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GENERAL INFORMATION

Most large cities and urban areas in the USSOUTHCOM AOR have medical facilities that meet or approach those found in the United States; while health care found throughout rural areas is generally characterized as substandard. Nevertheless, adequate emergency health care can be obtained in many of these austere environments. The TRICARE / International SOS (ISOS) help desk, the JIATF-S Surgeon, the U.S. Southern Command Surgeons Office, and the U.S. Embassy can assist in locating these facilities. 

Common sense and adherence to the following guidance can reduce the threat of illness or injury during your travels.  Recent medical and dental exams should ensure that the traveler is in good health. Bring an adequate supply of all prescription and other medications, as well as any necessary personal hygiene items, including a spare pair of eyeglasses or contact lenses if necessary.  Ensure all immunizations are up to date. Be very compliant with any prophylactic measures set forth by your Medical Officer. Swim only in well-maintained, chlorinated pools, or water known to be free from pollution. Wear clothing that reduces skin exposure, and apply insect repellents containing DEET to remaining areas. Sleep in well-screened accommodations. Reduce problems related to sun exposure by using sunglasses, proper clothing, wide-brimmed hats, sunscreen lotions (SPF 30 or greater), and lip protection.

This document is produced in support of general travel throughout the USSOUTHCOM AOR. Some travel for short periods of time, and to certain urban areas may not require all immunizations and malarial chemoprophylaxis. SC Reg. 40-10 can be referenced to clarify many questions. All other questions may be directed to the JIATF-S Surgeon, or the USSOUTHCOM Command Surgeon’s office. 

GENERAL HEALTH PRECAUTIONS

Following is an overview of a number of health precautions that may be encountered while traveling throughout the USSOUTHCOM AOR.

Altitude: Complications such as altitude sickness, High Altitude Pulmonary Edema (HAPE), and High Altitude Cerebral Edema (HACE) may develop at altitudes near 10,000 feet or 4,300 meters. To avoid these, consider chemoprophylaxis with Acetozolamide (Diamox) 125-250mg twice daily the day of travel to regions near 10,000 feet. Some individuals may only require once daily dosing. 

This treatment is especially beneficial for La Paz, Bolivia (14,000 feet), and some individuals may also require it in Quito, Ecuador or Bogota, Colombia. Continue taking Diamox for 3-5 days while at altitude, discontinue after return to lower altitudes. If respiratory or cardiac complications develop at any point, the traveler should be taken without delay to a lower altitude to seek the care of a competent healthcare provider. Travelers with Diabetes, Hypertension, Asthma, Emphysema, Angina, or certain heart conditions should avoid altitudes near or above 10,000 feet. 

Mercury Poisoning: Mining is common throughout many areas, especially Bolivia and Colombia. Mercury is used in many mining operations, and has contaminated the water supply and local marine life of some areas. Consumption of water from contaminated sources, or marine life can lead to Mercury poisoning. Travelers should avoid consumption of fish harvested in mining regions and drink only bottled water from a reputable source. Chlorine and Iodine do not decontaminate water of Mercury.

Blood: Blood should be considered unsafe unless otherwise advised by the US Southern Command Surgeons Office, TRICARE/ISOS, or Embassy medical staff. 

COMMON DISEASES FOUND THROUGHOUT CENTRAL AND SOUTH AMERICA

Food-borne and water-borne:

- Generally, there is a minimal risk in deluxe accommodations and higher risk at lesser accommodations or restaurants.

- Generally, tap water should “not” be considered suitable for drinking. It is advised that US personnel drink bottled water while traveling throughout the USSOUTHCOM AOR. 

- Cholera can be found in many areas. Most common sites are found in regions where sufficient sewage treatment facilities and sources of potable drinking water are lacking. 

Infectious Diseases:

-Tuberculosis is common in all developing countries. All long-stay travelers (more than 3 months) should have pre-departure PPD skin test status documented. When possible, travelers should limit exposure to crowded public places and public transportation in higher threat areas. Greater risks exist in Peru, Ecuador, and Bolivia.  

-Malaria is endemic throughout Central and South America, as well as the Belize, Haiti, and the Dominican Republic. At times malaria is not a threat to travelers in urban or high altitude areas (above 8,200 feet or 2,500 meters). Many strains are Chloroquine resistant, requiring other medications such as mefloquine (Lariam), doxycycline, or atovaquone/proguanil (Malarone). 

Malaria chemoprophylaxis requirements throughout the USSOUTHCOM AOR are referenced in SC Reg. 40-10 and the JIATF-S J4 website under medical information. Questions not clarified by these references, or your health care provider, can be addressed to the JIATF-S Surgeon. 

Personnel taking malaria chemoprophylaxis will require a documented G6PD deficiency blood test prior to receiving terminal prophylaxis. 

-Malaria treatment regimens following this section. 

