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61st MDS/PUBLIC HEALTH

MEDICAL BRIEFING

EUROPE


AREA                              HAZARD                        RISK


             

COUNTERMEASURES


Finland, Norway,

Arctic cold

Hypothermia/frostbite


Arctic clothing, goggles, awareness

Iceland


Prolonged darkness
Depression/insomnia


Awareness

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-


Switzerland,

Cold, blowing snow
Hypothermia, snow blindness

Cold weather clothing, goggles,

Sweden, Hungary,
High wind

Dry, cracked skin



Skin ointments

Denmark, Albania,





Romania

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Highlands (All)

Elevations >1700m
Altitude sickness



Awareness, acclimatization

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Spain, Turkey,

Heat, wind, water
dehydration, dry, cracked skin 


Water discipline, add salt to food,

Romania, Cyprus

shortages (summer)





no salt tablets, acclimatization

-
-
-
-
-
-
-
-
-
-
-
-
-
-
- Albania, Romania,
Mosquitoes

Malaria, viral encephalitis


Insect repellent, bed netting,

Bulgaria, Turkey, Italy,








chloroquine, protective clothing,

Yugoslavia, Poland








vector control

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

All Areas

Contaminated food
GI dzs (typhoid, Q fever,


Eat only at US approved facilities 







Shigella, dysentery, Salmonella,

disinfect all water sources, hand-







hepatitis), trichinosis, 


washing, avoid swimming in 
 







leptospirosis



natural waters, hep A vaccine




Sexual contact

Sexually transmitted dzs,


Abstinence, condoms, avoid 







AIDS, hepatitis B, penicillin-

contact with prostitutes, IV drug 






resistant GC



users, hep B vaccine




Lice (wartime

Typhus, relapsing fever


Insect repellent, personal hygiene,




potential)






delousing




Ticks


Rickettsial dzs, Lyme dz,


Insect repellent, protective







viral fevers



clothing, vector control, search












body for ticks




Contact with local
Respiratory dzs, TB, strep


Immunizations, awareness,




population

infection, influenza,


avoidance







meningococcal meningitis,







leprosy (Spain)

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-


All Areas

Wild animal and

Rabies




Avoidance, prompt bite treatment,

Except Portugal

dog bites






animal control, immunization

61st MDS/PUBLIC HEALTH

MEDICAL BRIEFING

MIDDLE EAST/SOUTHWEST ASIA

AREA


HAZARD

RISK


              COUNTERMEASURES


Mountains

Cold, blowing snow,
Hypothermia, dry skin,

Cold weather clothing, goggles, skin




high wind

snow blindness


ointment

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-


Desert


Hot, dry, blowing

Dehydration, blindness,

Water discipline, salt food, no 




sand


dry skin



salt tablets, goggles, ointment,











acclimatization

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

All Areas

Mosquitoes

Malaria, filariasis

Insect repellent, bed netting,











protective clothing, vector











control, chloroquine




Sandflies

Leishmaniasis


Insect repellent, protective











clothing, vector control




Flies


Trachoma (eye disease)

Insect repellent, bury all wastes




Lice


Typhus, relapsing Fever

Insect repellent, hygiene, delousing




Sexual contact

Sexually transmitted dzs,

Abstinence, condoms, avoid contact







AIDS, hepatitis B

with prostitutes, IV drug users, hep B vac




Contaminated food
GI dzs (dysentery, hepatitis,
Eat at US approved facilities only,







cholera, typhoid, Shigella, 
disinfect all water sources, hand washing







intestinal parasites), brucellosis




Rodents, fleas

Plague (wartime, refugee

Insect repellent, immunization,







potential)


vector control




Wild animal and
 
Rabies



Avoidance, prompt bite treatment,




dog bites





animal control, immunization




Contact with local
Respiratory dzs, influenza,
Immunizations, awareness, avoidance




population

meningococcal meningitis


-
-
-
-
-
-
-
-
-
-
-
-
-
-
-


All Areas

Snail infested

Shistosomiasis (liver,

Avoid exposure to fresh water lakes,

except Israel, Jordan
waters


GI and urinary parasite)

rivers, canals

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Saudi Arabia

Poisonous snakes,
death



Caution, avoidance, vector control




scorpions

61st MDS/PUBLIC HEALTH

MEDICAL BRIEFING

CENTRAL AMERICA

AREA


HAZARD 

RISK


    
COUNTERMEASURES


Mountains

Cold, blowing snow
Hypothermia, frostbite, dry
Cold weather clothing, goggles,







skin, snow blindness

skin ointment

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-


Lowlands

Heat, humidity

Dehydration, fungal and

Water discipline, salt food, no salt







bacterial skin diseases

tablets, acclimatization, good











personal hygiene

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Guatemala

Blackfly


Onchocerciasis


Insect repellent

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

El Salvador

Lice


Typhus, relapsing fever

Insect repellent, personal hygiene,











delousing




Cone-nosed bug

Chagas’ disease, 


Avoid native dwellings, use bed nets




Fleas, rodents

Plague



Insect repellent, vector control, 











immunization

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Costa Rica, Honduras,
Sandfly


Leishmaniasis


Insect repellent, protective

Nicaragua








clothing, vector control

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Colombia, Belize,
Poisonous Snakes
Death



Caution, awareness, vector control

Guatemala

(30 species)

