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SUBJ:PREV MED CONCERNS FOR HUMANITARIAN ASSISTANCE IN REFUGEE OR DISPLACED PERSON POPULATIONS

REF/A/ FM 8-42, COMBAT HEALTH SUPPORT IN STABILITY OPERATIONS AND SUPPORT OPERATIONS, 27 OCTOBER 1997.

REF/B/ FM 21-10, FIELD HYGIENE AND SANITATION, NOVEMBER 1988.

REF/C/CDC MONOGRAPH, THE PUBLIC HEALTH CONSEQUENCES OF DISASTERS 1989, SEPTEMBER 1989

REF/D/PAHO 1982 SCIENTIFIC PUBLICATION NO. 420, EPIDEMIOLOGIC SURVEILLANCE AFTER NATURAL DISASTER, 1982

REF/E/WHO PUB, GUIDE TO SANITATION IN NATURAL DISASTERS, 1971//

PASS FOLLOWING TO ALL MEDICAL PLANNERS/REPRESENTATIVES//

1.A. THE PURPOSE OF THIS MESSAGE IS TO AUGMENT THE BASIC PREVENTIVE MEDICINE KNOWLEDGE OF U.S. MEDICAL PERSONNEL DEPLOYING IN HUMANITARIAN SUPPORT OF REFUGEES OR DISPLACED PERSONS (REFUGEES). KNOWLEDGE OF THE PREVENTIVE MEDICINE CONCERNS AND APPROPRIATE COUNTERMEASURES REGARDING REFUGEES WILL ALSO HELP SUPPORT FORCE PROTECTION EFFORTS. THE INFORMATION IN THIS MESSAGE DOES NOT IMPLY TASKING OR RESPONSIBILITY OF U.S. FORCES TO PROVIDE FOR COMPLIANCE WITH MEASURES DISCUSSED.

1.B.  TO BOLSTER REFUGEE SUPPORT AND COMPLIANCE, REFUGEES TO THE MAXIMUM EXTENT POSSIBLE SHOULD BE INVOLVED IN CAMP OPERATIONS.  ALL ASPECTS OF CAMP OPERATION FROM LATRINE CONSTRUCTION TO PROVISION OF HEALTH CARE AND ENFORCING ROUTINE HYGIENE REQUIREMENTS WILL BE

FACILITATED THROUGH COMPLIANCE WITH CULTURAL SENSITIVITIES.

1.C. THE PREVENTIVE MEDICINE PRIORITIES IN THE EMERGENCY PHASE OF REFUGEE RELIEF ARE TO RAPIDLY IMPLEMENT PREVENTIVE SERVICES THAT ARE URGENTLY NEEDED TO PROTECT HUMAN HEALTH.  PRIOR EXPERIENCE SHOWS THAT THESE BASIC MEASURES ARE FOUNDATIONAL TO SUCCESSFUL REFUGEE MANAGEMENT. THESE MEASURES ARE CONCEPTUALLY SIMPLE, SUCH AS CHOOSING A GOOD CAMP SITE, PROVIDING APPROPRIATE AND ADEQUATE FOOD, PROVIDING SHELTER, PROVIDING SUFFICIENT POTABLE WATER, AND ESTABLISHING GOOD SANITATION PRACTICES.  CERTAIN SELECTED IMMUNIZATIONS, SUCH AS MEASLES VACCINE, ARE INDICATED IN THE EMERGENCY PHASE.  THE RAPID ASSESSMENT OF THE HEALTH SITUATION AND THE RAPID IMPLEMENTATION OF A SURVEILLANCE AND HEALTH INFORMATION SYSTEM ARE ALSO CRUCIAL.//

2.  CRITERIA FOR CAMP SITE SELECTION - THERE ARE SEVERAL CRITERIA THAT SHOULD BE CONSIDERED WHEN SELECTING A SITE FOR HOUSING REFUGEES.

2.A.  SECURITY - AN IMMEDIATE NEED IS A SECURE LOCATION WHERE SAFETY

AND HUMAN RIGHTS ARE ENSURED.  HUMANITARIAN ASSISTANCE IS MORE

DIFFICULT IN AN UNSAFE LOCATION.

