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Navy Environmental & Preventive Medicine Unit No. Six Edition

Operation Safe Haven: SITREP from Panama

10 September, a seven-membeaccomplishments and excitement, “wartsto our team a USAF Bio-Environmental
ONavy Preventive Medicine Teamand all!” Engineering Officer, a USAF Public Health
consisting of personnel from Upon arrival, we were greeted byOfficer, and four USAF technicians.
NEPMU’s 5 and 6, DVECC'’s JacksonvilleHMC(AW) Cadorette, Senior Medical We are under the direct cognizance of the
and Alameda, and NEHC, arrived in Panamepartment Representative of RodmablSARASO Surgeon, who is the JTF
to take part in Operation Safe Haven. ThBaval Station. Berthing had been arrange8urgeon. We work closely with USA
team left on short notice to support Southerand he also had a vehicle for us, provided B(MEDDAC and have assumed responsibility
Command forces in Panamahandling CubdsS Army Medical Department Activity for PM within the four migrant camps and
migrants arriving from Guantanamo Bay(USA MEDDAC) Panama Preventivethe U.S. military cadre areas. LCDR
This SITREP relates some of the earliMedicine (PM). Lluberas, MSC, USN, is the PM Team

, Our initial week was spent Leader. The USAF Bio-Environmental team
organizing and touching baseis in charge of water testing and waste
with various medical units in disposal. The Navy PM team members and
order to better define our role inUSAF Public Health assets are responsible
this operation. Migrant Camp 1for food service sanitation, communicable
was operational prior to ourdisease tracking, habitability inspections,
arrival, with USA MEDDAC and limited entomologic support (trapping
providing PM support. We setand larviciding).
up shop in the U.S. Air Force’s Joint Task Force Safe Haven'’s mission is
(USAF) 5th Air Transportable to provide a place for Cuban migrants to
Hospital (ATH) and assimilated live in while preparing for possible

Continued on page 2
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U.S. military vehicle entering
Joint Task Force Safe Haven, Panama

Plague — Atlantic and Pacific INSIDE
. . . Operation Safe Haven:
Outbreak |n Indla Health BU”EtIﬂS SITREP from Panama.........c.ccccccvevvevennan 1
. . Plague outbreak in India ..............ccccocceee 1
n August 1994, cases of both bubo Ié/\”” ConSO“date Atlﬁrnc andl_dPatuflc Health Bulletins A
b will consolidate ..........ccccccovvviiiieiiiiiiiiiens
and pneumonic plague were reporte ) ) ) i
I fromp areas pofg Southcenptr | his will be the last issue of the 3?2}\';‘;‘3:/2‘;;:&3&”3&;?2&2pa"d .
Southwestern and Northern India. By the PlaCIfIC Heglth _Bu”etm asyou kno_W OHPEG: A guide to assess occupational
end of September, plague outbreaks it! Beginning in 1995, the Atlantic | health programs.............ooooovvvvvvssssssisse 5
been reported in the cities of Surat, Calcu tél'nd Pacific Health Bulletins will consolidate] From the S.E.A. c.o.ovveveeeeeeeeeeeeeereen) 5
Bombay and Delhi, leading to concern ofnto one quarterly publication. Human plague in the U.S.A. 1944 - 19945
the safety of international travelers to Indja. E@ch of the four EPMUs will be Rabies - clinical guidance and prevention .46
The methods of transmission, sympto tesponsible for generating one of ””Eesu!f of HfIVt/STE surveyhm WE?TPAC' 8
! , ! : . : onsider safety when purchasing toys.......
and prevention of plague were reported it “a”e:l'yé’;‘,'\'ﬂeg”s' .'Ir t";‘”y. Calsz* 'gf‘?rma“%'" CIHL CHAT oo
depth in the December 1993 issue of th&°™M al o S Wil be Included In €ach rropical medicine training for
Pacific Health Bulletin; however, in light fq“alfterygu I";;a“o”- C b deployable phySiCians .............cc..ccccoooe. 0
recent developments, this article once a ainPlease feel free to contact any of thEBUGBYTES .........cccccmmsiirrnsnssiinnnns
briefly reviews these issues and a few neywér” MUS With suggestions, comments o WeICOMe ADOAI ... 2
articles for submission. Fair Winds and Following Seas ................. 2
ones. VL3, Shim. M.A. Head. Training Deoartment Answers to NEPMU-5s WESTPAC Willie’s
. .J. Shim, M.A., Head, Training Department, : :
Continued on page Editor. NEPMU-6 Pacific Health Bulletin Medical MySteries ........cccoovevveveveeeennenne. 2
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Safe Haven, Continued from page 1 blocks and others who will assist at the ai

immiaration to the U.S. and to relieVestations. We are working with the IRC

9 > USA MEDDAC, and the migrant medical

pressure on Guantanamo (GITMO) camps. . . .

) - rofessionals to establish preventivs

There are two migrant camps adm'mStere%edicinetrainin and STD clinical outreach
by the Army (Camps 1 and 4), one by th 9

Air Force (Camp 2) and one the Navy (Camghey will be domg contact interviews ang
eferrals of the migrants.

3). The camps are basically of the same In general, the migrants are in good spiri

and are determined to
get to the United States.
The only complaints
they've expressed are
that meal portions are
small and that women
feel intimidated by the
large numbers of single
malesinthe camps. The|
migrants claim the
camps here are much
better than those in
TMO because they

-

The author (HM1 Bish) is collecting insects
from the CDC light traps which were
set the previous evening

The needs of families and children were not forgotten.

Tents were erected which served as the church (L) and school (ﬁrl
are less crowded, more

spacious, and the food
iS more palatable. There have been a femost camps provide billeting on base for

design, built to house 2500 migrants each.

unger strikes and a few escapes, but thgsersonnel on their day off (six days on/one
ave been minor incidents. off).