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Most Areas

Ticks


Rocky Mountain Spotted

Insect repellent, protective







Fever



clothing, body search for ticks

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

All Areas

Sexual contact,

Sexually transmitted dzs,

Abstinence, condoms, avoid contact




contaminated blood
AIDS, hep B, Chagas’ dz

with prostitutes; treatment only in approved 









medical facilities, hepatitis B vaccine




Contaminated food
GI dzs (Shigella, Giardia,

Eat at US approved facilities only,




and water

Salmonella, hepatitis,

disinfect all water sources,







parasites), brucellosis

hand washing




Mosquitoes

Malaria, yellow fever,

Insect repellent, bed netting, vector control,







dengue fever


immunization, protective clothing,











chloroquine




Animal bites

Rabies



Avoid dogs, bats, prompt bite treatment,











animal control, immunization




Contaminated water
Leptospirosis


Doxycycline prophylaxis


 

Snail-infested

Shistosomiasis (GI, liver,

Avoid exposure to fresh water




waters


and urinary parasite)

rivers, lakes, canals




Contact with local 

Respiratory dzs, TB, meningitis 
Immunizations, awareness, avoidance

population

influenza, strep, leprosy


61st MDS/PUBLIC HEALTH

MEDICAL BRIEFING

KOREA


AREA


HAZARD 

RISK



COUNTERMEASURES


North/South

Cold (Nov-Mar)

Hypothermia, frostbite, dry
Cold weather clothing, skin ointment

Highlands

-22 to 10 C

cracked skin, bacterial and 






Heavy rainfall

fungal skin diseases

Rainwear, frequent clothing changes,




(Jun-Aug)





good personal hygiene

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-


South Korea

Heat, humidity

Dehydration


Water discipline, salt food, no salt




(Jun-Aug) 21-30C




tablets, acclimatization

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

All Areas

Mosquitoes

Viral encephalitis, malaria
Insect repellent, bed netting,







dengue fever, filariasis

protective clothing, vector control,











chloroquine




Lice, mites

Typhus, relapsing fever

Insect repellent, delousing,











good personal hygiene




Sandfly


Leishmaniasis


Repellent, protective clothing, vector











control




Contaminated

GI dzs (severe dysentery,

Eat at US approved facilities,




food and water

cholera, typhoid,


disinfect all water sources, hand washing







hepatitis, parasites, flukes)




Rodents (rats)

Hemorrhagic fever with

Rodent control at site,







renal syndrome (HFRS)

avoidance




Contact with

Respiratory dzs, TB

Immunizations, awareness




local population 

influenza




Sexual contact

Sexually transmitted dzs,

Abstinence, condoms, avoid contact







penicillin-resistant GC,

with prostitutes, hepatitis B vaccine







hepatitis B




Wild animal, dog
 bites
Rabies



Avoidance, prompt treatment of bites,











animal control

61st MDS/PUBLIC HEALTH

MEDICAL BRIEFING

SOUTHEAST ASIA


AREA


HAZARD 

RISK


            COUNTERMEASURES


Mountains except

Cold


Hypothermia


Cold weather clothing, goggles

Philippines

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Lowlands

Heat, humidity

Dehydration


Water discipline, salt food, no salt











tablets, acclimatization

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Taiwan


Elevations >1700m
Altitude sickness


Awareness, acclimatization

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

Philippines




AIDS, hepatitis B


Avoid contact with prostitutes

Taiwan









abstinence, condoms, hepatitis B vac

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

All Areas

Contaminated food
GI dzs (Salmonella, dysentery,
Eat at US approved facilities,




and water

Shigella, hepatitis, cholera,
disinfect all water sources,







intestinal parasites)

hand washing








Mosquitoes

Malaria, dengue fever,

Insect repellent, bed netting, vector







encephalitis


control, protective clothing, chloroquine




Lice


Typhus, relapsing fever

Insect repellent, good personal











hygiene, delousing




Sandfly


Leishmaniasis


Insect repellent, protective











clothing, vector control




Snail-infested

Shistosomiasis (liver,

Avoid exposure to fresh water lakes,




waters


GI and urinary parasite)

rivers, canals, rice paddies




Wild animal, dog

Rabies



Avoidance, prompt treatment of bites,




bites






animal control, immunizations




Sexual contact

Sexually transmitted dzs,

Abstinence, condoms







penicillin-resistant GC






Contact with local 
Respiratory dzs, TB,

Immunizations, awareness, avoidance




population

influenza, meningococcal







meningitis, leprosy

61st MDS/PUBLIC HEALTH

MEDICAL BRIEFING

AFRICA


AREA


HAZARD 

RISK



COUNTERMEASURES


Mountains

Cold


Hypothermia


Cold weather clothing, goggles

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-


Lowlands

Heat, humidity

Dehydration


Water discipline, salt food, no salt











tablets, acclimatization




Elevations >1700m
Altitude sickness


Awareness, acclimatization

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

All Areas

Contaminated food
GI dzs (Salmonella, dysentery,
Eat at US approved facilities,




and water

Shigella, hepatitis, cholera, 
disinfect all water sources,







intestinal parasites)

hand washing




Mosquitoes

Malaria, dengue fever

Insect repellent, bed netting, vector







encephalitis


control, protective clothing, chloroquine




Lice


Typhus, relapsing fever

Insect repellent, good personal











hygiene, delousing




Sandfly


Leishmaniasis


Insect repellent, protective











clothing, vector control




Snail-infested

Shistosomiasis (liver,

Avoid exposure to fresh water lakes,




waters


GI and urinary parasite)

