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MEMORANDUM FOR Director, Joint Interagency Task Force - South 

 
SUBJECT:  Information Paper. 

References:  (a) Army Regulation 40-562, Immunizations and Chemoprophylaxis, 01 November 1995

(b) AFJI 46-110, Immunizations and Chemoprophylaxis, 01 November 1995

(c) BUMEDINST 6230.15, Immunizations and Chemoprophylaxis, 01 November 1995

(d) CG COMDTINST M6230.4E, Immunizations and Chemoprophylaxis, 01November 1995

(e) CG COMTINST 6230.5A, Malaria Prevention and Control, 06 December 1993

(f) Joint Pub 4-02, Doctrine for Health Service Support in Joint Operations, 30 July 2001

(g) SC Reg. 40-10, Force Health Protection, 02 October 2001

(h) DoD Instruction 1400.32, DoD Civilian Work Force Contingency and Emergency Planning Guidelines and Procedures, 24 April 1995

(i) DoD Instruction 3020.37, Continuation of Essential DoD Contractor Services During Crises, Administrative Reissuance Incorporating Change 1, 26 January 1996

(j) Armed Forces Medical Intelligence (AFMIC) and Centers for Disease Control (CDC) Websites
1. PURPOSE
Supporting document for the Joint Interagency Task Force – South (JIATF-S) medical readiness policy, to improve medical readiness and force health protection. 

This memorandum is provided as guidance to support and define medical requirements for immunizations, medical pretreatment, malaria chemoprophylaxis, medical and dental examinations to determine fitness for duty, and identification of all DoD beneficiaries assigned to the JIATF-S who travel into the US Southern Command (USSOUTHCOM) Area of Responsibility (AOR). This office strongly recommends following the guidance set forth within this memorandum. 

2. APPLICABILITY


2.1.  Medical information provided in this memorandum applies to all US personnel assigned to or supporting the JIATF-S, or traveling into the USSOUTHCOM AOR. 


2.2.  Immunizations, medications, medical and dental examinations to determine fitness for duty, and identification measures such as DNA samples, dental x-rays, or dental panorex are provided by the DoD for all Active Duty personnel during any time period. These services are also provided for DoD Civilian workers supporting humanitarian missions, disaster relief, restoring order in civilian disorders, drug interdiction, operations, contingencies, emergencies, and war; and for Contract employees only during crisis situations as determined by the President and Secretary of Defense or Combatant Commanders. Not covered are personnel from other government agencies, except on a case-by-case reimbursable basis.  

3.  BACKGROUND
3.1.  The JIATF-S Surgeon, under the guidance of the USSOUTHCOM Command Surgeon, has overall responsibility to provide medical guidance and recommend policies that will set standards and enforce Force Health Protection (FHP) measures in accordance with the National Military Strategy. 

3.2.  Three pillars exist in this strategy and it’s relation to FHP: healthy and fit force, casualty prevention, and casualty care management. This memorandum addresses casualty prevention through preventive medicine. 

3.3.  Preventive medicine components of casualty prevention include immunizations, medical pretreatment and chemoprophylaxis programs and policies. 

3.4.  Proper health service support (HSS) will improve the success of FHP measures, which will in turn improve casualty prevention. HSS includes all services performed, provided, or arranged to promote, improve, or restore mental and physical well-being of personnel. Major proponents of HSS are preventive and curative health measures including proper immunizations, medical pretreatment and malaria chemoprophylaxis. 

3.5.  To provide the appropriate level of HSS and improve FHP measures available to JIATF-S personnel; it is necessary to outline preventive medicine measures such as medical pretreatment, minimum immunization requirements and malaria chemoprophylaxis guidance for all JIATF-S personnel who deploy to, or travel into the USSOUTHCOM AOR.

3.6.  This paper will aid to ensure JIATF-S medical readiness is maintained.

4.  MEDICAL REQUIREMENTS

4.1.  Medical pretreatment refers to the pharmacologic intervention precautions required to maintain a healthy and fit force prior to traveling into identified risk areas to reduce the threat of injury, illness, or suffering. This differs from chemoprophylaxis in that it is taken to directly avoid an inevitable event that would otherwise cause harm to the individual. Examples include Acetazolamide, which is required by some individuals to avoid high altitude sickness. 