-Doxycycline is the only medication approved for those personnel on flight status. 

-Contact your healthcare provider, or flight surgeon for prescriptions.

Suggested vector (mosquito) control items and techniques: 

-Insect Repellent, Clothing Treatment (PERMETHRIN), NSN 6840-01-278-1336, aerosol        spray, two cans.

-Insect/Arthropod Repellant Lotion, NSN 6840-01-284-3982, Four Tubes.

-Sleep in well-screened accommodations.

-Dengue fever occurs in urban and rural areas all throughout the AOR. There is no “pill” or chemoprophylaxis to prevent Dengue. Avoidance is the only prevention for Dengue Fever. The mosquito that transmits Dengue fever usually feeds during daylight hours. The use of Mosquito nets, pretreatment of clothing with permethrin, and application of Insect/Arthropod repellant lotion (DEET) to exposed skin is advised.   

Suggested Vector (Insect) control items and techniques: 

-Insect Repellent, Clothing Treatment (PERMETHRIN), NSN 6840-01-278-1336, aerosol spray, two cans.

-Insect/Arthropod Repellant Lotion, NSN 6840-01-284-3982, Four Tubes.

-Sleep in well-screened accommodations.

-Rabies  

All dog, cat, and other mammal bites or scratches while in the USSOUTHCOM AOR should be taken seriously and post exposure prophylaxis sought, even in those already immunized. Report these incidences to your health care provider immediately. 

-Leishmaniasis 

Transmitted by sand flies throughout Central and South America. Avoidance and preventative measures greatly reduce the threat of disease. Variations include cutaneous (skin), mucocutaneous, and visceral (internal organ infection) Leishmaniasis. Cutaneous is the greatest threat, but infection is unlikely to be debilitating. Definitive treatment will require evacuation. Persons who have traveled to these regions and develop suspicious skin lesions should report them to their health care provider. Follow vector control items and techniques. 
-Chagas' disease is common throughout the region. The risk is generally low to US travelers, but is year-round with a variable distribution through Central America, Colombia, areas of Venezuela, and Bolivia primarily in rural areas at elevations up to 3,600 meters. Transmitted by the feces of blood sucking Reduviidae (cone nosed bugs, stink bugs, or kissing bugs) family of insects. Follow vector control items and techniques. 
-Lyme Disease (Lyme borreliosis) can be found in some areas. Risk to travelers is generally low.

-Hantavirus occurs in some rural farming areas. No risk to the typical traveler. Avoid contact with mice and mice feces in rural areas.   

-Hepatitis A risk can be found throughout the area, due to food and water contamination. All DoD personnel should be immunized for Hepatitis A. 

-Hepatitis B is transmitted through contaminated blood, blood products, and sexual intercourse. 

-Hepatitis C transmitted through blood and blood products. Usually not sexually transmitted. 

-Hepatitis D found only in patients with Hepatitis B (Super Infection).
-Hepatitis E is rare, but can be contracted from consuming local food, water, or ice. Typical case requires convalescence over 7 days. 

- Hepatitis G usually found as co-infection with Hepatitis C. Transmitted similarly to Hep C. 

-Typhoid / paratyphoid fever:  Salmonella family infection. Cases could occur among unvaccinated personnel consuming local food, water, or ice.  Debilitating febrile illness typically requiring 1-7 days of inpatient care, followed by return to duty. 

-Plague:  Rare and infrequent, but sporadic numbers of personnel exposed to rodents and fleas could be affected. Potentially severe illness, which may require more than 7 days of hospitalization then convalescence. Risk is year-round, primarily in Peru and Bolivia.

-Brucellosis, a bacterial infection, is sporadic and infrequent but has been reported. Avoid un-pasteurized goat cheese (always white in color), and other un-pasteurized dairy products.

-Sexually Transmitted Diseases are common due to unprotected sexual intercourse.


Gonorrhea and Chlamydia are significant problems throughout. 


Hepatitis B/C and HIV are also prevalent.  

“Proper prophylactic measures, and insect vector control should always be a priority.”
MALARIA CHEMOPROPHYLAXIS MEASURES 
Generally, groups of malaria exist in the USSOUTHCOM AOR; those that are effectively prevented with Chloroquine, and those that have developed resistance to Chloroquine (Chloroquine resistant). The prophylactic treatment for each is similar but requires different medications. The best drug for you depends on your flight status, itinerary, and a number of personal factors that should be discussed between you and your healthcare provider. 

Chloroquine resistant anti-malarial prophylactic medications (Mefloquine and Doxycycline) are required for every location except: Paraguay, Belize, Dominican Republic, El Salvador, Grenada, Haiti, Honduras, Mexico, and Nicaragua.

