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Per USCINCPACINST 6200.2: Commanders are responsible for an effective Force Health Protection Plan for personnel deploying to locations within the USCP AOR, ensuring implementation of the Plan, for appointing a FHP Officer and assistant who will serve as the Commander's focal point for the planning, coordination, and execution of "real world" force health protection planning for a specific deployment.  Units conducting operations in Afghanistan and other countries in the CENTCOM AOR are required to comply with USCINCCENT FHP guidance (see POC contact information for NEPMU7 Threat Assessment Department at the end of this guide).    

FHP Planning must include the following elements:

1.
Health Threat Assessment: This assessment must evaluate known and anticipated health threats/hazards (including endemic diseases, injuries, industrial toxins, and climatic extremes) and the appropriate countermeasures to be taken for each. Significant health risks exist in Afghanistan related to the complete disintegration of public health sanitation efforts in food, water, and infectious disease control during the last 21 years of civil conflict.  Consumption of unapproved food or water by U.S. personnel carries high risk of diarrhea. The following illnesses are of military concern (in order of greatest health threat):

· Food-borne and water-borne illness: Food- and water
borne illnesses are highly endemic throughout the country. Acute “traveler’s” diarrheal illnesses are very common. Also of high concern are: typhoid and paratyphoid fever, hepatitis A (and E), dysentery (amebic and bacillary), and cholera. Cholera is considered endemic in these provinces: Badakhshan, Baghlan, Balkh, Bamian, Helmand, Herat, Kabul, Kandahar, Kapisa, Kunduz, Lowgar, Nangarhar, Oruzgan, Zabul. Intestinal helminth infections are endemic throughout the country; giardiasis and cryptosporidiosis are also common.

· Insect/arthropod-borne illness: Malaria, Crimean-Congo hemorrhagic fever, sand fly fever, cutaneous and visceral leishmaniasis, scrub typhus, and murine (flea-borne) typhus.
· Other illnesses: Diseases such as measles and diphtheria are commonly reported. Influenza risk extends throughout the year; tuberculosis is endemic. Meningococcal meningitis occurs throughout the country, risk may be higher during cooler months. Neisseria meningitidis Group A predominates. Leptospirosis may exist in certain fresh water streams and bodies of water. Rabies may be carried by wild or domestic animals. Brucellosis,  anthrax, and Q-fever also occur.

2.
Health Record and Readiness Screening: Performed prior to deployment. Items identified for screening include: immunizations, HIV testing, TB skin testing, DNA sample on file, current physical exam, dental class I or II, prescription medications on hand, extra pair of eye glasses, and unresolved health problems (i.e.,limited duty, pregnancy, mental health, etc.) which could disqualify the service member for deployment.

3.
Updated immunization record: Service members should have a copy of the updated immunization record (a PHS-731 yellow immunization card is preferred).

4.
Pre-deployment health assessment: All personnel deploying as a result of a JCS/Unified Command Deployment Order for 30 continuous days or greater to a land-based location outside the United States that does not have a permanent US military medical treatment facility must complete a pre-deployment health assessment questionnaire (available at the web site of the Army Medical Surveillance Activity (AMSA) www.amsa.army.mil). The original should be sent to AMSA, and a copy placed in the member’s medical record. Post-deployment health assessments must be completed upon return.

5.
Health Threat Briefing: Must be performed prior to deployment.  Attendance must be documented.  Minimum contents of a Health Threat Briefing for Afghanistan are included in sections 5.1 – 5.10.

5.1 Immunizations: 

(a) Routine immunizations*: All routine immunizations must be up to date for personnel on deployable or mobility status: tetanus booster, hepatitis A, hepatitis B (if applicable), typhoid, MMR, polio, influenza, and yellow fever. *Due to current concerns about vaccine shortages, these routine immunizations are currently being restricted to personnel with orders to deploy or who are on force alert status.

(b) Current influenza vaccine. Even if local flu season is past and new vaccine is not yet available. 

(c) Special immunizations: Meningoccocal vaccine is required for all personnel deploying ashore. It is not required for personnel serving exclusively aboard naval vessels unless they will be ashore for more than 15 consecutive days at a single location.

(d) Yellow Fever vaccination certificate is required if coming from a yellow fever infected area.