4.1.1.  All personnel, pending any allergies or contraindications, requiring medical pretreatment to avoid high altitude sickness will be supplied Acetelzolamide taken at 125-250mg twice daily for 3-5 days.


4.1.2.  Other medical pretreatments will be taken into consideration and prescribed by healthcare providers on a case-by-case basis.


4.1.3. The local Military Treatment Facility (MTF) will supply eligible DoD beneficiaries requiring medical pretreatment with a 90-day supply of medications. 


4.2.  Malaria Chemoprophylaxis:

4.2.1. Malaria is a major cause of human illness and death in many parts of the tropics and subtropics. This disease poses a health concern to JIATF-S personnel who travel or deploy to endemic areas in South and Central America, and some areas of the Caribbean. Personnel traveling to these areas should be aware of this threat and cross-reference their travel with the Malaria Chemoprophylaxis reference found on the JIATF-S J4 Website located in the medical information section. For simplicity reasons, the website lists only those areas where Malaria Chemoprophylaxis is not required. 

4.2.1.1.  Any travel to locations other than those sites listed, or travel outside those areas will require the traveler to contact a healthcare provider to receive prescriptions for appropriate malaria chemoprophylaxis medicines.  

4.2.2.  Comprehensive malaria prevention guidance is provided to all JIATF-S personnel and participating personnel whom are considered at risk of contracting malaria. This information is updated periodically and posted on the “Medical Threat Brief” located on the medical information section of the JIATF-S J4 Website. 


4.2.3.  Prior to travel outside the continental US, all JIATF-S personnel should research malaria chemoprophylaxis requirements specific to their area of travel. 


4.2.4.  If Malaria Chemoprophylaxis is required; personnel should contact a healthcare provider for appropriate prescriptions and G6PD testing, if required. 

4.2.5.  At this time, the following USSOUTHCOM AOR locations are assessed as presenting an extremely low risk to travelers for contracting malaria. Chemoprophylaxis medications are not currently required for these locations:

Extremely low Malaria risk SOUTH and CENTRAL AMERICA locations:

-Buenos Aires, Argentina

-La Paz City, Bolivia

-All sites in Chile are malaria free.

-Bogota, Medellin, Cali, and the San Andres Islands of Colombia.

-San Jose, Costa Rica

-Quito, Ecuador and the Galapagos Islands.

-Guatemala City, Guatemala

-Managua, Nicaragua

-Panama City and Colon, Panama

-Asuncion and Iguassu Falls, Paraguay

-Lima and Machu Picchu, Peru

-All sites in Uruguay are malaria free.

-Caracas, Maracaibo, and Isla de Margarita of Venezuela

Extremely low Malaria risk CARIBBEAN and CARIBBEAN ISLAND locations:

-Belize City, Belize

-All other Caribbean Islands except the Dominican Republic, and Haiti are low risk.

-The Dominican Republic and Haiti both require anti-malarial chemoprophylaxis mediations in all areas.  

Note: The above sites may change pending new studies and disease threat changes. For this reason it is recommended that deploying personnel continue to review website updates and/or consult with the JIATF-S Surgeon or the USSOUTHCOM Command Surgeon’s office prior to travel. The JIATF-S J4 Medical website will maintain current travel information. 



4.2.6.  Specific Malaria Chemoprophylaxis Medications: 




4.2.6.1 Chloroquine, taken once weekly, is sufficient for Paraguay, Belize, Dominican Republic, El Salvador, Grenada, Haiti, Honduras, Mexico, and Nicaragua.




