NORTH KOREA

1. Per USCI NCPACI NST 6200. 2, Conmanders are responsible for an
effective Force Health Protection Plan for personnel deploying to

| ocations within the USCP AOR, ensuring inplenmentation of the Plan, and
for appointing a FHP Oficer 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
deploynment. This is applicable to all assigned and attached personnel
all Departrment of Defense personnel performing official duties within

| ocations in the AOR, and all US contractor personnel enployed directly
by the DOD in locations in the AOR.

2. FHP Pl anni ng nust include the follow ng el enents:

a. Health Threat Assessnent. This assessment nust eval uate
known and antici pated health threat/hazards and the appropriate
counterneasures to be taken for each

b. Health Record and Readi ness Screening. Predeploynent health
screeni ng should be conpleted prior to deploynent. Post-depl oynment
shoul d be conpl eted on redepl oynent or within 30 days of return

c. Health Threat Briefing. Mist be perforned prior to
depl oynment. Attendance nust be docunented. M ninum contents of a
Heal th Threat Briefing for North Korea include the following material:

(1) I nruni zati ons.

(a) Personnel nust be up to date on all routine
i mruni zati ons for personnel on deployable status(tetanus booster
hepatitis A, MWR typhoid, influenza).

(b) Japanese encephalitis vaccine is generally
recommended. Distribution is countrywi de in areas where extensive
nmosqui t o- breedi ng sites and pig-rearing areas co-exist. Risk period is
associ ated with nosquito vector activity, usually May through late
Sept enber.

(c) A Yellow Fever vaccination certificate is
required if coming from Yell ow Fever infected area.

(2) Malaria Chenoprophyl axi s.

(a) Mlaria is endemc, but data on endemic |evels
and geographic distribution are not available. What is known is that
along the DMZ, risk of malaria is elevated from June through Cctober
with a peak in August. Chloroquine-sensitive falciparummalaria is
reported. P. vivax is also present.

(b) Regi men: Chl oroqui ne 500nmg once a week starting
2 weeks before possible exposure to 4 weeks after |eaving exposure
area. |If exposed to P. vivax, patients who are G6PD negative and not
pregnant should start primaquine 26.3ng daily for 14 days after
departing North Korea, in addition to chloroquine.

d. Personal Protective Measures.

(1) Safe food and water

(a) Drink only sealed bottled or canned water or
beverages without ice. Drinking water nust be boiled or
alternatively, be adequately treated with iodine or chlorine, and be
allowed to sit for 30 m nutes.

(b) If available, consune only approved food and
water. O herw se, eat piping hot, freshly cooked food fromreputable
sources. Do not eat salads or fresh fruit/vegetables. An exception is
intact fruit which you wash and peel yourself, in order to avoid cross
contam nati on between the peel and fruit.

(c) Wash hands before eating and after using the



latrine.

(2) Vector Borne Diseases.

(a) Treat uniforns and bed nets before departure.
Permet hrin spray |lasts 5-6 washings, or 4-6 weeks, or until dry
cl eaned. Alternatively, unifornms treated with permethrin
concentrate(conpressed air sprayer technique) lasts the lifetine of the
uni form

(b) DEET cream Apply to exposed skin and spread
out into a thin layer, being careful to avoid the eyes and nouth.

Apply twice a day to minimze risk of malaria, Japanese encephalitis,
and dengue fever.

(c) Sleep under a pernmethrin-treated bed net with
t he edges tucked in under the bedding all around.

(3) Sexually transmitted di seases. STDs are highly
endenic. Reportedly, STD rates are increasing, paralleling increases
in prostitution due to the current econonm c situation. HV, gonorrhea,
chl anydi a and ureapl asnma are present. Abstinence is the nost effective
preventive neasure. Latex condons should be used if sexually active,
but may not prevent transm ssion of all STDs, even if used correctly.

(4) Endemic diseases.

(a) Diarrheal diseases are highly endenmic. Recent
nat ural disasters, including flooding and drought, and near econom c
col | apse have severely degraded water and sewage treatnment systens.

(b) Typhoid and paratyphoid, hepatitis A, and
tubercul osis are all highly endem c

(5) Environnental Factors.

(a) Environnmental health factors posing the greatest
risk to forces deployed to North Korea include water contam nated with
raw sewage and untreated industrial discharge, as well as air pollution
fromindustrial sources and notor vehicles.

(b) North Korea's continental climte produces |ong,
cold, dry winters and wet summers, with short transitional periods
bet ween seasons. The npnsoon season occurs in sumer; approximately
two-thirds of the total annual rainfall (annual average 1,000 nm 40
in) occurs during July and August. Severe flooding frequently is
present.

(c) Although the clinmate is not excessively hot,
ri sk of heat stroke during operational deployment is still present.
Necessary precautions include drinking water frequently, adhering to
safe work-rest cycles during extrenme conditions; and carefu
observation of teammates to detect warning signs of heat injury such as
ment al status changes and cessation of sweating.

(6) Hazardous animals. Animal rabies presents a limted
ri sk. Pre-exposure vaccination agai nst rabies(3 doses) should be
considered before long termtravel to this country, especially for
i ndi vidual s going to renpte areas where they may be no post-exposure
rabi es prophyl axi s avail abl e.

(7) Mtor Vehicle and CGeneral Safety.

(a) One of the greatest risks when traveling
overseas is motor vehicle accidents. Seat belts and extreme caution in
and around vehicles nust be practiced. Foreigners generally are not
allowed to drive in North Korea. Private vehicles are not generally
avai lable. Urban and rural road conditions are poor

(b) GCeneral safety. Exercise caution in al
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 equipnent and safety of blood products are far bel ow t hose



in the US.

(8) Personal Health and Fitness. Try as much as possible
to maintain a healthy regi men of hygiene and fitness. Regular bathing
and frequent changes of undergarnents, including socks, are inportant.
VWhen exercising outdoors, be aware that shorts and tank tops will make
you nore susceptible to disease carried by nosquitoes and ot her
i nsects. Apply DEET repellent to exposed skin prior to exercising
out door s.

3. Assistance with Health Threat assessnments, briefings, and
count erneasures planning, as well as for the npst up to date
i nformati on, can be obtained fromthe follow ng sources:
a. Air Force: Pacific Air Force Public Health O ficer, H ckam
Air Force Base, phone (DSN or 808) 449-2332, x269.

b. Army: Health Pronotion and Preventive Medici ne Departnent,
Tripler Arny Medical Center, phone (DSN or 808) 433-6693.

c. Navy: Epidem ol ogy Departnment, Navy Environnmental and
Preventive Medicine Unit 6, phone (DSN or 808) 473-0555.

d. Up to date State Department advisory and Consul ar Information
Sheet can be obtained at http://travel.state. gov.