rivers, canals, rice paddies




Wild animal, dog

Rabies



Avoidance, prompt treatment of bites,




bites






animal control, immunizations




Sexual contact

Sexually transmitted dzs,

Abstinence, condoms,







penicillin-resistant GC, AIDS,
avoid contact with prostitutes,







hepatitis B


hepatitis B vaccine




Contact with local 
Respiratory dzs, TB,

Immunizations, awareness, avoidance




population

influenza, meningococcal







meningitis, leprosy, Lassa 







fever, Ebola virus, Marburg dz,








trachoma

IMMUNIZATION REQUIREMENTS

Recommendations of the World Health Organization and Centers for Disease Control change as disease threats appear or disappear throughout the world.  Military personnel will receive immunization appropriate to the area of deployment according to current guidelines.

Illness



Country



Personnel


Booster Interval

Standard immunization

Worldwide


All



MMR & polio - one-time 
(MMR, polio, tetanus, 









adult booster
diphtheria)










Tetanus - 10 years, as needed
Hepatitis A


Most deployment locations
All





Hepatitis B


Worldwide


Healthcare workers, some

3-shot series









security personnel, anyone 









with potential blood exposure

Meningococcal meningitis

Most deployment locations, 
All



Every 3 years





especially Middle East, North





Africa

Rabies



Most deployment locations
Anyone with potential 

3-shot series, as needed









exposure to domestic or wild









animals

Typhoid



Worldwide


All



Every 3 years

Japanese B encephalitis

Southeast Asia, Pacific

All





Yellow fever


Many deployment locations
All



Every 10 years

NERVE AGENT

The Nerve Agent Pyridostigmine Pretreatment Tablet Set consists of a blister pack of 21 Pyridostigmine tablets.  These tablets are to be taken only when directed by your Commander.

1.  Upon orders, take the first Pyridostigmine tablet and continue to take one tablet every eight hours until they are gone or you are directed to stop by your Commander.

2.  WARNING!  DO NOT TAKE MORE THAN ONE TABLET AT A TIME, EVEN IF YOU HAVE MISSED AN EARLIER DOSE.

NERVE AGENT ANTIDOTE KITS

The Nerve Agent Antidote Kit consist of two autoinjectors.  The smaller injector (Atropen) contains atropine.  The large injector contains pralidoxime chloride.


1.  If you develop signs and symptoms of mild nerve agent poisoning (SEE REVERSE), inject your self with one set of autoinjectors, (one Atropen followed by one pralidoxime chloride).  Injections should be made into a large muscle such as the outer thigh or upper outer buttock.


2.  If your heart beats rapidly and your mouth becomes dry 5 to 10 minutes after the injections, you have received enough medication, and you should NOT give yourself another set of injections.


3.  If signs and symptoms of mild nerve poisoning remain 10 to 15 minutes after the injections, inject another set of autoinjectors.


4.  WARNING!!  NON-MEDICAL PERSONNEL SHOULD NOT ADMINISTER MORE THAN THREE SETS OF AUTOINJECTORS TO ANY INDIVIDUAL.

SIGNS AND SYMPTOMS OF MILD NERVE AGENT POISONING
1.  Unexplained runny nose.
         

5.  Chest tightness, difficulty breathing.

           

2.  Unexplained sudden headache.
         

6.  Localized sweating, muscular twitching of contaminated skin

3.  Excessive sudden drooling.
         

7.  Stomach cramps

4.  Dimness of vision (pinpoint pupils).   

8.  Nausea

SIGNS OF SEVERE NERVE AGENT POISONING

1.  Strange and confused behavior.


6.  Severe muscular twitching, generalized weakness

2.  Wheezing, difficulty breathing, and cough.
7.  Uncontrolled passage of urine or stool.

3.  Severely pinpointed pupils.


8.  Seizures.

4.  Red eyes with tearing.



9.  Unconsciousness.

5.  Vomiting.



            10.  Cessation of breathing.

B U D D Y  C A R E
If you encounter a casualty who is incapacitated with severe nerve agent poisoning, do the following:


1.  Mask the casualty.


2.  Inject three sets of autoinjectors into the casualty’s outer thigh or upper outer buttock. 

 CAUTION!  USE CASUALTY’S KITS, NOT YOUR OWN.  YOU MAY NEED TO TREAT YOURSELF!

CODE OF CONDUCT

The Code of Conduct was developed by a Defense Advisory Committee and approved by President Eisenhower in August 1955.

I.     I am an American, fighting in the forces which guard my country and our way of life.  I am 
prepared to give my life in their defense.

II.   I will never surrender of my own free will.  If in command, I will never surrender the members of 
my command while they still have means to resist.

III.  If I am captured, I will continue to resist by all means available.  I will make every effort to escape 
and aid others to escape.  I will accept neither parole nor special favors from the enemy.

IV.  If I become a prisoner of war I will keep faith with my fellow prisoners.  I will give no information 
or take part in any action which might be harmful to my comrades.  If I am senior, I will take 
command.  If not, I will obey the lawful orders of those appointed over me and will back them 
up in every way.

V.   When questioned, should I become a prisoner of war, I am required to given 
name, rank, service 
number, and date of birth.  I will evade answering further questions to the utmost of my ability.  
I will make no oral or written statements disloyal to my country and its allies or harmful to their 
cause.