The Navy team was berthed in open bay
steel buildings at Rodman for the first three
weeks in country. Cots were provided and
a separate shower building was available.
Due to the spartan conditions and shape of
the buildings, they were dubbed the “dog
kennels”. The team then moved outto tents
behind the 5th ATH and within eight feet of
the Camp 4 fence. Within a week or so

Still under construction, this site is the 5th ATH electricity and showers were hooked up
where the Preventive Medicine Office was located. making the tents more tolerable. We share
i - our tents with the psychiatry staff of the
of the camps was done with the U. S. forces live in tents next to the fenc&TH. Some say this was fate, other say it
help and approval of the Department of . . h lanned. . Anvwav we qet free
Engineering and Housing (DEH) USARSO"Q’EparaItlng the m'g“"?”.t camps. we ave owas pia ' yway, 9
DEH contracts out most of the constructior?wn shower apq .d|n|ng fac_:lllty. Onsitecounseling out of the deal. _ . '
to Panama firms. Mosguito control at th recreathngl activities are limited, butdueto There have_ been many trying emsodes in
camps is also pe.rformed by the DEH She proximity of U.S. bases, there are mantyhe construction of the camps. “Be flexible”
; . w1 _@activities available. For R&R purposesand “Adapt to the situation” are the
The camps are organizedinto 10 “blocks

of 250 migrants with an appointed
“Consejal”. The Consejals represent th
blocks at meetings with camp officials andg
help assign work parties to keep the cam o
clean. -
Some camps have up to 60 migra
medical professionals who want to help
The International Rescue Committee (IRG
is organizing these professionals in th
camps. The migrants are helping establist Water trucks line up to empty their cargo.
which medical professionals will cover the One of the main storage blivets can be seen in the foreground.

They are 17-acre GP tent cities built with
community design having a church, schooﬁ
athletic fields, medical clinic (BAS), barber
shop and theater/stage area.
Communal facilities include
showers, wash sinks, latrines a
a large dining facility. Meals fo
the migrants are catered, truck
in from Panama City and inspectt
prior to shipment by USA
MEDDAC PM. At Camp 4, @
fixed dining facility is being built
and a contractor will prepare mee
onsite. Construction and plannir
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watchwords of this mission. The campprovide
were not fully constructed when militaryd a i | y
and migrants moved in, which led to manyeluges that
inconveniences. Luckily, there were ndurn  the
major PM problems camps into
encountered. The muddy hell.
only trouble areas To alleviate
have been in fecest h i s ,
disposal and how to hundreds of
deal with thousandso
Africanized honey tons of
bees. Another areaaggregat
of concern has beenhave bee
the availability of truckedinto
water. A potential filllow spots
PM threat is posed and to
by an outbreak of provide

This water well
turned out to be
a dry hole.

the situation.

Water is being trucked in on flatbeds witmot only a standing water problem, but is i
3,000 gallon blivets (bladders). They are ia flash flood zone. A stream flows through
turn used to fill 20,000 gallon blivets thattwo sets of culverts, one under a berm th%t
are attached to a PVC pipe system which ferms the road to the front gate, and one tha

dengue fever (types solid ground in naturally soft areas. Standin
| and 1) in Panama water remains a problem in most camp
City which hasrisen Camp 3, the Navy camp, has a perch
to almost 300 caseswater table with an artesian spring flowinq
over the past month. through the middle of it. The western edg
Dengue vectors have not been found at thod the camp was once a swamp with a sm
camps, and we are continuing to monitopond and had to be drained. To date, Ca

S

al

3 needs more drainage andfill. Camp 4 h

A Camp 1 artist painted this sign on the information booth
in honor of singer and special camp visitor Willy Chirino.

dct as dams and large amounts of water back
Up. On one occasion the water rose to the
Ive foot level in the Camp 4 cadre tents and
he Port-o-Johns floated away. There has
pen some improvement but flooding still
occurs. Personnel resorted to hanging their

"Wothes and personal goods above the high
as . :
.r\{vater mark. Standing water in Camp 4

became a breeding ground for mosquitos
nd had to be treated with larvicide
{iquettes. As you can expect, everyone,
especially those in Camp 4, are hoping for

to have in-line chlorinators installed. Theravels under a second berm located in the

original plan was to have the bladder syste'wTH cadre area. When it rains the berm

hooked up to four wellg
which were to provid
the 180,000 gallons @
water being used per dal
Unfortunately, severa
wells turned outto be dr
and older wells are bein
opened. It appears t
water volume provide(
by four wells will need tg
be supplemented bES
trucked water due tq
demand exceedin
predicted supply. The
access road to the cam
has deteriorated fro
truck traffic and truck
maintenance is costly S
getting the wells on ling
has become a necessit

Rain has been aplag
to the operation
Panama’s tropica
climate and rainy seasac

This bridge is about ten feet above the stream bed.

Page 3

an early dry season.
S : .

Human waste disposal originally was not
aproblem because the camps had contracted
Port-o-Johns and they were and are being
cleaned daily. The funding of Port-o-Johns
for 10,000 people became an issue. A less
costly alternative was needed. Without
consulting PM, a rectangular steel tank,
4x3x18 foot, 12 seater was developed. The
tank has two ports on the top, outside the
wooden structure, to allow contractors to
suck the contents out. Due to the
combination of low ground, torrential rains,
and the inability of the contractor’s trucks
to handle the volume of waste, amess ensued.
First, they filled and then the rains made
them overflow. Soon, flies began to breed
and then the contractors failed to show.
After a change of contractors, pumping
resumed but due to the design it was
impossible to suck the tanks clean. More
Port-o-Johns were brought in and the
decision was made to go strictly to Port-o-
Johns. It is safe to say that almost every

Flooding near JTF Headquarters shows that rain was a problem.

Continued on page 8
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Plague, continued from page 1 can reduce overall plague mortality from 60-100% to 10-15%.
o Streptomycin is the drug of choice, but gentamicin, chloramphenicol

Transmission and Symptoms and tetracyclines are also effective. For patients with bubonic

Plague is caused by the gram negative bacteMarsinia pestis plague, if there is no cough and chest x-ray is negative, drainage/
which is carried by rodents and transmitted by the bite of infec&gEretion precautions are indicated for 3 days following initiation
fleas. Rabbits, hares, domestic cats and other carnivores cancdlgeerapy. For patients with the pneumonic form of the disease,
become infected with plague, which may then be transmittedsteict isolation with airborne spread precautions is required until 3
humans by inhalation of aerosolized sputum from an animal witdl days of antibiotic therapy have been completed and there has

plague pneumonia, or by handling infected been afavorable clinical response. Luggage
animal tissues. “ and personal effects present minimal to no
Symptoms of flea-borne or “bubonic” risk of plague transmission.