2.B.  SOCIAL NEEDS - SOCIAL AND CULTURAL BACKGROUNDS SHOULD BE CONSIDERED WHEN POSSIBLE.

2.C.  WATER -AVAILABILITY OF ADEQUATE WATER, YEAR-ROUND, IS IMPORTANT.  LOGISTICS INVOLVED IN DIGGING WELLS OR TRANSPORTING WATER CAN BE CHALLENGING.

2.D.  SPACE REQUIREMENTS - W.H.O. RECOMMENDS AT LEAST 30 SQUARE METERS CAMP SPACE PER PERSON WITH 3.5 SQUARE METERS OF FLOOR-SPACE (SHELTER) AS A MINIMUM.

2.E.  ACCESSIBILITY - SITE MUST BE ACCESSIBLE BY VEHICLES AND CLOSE TO COMMUNICATION LINKS AND SOURCES FOR FOOD, COOKING FUEL, SHELTER MATERIAL, AND NATIONAL COMMUNITY SERVICES.

2.F.  ENVIRONMENTAL CONCERNS - AREA SHOULD BE FREE OF MAJOR HEALTH HAZARDS (HARBORAGE FOR DISEASE VECTORS, ENVIRONMENTAL HAZARDS-I.E., FLOOD AREA, AND INDUSTRIAL HAZARDS).

2.G.  SOIL AND GROUND COVER - SOIL SHOULD ALLOW FOR WATER ABSORPTION AND SUPPORT PROPER PIT LATRINE FUNCTION.  ROCKY OR IMPERMEABLE SITES SHOULD BE AVOIDED.  SITE SHOULD HAVE GOOD GROUND COVER OF GRASS, BUSHES, OR TREES.  CAMP CONSTRUCTION SHOULD CAUSE AS LITTLE DAMAGE AS POSSIBLE TO VEGETATION AND TOPSOIL.

2.H.  DRAINAGE - IT IS NECESSARY TO ANTICIPATE WHERE SURFACE RUN-OFF WILL FLOW AND HOW TO DIVERT IT BY CUT-OFF DITCHES.//

3.  CAMP LAYOUT.  CAMP LAYOUT PLANNING MUST CONSIDER FUTURE EXPANSION.  OVERALL LAYOUT SHOULD REFLECT A DECENTRALIZED COMMUNITY-BASED APPROACH FOCUSED ON FAMILY, VILLAGE, OR ETHNIC GROUP.  MAXIMUM CAMP SIZE SHOULD BE 5,000 PEOPLE TO AVOID EXCESSIVE HEALTH AND MANAGEMENT PROBLEMS.  CAMP SHOULD BE ORGANIZED INTO COMMUNITY UNITS OR VILLAGES (CAMP OF 5,000 DIVIDED INTO FIVE SECTORS OF 1,000 PEOPLE).

3.A.  SPACE REQUIREMENTS - CAMP SIZE SHOULD BE ROUGHLY 15 ACRES OF LAND FOR 500 REFUGEES.

3.B.  LINEAR OR GRID LAYOUT IS SIMPLE AND ALLOWS A HIGH POPULATION DENSITY.  BLOCKS SHOULD HAVE AN ELECTED REPRESENTATIVE.

3.C.  ROADS SHOULD BE ACCESSIBLE FROM OTHER SITES AND FUNCTION IN ALL WEATHER.  ROADS INSIDE CAMPS SHOULD BE 10 METERS WIDE AND AT LEAST 2 METERS FROM THE TENTS.

3.D.  FIREBREAKS (AREA WITH NO BUILDINGS/TENTS) 50 METERS WIDE IS RECOMMENDED APPROXIMATELY EVERY 300 METERS OF BUILDING/TENT AREA. MINIMUM DISTANCE BETWEEN TENTS IS 8 METERS.  FIREBREAK CAN BE USED FOR RECREATION.//

4.  INPROCESSING - INITIAL PROCESSING AND IDENTIFICATION OF REFUGEES CAN FACILITATE MAINTENANCE OF FAMILY INTEGRITY AND NORMAL POPULATION DISTRIBUTION.  INPROCESSING REQUIREMENTS WILL BE DETERMINED BY THE HOST NATION, BUT THERE ARE SOME BASICS THAT SHOULD BE INCLUDED DURING INPROCESSING.