VI.  I will never forget that I am an American, fighting for freedom, responsible for my actions, and 
dedicated to the principles which made my country free.  I will trust in my God and in the 
United States of America.

Predeparture Checklist

Its always best to go over a well developed, thorough checklist before your departure on any trip (see last page).  Some of the areas or items that you should strongly consider include:

- Your travel itinerary:  Do you have all arrangements made for your travel?  Make sure you have all tickets, passports, visas and other necessary documentation conveniently located for quick access.  Never pack passports, visas or identification in stowed luggage.  Make sure all documents are current and serviceable.  You should always plan ahead for incidental transportation needs, such as a taxi to get you from an airport to a bus depot.  Consider converting dollars into the country’s local currency before you begin travel.  Carry lots of $1’s.

- Medical needs:  Before any deployment your medical records will be thoroughly screened to ensure you are medically able to complete your assignment.  Part of your screening process may include a physical examination, blood tests, and prescriptions.  Make sure you have enough prescription medication to last throughout your deployment.  You may want to pack some common over-the-counter medications such as anti-diarrheal medications, aspirin, Tylenol, or other health care items.  Many medications we use daily are often not available in overseas areas.  

- Research your destination:  It always makes for a much smoother and enjoyable trip when you have some idea of what to expect upon reaching your destination.  Prepare yourself mentally - travel can be tortuous, frustrating and painful, or it can be challenging, fun and exciting, depending on how you look at it.  For overseas destinations Public Health can help with the health related aspects of foreign travel. 

- Clothing:  Determine the climatic conditions of your destination and for the times you will be there and make sure you have an adequate supply of the type of clothing you will need.  Always be considerate of the cultural limitations of clothing, e.g., shorts and sleeveless shirts are not appropriate in some Muslim countries.  Many third world countries culturally insist on conservative or traditional clothing for women.  Generally, for most military deployments, the majority of the time you will be wearing BDUs or other service/utility uniforms.  Make sure that you have the proper ancillary items such as cold weather or rain gear.  This should normally be available before your departure.
Protection from Disease

Some immunizations are required to be kept current for worldwide deployment (typhoid, yellow fever, etc.) while others may only be necessary if deploying to a specific geographical region (Japanese encephalitis, menningococcal meningitis).  Immunizations assist the body in generating antibodies against the targeted disease.  When the individual becomes exposed to the disease organism these antibodies can quickly attack and destroy the invading organism before the disease can establish itself.  Sometimes we use other prophylaxes, such as gamma globulin (a serum used to prevent hepatitis A) to provide you with the actual antibodies needed for protection.  These are normally short lived in the body and tend not to be as effective as most vaccines.  Certain drugs are also available to ward off diseases such as malaria.

Malaria has caused more deaths worldwide than any other disease.  It is the most prevalent of all human diseases and protection should not be minimized (see Preventing Insect Bites).  Malaria occurs in large areas of Central and South America, sub-Saharan Africa, the Indian subcontinent, southern and southeast Asia, the Middle East, Mexico, Haiti, Dominican Republic and Oceania.  There is generally less risk of malaria at altitudes above 1,500 meters.  If drug prophylaxis is advised, adhere strictly to the dosage regimen and use for prescribed periods before and after deployment.

Immunizations required for most deployments include hepatitis A, typhoid, meningococcal meningitis and, occasionally, hepatitis B.  HIV screening is required for PCS, TDY >179 days, medical personnel and for entry into some countries.  A Tuberculin Skin Test (TST) may also be completed prior to deployment and followed up three months after you return. 

Airborne diseases such as tuberculosis, influenza, and some common cold viruses can be found almost anywhere in the world.  They escalate very quickly in crowded, enclosed populations as in most field deployments.  Good nutrition and a healthy lifestyle are your greatest allies in avoiding and fighting disease.  Always eat well balanced, nutritional meals, get vigorous exercise daily, and avoid smoking and alcohol.  These basic practices will greatly enhance your natural stamina and resistance to disease while living in field conditions.

Sexually Transmitted Diseases (STDs) are present in most locations throughout the world.  Sexual abstinence is the only guaranteed method of stopping the transmission of STDs and is recommended in all field deployment situations.  However, if a member chooses not to abstain they should follow strict safe sex practices.  This includes the use of condoms for any sexual encounter.  Questions concerning STD risks and precautions should be directed to your Preventive Medicine personnel.

Personal Cleanliness

Always keep yourself and your clothing as clean and dry as possible.  Bathe at least daily, dry yourself well, especially between folds of skin where dampness can cause rashes or promote fungal infections.  Often powder will help.  Wash hands frequently, but especially before eating and after using the latrine.  Keep your hands and fingernails clean and neat.  Do not trim your fingernails by biting them.  Cleanse and dry your feet thoroughly every day and use antifungal foot powder.  Change socks frequently; never wear wet or soiled socks for a prolonged period of time.  Clean your uniforms as often as necessary.  Dirty fabric can’t “breathe,” greatly decreasing its cooling or insulating value.

