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1.  Welcome everyone, this is an exciting time for all of you, you’ve gotten orders to return home!  This briefing is part of a comprehensive force health protection program for soldiers returning to home station from Iraq and Kuwait in support of Operation Iraqi Freedom.  This presentation is unclassified.  
2. The following topics will be discussed in this presentation

· Purpose of this briefing
· Background on health concerns

· Health threats -that you may have encountered from this region

· Re-deployment medical requirements, and

· Homecoming Stress

And then we’ll summarize these topics and tell you where to get more information

3. The purpose of this briefing is to ensure that any health concerns you might have are addressed and that you are aware of the medical requirements for re-deployment.  Many potential health threats in theater were identified before you deployed.  Preventive measures such as anthrax vaccinations, malaria medication, and use of goggles for eye protection were implemented before you departed home station.

4.  4Over 300,000 US and Coalition Forces are re-deploying from support of Operation Iraqi Freedom.  These service members have come from all over the world and will now return home.  Of utmost importance is force health protection and addressing any health concerns you might have.   

5. The medical requirements for redeployment that you need to complete before you leave this theater are to:

· 5Receive this post-deployment medical threat briefing.
· Complete the Post-Deployment Health Assessment (DD FORM 2796) to assess your health and make sure that any problems you might have are addressed at this time.

· Receive a one-on-one interview with a health care provider to discuss your form and identify any additional medical follow up that you should get.  

· Understand how to get answers for health problems and concerns after you return home.

Your medical redeployment processing will continue with additional tasks after you leave theater.  For example, after you return to home station, you should expect to receive a tuberculosis skin test and have a blood sample collected.

6.    Every part of the world has a list of diseases similar to this; we will highlight those medical threats 15from Kuwait and Iraq that were common during this operation.  We will cover the threats grouped in the categories listed on the left.  

7.  Respiratory and diarrheal illnesses were the most common problems seen during this operation.  These types of illnesses are also very common when large groups of people are living in crowded conditions such as soldiers or Marines in a deployed setting.

8.  Almost everyone who arrives in theater develops an upper respiratory condition of some kind.  Service members have nicknamed this the “Kuwaiti crud”.  It can be caused by a number of different things, viruses, bacteria, allergies, dust particles….  Other contributing factors are close living quarters, variation in sleep routine, jet lag, stress, and change in hygiene habits.  The symptoms are usually a mild inflammation of the sinuses, with a sore throat; possibly some body aches, mild fever and cough associated with it.  This normally resolves in a few days.  If you are experiencing signs of a cold, like draining sinuses, sore throat or cough that lasts for more than 2 weeks, your condition may be more serious and you should seek medical attention.

9.  Some degree of bowel disturbance can occur during deployment and redeployment just because of a change in diet and eating habits.  Many things can cause diarrhea, but bacteria in contaminated food or water are most common.  Along with diarrhea, symptoms may include abdominal pain, vomiting, fever, and dehydration.  Diarrhea that lasts longer than 3 days can indicate a serious condition.  If you have diarrhea symptoms now (loose watery stools, more than 3 times per day or an extreme variation from your normal bowel movement routine) ask to see a health care provider.
10.  There are several types of 
sexually transmitted diseases present in the local population; if you abstained from sexual contact while deployed you are not at risk from these diseases.  Blood borne diseases such as HIV and Hepatitis B can be transmitted by direct exposure to blood, body fluids or contaminated needles.  Make sure you speak to a health care provider if you were exposed to any blood or other body fluids.  

11.  Tuberculosis
23Tuberculosis is found at a moderate rate within the Iraqi civilian population.  TB is caused by bacteria that are spread through the air by droplets when an infected person speaks, coughs, or sneezes.  People at highest risk for infection have had frequent, or prolonged, close contact with an infected person, such as performing CPR on someone with active TB.  This disease may be present in Iraqis that you may have had contact with such as enemy prisoners of war or refugees, however, unless you shared a close space for a prolonged time with an infected person, your risk of having contracted this disease is not high.
TB bacteria usually grow in the lungs and cause a chronic cough.  This cough lasts longer than two weeks, and could produce blood or fluid from the lungs.  It can also cause pain in the chest; weakness or fatigue; chills, fever, and night sweats.  Any of these symptoms can be indicative of tuberculosis.  

You will be receiving a TB skin test as part of your redeployment process.  This test will show if you have been exposed to someone with active TB, not necessarily that you have the disease.  If you test positive for exposure, you’ll be evaluated to see if you have TB disease.

