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Field Medical Training Battalion
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Diseases of Operational Importance

TERMINAL LEARNING OBJECTIVE

1. Given an operational plan, access to automated systems as needed, commanding officer's guidance and the references, identify diseases of operational importance to determine the endemic disease threat per the references.  (FMSO-PLAN-1601) 

2. Given an operational plan and the commanding officer's guidance, and the references provide medical intelligence to support mission requirements per the references. (FMSO-PLAN-1602)

ENABLING LEARNING OBJECTIVE

1. Without the aid of references, identify categories of communicable diseases of military importance that may compromise a military mission per the student handout. (FMSO-PLAN-1601a)

2. Without the aid of references, given a description or list, identify methods of control for diseases of military importance per the student handout. (FMSO-PLAN-1601b)

3. Without the aid of references, given a description or list, identify personal protective measures for the prevention of communicable diseases per the student handout. (FMSO-PLAN-1601c)

4. Without the aid of references, given a list to choose from, identify sources of medical intelligence per the student handout. (FMSO-PLAN-1602a)


Throughout history, the United States Armed Forces have traveled to regions both for training and actual combat.  A disturbing fact is that more Americans have died from Disease Non-battle Injuries (DNBI), such as Malaria, Dengue Fever and Yellow Fever  than wounds sustained  in actual combat (see figure 1).  Infectious Disease ranks fifth in causes of death in the United States.  Poor sanitation and improper waste disposal under wartime conditions greatly increase the disease vector potential of such common pests as filth flies and rodents.  Even in mobile field situations these “camp followers” have historically amplified sanitation problems, often resulting in epidemics of diarrheal diseases that have caused many casualties.  This threat is even greater in urban areas converted to temporary or semipermanent military use.  A dangerous temptation in field training or in deployment operations is to ignore the field sanitation standards.  Yielding to that temptation can cost your health and the health of those around you. 
A DNBI casualty can be defined as a military person who is lost to an organization by reason of disease or injury, and who is not a battle casualty.  This definition includes persons who are dying of disease or injury due to accidents directly related to the operation or mission to which they were deployed.  The acronym, DNBI, does not include service members missing involuntarily because of enemy action or being detained by the enemy (as a prisoner of war).

DISEASE SURVEILLANCE

The purpose of disease surveillance is to provide routine collection, analysis, and dissemination of information for monitoring the health of a population and intervening in a timely manner when necessary.  Disease surveillance acts as an “early warning system” enabling medical and command personnel to focus efforts on corrective action.  Application of the military medical surveillance system is the final link to military training plans and operations to prepare and implement early intervention and control strategies.

FACTORS AFFECTING INFECTIOUS DISEASE

     Poor Sanitation - insufficient waste disposal and lack of controlled water resources. 

     Climatic Influences - heat, humidity, and rainfall vector bore diseases.
     Malnutrition - inadequate amount of food and vitamins for proper nourishment.
     Over-crowding - lack of sufficient space to assist in the prevention of infectious diseases 
transmitted from person to person.
     Incomplete Immunizations - insufficient antibodies to adequately fight off infectious diseases.

Incomplete Chemoprophylaxis - the prevention of disease by the use of chemical drugs such as isoniazid (INH) therapy for tuberculosis and Primaquine or Mefloquine for Malaria.

CATAGORIES OF INFECTIOUS DISEASES

 Respiratory
Influenza - an acute, contagious, infectious disease, caused by and various viruses and 
characterized by inflammation of the respiratory tract, fever, and muscular pain.
Pneumococcal Pneumonia - an infection in the lungs caused by bacteria called 
Streptococcus pneumoniae. S. pneumoniae, also called pneumococcus, can infect the 
upper respiratory tracts of adults and children and can spread to the blood, lungs, 
middle ear, or nervous system.
Tuberculosis - an infectious disease caused by the tubercle  bacillus and characterized by the formation of tubercles in various tissues of the body.  i.e lungs.
     Prevention and Control
Immunization

Universal Precautions

Education

Annual PPD

Patient Isolation for active TB cases

Avoid unpasteurized dairy products (TB)

Avoid overcrowding

Vector-borne
Malaria - an infectious disease, generally intermittent and recurrent, caused by and of various protozoans that are parasitic in the red blood corpuscles and are transmitted to humans by the bite of an infected anopheles mosquito.
Yellow Fever - an acute, infectious tropical disease caused by a virus transmitted by the bite of a mosquito.
Dengue Fever - an acute febrile illness, often presenting with severe musculoskeletal pain.  Transmitted by the mosquito and is endemic in tropical regions of the world and is a major health problem in Southeast Asia, Mexico, and Central America.
Encephalitis - inflammation of the white and gray mater of the brain.  It is almost always associated with inflammation of the meninges.  There are many types (i.e. Eastern Equine, Jananese, and Australian) which are most often transmitted by the mosquito, although there are other ways to contract encephalitis.
  Prevention and Control
Education on individual personal protective measures (PPM)