pIagug typicaII_y occur .Within 2-7 days Plague vaccine does not . Closgcontactsofpneumonlcplaguecases,
following the bite of an infected flea and including all face-to-face contacts,
may |_nclude feyer, chills, headaChepI‘OVide reliable protection household members., and persons sharing
myalgias, prostration, and nausea, as we an enclosed space with a pneumonic plague
as painful swelling and suppuration of ; : . _patient should receive prophylactic
inguinal, cervical or axillary lymph nodes. against the disease and ISantibiotic treatment using tetracycline 15-
Although suppurative material from these 30 mg/kg or sulfonamides 40 mg/kg daily

infected nodes or “buboes” can be infective not recommended. in four divided doses for 1 week, and should

this form of plague is not otherwise ” be placed under surveillance for 7 days.
transmitted directly from human to human Household contacts of bubonic plague cases
However, at any point during the course of should also receive prophylactic antibiotics.

the disease, bacteria may invade the bloodstream, resultingligse contacts refusing chemoprophylaxis should be placed in
“septicemic” plague and secondary infection of other orgas&ict isolation for 7 days.

including the lungs and meninges. Pulmonary invoIvementlﬁfected Ships

pgrucuilarly ;lgnlflcant since aerosolized dropl_ets of sputum ague is a quarantinable disease. If a case of pneumonic plague
highly infectious and, when inhaled, can result in cases of prima

[ . " .
plague pneumonia, or “pneumonic” plague. Untreated pneumoe)XStS on board ship, health authorities are authorized to place all

IC i . : ) .
plague has a mortality rate of nearly 100%, and, due to its h&‘Hpboard personnelinisolation for a period of six days dating from
infectivity, can result in devastating epidemi’cs ' 1€ time of last exposure. If rodent plague exists on a ship, the ship

will be deratted, and if necessary, placed in quarantine to prevent
Prevention the escape of infected animals. Ships or aircraft without suspected
Prevention strategies involve reducing the likelihood of flea bites active plague cases or just transiting through plague infected
and/or exposure to people or animals infected with the pneumardentries are not quarentined.

form of the disease. To reduce the risk of contracting flea-born&hipboard rodent infestation can be prevented by appropriate
plague, persons working in field conditions in endemic arestorage and disposal of food and garbage (refer to NAVMED P-
should be advised to apply insect repellent to their ankles and 16§4.0 Ch 1, NAVSUP P-486 Ch 6, and NAVSUP P-421 Ch 1), and
Repellents and/or insecticides should also be applied to ounraper use of ratguards while in port. Ships are required to undergo
clothing and bedding materials. Camping should be avoidedoiriodic rodent inspections and maintain current deratting
areas near rodent burrows, and sick or dead animals should neesificates in accordance with International Health Regulations.
be handled. If the risk of plague exposure is high, prophylacti@dditional antibiotic dosing information for prophylaxis and
antibiotics may be prescribed: recommended prophylactic regim#ratment of plague can be obtained from the CDC by calling 404-
include doxycycline 100 mg BID or tetracycline 500 mg QID fd832-4565 and requesting document number 351513 or from
adults and sulfamethoxazole 40 mg/kg/day for children under tiePMU-6.

age of 9. Plague vaccine does not provide reliable protectisik B.A. Schibly, MC, USN, Preventive Medicine Resident, Uniformed
against the disease and is not recommended. Services University of the Health Sciences, Bethesda, MD

Disposition of

Suspected Plague Patients and Close Contacts
Although the overall risk of infection is low, travellers to plague E ho‘opiha i ka makalua i hakahaka.
endemic areas should be advised to immediately report to a physician

any febrile illness incluging episodes beginning within 7 days|of Fill the hole from which the plant was removed.
leaving the area. All suspected plague patients should be hospitalize#lind something to replace that which has been taken away.
for appropriate diagnostic studies including blood and sputum _

cultures, serum antibody determinations, chest x-ray, and cultures -‘Olelo No‘eau

of aspirates from affected lymph nodes. Prompt antibiotic there

Page 4
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Thirty-sixth Navy Occupational Health

and Preventive Medicine Workshop From the
04 - 10 March 1995, Hampton, Virginia
Call for Poster Session Presentations S E A

(deadline for submission to NEHC is 20 Jan 95)
Further information and abstract submission forms can jpe
requested from NEHC. Point of contact is Ms. Laura Weis,Marine Corps Institute offers ROWPU course
(804) 444-7575 x471.

Additional Workshop information is available from:
HMCS L.C. Cattley (NEHC-04B)

correspondence course offerings, and of course, the U.S.

I n the April 1994 issue, | mentioned the U.S. Army’s many
Marine Corps has their own catalog. The Marine Corps Institute

Navy Environmental Health Center offers a Reverse Osmosis Water Purification Unit (ROWPU)
2510 Walmer AVE correspondence course which may be of professional interest to
Norfolk, VA 23513-2617 you. The course provides instruction on operation and maintenance
COMM: (804) 444-7575 x461 under both normal and unusual conditions. It comes with a user-
DSN: 564-7575 x461 friendly text and should take about twenty-two study hours to
complete.
Sponsored by: To order courses from MCI, your command will need to send a

Navy Environmental Health Center, Norfolk, VA | letterhead request to the following address, requesting a course
catalog, order forms, and an “assigned RUC” (their version of a
UIC) for tracking purposes. The catalog also includes listings
related to warfare, occupational specialties, and amphibious warfare

’@{%fy%@%fy operations.