12. Insects such as mosquitoes and sand flies in Iraq and Kuwait are known to carry several diseases.  Malaria is caused by a parasite that is transmitted through the bite of an infected mosquito.  The malaria parasite infects both your blood and your liver and causes symptoms of fever, flu-like illness, headache and fatigue.  As recently as five years ago, there was a high risk for getting this disease in Iraq for people not protected by malaria drugs.  This risk in most parts of the country has significantly decreased over the past several years, primarily as a result of the draining of swamps in Southern Iraq, which removed a lot of the mosquitos’ breeding grounds.  Our Preventive Medicine teams continually conduct studies throughout the area of operations to determine your risk of contracting malaria.  If the risk is high, you will be instructed to take malaria drugs both while you are in theater, and also immediately after you leave.  If you are told to take malaria medications during or after your deployment, it is extremely important that you follow your instructions completely to avoid getting sick.  
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13.  Leishmaniasis is a disease carried by sand flies.  Sand flies are only about one-third the size of mosquitoes.  Cases of Leishmaniasis have been reported in a number of soldiers who have been in Iraq during this deployment.    
Leishmaniasis causes sores that won’t heal, often on exposed parts of your body.  The sores can cause serious disability and permanent scars if left untreated.  Other symptoms can include fever, weight loss, and weakness.  These sores or symptoms can occur from weeks to months after you were bitten by the sand fly, so they could occur for the first time after you are back home.  See your health care provider if you have any of these symptoms or sores that aren’t healing normally and make sure you say that you were deployed in Iraq.

14.  Animal-associated diseases present in Kuwait and Iraq are naturally occurring Anthrax and Rabies. 

15.  There are no reports of weaponized Anthrax or intentional anthrax release in theater.  However, natural anthrax is present in livestock, such as sheep and camels.  

Skin anthrax can occur from handling infected animals or carcasses, leather, hides, wool, hair, or bones.  The skin form begins with a small bump that progresses over 1 to 2 days to a blister, which rapidly turns into a black scab.  If you have an ulcer with a black scab or a sore that is taking a long time to heal, please make sure you speak to a health care professional
16. There are many wild dogs in Iraq and Kuwait.  They are drawn to locations where people leave food scraps or garbage to feed on.   Dogs, cats, foxes and even bats can carry rabies.  The virus is transmitted through a bite, scratch or when saliva from an infected animal gets directly into the eyes, nose, mouth, or open sores.  There is no cure for rabies.  Prevent exposure by avoiding contact with animals…if you have been bitten or scratched, be sure to report it so that post exposure treatment can be started immediately.

17.  Other less common diseases from this area are covered in your pamphlet: Redeployment Medical Guide for Missions in support of Operation Iraqi Freedom.   If you have questions about any of these diseases, please ask the health care provider or the medical professional that screens your DD Form 2796.

18.  Environmental assessments were conducted at all primary troop locations in Kuwait and Iraq prior to, during and after major combat operations.  These assessments are continuing to be performed on a regular basis.  Air, soil, and water samples are analyzed for contamination by chemicals, heavy metals or pesticides.  Surveys are also done to look for sources of radiation.  Samples analyzed as of May 2003 showed elevated amounts of particulate matter (dust) in the air, but no sources of radiation, chemicals or heavy metals were found in the air, soil or water that would pose a health risk.  If any future sampling results indicated potential for any type of environmental exposure risk, a team of technical experts would be sent to assess the situation and all service members with a risk of potential exposure would be contacted and evaluated.

19.  Dust levels in Southwest Asia are consistently high.  Other environmental exposures like smoke and air pollution are comparable to those seen in many industrial cities in the US.  These air pollutants can make people more likely to suffer from conditions like asthma, or may make people (especially smokers) more susceptible to respiratory infections.  Some symptoms like cough can continue for quite a while after the exposure.  Effects from the environment should disappear after you’ve left the area.  A persistent problem may indicate an infection and additional treatment may be needed.  

20 20.  We have now completed the first medical requirement for redeployment.  The next requirement is completion of the Post Deployment Health Assessment Form DD 2796.  

21.  The form consists of 4 pages of questions regarding your deployment experience to evaluate your current health status and any potential effects this deployment may have on your health. Some of you will be given a pressure sensitive paper copy of the DD Form 2796 that will make 3 copies.  Others will fill our your form electronically, and then be given a printed copy of your completed form.  The form is the same, no matter what method you use.  

22.  The first page of the DD Form 2796 is for administrative information. Fill in your name, unit name, gender, branch of service, pay grade, date of birth, social security number, the date you arrived in theater.  Fill in the boxes on where you were deployed to and the country (s) you were in.  The operation is “Operation Iraqi Freedom”, or simply “OIF”.   