- Malaria chemoprophylaxis requirements throughout the USSOUTHCOM AOR are referenced in SC Reg. 40-10, and can be verified on the JIATF-S J4 website homepage under medical information. The site lists a malaria travel reference and lists helpful websites. 

Questions not clarified by these references, or by your health care provider, can be addressed to the Key West Branch Naval Clinic Community Health Department, or the JIATF-S Surgeon.

- Travel itineraries should be discussed with your healthcare provider upon return to determine the necessity for terminal chemoprophylaxis medications. 

- Personnel taking malaria chemoprophylaxis will require a documented G6PD deficiency blood test prior to receiving Primaquine as terminal prophylaxis.

-See your regular Health Care Provider for required malaria chemoprophylaxis prescriptions.

-Doxycycline is the only authorized malaria chemoprophylaxis for personnel on flight status. 


Drug prophylaxis regimens for malaria susceptible to Chloroquine:

Chloroquine: 500mg taken once weekly. Beginning 1-2 weeks prior to arrival in country, and continuing 4 weeks after return to the US, or to a malaria free area.

Drug prophylaxis regimens for “Chloroquine Resistant” malaria: 

Mefloquine: 250mg taken once weekly. Beginning 1 week prior to departure and continuing until 4 weeks after return.
NOTE:  Mefloquine may have possible side effects in certain individuals such as depression, anxiety, and mood swings. Do not give to patients with past or present psychological conditions such as anxiety, depression, or psychotic episodes.

Doxycycline: 100mg taken once daily. Beginning 2 days prior to departure and continuing until 4 weeks after return. 

NOTE: Avoid excessive sun exposure. Some persons may develop increased photosensitivity.
Malarone: 1 Tablet taken daily 2 days prior to departure and continuing until 7 days after return. 

NOTE: Take with food or milk. Rarely stocked in DoD facilities.

Terminal Prophylaxis regimen (All Active Duty Personnel are required to complete the following regimen upon return from Vivax and Ovale malaria endemic areas):

Primaquine:  After returning, begin once daily dose of 15mg or 26.3mg for 14 days. This is taken in addition to the 1-4 weeks continuation of other anti-malaria medications. 

NOTE:  Individuals taking Primaquine must not be G6PD deficient. 

-See your regular Health Care Provider either prior to travel for required malaria chemoprophylaxis prescriptions.

VACCINATIONS FOR TRAVEL THROUGHOUT THE USSOUTHCOM AOR 

-Vaccination requirements vary throughout the USSOUTHCOM AOR. SC Reg. 40-10, your health care provider, the Command Surgeon’s office, or the JIATF-S Surgeon can help clarify vaccination requirements. 

-Your local health clinic can supply and administer the specific vaccinations. 

-Travelers who are currently vaccinated with Tetanus, Typhoid, Yellow Fever, Influenza and Hepatitis A are sufficiently covered for travel to any location in the USSOUTHCOM AOR. You must also have your tuberculosis exposure tested annually with the PPD. 

Yellow Fever- 1 Shot every 10 years. Required for many areas within the AOR. 

Hepatitis A- One time, 2-Shot series (1st then 2nd at 6-12 months). Required for all personnel. 

Hepatitis B - One time, 3-Shot series (1st, 2nd at 30 days, then 3rd 5 months later) Required for Medical Personnel Only.

Typhoid- 2 shot series (1st then 2nd at 30 days) with booster every 2yrs (Oral every 5yrs). Required for many areas in the AOR. 
Tetanus- Initial shot with booster every 10 yrs. Required for all personnel. 

Tuberculosis (PPD)- required annually, within one-year prior of deployment, or within 3-6 months after redeployment from those deployments greater than 30 days.

Influenza- Required annually of all active duty personnel.

MEDICAL / DENTAL CARE AND PATIENT MOVEMENT WITHIN THE USSOUTHCOM AOR

There are two options available to US personnel traveling in the USSOUTHCOM AOR who require Medical or Dental care assistance. One is to access a Military Treatment Facility (MTF); the other is to seek local civilian care through the TRICARE/International SOS (ISOS) System.

Who is TRICARE/International SOS (ISOS)?

TRICARE has partnered with International SOS (ISOS), a worldwide private company, to establish a network of quality healthcare providers and hospitals in Central/South America and the Caribbean Basin for our TRICARE Prime enrolled and Active duty population. When contacted, they will locate an approved medical provider or facility near your location. All active duty personnel should use this network (toll free 800.834.5514 or commercial “collect” at 215.701.2800).

The TRICARE/ISOS network is a full service organization for all active duty TRICARE eligible personnel. Non-active duty personnel, and those from other agencies supporting USSOUTHCOM operations may access the system to help find a health care provider or facility, but may not receive its full benefits and may have to pay out of pocket for medical care, then file for reimbursement upon return to home station.

