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UNCLAS ALARACT 096/2004 
SUBJECT: ALARACT PREVENTION AND CONTROL OF ILLNESSES DURING DEPLOYMENT 

1. A FIT AND HEALTHY FORCE IS VITAL TO MILITARY OPERATIONS, AND PREVENTION OF DISEASE NON-BATTLE INJURY (DNBI) REMAINS THE MOST EFFECTIVE METHOD OF MAINTAINING GOOD HEALTH WITHIN OUR FIGHTING FORCE. DNBI IS AS MUCH A THREAT TO OUR SOLDIERS TODAY AS IT WAS IN PREVIOUS CONFLICTS. COMMANDERS MUST ENSURE THAT SOLDIERS FOLLOW THESE PREVENTIVE MEASURES:

A. THE ARMY HAS HAD HUNDREDS OF SOLDIERS WITH CUTANEOUS LEISHMANIASIS FROM OIF. THIS INFECTION CAN BE PREVENTED WITH PROPER USE OF BARRIER METHODS TO PREVENT SANDFLY BITES. MAINTAIN EMPHASIS ON USE OF PERSONAL AND UNIT PROTECTIVE MEASURES TO REDUCE THE RISK OF DISEASES TRANSMITTED BY BITING INSECTS. TROOPS MUST USE INSECT REPELLENT LOTION CONTAINING DEET ON ALL EXPOSED SKIN, SLEEP IN SCREENED BILLETING AREAS OR USE BED NETS TREATED WITH PERMETHRIN, AND WEAR PERMETHRIN-TREATED UNIFORMS, IF AVAILABLE.