Proper use of DEET on the skin

Permethrin on uniforms and bed netting
Control of breeding sites

Chemical vector control

Chemoprophylaxis (Mefloquine, doxycycline and Primaquine)

No immunization for Dengue Fever

EDUCATION
Food and Water Borne Diseases
Prior to deployment, the key to preventing illnesses and diseases from consumption of food and water is following the strict guidelines and procedures established by Preventive Medicine.  Infectious diarrhea results from contamination of water and food by bacteria, viruses, and parasites.  Water and foodborne diseases are of particular concern to the military because they can be spread to large numbers of service members with disastrous consequences for combat readiness.  Parasites (amoebas, Giardia, and tapeworms) consumed in water or undercooked food, especially meat and fish, can cause prolonged illness.  Diarrhea, especially when vomiting or fever is present, can cause dehydration.
     Prevention and Control
Consume only approved food and water sources

Proper hygiene (i.e. hand washing) 

Chlorination of water supply

Proper sanitation of facilities 

Water treatment and sewage disposal

Proper food handling

EDUCATION
Sexually Transmitted Diseases (STD)
Gonorrhea
Chlamydia
Syphilis
NGU
Genital Warts
Lymphogranuloma Venereum
Herpes
     Prevention and Control
Mutual monogamy with a noninfected partner

Avoiding multiple sexual partners or casual sex

Correct use of condoms

EDUCATION
Parasitic Diseases
Trichenellosis

Fillariasis

Schistosomiasis

     Prevention and Control
Proper sanitation and personal hygiene
Adequate clothing
Avoid drinking, bathing, and swimming in untested streams/rivers
Proper disposal of human feces/waste
Proper hand washing
Thoroughly cook and chemically disinfect fruits/vegetables.

Zoonotic Diseases
Plague

Rabies

 Prevention and Control 
Avoid burrows, nests and dead animals.
Avoid animals acting unnatural.
Venomous Animals
Other Diseases of Military Importance
Pediculosis

Scabies

DEFINITION OF MEDICAL INTELLIGENCE
To gather and interpret pertinent medical, economic, social and environmental information to decrease or eliminate the risk of disease to Marines in the field in order to help maintain a constant state of combat readiness.

Medical Intelligence Factors
Environmental Conditions:









Topography

     Climate
 
     Water 


     Pollution

Urban Conditions:



Population



Living and Sanitary Conditions



Industrial Pollution


Infectious Diseases:

Short incubation – i.e. Gonorrhea (2-7 days)

Long incubation – i.e. Hepatitis B (60-90 days)


Preventive Medicine Recommendations:

Major threats – i.e. Sanitation (if a natural disaster were to occur)

Pre-deployment information  - proper immunizations and chemoprophylaxis for troops entering specific areas
Deployment information – i.e. local water sources, vector control and management
Post-deployment information – i.e. after action reports, terminal prophylaxis

Sources of Medical Intelligence and Preventive Medicine
a.   Commanding Officer, Naval Environmental Health Center 

2510 Walmer Ave, Norfolk VA 23513-2617

Phone:  (757) 462-5500  DSN 253-5500

Web site: www-nehc.med.navy.mil/

b. Officer in Charge, Disease Vector Ecology and Control Center (DVECC)
Box 43, Naval Air Station, Jacksonville, FL  32212-0043
Phone:  (904) 542-2424 DSN 942-2424


c.   Centers for Disease Control


www.cdc.gov
      d.   Armed Forces Medical Intelligence Center


http://www.afmic.detrick.army.mil/
       e.  US Army Center for Health Promotion and Prevention Medicine 


http://chppm-www.apgea.army.mil/ 
f. World Health Organization


http://www.who.int/en/

G2/S2 Intelligence
Provides information of local area based on tactical importance

Reconnaissance units in patrol areas can provide valuable information

Resource Material
       After Action Reports from previous deployments 

       Advance Party Reports

National, State, and Local Health Officials in Area of Operation
These agencies, including embassies or diplomatic centers, can provide up-to-date information on health issues such as epidemics occurring in the community

Publications
Medical Environmental Disease Intelligence and Countermeasures (MEDIC). 

This product is a two disk CD produced annually by the Armed Forces Medical Intelligence Center, Fort Detrick, MD

P-5038, Control of Communicable Diseases Manual

MCWP 4-11.1, Health Service Support Operations

NAVMED P-5010, Manual of Naval Preventive Medicine

Health Information for International Travel, 1999-2000 published by the Center for Disease Control and Prevention, Atlanta, CA

World Health Organization (WHO) Report on Communicable Diseases

REFERENCES:
Emergency War Surgery Handbook:  Third United States Revision 2004

        

Combat Health Support in Specific Environments (FM 8-10-1)




Field Hygiene and Sanitation FM 21-10, MCRP 4-11.1D
Control of Communicable Diseases Manual, (NAVMED P-5038, FM 8-33)

Naval Preventive Medicine Manual (NAVMED P-5010)
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