Deputy Director
Marine Corps Institute

OHPEG: A Guide to assess Mg iartiotty e .
occupational health programs

I n early September, a working group of Navy Occupational

HMCS B. Supalla, USN, Senior Enlisted Advisor

Health Nurses convened at NEPMU-5, San Diego to design a
guide to be used by Occupational Health (OH) professionals.
This guide will help facilitate dialogue between knowledgeable .
consultants, inspectors and command personnel to assess"dldlman Plague In U.S.A. 1944-1994
programs and provide recommendations for improvements. ) ) _

The Occupational Health Program Evaluation Guide (OHPEG) "€ recent outbreak of pneumonic plague in Gujerat State,
was developed to provide a standardized tool to measure progra India has attracted considerable media attention. I_t is not
effectiveness. The guide is NOT intended to be used as a selff generally known to both the health and lay community that
evaluation tool to determine program status. The elements areRi@gue was introduced into California in the early 20th Century and
all inclusive of comprehensive occupational health programs, Bitt zoonotic plague persists west of the Mississippi. CDC has
serve as a trigger to the qualified consultant or inspector.  recently MMWR: 242-243, 1994) reported on plague trends over

The OHPEG will be reviewed annually by individuals who af§€ Past 50 years. During this period, 362 cases were reported,
currently consulting or augmenting inspection teams fBFedommantIy!nfourwestern states (Arizona, Callformg, Colorado,
occupational health. New programs will be added as need®d New Mexico). One of the ten cases reported in 1993 was
providing the occupational professional consistent direction bag&gnary pneumonic plague. The number of plague cases and
on current regulations. reporting states has increased each decade. From _1943—1953, there

For further information concerning OHPEG, please contact LJ§"® nine cases reported from three states. During 1984-1993,
Moody, Occupational Health Nurse Consultant, NEPMU-5, SHfre were 127 cases from 13 states.

Diego, CA, COMM/DSN (619) 556-7070/526-7070. This short announcement is reprinted from

A.E. Steckel, COHN, Occupational Health Nurse Consultant, NEPMU-6 Tropical Medicine and Hygiene News, October 1994, Vol. 43, No. 5, p. [156.
NAVOSH Department
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Rabies — clinical guidance and prevention

bies is a viral encephalitis that albobcats, and wolves. Dogs and cats as wédature, is the familiar “furious” rabies which
Qnammals, including man, areas livestock are also prone to infection. lhas three stages. The first stage, known as

usceptible to. The very mention ofhas now reached epizootic proportions ithe prodrome, begins with nonspecific
the word conjures up frightening images ofhe raccoon population. Squirrelssymptoms that usually last from one to four
infected mammals “gone mad”, displayingchipmunks, rabbits, gerbils, hamsters, ratdays. Characteristically there is a high
the classic tell-tale symptoms of the diseasnd mice are rarely infected and their bitefever with headaches, nausea, vomiting,
including foaming at the mouth, and erraticseldom, if ever, require rabies prophylaxisnalaise, sore throat, fatigability, anorexia,
unpredictable behavior such as biting anth developing countries, the primary
slashing at other animals, people and eveaservoir is the dog and the disease is knom

inanimate objects. as urban or canine rabies. “ The only rabies-free
The incubation period is 2 to 8 weeks but )
Background _can be as short as 5 days or as long as a year areas include

It is not known how long rabies has been in : ; -
. S i : epending on the site and severity of the ..
existence, but a description of rabid an'makﬁloznd an% the amount of virus intrgduced. the Hawaiian Islands,

is found in the pre-Mosaic code of ancienk  infected animal can usually spread rabies

Mesopotamia written nearly 4,000 years - approximately 3 to 10 days before Guam, Japan,
ago. Early settlers in North America ha

good reason to fear this dreaded diseas
where an encounter with an infected anim
almost always meant certain death.

The disease is endemic world-wide
with an estimated 30,000 deaths

howing clinical signs of the disease.
®ode of transmission is from the
%fectious saliva of arabid animal through a
bite, scratch or licking a cut or open woundnonproductive cough, depression and
Airborne transmission has beemnestlessness. There are also abnormal
@emonstrated in caves where infected basensations of pain, tingling, and burning at
were roosting, but this is rare. Once thand near the site of exposure. The second

Australia, New Zealand...”

’ virus has made contact with nerve tissue #tage, called encephalitic, is signalled by

w/ undergoes an incubation period and thgmeriods of excessive restlessness, increasing
"  travels along a neural pathway toward the® uncontrollable excitement and great
central nervous system. Once there itbegiagitation and movement. Confusion,
to actively replicate within the grey matterhallucinations, combativeness, bizarre
eventually passing along the autonomibehavior, aberrations of thought, muscle
nervous system to the salivary glandspasms, abnormal posturing, seizures, and
adrenal medulla, kidney, brain and heartocalized paralysis are all further signs of
Invasion of the salivary glands perpetuatedeterioration. These symptoms are similar
further spread of the disease. In this wayo other viral encephalitides and are not
the rabies virus is continually spread amonspufficient for a specific diagnosis of rabies.
carnivorous animals. During this stage the patient’s temperature

. BT oot linical A n motom may rise to 10%. Lucid periods dwindle
countries. The ° Clinica spects a d Sy ptoms until mental aberration becomes more

only rabies-free areas at the present time af&vo major clinical aspects of the diseaséronounced and of longer duration

the Hawaiian Islands, Guam, Australia, Nevare seen. The first, which occurs les Hypersensitivity to bright light | loud
Zealand, New Guinea, Japan, Swedefrequently, is known as “dumb” or paralytic oise. and touch is a common manif’estation
Taiwan, the Pacific Islands, the U.K.rabies, sonamed because the victimisuna %pilé are irregular and dilated. There is.
Ireland, mainland Norway, Portugal, soméo speak because of pharyngeal paralys'i%‘creased lacrimation salivétion and
of the West Indies, and the Atlantic IslandsSymptoms include fever, headache ang‘ '

e

. . . . : . perspiration. Animals in this stage are the
Many rabies- free countries have strichumbness at the site of the bite. This i ostdangerous as they wander around biting

quarantn_ne rules. .Be advised if you a_rmllowed by pain, .flacmd paralysis andat anything they may encounter. The third
transferring to arabies-free area and bringirggnsory abnormalities, usually most severe_ | .- S
. Su and final stage, dysfunction, is marked by
a cat or dog, your pet may be subject tat the bite site. Death results from paralys'c?oublevision facial paralysis and difficulty
guarantine for 4-6 months at conaderablzf t.he rlesdp.|ra|tory ant(:]swallowmtg muscfltesWith swallowing. Foaming at the mouth
expense. L __Anmais displaying these symptoms oftefloq i< from increased salivation, coupled
In the United States, rabies is primarilyappear to be non-threatening, helpless a th excruciatingly painful muscle spasms
transmitted by wild animals and is known ai need of assistance, thus inviting unwar uring swallowing. This is followed by
sylvatic rabies. Animals most frequentlygood samaritans to expose themselves f%mplete paralysis; Hydrophobia (fear of
infected and implicated in transmission ar@nfection. vyater) a result of t.his painful swallowing
a 1