Preventing Insect Bites

Many diseases are transmitted through bites from infected insects.  Mosquitoes carry malaria, yellow fever, filariasis, and encephalitis.  Sandflies, ticks, fleas and kissing bugs can also carry serious diseases such as Leishmaniasis, tickborne encephalitis, plague and trypanosomiasis.  The best protection against these diseases is to avoid insect bites.  Make sure that you are wearing your uniform properly.  BDUs are made of heavy, tightly woven material that makes it hard for mosquitoes to penetrate.  Keep the sleeves rolled down, limiting the amount of exposed skin.  Use insect repellents, preferable the DEET-based cream repellents (NSN 6840-01-284-3982) on the exposed skin, and permethrin (Permanone) on the clothing.  NEVER use the permethrin directly on the skin.  Always read and follow the manufacturer’s recommendations for usage (DEET content should be at least 30 percent).  Proper wear of the uniform, in conjunction with repellents, will provide complete protection from mosquito bites.  NEVER use animal flea and tick collars as an insect repellent for humans; these can cause serious medical problems.

It is also important to be somewhat familiar with the types and habits of mosquitoes in your area.  Different species prefer different feeding hours and habits.  Mosquitoes that carry malaria tend to bite most at dusk or shortly after.  Other mosquitoes, such as those that carry dengue fever, tend to have short flight ranges, often less than a kilometer.  Some biting insects, such as blackflies, will not enter enclosed spaces such as houses, barns, or caves.  Indoors, you should use mosquito netting.  To use it properly, ensure that there are no holes in the material and that the netting is well sealed on the bottom and sides.  Once inside the netting you can use a few quick shots of an insect spray that contains pyrethrum to kill any insects that are already in.  This will help kill other insects as well.  Since mosquitoes are not normally strong fliers, fans can also provide some protection, as well as good air circulation and a cool breeze.  

Good sanitation is an important part in controlling scavenging animals and most insect pests such as ants, cockroaches, silverfish, and beetles.  Keep all food items in well sealed containers.  Do not eat in your living quarters.  Properly dispose of all trash and garbage.  Keep your living area clean and uncluttered.  Do not leave soiled clothing in piles on the floor.  Always shake out your boots and shoes before putting them on.  If sleeping bags are used, they should be laundered frequently and everted to air out.  It is also a good practice to air out mattresses every few days.

Preventive Medicine personnel are able to provide more information on protecting yourself from insect bites and infestations.

Prevention of Cold and Heat Injuries

We don’t normally think of cold injuries as being a major threat to our fighting forces.  However, during WWII cold injuries resulted in over 90,000 casualties; another 10,000 were incurred during the Korean War.  Considering also that the average air temperature for these injuries was only 30oF, we can easily see how important it is to be prepared to deal with a cold environment. 

Cold not only lowers the body temperature, making it more difficult to perform, but it can also be accompanied by wind, snow, and ice, which further impede performance.  When we are exposed to cold temperatures our surface blood vessels contract, allowing less blood to reach the skin.  Our body is attempting to conserve heat for vital organs by keeping warm blood away from the skin and less dense areas (fingers, toes, ears, etc.) where heat is quickly lost.  This is why proper cold weather clothing and waterproof footwear is essential for working in frigid environments.  The principles of military cold-weather clothing are:  insulate, layer and ventilate.  The four ways to make these principles work are:  keep it Clean, avoid Overheating, wear it Loose and keep it Dry.  Keep your head covered to retain body heat.

Under cold conditions reduced blood flow leads to poor sensation for touch and pain, as well as loss of dexterity.  Cold injuries can soon follow.  We typically categorize these injuries into three groups: Nonfreezing Injuries, Freezing Injuries, and Hypothermia.

Nonfreezing Injuries include chilblain and trenchfoot.  Chilblain appears as red, swollen, tender skin that may be hot to the touch.  It may also itch.  This can lead to an achy, prickly (pins and needles) sensation, followed by numbness. Chilblain can develop in just a few hours under cold conditions.

Trenchfoot occurs when the feet are exposed to both moisture and cold for long periods of time.  This combination of cold and moisture softens the skin of the feet and can lead to tissue loss and infection.  If left untreated it can advance to a stage requiring amputation.  Generally the first signs of trenchfoot include itching, numbness or tingling pain.  Later the skin appears swollen and mildly red, blue or black.  There is often a “water line” that corresponds with the level of water in the boot.  Red or bluish blotches may appear, sometimes weeping or bleeding.  Although trenchfoot is most often associated with cold, wet weather it can occur regardless of weather conditions, if the feet remain wet for prolonged periods of time.  

First aid for nonfreezing cold injuries begins by preventing further exposure.  Remove wet, constrictive clothing.  Wash and dry the affected area gently.  Elevate the wound and cover with layers of loose, warm clothing and allow the area to slowly warm itself.  If blisters develop, do not break them, apply lotions or creams, massage or expose them to direct heat.  Seek medical attention as soon as possible, but do not allow the patient to walk on injured feet.

Freezing cold injuries occur whenever the temperature is below freezing.  They include frostnip and frostbite.  If freezing is limited to surface skin, it is referred to as frostnip.  Frostbite is a deeper freezing that extends to the flesh.  The progression of injury is the same in both cases.    

Under freezing conditions the skin becomes reddened and slightly swollen. Although this stage of frostnip can be painful, there is usually no further damage after rewarming the area.  Continued exposure will, however, lead to frostbite.  The skin becomes numb and will turn gray or take on a waxy-white appearance.  The area will be cold to the touch and may feel stiff or woody.  Frostbite damage is caused by the formation of ice crystals that destroy tissue and further decrease blood flow.  After thawing, swelling will increase, worsening the initial injury.  