Military Treatment Facilities (MTF) in the USSOUTHCOM AOR: 

-JTF-B Medical Element; Soto Cano Air Base; Comayagua, Honduras – Full service Level II medical element with surgical and moderate ancillary capability. 


Commercial From the US: 011-504-234-4190/4634 or DSN 449-4190

-FOL Manta, Ecuador – Small USAF clinic staffed by 1 Flight Surgeon and 1 IDMT


305-293-2200 ext. 80930 (dsn 483), Surgeon’s Cell 011-099-791-033 (From US)

-Naval Hospital GTMO, Cuba – Small, well staffed, fully functional Level III Hospital


Commercial From the US: 011-5399-3200 or DSN 723-3960 ext 3200 

-Naval Hospital Roosevelt Roads (NHRR), PR. – CLOSED

When these facilities are readily accessible, please utilize them for your health care requirements. When not accessible, your Urgent and Emergent health care needs can be supported through the TRICARE/ISOS Health Care system. One phone call to their medical assistance help desk will locate an approved Medical facility or provider in your area. 

NOTE: WHILE IN THE USSOUTHCOM AOR, PERSONNEL ON LEAVE OR TDY/TDA ARE ONLY AUTHORIZED “URGENT” AND “EMERGENT” MEDICAL or DENTAL CARE, REIMBURSABLE THROUGH TRICARE/ISOS. UNLESS YOU ARE ON PCS STATUS OR EXTENDED TDY/TDA, CARE OTHER THAN URGENT OR EMERGENT MAY BE DENIED PAYMENT OR REIMBURSEMENT.

Definitions of Care:

Emergent Care: Care provided for a sudden and unexpected onset of a medical or psychiatric condition, or the acute exacerbation of a chronic condition that is threatening to life, limb, or sight and requires immediate medical treatment.
Urgent Care: Treatment for a medical or psychological condition that would cause undue discomfort to the patient or that may worsen if not treated within twenty-four (24) hours.

The ISOS is also the lead provider for patient movement and medical evacuation from the USSOUTHCOM AOR; patient movement procedures may be initiated by any individual through the ISOS Customer Service desk. See Medical Evacuation Sequence of events attachment, or visit the JIATF-S J4 website homepage under Medical Information, MEDEVAC and Patient Movement Sequence of Events. 

EXCEPTIONS TO ISOS PATIENT MOVEMENT COVERAGE ARE: Non-Active duty personnel or those from other Government Agencies who do not have insurance covering medical evacuation.

•The USSOUTHCOM Command Surgeon Office should be notified of all such evacuations ASAP. 

•Due to the required coordination, all evacuations requests for Non-Active Duty personnel and personnel from other government agencies should be coordinated through the USSOUTHCOM Command Surgeon Office. 

All TRICARE/ISOS services are accessed through the customer service desk:
-Contact the ISOS Call Center toll free at 800.834.5514 or commercial at 215.701.2800 (call collect), for all urgent and emergent Medical or Dental care needs.

- Contact the ISOS Call Center toll free at 800.834.5514 or commercial at 215.701.2800 (call collect), for all patient movement and medical evacuation requirements. 

For greater assistance, further coordination, or any questions concerning any issue discussed in this document, please contact the JIATF-S Surgeon, or the USSOUTHCOM Command Surgeon’s Office. 

IMPORTANT TELEPHONE NUMBERS:

TRICARE/ISOS: 1-800-834-5514, or 215-701-2800(Call collect) (24hrs)

GPMRC: 618-229-4200 (dsn 779) (24hrs)
Naval Branch Medical Clinic; Key West, FL: 305-293-4600 (dsn 483)

FOL Manta, Ecuador: 305-293-2200 ext. 80930 (dsn 483), Cell 011-099-791-033 (From US)
GTMO Naval Hospital: From the US: 011-5399-3200 or DSN 723-3960 ext 3200
JTF-B Honduras Medical Element: 305-234-5111 (dsn 449)

JIATF-S JOC:  305-293-5422/5631 Dsn 483 (24hrs)

USSOUTHCOM JOIC: 305-437-3719/16/17, Dsn 567 (24hrs) Ask for On-Call Surgeon Rep.

COMMAND SURGEON (SCSG): 305-437-1327/1912/1330, Dsn 567 (Duty hrs only)

On-call Duty Officer Cell Phone: 305-812-5281 (24hrs)


Beeper: 305-312-3974 (24hrs)

JIATF-S SURGEON: WK 305-437-1912, Dsn 567 or CELL 786-255-3132 (24hrs)
Note: While TDY the JIATF-S Surgeon checks voicemail twice daily. 

Michael J Pagel

CPT, SP, USA, PA-C/MPAS

Joint Interagency Task Force-South Surgeon

Office of the Command Surgeon

US Southern Command

Miami, Florida 33172

Wk: 305-437-1912 (Dsn 576), Cell: 786-255-3132