raccoons, skunks, foxes, bats, coyotes, The second, more commonly seenclinic

Page 6
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Rabies, Continued from page 6 Results of HIV/STD survey in WESTPAC

reflex causes the patient to avoid water i] I uman immunodeficiency virus 1993 comparison group which had 6 days

spite of extreme thirst. From this point on (HIV) infection is increasing of liberty. Alcohol consumption prior to
a coma usually ensues rapidly and th rapidly in Southeast Asia andsexual contact was reported by 71% of
respiratory system becomesinvolved. Deathhailand, and US military personnel haveespondents.
often results from respiratory or cardiadecome infected with HIV while on liberty Condoms were used “always” by 61% of
failure. It should be emphasized that oncé@ this area. To assess current levels oéspondents, anincrease from 55% in 1993,
symptoms of rabies begin, treatment will b&exually transmitted disease (STD) and HIWhile 3% of those having sexual contact
symptomatic only. There is no knownfisk-taking behaviors in US military reported they “never” used condoms. Ofall
treatment and death is inevitable. personnel, a survey was conducted amonige respondents, 79% said they knew that
. US military participating in the May 1994 the risk of HIV was high in Thailand without
Prevention Operation Cobra Gold in Thailand.using condoms and 8% reported they did
Preventive measures include: Although the survey was also given to Armyiot know the risk. This is an improvement
1. Petowners should be educated on thgyg Air Force members, this preliminaryfrom 12% stating they did not know the risk
importance of vaccinating their pets againgeport deals only with US Navy and USin 1993. Ninety-one per cent of respondents
rabies and on the restriction of their pets\yarine Corps personnel. Responses wefelt they were properly informed of the HIV
wanderings to minimize contact withcompared with those of a similar group ofisk in Thailand.
wildlife. US Navy and US Marine Corps persons Condom breakage was reported by about
2. Avoid contact with wildlife, stray cats, yyho had six days of liberty in Pattaya Beact88% of individuals having sex 1-2 times
dogs, and local animals such as monkeyigajland in 1993. and about 64% of persons having sex 7 or
kept as pets, especially in developing Questionnaires were passed out tmore times. Analysis of these data shows
countries. personnel onboard a ship as it returned frothat the respondents report condom breakage
3. Itis recommended that all ships angpajland. The questionnaires werenore frequently than it may actually occur.
special forces operating in rabies-endemignonymous and returned to the medicdthas been theorized that Sailors and Marines
areas should have rabies vaccine and rabigspartment representatives onboard the shigport condom failure rather than admit that
immune globulin available for useincase ofgyr hundred sixty-seven sailors andhey failed to take a simple step to protect
animal-inflicted bites and wounds. Marines returned questionnairesthemselves. Although some breakage can
4. If bitten, thoroughly cleanse and flushresponders were all male; approximatelge expected if condoms are stored at high
the wound, and seek medical attentiongos, were ages 17-24, 85% were of a rartemperatures, used with petroleum based
immediately. Tetanus prophylaxis andt.5 or below, and 69.2% were single. Of allubricants or subjected to other unfavorable
antibacterial treatment should bepe respondents, 17.6% reported a previogsnditions, condoms do provide a high
administered as necessary. No sutures gfrp prior to this liberty visit to Thailand. degree of protection from HIV and other
wound closure should be attempted. Rabigg,out 50% of the all embarked personnesexually transmitted diseases.
immune globulin and vaccine should bgegponded to this questionnaire. Among Although a high proportion of Sailors and
administered IAW NAVMEDCOMINST the Navy and Marine Corps personnel, dflarines stated they understood the HIV
6220.4, depending on the circumstances ffast one sexual contact was reported bisk in Thailand, these preliminary results
the bite. An animal bite report should b&gos of respondents. This figure was ndndicate this knowledge has not led to
filled out and given to the appropriatesignificantly different from the 73% significant reductions in STD/HIV risk-
preventive medicine department for followyeporting sexual activity in 1993. Howevertaking behavior. Obviously, we need more
up. ADARis required when rabies vaccing o4 reported three or more sexual contactsfective approaches of getting the word out
is used and should be sent to the cognizagring this liberty port visit compared toto the troops. The challenge is there, and it
EPMU. only 26% in 1993. During Operation Cobras terribly important.
5. All veterinarians, wildlife conservation gq|q 94, the average duration of liberty Wagcpr Laurel A. May, MC, USN,
personnel, park rangers in enzootic areaggays which may partially explain why thisEpidemiologist, Head, Epidemiology

staff of quarantine kennels, laboratory angyoup had more sexual contacts than trRepartment
field personnel working with rabies, and

long term travelers to endemic areas should
receive pre-exposure immunization.

E kaupeé aku no i ka hoe a ko mai.

HM1 L. Maranzana, Preventive Medicine .
Technician, Epidemiology Department Put forward the paddle and draw it back.

Go on with the task that is started and finish it.

-‘Olelo No‘eau
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Safe Haven, Continued from page 3

Consider safety when purchasing toys ; ; d
Port-o-John in Panama is in the camps an

nta is making his list and checkingSharps Protection mo:ﬁ arS t;eing shipped in ILomPastfar ?Whay
{ twice. What better advice for anyjt is just as important to supervise childref ¢ -~ S Soon as fhe Fort-o-Jonns

- oliday Eift list: check 'ft tWiCZ to at play and teach them safety rules as it i ?c;rtnelnthe tank ones are going to be phased
make sure the toys are safe and a i '
y 98elect safe toys. Toys with sharp glass, The other visible problem was Africanized

appropriate. OSHA states that peoplgetal edges, or with sharp points or prongs

deserve a safe place towork. Achild’sworkre prohibited by law for children und(,rd%?ﬁyf:;ﬁzetsha.lt_h?n;?eI;]ttz\(l:?ég]z t\?Vthte
is play and they also deserve a safe plaggyht years of age. Propelled objects and. 9 - ey y

with safe “tools”. According to the projectiles, such as toy rockets, can inj r%?x)aff;ﬁ?cohnitgrlxaicr?sn sz:grju'cgnédéglr;p
Consumer Product Safety Committe@yes. Any arrows or darts for childr Nound out the hard way by.placing their

(CPSC), over 100,000 people ar&hould have secure cork or suction cup tips

treated annually for juice dispensers inside a mess tent with one
injuries involving toys Workplace Hazards opendoor. Inafew days there were hundreds

(95% are children under TOYS With long cords or strings can wr pfbeesinside. Placingthejuice inascreened
the age of 15) and underaround the necks of children under threelining facility kept bees out effectively.

a 1969 law, the CPSC causing strangulation. Never hang tqy¥es, they go after garbage too, so we started
can ban potentially With strings in cribs or playpens whe ehaving a serious problem at all the camps.
hazardous toys. children can become entangled. Infa sThe solution was to carefully tape strips .of
Although responsible Cfib gyms should be taken down once h¥apona onto the bottom of the lids. Within
toy manufacturers have child can pull itself up on its hands anda few days the bee problem was gone.