First aid for frostnip and frostbite also begins by limiting further exposure and removing wet, constrictive clothing.  The area should be rewarmed gradually.  Use direct skin-to-skin contact between the injured area and a noninjured area of the victim or buddy.  Never warm over an open flame or direct heat source.  Do not rewarm the injury if it could refreeze later. Seek medical attention immediately.  Do not walk on frostbitten feet.  Do not allow the area to refreeze, since this will greatly worsen the overall effect of the injury.

Hypothermia is caused when the body temperature drops to the point that it loses heat faster than it can be created.  This is a life threatening disease once the body temperature dips below 95oF.  Prevention includes staying physically fit, keeping active and proper use and maintenance of your uniform.  Eat properly, often and drink plenty of liquids; 3.5 quarts per day when performing physically demanding work.

Hot weather injuries may begin with heat strain, when the body’s ability to cool itself by perspiration is overcome.  When air temperature is above that of the skin, evaporation is the only mechanism for heat loss.  High relative humidity limits evaporation and low humidity increases it.  Too much water loss leads to dehydration, increasing susceptibility to heat injury; the greater the dehydration, the more severe the effects.

Heat rash occurs on clothed areas of the body and can be avoided by practicing good hygiene.  Sunburn protection is relatively easy with proper uniform wear and sunscreen.  Resist the temptation to take off clothing and keep your head covered.

Heat cramps result from excessive salt and water loss, causing muscle cramps in the abdomen, legs and arms.  They often occur before your body has acclimatized to the heat.  Maintaining proper nutrition and hydration will prevent heat cramps.

Heat exhaustion symptoms include fatigue, nausea, dizziness, fainting, vomiting, disorientation, irritability and fever.  It is the first step toward heat stroke, which can be fatal.  Both can be prevented using work/rest cycles and consuming adequate amounts of fluid - up to 1.5 quarts per hour.  Dark yellow urine and infrequent urination mean that fluid consumption should be increased.  Thirst is a poor indicator of hydration.  Do not use salt tablets, but do use salt in your food.

Prevention of Food and Waterborne Illness

Foodborne illness is by far the most significant cause of illness in deployed forces.   Bacteria (cholera, salmonella, shigella), viruses (hepatitis A, hepatitis E, Norwalk), protozoa (giardia, amoebic dysentery), worm or helminthic infections, or simply food associated toxins (poisons and heavy metals) can be found worldwide and are prevalent in areas of poor sanitation.  Generally speaking, the diseases caused by these organisms are of short duration (1-3 days) and self limiting, but some can be extremely debilitating or even fatal.  Furthermore, some foodborne illnesses can spread through a unit very quickly, leaving the mission in jeopardy.  Since there is no way of determining if food or water is safe to consume just by looking at it, we must rely on  prevention.

Prevention:


1. Eat only from militarily approved sources.  Meats, poultry, eggs, dairy products and raw vegetables pose the biggest 


threat and can often cause the most damage.


2. Avoid local foods, roadside vendors and eating in local restaurants.  Avoid buffets and room-temperature foods, peeled 


fruit and raw produce.


3. Fruits are generally safe to eat if you peel it first.  Although foods may be offered as gifts or courtesy, their 



wholesomeness may be in question.  Fruits and vegetables may also contain pesticides that cannot be washed off.  


Again it is best to eat them only from approved sources.


4. If local foods are the only option available, ensure that the food items have been well cooked and are served hot (>140oF).  

Never eat uncooked foods, unpasteurized dairy products or food item if you are not completely sure of its safety.  


Never eat raw shellfish or seafood.  Generally speaking, the spicier the food is, the better.  Bread is usually safe.


5. Drink only bottled water and ensure that the seal is broken in your presence.  Ice should be considered the same as water; 

that is, it should come only from approved sources or from a bottle.


6. Always wash your hands before eating and after using the latrine.  Use soap and warm water and briskly lather for at 


least twenty seconds.


7.  Use the Peace Corps Rule - Boil it, cook it, peel it, or forget it.


Jet Lag and Traveling Tips

Jet Lag is caused by traveling at great speeds over several time zones.  It is normally harder traveling from west to east than the other way around.  Nonstop flights generally produced milder jet lag effects.  Northward or southern directional travel, so long as you are not deviating from more than one time zone, has very little effect.  There are several things that you can do to help minimize jet lag.  Get a good night’s sleep before departure.  Drink plenty of water before you leave, during your travel and during the first few days after arrival.  Don’t smoke or drink alcohol and avoid caffeine.  Don’t use medications, especially those that cause drowsiness.  Exercise also helps minimize the effects.  While in flight try walking about the cabin, stretching, or using other in-flight exercises.  Try to adjust to the local sleep/eat/rest cycles as soon as you arrive.

The Argonne National Laboratory recommends the following Anti-Jet-Lag Diet:  (printed with permission)

1.  DETERMINE BREAKFAST TIME at destination on day of arrival.

2.  FEAST-FAST-FEAST-FAST on home time.  Start three days before departure day.  On day one, FEAST; eat heartily with high-
protein breakfast and lunch and a high-carbohydrate dinner.  No coffee except between 3 and 5 p.m.  On day two, FAST on 
light meals of salads, light soups, fruits and juices.  Again, no coffee except between 3 and 5 p.m.  On day three, FEAST 
again.  On day four, departure day, FAST; if you drink caffeinated beverages, take them in the morning when traveling 
west, or between 6 and 11 p.m. when traveling east.  Going west, you may fast only half day.