4.A.  POPULATION GROUPING - REFUGEES SHOULD BE SEPARATED IN THE FOLLOWING CATEGORIES AT ASSEMBLY AREAS OR CAMPS:  U.S. NATIONALS, DISPLACED PERSONS, PRISONERS OF WAR, GUERRILLAS, CRIMINALS/PRISONERS, AND REFUGEES. 4.B.  REFUGEES WILL BE BRIEFED AS SOON AS POSSIBLE CONCERNING THEIR STATUS, PROBABLE LENGTH OF STAY, LOCATION OF ESSENTIAL FACILITIES, AND PROPER SANITATION HABITS.

4.C.  MEDICAL SCREENING SHOULD BE CONDUCTED TO DETECT COMMUNICABLE DISEASE, HANDICAPS, OR OTHER MEDICAL CONDITIONS REQUIRING IMMEDIATE CARE OR SPECIAL FACILITIES.  THIS INFORMATION CAN BE USED FOR REFERRAL OF PERSONS TO MEDICAL TREATMENT WHERE AVAILABLE AND TO AUGMENT THE NEEDS ASSESSMENT AND AWARENESS OF RELEVANT HUMANITARIAN ORGANIZATIONS.

4.D.  PROMOTE SELF-SUFFICIENCY IN THE POPULATION FROM THE START.// 5. IMMUNIZATION - INITIATION OF A MEASLES IMMUNIZATION PROGRAM FOR ALL CHILDREN 9 MONTHS TO 5 YEARS OF AGE MUST BE A PRIMARY GOAL. SIGNIFICANT MALNUTRITION MAKES IT ABSOLUTELY ESSENTIAL TO IMPLEMENT A VACCINATION PROGRAM AS SOON AS POSSIBLE.  AFTER DIARRHEA, MEASLES IS THE HIGHEST CAUSE OF DEATH AMONG CHILDREN UNDER 5 YEARS OF AGE IN REFUGEE SITUATIONS.//

6. SHELTER - SHELTER MUST PROVIDE PROTECTION FROM THE ELEMENTS, SPACE TO LIVE AND STORE BELONGINGS, PRIVACY, AND EMOTIONAL SECURITY. LACK OF ADEQUATE SHELTER AND CLOTHING CAN HAVE A MAJOR ADVERSE EFFECT ON THE HEALTH AND NUTRITIONAL STATUS OF REFUGEES.  PROVISION OF A ROOF IS THE INTEGRAL ASPECT OF PROVIDING ADEQUATE SHELTER.  THE RISK OF COMMUNICABLE DISEASES SHARPLY INCREASES IN COMMUNAL SHELTERS.

6.  MILITARY TENTS -

6.A.1. GENERAL PURPOSE (GP) LARGE - NUMBER TENTS REQUIRED FOR SHELTER BASED UPON 21 OCCUPANTS PER TENT, 44 SQUARE FEET PER PERSON. FOR SHELTER ONLY.

6.A.2. GP MEDIUM - NUMBER TENTS REQUIRED FOR SHELTER BASED UPON 12 OCCUPANTS PER TENT, 44 SQUARE FEET PER PERSON.  FOR SHELTER ONLY.

6.B.  PLAN FOR 50 SQUARE FEET OF SPACE PER ADULT IF WOODEN SHELTERS ARE BUILT OR EXISTING STRUCTURES ARE USED.

6.C.  BILLETS SHOULD BE ASSIGNED ON A FAIR AND EQUITABLE BASIS.

6.D.  VIPS SHOULD NOT RECEIVE SPECIAL CONSIDERATIONS TO AVOID RESENTMENT AND JEALOUSY.

6.E.  FAMILY INTEGRITY WILL BE MAINTAINED WHEN POSSIBLE.