. 1 established voluntary safetyk”ees- Overall, Operation Safe Haven is going

standards, unsafe toys do make their wa extremely well for PM with no serious
Y Y lead Hazards problems or disease outbreaks. It has been

the store shelves, and there may be a delfe federal government has now pla ed good experience for those who have not
before they are banned and removed Qg ere [imitations on the amount of lead "E)agrtici ate% in anv ioint field exercises
re_called. ResponS|b|I!ty for toy safety restgoy paint. However, if you're giving becaupse we ha):/é 2 0ood mix of
with parents o guardians. . young child a treasured toy from your oWleqnqnsibilities and also hagve had positive

The followmg.are some tips on SEIECt'nQ:hildhood, be aware that it may contain ﬂ]tgractions with the  other f%rces
safe toys for children: unsafe amount of lead paint. (USA,USAF) involved

1. Read the label. Use the ag . . ) i .
recommendation label as a guide to Sele‘fc—[earln_g Conservation HM1 M.E. Bish, Preventive Medicine
oud noises not 0n|y geton parents’ nerv ggchnluan, Operation Safe Haven (NEPMU-6)

safe and age-appropriate toys. Fo hearing loss in child
example, children under the age of thre eycan gau?re] eanng OSS:?C firen.
should not have toys with parts smalf@PS and other noise-ma |n“g guns
enough to swallow. Most of the 20+ toy_requwed to carry the warning “Do not ggt
related fatalities reported in recent year I(()jser th”anEo nel f_OOtt to the ear:ZI dDO noth
involved choking. Although currentlaws";1 oorﬁ. Id ;(p a(;ntho your chiidren why
ban new toys with parts small enough tgney should heed these warnings. .
Any toy product can be dangerous|if

be put in the mouth for children under_’ )

three, it's a good idea to perform asimplén'fsused' A toy may be safe for an oldeJTF Safe Haven — Postscript:

test. With one hand, touch the tip of yoth'Id’ _bUt dangerous for a younger one-

thumb to the tip of your index finger to CNEMISITY sets or toys with small pieces operation Safe Haven continues. By the

create acircle. If the toy can pass throu ftended forolderchllqren should be storlednq' of November 1994, the following

the circle, a baby can swallow it. here youngsters can't get tg members of JTF's Safe Haven PM team
them. Check your list and E} returned home:

i
L

121"

14

2. Look for label h - think twice. Find ou
- Look for labels such as "Flameypich toys are ‘naught .
retardant/Flame resistant” fabrics ang, ‘nice’_y Keep yo%r Y HMC T. McMillan. NEPMU-6

HM1 M. Bish, NEPMU-6

ehaplelygienie materials” on hidren safe and yogC ALC T. Riley, USAF, Barksdale AFB
on't be sorry! A1C C. Blackman, USAF, Minot AFB
W.F. Johnson, CHCM; NEPMU-6 NAVOSH
3. Look for durable, high-quality toys Department and BUMED Regional Safety Nine other members of the PM team
that will not break with normal use. Manager remain in Panama supporting the Operation.
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CI H L C HAT is that the rate of solvent uptake is linear ambt recommend OVMs for sampling MEK.
independent of the concentration of the Another situation where OVMs cannot

solventinthe air or onthe monitor. Actuallybe used is in the sampling of aerosols, such
ORGANIC VAPOR the rate of uptake decreases with increasimg paint spraying and water mist operations.
MONITORS exposure, and may not be constant over ti@/Ms can only be used to sample organic
] ) entire sampling time. As aresult, theamoumind solvent vapors. If paint, solvent, or
ganic vapor monitors (OVM) such ot material collected may be less than thevater is sprayed on the OVM’s membrane,
as the 3M 3500 and 3M 3520, argymount calculated, resulting in a lowethe diffusion characteristics will be altered
widely used to sample organiCegtimate of exposure. and the published sampling rates will no
vapors in the workplace. These devices another assumption is that the rate ofonger be valid.
measure time-averaged concentrations ghiake of a solvent is not affected by the Aminor problem has been observed when
organic vapors using the principle of gagresence and/or concentration of otheM OVMs are shipped to our laboratory.
diffusion rather than a mechanical samplingganic compounds in the atmospherSometimes, on
sampled. However, in a two-compounaf the two port
atmosphere, such as toluene andn the OVM's
trichloroethylene, there can be activelosure cap i
competition for adsorption sitesonthe OVMfound  ope
which will result in a variation in samplingwhen the
rates from those determined in individuamonitors are
toluene and trichloroethylene atmospherenpacked. To
experiments. This effect is related to th&@elp preventthis,
capacity of OVM for the two compounds,spontaneous
and varies with the specific concentrationspening, first
of the two compounds. In atmospheresnap the closure cap in place then cover the
where more than two organic solvents exisports prior to shipment.
) this effectis more complex and more difficul If you have any
pump. They are convenient, compacty predict. Most of the sampling done fo questions regarding
lightweight, and contain no moving partsg ganic solvents is collected in atmospher the use of OVMs,
In fact, their manufacturers claim that theyhere many different organic compound please contact our
are better than conventional pump angdyist CIHL at COMM/
charcoal tube sampling because they areyt yqy are using OVMs exclusively, that DSN (808) 474-
justas accurate and there is lesstogowrong. i place of conventional pump an 4428/474-4428, or
However, if OVM's are to be useédplace  charcoal sampling, it is important that th COMM/DSN FAX
of a pump and charcoal tube, itis importanf,anyfacturer’s validation data for the OVM (808) 474-2071/
that the OVM's be properly validated forgpecify conditions, including the conditions474-2071.
accuracy ~and precision for thesfihe atmosphere you are sampling. This is Ishikawa, PhD, CIH, Head, CIHL
concentrations and conditions expectefecessary sothatyour data are “interpolatediépartment
during sampling. Validation ensures thyith respectto the manufacturer’s calibrated
accuracy of the obtained exposure d_ata. ranges of exposure data rather than
Manufacturers of OVMs have publishedeyiranolated.” If you are unsure that suc
sampling guides listing parameters angaa exist, we recommend that you als Help us help you!