3.  BREAK FINAL FAST at destination breakfast time.  No alcohol on plane.  If flight is long enough, sleep until normal breakfast 
time at destination, but no later.  Wake up and FEAST on high-protein breakfast.  Stay awake, active.  Continue day’s 
meals according to meal times at destination.


Feast on high protein breakfasts and lunches to stimulate the body’s active cycle.  






Suitable meals include steak, eggs, hamburgers, high-protein cereals, green beans.


Feast on high-carbohydrate suppers to stimulate sleep.  They include spaghetti and other pastas (but no 




meatballs), crepes (but no meat filling), potatoes, other starchy vegetables, and sweet desserts.


Fast days help deplete the liver’s store of carbohydrates and prepare the body’s clock for resetting.  




Suitable foods include fruit, light soups, broths, skimpy salads, unbuttered toast, half pieces of 




bread.  Keep calories and carbohydrates to a minimum.

Motion sickness can also be an uncomfortable factor while traveling.  While children are generally more susceptible to motion sickness than adults, it can still affect almost anyone.  Motion sickness is primarily caused by the discrepancies that exist between sight and sensation.  Traveling in military aircraft may leave you even more susceptible due to the “bumpier ride,” especially during rough weather or refueling operations.  Antihistamines can counteract the nauseous sensations, but often induce drowsiness.  Eating light, simple foods before travel, good ventilation and loose, comfortable clothing can help reduce the queasiness.  For those who have a severe history of motion sickness, a physician may prescribe medications that help avoid these symptoms.

General Overview of Deployment Risks

RISK
IMPLICATION
AVOIDANCE





Injuries and Accidents
Can happen anytime, anywhere.  May harm one   or many; jeopardize mission.
Safety First!  Be alert and cautious.  Notify safety representatives when violations are noticed.





Heat Stress
Can debilitate or kill with little warning.  Can easily be avoided in most cases.
Drink water frequently.  Take frequent rest breaks out of the heat.  Seek shade, work at night if possible.  Avoid alcohol.





Foodborne Illness
Can cause serious illness and spread quickly throughout the unit.
Eat ONLY from approved sources.  Avoid local foods.  Wash hands before eating.  Keep immunizations current.





Waterborne Illness
Can cause serious illness or death.  May contain parasites or other organisms.  May be extremely communicable.
Drink ONLY from approved water sources.  Treat natural water sources as directed.  Keep immunizations current.





Insects
Transmit life threatening disease.  Can be serious pests or nuisance.  Can indicate poor field sanitation.
Use DEET based repellents on exposed skin.  Use permanone or permethrins on BDUs and insect netting.  Keep area free of trash and standing water.  Take prophylaxis for malaria. Keep immunizations current.





Animals
May transmit rabies or other life-threatening illnesses or injuries.  May indicate poor field sanitation.
No mascots.  Avoid ALL contact with wildlife.  If bitten or scratched seek medical attention immediately.  Keep area clean of food and debris.





Water Hazards
Can cause serious illness, injuries, or death.  May harbor parasites or organisms that cause disease.
Do not swim or bathe in rivers, lakes, swamps or canals.  If necessary to enter water, avoid direct contact between skin and water and do not drink water.





Mental Stress
Affects you, friends and the mission.  May begin before actual deployment.  Can quickly diminish morale.
Talk freely about concerns.  Seek advice from chaplains, social workers or medical personnel.  Write to friends and family.  Occupy free time.

Traveller’s Checklist
On You
[  ] Bank Card (Visa, MC, AX)



[  ] Cash $_________

[  ] Credit Cards (gas, other)



[  ] Traveler’s Checks $__________

[  ] Driver’s License




[  ] Military ID Card

[  ] Passport





[  ] Visa(s)

[  ] Ticket(s)





[  ] Itinerary with Phone & Reservation #’s

[  ] Travel/Sport Wallet*




[  ] Orders

[  ] House & Car Keys




[  ] Vaccination Record (yellow health card)

[  ] Money Belt





[  ] ___________________________________________

[  ] __________________________________________ 
[  ] ___________________________________________

[  ] Copy all the above (Lay out all your credit cards, license, ID, etc. on a copier and make 3 copies.  Do both sides.  Leave one copy 
at home, put one in carry-on, put third in a pocket on you.  Make sure you have all phone numbers to call if lost or stolen.)

*  Go through your regular wallet and pull out only the essentials, put them in a light, nylon travel wallet for your trip.

In Your Carry-On (With Wheels)

[  ] Copy of your documents



[  ] Complete set of underwear & socks

[  ] Toothbrush & Toothpaste



[  ] Travel Size Mouthwash

[  ] Travel Size Dental Floss



[  ] Glasses & Case

[  ] Spare Set of Contact Lenses



[  ] Contact Lens case

[  ] Eye Drops, Lens Rewetting Drops


[  ] Saline Solution

[  ] Prescription Medicines



[  ] Camera & Film

[  ] Flashlight & Spare Batteries



[  ] Swiss Army Knife

[  ] Notepad & Pen/Pencil




[  ] Two or more Paperback Books

[  ] Cosmetics & Bag




[  ] Electric Shaver/Razor & Shaving Cream

[  ] After Shave/Perfume




[  ] Extra Shirt/Blouse

[  ] Sweater or Jacket




[  ] Umbrella

[  ] Maps & Travel Guides




[  ] Pepto-Bismol Tablets/Lomotil/Imodium AD

[  ] Vitamins





[  ] Aspirin/Acetaminophen/Ibuprofen

[  ] Deodorant/Antiperspirant



[  ] Sunglasses & Case

[  ] Wash Cloth & Hand Towel



[  ] Travel Wet Wipes

[  ] Several Zip-Loc Bags




[  ] Kleenex

[  ] Chewing Gum, Snack Bars, Candy


[  ] Bottled Water

[  ] __________________________________________
[  ] ___________________________________________