23.  Pages 2 and 3 are the service member’s report on deployment experiences.

24.  Pages 2 and 3 of the DD 2796 are your recollection of deployment experiences, such as illnesses, medication, vaccinations and possible traumatic events.   Fill in pages 2 and 3 based on your memories of things you have experienced since being deployed.

25.  Page 4 is for the health care provider to assess your current health status.  (This will be completed during a face-to-face interview.)  

26.   Page 4 is based on how you are feeling today.  Please mention if you are having any medical or dental problems.  Answering “yes” to any of these health questions will not delay your departure from theater.  Once this form is signed you will be given a copy to verify that you have met the medical requirements for redeployment processing.  If you have a health problem or concern you will be seen by a health care professional and have the problem addressed or perhaps be referred to your primary health care provider, or possibly a specialist.  This is your opportunity to ask questions and get any health problems resolved.  

You must have a completed DD Form 2796 to out process, and you will also be asked again about this form at your demobilization site back home.  We strongly recommend that you hand carry this form with you as you travel back home and as you continue your out processing at home station.  A copy of this DD Form must also go into your permanent medical record.

The last page of the form will indicate whether or not you need a follow-up appointment with a health care provider.  

27.  Post deployment medical requirements:  Follow up testing for Tuberculosis, a blood draw and referral to a specialist if necessary.

28.  Tuberculosis testing is done to determine if you have been exposed to someone with active TB.  This could be from close contact with enemy prisoners of war or refugees.

The test is a small injection under the skin on the forearm, followed 48-72 hours later by reading of the test site by a health care professional.  You must have the test read and documented by a health care professional in order for it to be valid.  

Army personnel should receive their TB skin test upon arrival at their demobilization site at home station.  Army personnel are also required to have the skin test repeated at 90 days. Active duty personnel should arrange through their local medical treatment facility and National Guard and Reserve personnel should arrange through their unit administrator to receive the 90-day TB test.  Navy and Marine Corps personnel will receive a TB test at 12 or more weeks after redeployment.

Within 30 days of redeployment a blood sample will be drawn for archiving purposes.

29.   After deployment to Iraq you will likely be deferred for blood donation for a year, since Iraq is considered an area where both leishmania and malaria exist.  The blood bank enforces this policy to ensure there is no possibility that you have an undiagnosed infection that could be passed on through your blood.  Although your risk of getting malaria was extremely low on this deployment, blood banks will still defer you for a year after returning from Iraq or after stopping malaria medications.  

30.  We will now discuss sources of health information available to you after returning home.

31.  Most service members experience minor, temporary changes in their health after redeployment, mostly due to the stress of the mission, deployment travel, jet lag, and adapting to a different schedule and diet. You may feel tired, have some sore or achy muscles, and could experience a change in appetite. These effects should be temporary, and should lessen as the days go by. 
If these effects do not improve, or if they seem to be getting worse with time, be sure to see your health care provider. The first symptoms of some illnesses, especially infections, may not appear until days, weeks, or even months after contact. For this reason, it is very important that you tell your physician or health care provider where and when you were deployed. 

The post-deployment activities described in this briefing apply to Active, Guard, and Reserve alike. Any health issues identified now or after you return home should be referred to appropriate medical channels. Completion of a Line of Duty/Notice of Eligibility determination and coordination with your parent unit are essential parts of this process. 
The Deployment Health Clinical Center has a 24-hour hotline, which will help with information and guidance for addressing any of your health concerns and help with referral to a health care provider.

32.  The contact information for the Deployment Health Clinical Center is in your redeployment tri-fold.  The website is available as well as a 24 hour telephone hotline for answering your questions, or just remember “deploymenthealth.mil”

33.  Going home and reuniting with family and friends is both exciting and stressful.  
32 The big task here is realizing that things have changed for everyone.  Relationships within the household have continued throughout the deployment and readjustment is both necessary and healthy.  Moving back into the household routine needs to be done slowly and with positive energy.  Understand that your spouse and children need time and space just like you do.  Take time and appreciate the independence your family has developed in your absence. 
Be aware that family and friends may not understand some of the things you have experienced.   Seek out service counselors or your chaplain if you have problems coping or readjusting to life at home.

34. In summary, we’ve discussed the medical requirements for redeployment.  We have covered some of the most common health threats, reviewed how to complete your post deployment health assessment DD Form 2796 described medical tasks that will take place at home station such as TB testing and blood draw, and touched briefly on the topic of homecoming stress.  Places to go for additional information to address your health concerns are listed in your tri-folds.   

35. It is important to the US Military and to the Nation that you enjoy good health as you return home to your family and friends. 

Letting someone know that you have a medical problem or concern is very important and will not delay your departure for home station.

If you have any questions please ask them at this time, or when you meet with the health care provider during your personal interview.
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