6.F.  SINGLE MALES, FEMALES, AND UNACCOMPANIED CHILDREN NORMALLY WILL NOT BE SEPARATED FROM EACH OTHER AND FROM FAMILIES UNLESS THIS IS NORMAL IN THE CULTURAL CONTEXT OF THE POPULATION.

6.G.  ORPHANS SHOULD BE HOUSED IN FACILITIES PROVIDING PROPER CARE AND SUPERVISION, SUCH AS WITH A FAMILY OR IN A GROUP RESIDENCE. //

7.  WATER REQUIREMENTS.

7.A.  WATER QUANTITY - MINIMUM WATER NEEDS WILL VARY WITH EACH SITUATION AND WILL INCREASE MARKEDLY WITH HOT CLIMATE AND PHYSICAL ACTIVITY.  THE FOLLOWING ARE DESIRABLE AMOUNTS OF WATER FOR A TEMPERATE AREA.  THESE AMOUNTS OF WATER REFLECT W.H.O. GUIDELINES AND INCLUDE REQUIREMENTS FOR DRINKING, COOKING AND BASIC CLEANLINESS.  WATER RATIONING SHOULD BE AVOIDED UNLESS ABSOLUTELY NECESSARY.  LIMITED AVAILABILITY OF WATER WILL LEAD TO DECREASED HYGIENE AND EVENTUALLY MEDICAL AND PUBLIC HEALTH PROBLEMS.  THERE SHOULD BE ONE TAP OR WATER POINT PER 200-250 REFUGEES WITH NO DWELLING LOCATED FURTHER THAN 100 YARDS OR A FEW MINUTES WALK FROM A DISTRIBUTION POINT.  SUITABLE WATER STORAGE CONTAINERS ARE ESSENTIAL FOR EACH HOUSEHOLD.  WATER CONTAINERS MUST BE KEPT CLEAN AND COVERED.

7.A.1  INDIVIDUAL WATER USE IN TEMPORARY SHELTERS AND CAMPS - 15-20 L/PERSON/DAY

7.A.2  MASS FEEDING CENTERS - 20-30 L/PERSON/DAY

7.A.3  HEALTH CENTERS - 40-60 L/PERSON/DAY

7.B.  WATER QUALITY - THE PRESENCE OF FECAL COLIFORM BACTERIA INDICATES FECAL CONTAMINATION HAS OCCURRED.  POTABLE WATER DOES NOT CONTAIN FECAL COLIFORM BACTERIA. FECAL COLIFORM CONCENTRATION HAS BEEN EXPRESSED AS FECAL COLIFORM COUNT PER 100 MILLILITERS OF WATER. HOWEVER, CURRENT STANDARDS SET THE ACCEPTABLE FECAL COLIFORM COUNT AT ZERO AND TESTING HAS BEEN SIMPLIFIED TO DETECT THE PRESENCE OF ANY  FECAL COLIFORMS IN A WATER SAMPLE.

7.B.1. WATER SOURCE SELECTION - WELLS ARE THE PREFERRED SOURCE. SPRINGS ARE THE SECOND CHOICE AND SURFACE WATER IS LAST.  ALWAYS USE THE BEST AVAILABLE SOURCE OF WATER.

7.B.2. WATER DISINFECTION - DISINFECTION OF WATER WILL HELP PREVENT WATER-BORNE DISEASES (TYPHOID, CHOLERA, PARATYPHOID).  METHODS OF DISINFECTION INCLUDE CHLORINATION AND BOILING.  CHLORINATION PROVIDES PROTECTION OF STORED WATER FROM POTENTIAL CONTAMINATION WHILE BOILING OFFERS NO PROTECTION AFTER COOLING.  CHLORINE SHOULD BE ADDED TO AN INITIAL CONCENTRATION OF APPROXIMATELY 5 PARTS PER MILLION, PPM, WITH AN EXPECTED CONCENTRATION OF 2 PPM AT CONSUMPTION.  CHLORINE CONCENTRATIONS ABOVE 2-3 PPM MAY CAUSE DIARRHEA.  BOILING FOR DISINFECTION REQUIRES THAT WATER BE BROUGHT TO A ROLLING BOIL FOR TWO MINUTES AND ALLOWED TO COOL.  STORAGE OF WATER IN HOLDING TANKS ALLOWS CONTACT TIME FOR CHLORINE TO KILL PATHOGENS AND ACCOMMODATES THE SEDIMENTATION OF SUSPENDED PARTICLES. CLARIFICATION OF CLOUDY WATER CAN BE SPEEDED BY THE ADDITION OF ALUMINUM SULFATE.  CLEAR WATER MAY ONLY REQUIRE CHLORINATION WHILE TURBID WATER WILL USUALLY REQUIRE SEDIMENTATION AND/OR FILTRATION BEFORE CHEMICAL DISINFECTION.