4.2.6.2 Chloroquine resistant medications such as Mefloquine and Doxycycline are required for every other location. 




4.2.6.3.  Doxycycline, taken daily, is sufficient for any location within the USSOUTHCOM AOR.    




4.2.6.4.  All personnel receiving malaria chemoprophylaxis will require G6PD deficiency testing.



4.2.7.  Terminal Malaria Chemoprophylaxis:  Personnel deployed to areas endemic with malaria type, Plasmodium Vivax, may require additional “Terminal Prophylaxis” upon return from the Malaria indigenous region containing the “Vivax” strain. See your healthcare provider to discuss this additional requirement. 



4.2.8.  The local Military Treatment Facility and the USSOUTHCOM Medical clinic will supply eligible DoD beneficiaries with required and appropriate malaria chemoprophylaxis medications.  

4.2.9.
The Key West Branch Naval Clinic pharmacy (305-293-4600) requests 1-week advance notice to fill malaria chemoprophylaxis medication prescriptions.  

4.3.  Regularly prescribed medications.  

4.3.1. 
Certain personnel may require other regularly prescribed medications for individual medical conditions. 

4.3.2.  Prior to deployment, all applicable personnel will also be issued 90-day supply of any other required medications, in compliance with Federal law.

4.3.2.
If possible, 1-week advance notice for prescriptions is requested by the pharmacy. 

4.4.  Immunizations


4.4.1.  In addition to having all childhood immunizations (Measles, Mumps, Rubella, Diphtheria, Pertussis, and Polio), all Active Duty and Reserve Army, Air Force, Navy, Marine Corps, and Coast Guard personnel assigned to the JIATF-S will maintain current immunizations against Hepatitis A, Influenza, and Tetanus-diphtheria. 



4.4.2.  In addition to the immunizations required in para. 4.4.1., JIATF-S personnel who travel frequently throughout the USSOUTHCOM AOR will require additional immunizations of Yellow Fever and Typhoid. 



4.4.3.  Personnel who travel strictly on a one-time basis will consult their immunization clinic for immunization requirements specific to the area of travel. 



4.4.4.  DoD Civilian Employees who deploy or travel under military sponsorship to fulfill their occupational or service requirements will receive required immunizations without cost, at military installations. 



4.4.5.  DoD Civilian Employees engaged in foreign duty under military sponsorship, and their family members, receive immunizations required for entry by the foreign country in which they are working. Country specific immunizations are administered at military installations without charge upon presentation of official orders or authorization. 



4.4.6.  Contract personnel are required to follow the immunization guidelines covered by this memorandum. 




4.4.6.1.  Immunizations will only be provided without cost to contract personnel during “crisis” situations as determined by the President and Secretary of Defense or Combatant Commanders, or if agreed upon and clearly stated in their individual contract agreements.



4.4.7.  Reserve component personnel on active duty orders to the JIATF-S for more than 30 days (10 days for Naval Reserves) are subject to the same immunization requirements. 




4.4.7.1.  Reserve component personnel on active duty orders traveling on a one-time basis will consult their immunization clinic for specific immunization requirements specific to the area of travel. 

4.4.8.  Eligible DoD beneficiaries may obtain immunizations at the local Military Treatment Facility Immunization section. 



4.4.9  All immunization guidelines and health precautions apply. 

5.  PHYSICAL AND DENTAL EXAMS TO DETERMINE FITNESS FOR DUTY

5.1.   All applicable personnel are authorized medical and dental examinations, prior to deployment, to determine fitness for duty to support any military operations. 



5.1.1.  If warranted by the medical community, applicable civilian and contract personnel are authorized a cost free military physical examination within 30 days of return from the deployment.

6.  DNA TESTING, PANOREX EXAMS OR DENTAL X-RAYS


6.1.   All personnel will have on file either DNA sample, dental panorex, or recent dental x-rays when panorex not available for identification purposes. 



6.1.1.  Applicable non-military personnel who do not have these means of identification available will be provided these services prior to applicable deployments. 

7.  HIV TESTING  If required by the destination country, applicable non-military personnel will be tested for HIV prior to deployment.  

8.  LIABILITY  Failure to follow appropriate medical guidance could be grounds to initiate special investigations. 

9.  This information is current, pending notification of any future disease threat changes.
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