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(B) A document which establishes
that the former member has made an
official admission or statement ac-
knowledging paternity or responsi-
bility for support of a child before a
court of competent jurisdiction, ad-
ministrative or executive agency, or
official authorized to receive it; or

(C) A court summons, judicial order,
or similar document of a court within
the United States in a case concerning
the adoption of an illegitimate child;
wherein the former serviceman is al-
leged to be the father.

(ii) If the claimant, with the corrobo-
ration of a physician’s affidavit, al-
leges and explains an unusual medical
situation which makes it essential to
obtain information from the alleged fa-
ther to protect the physical health of
either the prospective mother or the
unborn child.
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§85.1 Purpose.

(a) This part establishes a health pro-
motion policy within the Department
of Defense to improve and maintain
military readiness and the quality of
life of DoD personnel and other bene-
ficiaries.

(b) This part replaces 32 CFR part 203
and establishes policy on smoking in
DoD occupied buildings and facilities.

§85.2 Applicability and scope.

(a) This part applies to the Office of
the Secretary of Defense (OSD), the
Military Departments, and the Defense
Agencies.

(b) It is directed to all military per-
sonnel and retirees, their families, and,
where specified, to civilian employees.

§85.3 Definitions.

Health Promotion. Any combination of
health education and related organiza-

32 CFR Ch. | (7-1-06 Edition)

tional, social, economic or health care
interventions designed to facilitate be-
havioral and environmental alterations
that will improve or protect health. It
includes those activities intended to
support and influence individuals in
managing their own health through
lifestyle decisions and selfcare. Oper-
ationally, health promotion includes
smoking prevention and cessation,
physical fitness, nutrition, stress man-
agement, alcohol and drug abuse pre-
vention, and early identification of hy-
pertension.

Lifestyle. The aggregated habits and
behaviors of individuals.

Military Personnel. Includes all U.S.
military personnel on active duty, U.S.
National Guard or Reserve personnel
on active duty, and Military Service
Academy cadets and midshipmen.

Self-Care. Includes acceptance of re-
sponsibility for maintaining personal
health, and decisions concerning med-
ical care that are appropriate for the
individual to make.

Target Populations. Military per-
sonnel, retirees, their families, and ci-
vilian employees.

§85.4 Policy.

It is DoD policy to:

(a) Encourage military personnel, re-
tirees, their families and civilian em-
ployees to live healthy lives through
an integrated, coordinated and com-
prehensive health promotion program.

(b) Foster an environment that en-
hances the development of healthful
lifestyles and high unit performance.

(c) Recognize the right of individuals
working or visiting in DoD occupied
buildings to an environment reason-
ably free of contaminants.

(d) Disallow DoD Components’ par-
ticipation with manufacturers or dis-
tributors of alcohol or tobacco prod-
ucts in promotional programs, activi-
ties, or contests aimed primarily at
DoD personnel. This does not prevent
accepting support from these manufac-
turers or distributors for worthwhile
programs benefiting military personnel
when no advertised cooperation be-
tween the Departmment of Defense and
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the manufacturer or distributor di-
rectly or indirectly identifying an alco-
hol or tobacco product with the pro-
gram is required. Neither does it pre-
vent the participation of military per-
sonnel in programs, activities, or con-
tests approved by the manufacturers or
distributors of such products when that
participation is incidental to general
public participation.

§85.5 Responsibilities.

(a) The Assistant Secretary of Defense
(Health Affairs) (ASD(HA)) shall coordi-
nate and monitor the DoD health pro-
motion program in accordance with
this part, executing this responsibility
in cooperation with the Assistant Sec-
retary of Defense (Force Management
and Personnel) and the Assistant Sec-
retary of Defense (Reserve Affairs). The
Office of the Assistant Secretary of De-
fense (Health Affairs) (ASD(HA)) shall:

(1) Establish and chair the Health
Promotion Coordinating Committee
comprised of representatives of the Of-
fice of the Assistant Secretary of De-
fense (Force Management and Per-
sonnel) (OASD(FM&P)), Office of the
Assistant Secretary of Defense (Acqui-
sition and Logistics) (OASD(A&L)), the
Office of the Assistant Secretary of De-
fense (Reserve Affairs) (OASD(RA)),
each Military Service, and such other
advisors as the OASD(HA) considers
appropriate.

(2) Facilitate exchanges of technical
information and problem solving with-
in and among Military Services and
Defense Agencies.

(3) Provide technical assistant, guid-
ance and consultation.

(4) Coordinate health data collection
efforts to ensure standardization and
facilitate joint studies across DoD
components.

(5) Review dietary standards for DoD
dining facilities as specified in DoD Di-
rective 3235.21

(b) The Assistant Secretary of Defense
(Force Management and Personnel)
(ASD(FM&P)) shall, in collaboration
with the ASD(HA), coordinate and

1Copies may be obtained, if needed, from
the U.S. Naval Publications and Forms Cen-
ter, Attn: Code 1062, 5801 Tabor Avenue,
Philadelphia, PA 19120.

§85.6

monitor relevant aspects of the health
promotion program. These include:

(1) Use of tobacco products in DoD
occupied facilities.

(2) Operation of health promotion
and screening programs at the work-
site and in Professional Military Edu-
cation, DoD Dependents Schools, and
section 6 schools.

(3) Dietary regulation of DoD snack
concessions, and vending machines.

(4) Reduction of stress in work set-
ting.

(6) Designate two representatives to
the Health Promotion Coordinating
Committee.

(c) The Assistant Secretary of Defense
(Reserve Affairs) (OASD(RA)) shall:

(1) Coordinate and monitor relevant
aspects of the health promotion pro-
gram as it pertains to National Guard
and Reserve Personnel.

(2) Designate a representative to the
Health Promotion Coordinating Com-
mittee.

(d) The Secretaries of the Military De-
partments shall:

(1) Develop a comprehensive health
promotion program plan for their re-
spective Service(s).

(2) Establish and operate an inte-
grated, coordinated and comprehensive
health promotion program as pre-
scribed by this Directive.

(3) Designate from their respective
Service(s) a health promotion coordi-
nator who shall also serve as represent-
ative to the Health Promotion Coordi-
nating Committee.

(4) Evaluate the effectiveness of their
respective health promotion pro-
gram(s).

(e) The Directors of Defense Agencies
shall develop and implement health
promotion plans and programs for their
civilian employees in accordance with
this part.

(f) The Assistant Secretary of Defense
(Comptroller) (ASD(C)) shall develop
and implement a health program pro-
motion for OSD civilian employees.

§85.6 Procedures.

(a) Each Military Service shall estab-
lish a health promotion program coor-
dinator to serve as the focal point for
all health promotion program issues
and to integrate the activities of the
medical and personnel departments.
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