B. CIGARETTE SMOKING KILLS IN A VARIETY OF WAYS INCLUDING LUNG CANCER, EMPHYSEMA, AND CHRONIC OBSTRUCTIVE PULMONARY DISEASE. IT CAN ALSO SERVE AS A CONTRIBUTING CAUSE OF DEATH AS WAS SEEN IN OIF 1 WHEN TWO SOLDIERS DIED FROM SEVERE PNEUMONIA, BOTH OF WHOM HAD STARTED SMOKING DURING OIF. CIGARETTE SMOKING REMAINS A COMMON BEHAVIOR IN ONE-THIRD OF MILITARY PERSONNEL. THE SIGNIFICANT INCREASE IN CIGARETTE SMOKING FROM 1998 TO 2002 MARKS THE FIRST INCREASE SINCE 1980. IT SHOWS A REVERSAL IN THE PATTERN OF DECLINE THAT PREVAILED FOR THE PAST 2 DECADES. NEW ONSET SMOKING IS PARTICULARLY TROUBLESOME. SMOKING IS ADDICTIVE; IT IS BETTER NEVER TO START SMOKING FOR MANY REASONS. REMIND SOLDIERS THAT IF THEY DON'T SMOKE NOW, THEN THEY SHOULDN'T START. FOR YOUR SOLDIERS WHO SMOKE, ENCOURAGE THEM TO LIMIT THEIR SMOKING, AND NOT TO SMOKE LOCALLY PROCURED BRANDS OF CIGARETTES. LEAD BY EXAMPLE; IF YOU, AS A COMMANDER, SMOKE, SHOW YOUR SOLDIERS YOU CAN QUIT.
C. DURING THE MALARIA SEASON IN IRAQ, U.S. PERSONNEL EXPOSED FOR MORE THAN 7 CUMULATIVE DAYS BETWEEN 01 APR 04 THROUGH 31 NOV 04 IN MND-N, MND-SE, MND-C, AND MND-CS NORTH OF ASR BOSTON WILL TAKE MALARIA PROPHYLAXIS FOR THE DURATION OF THEIR EXPOSURE PLUS 4 WEEKS. POST-EXPOSURE TERMINAL PROPHYLAXIS WITH PRIMAQUINE IS REQUIRED FOR SOLDIERS WITH NORMAL GLUCOSE-6-PHOSPHATE (G6PD) ACTIVITY. G6-PD IS AN ENZYME, WHICH IS IN RED BLOOD CELLS, AND INDIVIDUALS WHO HAVE A DEFICIENCY OF THIS ENZYME MAY EXPERIENCE ANEMIA IF GIVEN PRIMAQUINE. THEREFORE, INDIVIDUALS WILL BE TESTED FOR G6-PD DEFICIENCY PRIOR TO ADMINISTRATION OF PRIMAQUINE. CHLOROQUINE IS THE DRUG OF CHOICE DUE TO BETTER COMPLIANCE, SUITABILITY FOR PROLONGED ADMINISTRATION, AND LOWER INCIDENCE OF SIDE EFFECTS. CHLOROQUINE IS AUTHORIZED FOR PERSONNEL ON FLIGHT STATUS. BEGIN WEEKLY CHLOROQUINE, ONE 500 MG TABLET BY MOUTH ON 01 APR 04 OR 2 WEEKS PRIOR TO ARRIVAL IN AREAS OF RISK AND CONTINUE THROUGH 01 NOV 04. D. ENSURE THAT SOLDIERS DRINK LIQUIDS TO STAY HYDRATED, UP TO 1.5 QUARTS PER HOUR OR 12 QUARTS PER DAY, DEPENDING ON ENVIRONMENTAL CONDITIONS. E. ENSURE THAT SOLDIERS EAT PROVIDED MEALS OR MRES TO MAINTAIN A BALANCED DIET AND ENSURE ADEQUATE CALORIC INTAKE.
F. DURING EXPOSURE TO HIGH-INTENSITY NOISE, ENSURE THAT PERSONNEL WEAR PROPERLY FITTED HEARING PROTECTION TO PREVENT NOISE INDUCED HEARING INJURY. THE DOUBLE-SIDED COMBAT ARMS EARPLUG (NSN 6515-01-466-2710) PROTECTS FROM IMPULSE NOISE (WEAPONS FIRE) WHILE PRESERVING THE ABILITY TO HEAR IMPORTANT MISSION-RELATED SOUNDS. THE COMBAT ARMS EARPLUG IS AVAILABLE IN ONE SIZE WHICH FITS MOST OF THE ADULT POPULATION. A SINGLE-SIDED, NON-LINEAR VERSION (NSN 6515-01-512-6072) IS ALSO AVAILABLE WHICH WILL BETTER ACCOMMODATE SMALLER EAR CANALS. THE EARPLUG CARRYING CASE (NSN 6515-01-100-1674) MAY BE USED WITH THE COMBAT ARMS EARPLUG. ORDERING INFORMATION FOR THE TRIPLE-FLANGE EARPLUG IS AVAILABLE THROUGH DA-PAM 40-501, HEARING CONSERVATION. G. ENSURE THAT SOLDIERS WEAR A CRAVAT AND/OR A DUST MASK TO REDUCE SAND INHALATION. USE MASKS GRADED AS N-95, IF AVAILABLE. 2. ENSURE SOLDIERS TAKE THE FOLLOWING PRECAUTIONS TO PREVENT THE SPREAD OF INFECTIOUS DISEASES: A. WASH HANDS OFTEN, ESPECIALLY AFTER SNEEZING OR BLOWING THE NOSE, AFTER USING THE LATRINE, AND BEFORE TOUCHING FOOD. IF RUNNING WATER IS NOT AVAILABLE, USE A LIQUID HAND SANITIZER OR "BABY WIPES". B. COVER THE MOUTH WITH THE SLEEVE WHEN SNEEZING OR COUGHING; KEEP HANDS AWAY FROM EYES, NOSE, AND MOUTH. 
C. IF THERE ARE SLEEPING COTS SET UP IN A TENT OR BUILDING, SLEEP IN A "FOOT TO HEAD" PATTERN AND HAVE MAXIMUM POSSIBLE DISTANCE BETWEEN COTS. 3. WHEN LEADERS PLACE EMPHASIS ON THE USE OF PERSONAL PROTECTIVE MEASURES AND GOOD PERSONAL HYGIENE, THEY WILL EFFECTIVELY REDUCE THE THREAT OF THEIR SOLDIERS BECOMING CASUALTIES OF AND/OR SPREADING INFECTIOUS DISEASES. 4. HQDA POC FOR THIS MESSAGE IS COL P.K. UNDERWOOD 703-681-3160 OR DSN 7613160, OR EMAIL: PAULA.UNDERWOOD@OTSG.AMEDD.ARMY.MIL
5. EXPIRATION DATE CANNOT BE DETERMINED. 
BT 