[  ] __________________________________________
[  ] ___________________________________________

In Your Checked Bag(s)

[  ] Sewing Kit, Safety Pins



[  ] First Aid Supplies (At least Band-Aids)

[  ] Shoe Care Kit





[  ] BDU’s _____ Sets

[  ] BDU Hat





[  ] Boots

[  ] Boot Socks _____ Pair




[  ] BDU Belt

[  ] BDU Jacket





[  ] Gloves

[  ] BDU Raincoat




[  ] Extra Film

[  ] Shampoo & Conditioner



[  ] Liquid or Bar Soap

[  ] Woolite/Laundry Soap




[  ] Antifungal Foot Powder

[  ] Body Powder/Corn Starch



[  ] Stationery, Addresses, Stamps

[  ] Travel Clock





[  ] Sunscreen

[  ] Robe






[  ] Slippers/Thongs

[  ] Hat






[  ] _____ Shirts/Blouses

[  ] _____ Undershirts/Bras



[  ] _____ Underpants

[  ] _____ Pants/Slacks/Jeans 



[  ] Belt(s)

[  ] _____ Pairs Socks/Hose



[  ] _____ Dress(es)/Skirt(s)

[  ] Casual Shoes





[  ] Sweater(s)

[  ] Run/Walk Shoes




[  ] Jogging/Sweat Suit

[  ] Swim Suit





[  ] Beach Towel

[  ] Sleepwear





[  ] Walking Shorts

[  ] Hiking Boots





[  ] ___________________________________________

[  ] __________________________________________
[  ] ___________________________________________

[  ] __________________________________________
[  ] ___________________________________________

Personal/Medical

[  ] Prescription Medicine(s)*



[  ] Cold Medication (What Works for You)

[  ] Contact Lens Solutions




[  ] Birth Control

[  ] Skin/Body Lotion




[  ] Insect Repellent

[  ] Cotton-Tip Swabs, Cotton Balls



[  ] Allergy Medication (WWfY)

[  ] Foot Medication, Pads




[  ] Sanitary Pads, Liners

[  ] Laxative & Antidiarrheal



[  ] Petroleum Jelly

[  ] Comb, Brush





[  ] Depilatory

[  ] Hair Clips/Pins/Curlers



[  ] Hair Dryer (check voltage!)

[  ] Hair Curler (butane/correct volt electric)


[  ] Hair Spray

[  ] Nail Polish & Remover



[  ] Shower Cap

[  ] Nail Clipper/Scissors




[  ] Nail File

[  ] Mirror





[  ] Makeup Supplies

[  ] Facial Soap & Cream




[  ] Tweezers

[  ] Denture Care





[  ] Motion Sickness Medication/Patch

[  ] Nasal Spray/Decongestant



[  ] Favorite Food Seasonings

[  ] Antibiotic Ointment



    
[  ] ___________________________________________

[  ] __________________________________________    
[  ] ___________________________________________

[  ] __________________________________________    
[  ] ___________________________________________


*Take enough to last your tour in case it is not available where you are going.

Miscellaneous
[  ] Binoculars





[  ] Clothesline & Clips

[  ] Electrical Adapters




[  ] Collapsible Bag/Shopping Bag

[  ] Luggage Cart





[  ] Playing Cards

[  ] Travel Games (Plain or Electric)


[  ] Travel Radio/Cassette/CD, Earphones

[  ] Waist Pack





[  ] Shoe Covers

[  ] Raincoat/Plastic Poncho



[  ] Long Underwear

[  ] Dress Tie(s), Scarf




[  ] Thermometer & Case

[  ] Water Purifier or Tablets



[  ] Emergency Blanket

[  ] Styptic Pencil





[  ] Address Book

[  ] Inflatable Pillow




[  ] Spot Remover

[  ] Inexpensive Sport Watch



[  ] Extra Boot/Shoe Laces

[  ] __________________________________________
[  ] ___________________________________________

[  ] __________________________________________
[  ] ___________________________________________

Hints:  Put all leakables in heavy duty zip-loc bags, squeeze out air before sealing to save space.  Don’t have those little luggage locks?  Use nylon electric wire ties instead to secure zippers.  Snip them off with nail clippers at destination, bring extras for return trip.  Luggage overstuffed or wearing out?  Use a luggage strap, duct tape or have it plastic wrapped at the airport.  Put identification tags on the outside of your luggage and a 3 X 5 card with the same information, plus destination info, somewhere inside.  Put something distinctive on the outside of your checked luggage to make it easier to spot at pickup, i.e. a loop of brightly colored cord around the handle.  A Swiss Army Knife of your selection may eliminate the need for individual items, i.e. scissors, nail file, tweezers, etc.  Put shoes in plastic bags to keep polish off clothes.  Don’t take anything with you that you wouldn’t really want to lose, i.e. nice watch, jewelry, heirloom, $$ camera stuff.  Rent a safe deposit box at home and leave it there.  Wear loose, comfortable and durable clothing for the trip - food spills and travel dirt are common.
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