recommendations for many commonyiect at least one charcoal tube samp :
organic solvents. These parameters, whlqpong with your set of OVMs so that the dat& Send any address corrections,

include sampling rate and recommendegyiained can be compared. changes, or deletions to:

sampling period, are determined gyMs are useful in many air sampling NEPMU6
individually and experimentally by exposingsijiations. Ifthe manufacturer lists sampling ATTN PHB Editor
the OVM's to known concentrations of puré,srameters and conditions for a solvent

or
. BOX 112 BLDG 1535
solvent. The solvent is collected on th%rganic which we analyze uSing PEARL HARBOR HI 96860-5040

OVM by the process of diffusion. Theqqnyentional tube sampling, it can probabl

amount collected is then compared with thge ¢olected and analyzed by our laboratory. Or send us the info by:
concentration in the experimentalyqyever, the one exception to this is methyl

atmosphere and a sampling rate is deriv%ihw ketone (2-butanone), or MEK. Weg Comm/DSN FAX: (808) 474-9361/474-936(L
using a mathematical model. The5ye never been able to obtain a samglgMail: nepmué@hq.pacom.mil
concentration is monitored using a parall§lacoyery over 50% on OVMs underf “ENPYNTMEDU SIXPEARL HARBOR HI

pump and charcoal tube sampling systeMaporatory conditions, and therefore, we do
One of the assumptions made in this model
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Tropical medicine training for deployable physicians

among US Army and Marine Corpsreceiving and treatment ships, hospital ships,

personnel during and followingthe Fleet Marine Force, and Medical
Operation Restore Hope in Somaliamobilization Augmentation Readiness
Additionally, there were 210 cases of malarideams (MMART), receive short course
(Somalia excluded) reported among U%opical medicine training (BUMEDINST

Navy and Marine Corps personnel betweeg440.5A, Medical Augmentation Program,
February 1988 and May 1993. These recend April 94).

cases from Africa and the currentoperations BUMED is currently conducting a
in the Caribbean continue to emphasize thgottom-up” type review to determine
need for optimal Navy medical readiness t@opical medicine training requirements
supportforward-deployed forces. Howeveramong the Navy Medical Corps. Extending
the current military tropical medicine shortthis valuable training to more medical
courses do not train enough doctors.  officers may be a potential result of this

Toaddressthisissue, atri-service WOfkinggview_ we'll keep our readers informed.
group was formed in June 1993 and taskedCurrently there are several military short
to review short-course tropical medicingguses in tropical medicine available.

A'mOSt 300 cases of malaria occurreghose assigned to fleet hospitals, casualty

—The U.S. Air Force conducts a two-
week “Global Medicine Course” at
Brooks Air Force Base, San Antonio,
Texas. This courseis usually conducted
only once ayearin January or February.
The point of contactis LTCOL Mary E.
Gabriel, MC, USAF, (210) 536-2844
(DSN 240-2844).

—The U.S. Army, through the Walter

Reed Army Institute of Research
(WRAIR) in Washington, DC, conducts

a six-week tropical medicine course
each year beginning in July. The point
of contact is LTCOL Bonnie Smoak,

MC, USA, (202) 782-1334 (DSN 662-

1334).

] Predeployment briefings and other
—The Naval School of Health Sciencegperationally-specific classes are offered at
(NSHS), Bethesda, conducts asix-weefhe NEPMUs and the Marine Corps Field
tropical medicine course titled vedical Service School Course for Medical
Medicine in the Tropics” (CIN: B- pepartment Officers. If you have any

6A-1001) in San Juan, Puerto Rico ; ; ; .
The course is conducted quarterly irguestlons regarding tropical medicine

training conducted by the Armed Services
and to make recommendations for
improvements. One early positive outcome
of the Interservice Training Review

Organization Committee (ITRO) has beena
review by the Navy to determine who should
be requiredto attend short course tropical

. ) January, April, July, and October Thdraining, please feel free to contact us.
medicine training. . , ) .

BUMED has recently formalized tropical
medicine training as a part of overall medical
readiness training, by requiring that 15 per
cent of claimancy 18 medical officers, i.e.

5677.

point of contact is LCDR Gregory J.CAPT H.J. Beecham Ill, MC, USN, Infectious
Martin, MC, USN, (809) 758-7575, ext Disease Physician
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ltems of Entomologic interest compiled by
>, ga 63 LCDR (Sel) 5.E. Cope, MSG USN, Entomologist
S
Mosquitoes DO NOT transmit HIV Skin contamination may cause pesticide related illness

One of the most frequently-asked questions of entomologistsAlthough pesticides can enter the body in several ways, skin
epidemiologists and other preventive medicine personfi€his contamination is the number one cause of pesticide-related iliness.
I get HIV from mosquitoes?” Media releases concerning theClothing can keep pesticides away from the skin, however, that
possibility that mosquitoes may transmit the Humasame clothing can become a source of contamination if pesticides
Immunodeficiency Virus (HIV), the virus that causes AIDS, wer@en’t laundered out after each wearing. The following general
common when the disease was first recognized and the subjegtiidelines for care of pesticide-soiled clothing are based on findings
still addressed today by tabloids and other forms of journalismfrom many research studies in the United States. When laundering

Research conducted by the National Centers for Disease Corgesiticide-soiled clothing, remember...
and Prevention (CDC) clearly demonstrates that HIV is NOlgeap the pesticide label for specific information on laundering.
transmitted by mosquitoes or any other biting arthropod. There riNSE clothing prior to washing.
evidence against mosquito transmission was summarized iQ WasH with machine settings &OT water temperature,
recent edition of the magaziteing Beatsby Dr. Wayne Crans  pyp| water level and NORMAL wash cycle.
from Rutgers UniversityWing BeatsVol. 5, No. 1 Spring 1994). « Re-WASH several times, if necessary.