7.B.3 WATER STORAGE - HOLDING TANKS SHOULD BE LOCATED AT EACH CAMP. THESE TANKS SHOULD HOLD WATER EQUAL TO ONE DAY'S CONSUMPTION  TANKS SHOULD BE COVERED.

8.  FOOD AND FOOD FACILITIES.  FACILITIES SHOULD BE DECENTRALIZED AS POSSIBLE AND OPERATED BY REFUGEES WHENEVER POSSIBLE.  FEEDING MAY CONSIST OF COLD OR HOT FOOD AS WELL AS MILK AND OTHER FOOD FOR INFANTS.  ALL ATTEMPTS SHOULD BE MADE TO FEED A HOT MEAL TO INCOMING REFUGEES.  A SCREENED AND WELL-VENTILATED DINING HALL SHOULD BE PROVIDED.  FAMILIES SHOULD BE ENCOURAGED TO EAT TOGETHER WHERE CONDITIONS PERMIT.  FOODS FAMILIAR TO THE CULTURE SHOULD BE USED WHEN POSSIBLE.  PROVIDE ADEQUATE DISHWASHING FACILITIES. /

9.  SANITATION.  SANITATION MUST RECEIVE HIGH PRIORITY.  THE MOST COMMON CAUSE OF BREAKDOWN OF A SANITATION SYSTEM IS INADEQUATE

MAINTENANCE.

9.A.  CIVIC LEADERS SHOULD BE ENCOURAGED TO LEAD BY EXAMPLE IN REGARDS TO PREVENTIVE MEDICINE COUNTERMEASURES TO INCLUDE HYGIENE. GENERAL POPULATION TRAINING SHOULD ENCOURAGE THE HIGHEST LEVEL OF PERSONAL HYGIENE POSSIBLE THROUGH APPROPRIATE KNOWLEDGE.  THIS INCLUDES APPROPRIATE HAND-WASHING AND COVERING ONE'S MOUTH AND NOSE WHEN COUGHING AND SNEEZING.

9.B.  PUBLIC HEALTH EDUCATION SHOULD ESTABLISH AND EMPHASIZE THE IMPORTANCE OF SOUND ENVIRONMENTAL SANITATION PRACTICES.  THE LINK BETWEEN EXCRETA CONTAMINATION AND DISEASE MUST BE CLEARLY UNDERSTOOD BY ALL, INCLUDING CHILDREN.

10.  LATRINES.  SAFE DISPOSAL OF EXCRETA IS CRITICAL SINCE MANY AGENTS OF DISEASE ARE TRANSMITTED VIA EXCRETA.

10.A.  THERE SHOULD BE AT LEAST ONE LATRINE FOR EVERY 20 PERSONS. THESE SHOULD BE LOCATED DOWNWIND AND APPROXIMATELY 15 METERS FROM BERTHING AREAS, 30 METERS AND DOWNHILL FROM THE NEAREST NATURAL

WATER SOURCE, AND 100 METERS FROM FOOD SERVICE AREAS.

10.B.  COMMERCIAL, SELF-CONTAINED PORTA-JOHNS ARE THE MOST DESIRABLE FORM OF LATRINES.  THEY ARE EASILY EMPTIED AND KEPT CLEAN. ALTERNATIVES ARE SELF-CONTAINED WOODEN LATRINES AND/OR PIT LATRINES.

10.C.  EMERGENCY CONDITIONS MAY DICTATE AT LEAST THE INITIAL USE OF TRENCH LATRINES THAT CAN BE DUG QUICKLY.