5.2
Malaria Chemoprophylaxis: Malaria is highly endemic at elevations less than 2,000 meters (6,500 feet).  Transmission is generally limited to May through November when Anopheles mosquito vectors breed in standing water.  A milder form of malaria, P. vivax, predominates but the deadlier P. falciparum recently has accounted for 10% of all cases.  Approximately 40% of the population is infected with malaria.  Chloroquine resistance is reported.  In addition to DEET and permethrin-treated BDU/uniform, chemoprophylaxis is recommended for personnel deployed ashore. Recommended regimens for personnel deployed ashore:

(a)
Doxycycline 100 mg PO QD, beginning 2 days before potential exposure, continuing during exposure, and for 28 days after, PLUS primaquine phosphate. 

(b)
Alternative regimen is Mefloquine 250 mg PO Q week beginning 2 weeks pre-exposure through 4 weeks post-exposure, plus terminal primaquine. Mefloquine is contra-indicated for flight-status personnel.

(c)
Primaquine is recommended as additional post-exposure prophylaxis because of relapsing malaria (P. vivax). The dose is 15 or 30 mg*(base) per day begun on day of departure from country and continued for 14 days, taken concurrently with the medication selected above. Ensure normal G6PD status before prescribing primaquine.
*The updated CDC recommendation (CDC HEALTH INFORMATION FOR INTERNATIONAL TRAVEL 2003-2004) is primaquine 30 mg daily for 14 days, especially in SE Asia and Somalia. Consult your Preventive Medicine or Infectious Disease specialist if specific guidance is desired.

5.3
Tuberculosis: Tuberculosis is highly endemic throughout the country with a prevalence of over 700 cases per 100,000 population. All service members should have a tuberculin skin test (TST) done and results recorded within twelve months prior to deploying to Afghanistan. A follow-up TST should be done approximately 3 months after returning.

5.4
 Personal Protective Measures: The most important personal protective measures against insect- or arthropod-borne diseases (e.g., malaria, Crimean-Congo hemorrhagic fever, leishmaniasis, scrub typhus) are avoiding vector exposure as much as possible, using appropriate arthropod repellent, properly wearing permethrin-treated field uniforms, and sleeping under a treated, properly installed bed net.

(a) Avoid vector exposure: Anopheles mosquitoes (malaria) and sand flies (leishmaniasis and sand fly fever) are primarily nighttime feeders (dusk to dawn), but may feed any time of day. Trombiculid mites are found in focal areas of scrub brush and secondary growth vegetation. Avoid any unnecessary fresh water entry (leptospirosis).

(b) 33% extended-duration DEET (NSN 6840-01-284-3982) or an equivalent should be applied to all exposed skin surfaces 30 minutes before potential exposure and should be reapplied every four to six hours, especially if there is significant sweating. When using both DEET and sunscreen, DEET should be applied approximately 30 minutes before the sunscreen. DEET decreases the effectiveness of the sunscreen by approximately 35%, therefore, sunscreen with SPF 30 is recommended. Sunscreen should not be applied first since that may decrease the effectiveness of the DEET

(c) Permethrin treatment of uniforms and bed nets before departure (preferably with permethrin concentrate/compressed air sprayer technique, which lasts the life of the uniform).

(d) Sleep under a permethrin-treated bed net with the edges tucked in under the bedding on all sides. Net should be suspended from poles (poles on outside of net to prevent gapping) so net does not come in contact with occupant.

5.5
Safe Food and Water: Contamination of food and water supplies in Afghanistan is widespread and diarrheal illnesses pose a very high threat to military personnel. To minimize risk:

(a) Wash hands before eating, smoking, or handling food and after using latrines

(b) CONSUME only approved food and water 

If not available:

(c) Eat piping hot, freshly cooked food from reputable sources

(d) Eat no salads or fresh fruit/vegetables (except intact fruit which you wash and open yourself

(e) Eat no food from street vendors or stalls

(f) Drink bottled or canned water/beverages only without ice cubes. 

5.6
Sexually transmitted diseases: STDs are found in every area in the world and can be serious or FATAL (e.g., HIV, gonorrhea, hepatitis B).  

(a) Abstinence is the only perfectly safe practice and is recommended.

(b) Barrier protection with latex condoms is the only other acceptable option (but can be just as dangerous in case of breakage).

5.7
Motor Vehicle and General Safety.
(a) Motor vehicle accidents pose a great health risk for travelers.  Seat belt use and extreme caution in and around vehicles must be practiced. Drive at road condition and light-appropriate speeds.