Among other interesting facts, Dr. Crans states that an uninfeGtegiash onlya FEW garments at a time, using lots of water and
(HIV-) person would have to be bitten by 10 million mosquitoesdetergent.
thathad begun feeding on an HIV infected carrier to receive a singf/ashSEPARATELY from family laundry.
unit of HIV (one virus particle) from contaminated mosquité | AUNDER CLOTHING DAILY when applying pesticide daily.
mouthparts. This article is clearly written and highly recommendedrINSE MACHINE thoroughly with an empty load after
reading. laundering.

* LINE DRY to avoid contaminating the dryer.

Vector-borme disease war continues . - : .
. : . Laundering pesticide-contaminated clothing correctly must be
Are we losing the war against vector-borne diseases? Perhapgns?m ortant part of any pest management operation. For further
In 1990, the World Health Organization estimated that half a billio portant part ¢ yp anag OP ) .
. . . ! information, including more detailed laundering recommendations,
people, or one person in ten, were suffering from tropical diseases

For the following vector-borne diseases, the World Heal fitact the Entomology Department at NEPMU-6. (Adapted from

Organization figures for people infected are given with numberéligﬁr?;gg r';i?:ﬁgeéig :?S(jioﬁlgtew%gmhed by The North
risk in parentheses. 9 '

Lymphatic filariasis 90 million (900 million) Mosquitoes spread arboviruses

Onchoc:erc_lass 17 million (90 million) Several mosquito-borne viruses are capable of causing human
Chagas’ Disease 16-18 million (90 million)  gisease in the United States. Although these viruses usually cause
Leishmaniasis 12 million (350 million) sporadic disease in humans and/or animals, they can cause severe
African Sleeping Sickness 25,000 (S0 million) epidemics and epizootics. During 1993, health departments from

The numbers for malaria are even more staggering: 270 mill@h states reported 78 cases of arboviral (= ARthropod-BOrne
people infected and 2.1 billion - half the world’s population - at risWIRus) encephalitis in humans to CDC. Fifty-five were cases of

Fighting tropical diseases is extremely difficult for a number @falifornia encephalitis from 11 states: Florida (1), lllinois and
reasons. Most infected people live in countries with less tHadliana (2 each), lowa (6), Minnesota (3), Mississippi (1 fatal),
US$400 per capita income per year, where governments speniasouri (1 fatal), North Carolina (3) Ohio (6), West Virginia (13),
average of only US$4 per person per year on health care. Secand Wisconsin (17). Patients ranged in age from 5 months to 22
the parasites and insect vectors are constantly developing resistgeass (mean: 7 years).
to drugs and control measures. Finally, when people move to seékt. Louis encephalitis accounted for 18 cases in five states: Texas
work, land and food (or, more recently, to flee wars or natui@l), Florida (5), California (3), Illinois (2), and Colorado (1). Five
disasters), they may be exposed to tropical diseases to which theyan cases of eastern equine encephalomyelitis were reported
have no resistance. They can also carry diseases from one areartoMichigan (2, 1 fatal), Mississippi (1), Florida (1), and Rhode
another. TDRNews 31, 1990). Island (1 fatal).

Remember: the BEST wayto prevent arthropod-borne diseases isto avoid the bite. Consultyour preventive medicine specialistsforthe latest
information on personal protection in the field. For copies of any of the above articles, or further information on any of the topics, contact the
Entomology Department, NEPMU-6&.
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Welcome Aboard! Answers to:
LT J.T. Evans, MSC, USNNAVHOSP Camp Pendleton, CA WESTPAC WILLIE'S

LCDR David Y. Shiraishi, MSC, USN,USS SIMON LAKE (AS-33)
MEDICAL MYSTERIES

Fair Winds and Following Seas!

HMC Robert A. Robinson, 2ND MAW, Medical, Cherry Point, NC
LT Dale A. Baker, MSC, USN,SUPSHIP, Pascagoula, MS

CDR Richard P. Willams, MC, USN,AFRIMS, Bethesda, MD
HM3 Deborah F. Polelli, Colorado Springs, CO

From NEPMU-5s
October 1994 PHB

1. Plasmodium falciparum
2. Plasmodium falciparum

N 3. Drug-resistance 4. Vivax 5. Falge
Mr. Robert M. Tow, Fort Shafter, HI ¥ =
HM1 John R. Weigel,USS OGDEN (LPD-5 S s = 6. OPNAVINST 5100.198
ohn R. Weigel, ( ) 7. Annually 8. (a) 9. (f) 10. True

CDR(Sel) William R. Stover, MSC, USNPRESINSURYV, Little Creek, VA

Paul

NEPMU-5 .« pn NEPMU-6

San Diego, CA P f H Ith Pearl Harbor, HI
Hours of operation: 0700-1630 aCI IC ea Hours of operation: 0700-1630

Comm/DSN (619) 556-7070 / 526-7070 . Comm/DSN (808) 471-9505 / 471-9505
FAX: Comm/DSN (619) 556-7071 / 526-7071 B u I I etl n FAX: Comm/DSN (808) 474-9361 / 474-9361
nepmu5@wrair-emhZl.army.mil nepmu6@hq.pacom.mil
NAVENPVNTMEDU FIVE SAN DIEGO CA D NAVENPVNTMEDU SIX PEARL HARBOR HI
ecember 1994

Navy Environmental & Preventive Medicine Unit No.Six

The Pacific Health Bulletin is published by NEPMU-5 in February, June and October and by NEPMU—-6 in April, August and December. The Secret
of the Navy has determined that this publication is necessary in the transaction of business required by law of the Department of the Navy. Fund
printing of this publication have been approved by the Navy Publications and Printing Committee. Responses, comments and suggestions for ar
of timely interest are solicited. Articles submitted for consideration must be typed, double-spaced and routed via the submitter's commanding off
or officer in charge. Correspondence should be addressed to NEPMU-5, Naval Station, Box 368143, Bldg. 3235, 3035 Albacore Alley, San Die
CA 92136-5199 or NEPMU-6, ATTN: PHB Editor, Box 112, Bldg 1535, Pearl Harbor, HI 96860-5040.

Officer in Charge Editor Graphics Editor
J. Escamilla, CAPT, MSC, USN M. J. Shim J. R. Weigel, HM1, USN
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