ensure that educational materials provided to commanders and leaders, including presentations and informational material, contain the new chart.  The new table was developed in response to widespread recognition by a number of meteorological organizations of the inaccuracy of earlier wind chill charts, which tended to overestimate the effect of wind.  The new chart more accurately reflects the additional threat which wind adds to a cold environment.
4.
My points of contact are COL Jeffrey D. Gunzenhauser, Proponency Office for Preventive Medicine, Office of The Surgeon General, DSN 761-3160, Commercial (703) 681-3160, or e-mail Jeffrey.Gunzenhauser@otsg.amedd.army.mil and LTC Christine T. Scott, U.S. Army Center for Health Promotion and Preventive Medicine, DSN 584-2464, Commercial (410) 436-2464, or e-mail Christine.Scott2@apg.amedd.army.mil.


JAMES B. PEAKE, M.D.


Lieutenant General


The Surgeon General
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