(b) General safety.  Exercise caution in ALL activities to avoid injury of any type.  If you are seriously injured, there may be no option other than medical care in a facility where sterility of equipment and safety of blood products are far below those in the U.S.  

5.8
Environmental Factors

The climate is characterized by dry summers with temperatures ranging from 65-85oF and cold winters (especially in the north) with average temperatures of 32oF. Weather is milder during spring and fall. 

(a)
Heat-injury precautions should taken during the warmer months: drinking water and other fluids frequently, on a schedule, to avoid dehydration; adhering to safe work-rest cycles during extreme conditions; and careful observation of other unit personnel to detect warning signs of heat injury such as mental status changes and cessation of sweating. Factors that increase heat injury risk include: alcohol consumption, skin trauma, diarrhea, certain medications, and poor physical conditioning.

(b)
Sun injury precautions: Sun glasses, wide-brimmed hats, long sleeves and trousers, and liberal use of sunscreen (SPF 30 or greater).

(c)
Cold injury precautions: Wear appropriate clothing, including on head, hands, and feet. Inspect hands, feet, face, and ears frequently for signs of frostbite. Avoid wet skin. Change into dry clothing at least daily and whenever clothing becomes wet. Maintain adequate nutrition and hydration (3-6 liters/day).

(d)  Environmental and industrial pollution: Industrial facilities may be abandoned, inoperative, or operating with appropriate safety controls. Fecal and chemically contaminated water, air pollution, water shortages, diurnal temperature extremes, dust storms (June to September), high altitudes in the Northeast, and sewage-contaminated vegetables are important health risk considerations. 

5.9
Hazardous Plants and Animals:

(a)
Plants: Consuming wheat products contaminated with the pyrrolizidine alkaloid toxin from the wild Heliotropium species plants (harvested unintentionally along with wheat) or milk from cows that have eaten the plant may result in severe liver toxicity or death.

(b)
Animals: Rabid animals, especially dogs, are not uncommon. For extended stays in remote areas, pre-exposure immunization with rabies vaccine may be needed.  Animal bites of any type should be scrubbed vigorously with soap and water for 15 minutes, and should then be evaluated as soon as possible by a competent healthcare provider.

(c)
Venomous snakes: There are numerous venomous snakes in Afghanistan, although only a small number are commonly encountered and likely to inflict a bite. It is important to avoid all interactions with snakes, as some have extremely toxic venom and anti-venom may not be readily available. First aid for snake bites:

· Have the victim lie down and rest quietly;

· Immobilize the affected part by splinting it as if it were fractured and keep it lower than the heart;

· Remove all jewelry (including from unaffected limbs);

· Arrange for urgent medevac to a medical treatment facility.

· NO ONE SHOULD ATTEMPT TO KILL OR CATCH THE SNAKE (dead snakes and severed heads have been known to bite up to several hours post-mortum)

5.10
Personal Health and Fitness.  Try as much as possible to maintain a healthful regimen of hygiene and fitness.  Regular bathing and frequent changes of undergarments, including socks, are important.  When exercising outdoors, be aware that shorts and tank tops will make you more susceptible to diseases carried by mosquitoes and other insects.  Apply DEET repellent to exposed skin prior to exercising outdoors.

5.11
Other comments. Afghanistan is a landlocked country located in south central Asia. It is a developing nation in the lowest 25% of the world's economies. Medical care is substandard throughout the country. Hospital accommodations are inadequate throughout the country and advanced technology is lacking. Obtain the latest State Department advisory and Consular Information Sheet prior to travel at: http://travel.state.gov/ 

5.12 Assistance with Health Threat Assessments, Health Threat Briefings, and countermeasures planning can be obtained from the following sources:

(a) Epidemiology Department, Navy Environmental and Preventive Medicine Unit 6, phone (DSN or 808) 473-0555; email: epi@nepmu6.med.navy.mil
(b) Threat Assessment Department, Navy Environmental and

Preventive Medicine Unit 7, phone (DSN 314-624-4101) or 011-39-095-56-4101; email: nepmu7@nepmu7.sicily.navy.mil
(c) Health Promotion and Preventive Medicine Department, Tripler Army Medical Center, phone (DSN or 808)433-6693

(d)
Pacific Air Forces Public Health Officer, Hickam Air Force Base, phone (DSN or 808) 448-3427;email: Paul.Rehme@hickam.af.mil
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