10.D.  LATRINES MUST BE FLY-PROOF, CLEAN, AND SANITARY AT ALL TIMES.

10.E.  AVOID OVER-CONCENTRATION OF LATRINES.

10.F.  WHENEVER POSSIBLE, TOILET FACILITIES SHOULD BE:

10.F.1. IN ACCORDANCE WITH CULTURAL NORMS (FOR EXAMPLE, IN MUSLIM COUNTRIES, LATRINES SHOULD NOT FACE MECCA).

10.F.2. SHIELDED FROM VIEW

10.F.3. SEPARATED FOR USE BY MEN AND WOMEN

10.F.4. CONTINUALLY SUPERVISED

10.F.5. OPERATED UNDER RULES THAT ARE CLEARLY POSTED AND ENFORCED

10.F.6. SAFE FOR WOMEN AND CHILDREN

10.F.7. LIGHTED DURING HOURS OF DARKNESS AND ACCESSIBLE AT NIGHT

11.  WASTE DISPOSAL.

11.A.  HUMAN EXCRETA MUST BE DISPOSED IN A MANNER TO PRECLUDE CONTAMINATION OF THE WATER SUPPLY OR EXPOSURE TO FLIES, RODENTS, ETC.

11.B.  WASH WATER FROM BATHHOUSES, WASHBASINS, WASHROOMS, KITCHENS, LAUNDRIES, ETC. SHALL BE CONDUCTED TO A SEWAGE SYSTEM, CESSPOOL, SOAKAGE PIT, OR DRAINAGE FIELD THAT WILL PREVENT POOLING OF LIQUIDS ON THE SURFACE.

11.C.  REGULARLY SCHEDULED CLEAN UP AND TRASH COLLECTION SHOULD BE CONDUCTED ON A DAILY BASIS UNDER CLOSE SUPERVISION. THIS WILL SERVE TO PREVENT FIRE AND HEALTH HAZARDS AND ADVERSE EFFECTS ON CAMP MORALE.  TRASH AND RUBBISH SHOULD BE COLLECTED AND DISPOSED OF IN SUCH A MANNER AS TO PREVENT FIRE HAZARDS AND VERMIN HARBORAGE. UNCOLLECTED TRASH SHOULD BE BURNED OR BURIED.  WATERTIGHT CONTAINER FOR TRASH AND RUBBISH MUST BE PROVIDED AT CONVENIENT LOCATIONS AND EMPTIED AS REQUIRED.

11.D.  GARBAGE STORAGE CONTAINERS MADE OF METAL OR PLASTIC WITH A MINIMUM CAPACITY OF 50 LITERS SHOULD BE PROVIDED.  GARBAGE PITS SHOULD BE AT LEAST 100 FEET AND DOWNHILL FROM ANY NATURAL WATER SOURCE.

11.E.  MEDICAL WASTE SHOULD BE HANDLED IN ACCORDANCE WITH U.S. STANDARDS TO THE MAXIMUM EXTENT POSSIBLE, AND IN COMPLIANCE WITH LOCAL REQUIREMENTS (I.E. CRADLE TO GRAVE ACCOUNTABILITY).  MEDICAL WASTE SHOULD BE KEPT IN A CONTROLLED ENVIRONMENT, STERILIZED, AND INCINERATED (ON-SITE OR BY CONTRACTOR) PRIOR TO APPROPRIATE DISPOSAL..

12.  DISPOSITION OF HUMAN REMAINS.  DISPOSITION OF HUMAN REMAINS SHOULD BE IN ACCORDANCE WITH LOCAL CULTURAL AND RELIGIOUS CUSTOMS TO THE EXTENT POSSIBLE.  INFECTION CONTROL AND PUBLIC HEALTH CONCERNS MAY NECESSITATE ALTERNATE METHODS OF DISPOSAL, BUT LOCAL AUTHORITIES SHOULD BE INVOLVED WITH THESE PLANS WHEN POSSIBLE. 

13.  INSECT AND RODENT CONTROL.  THE ENVIRONMENT IN A REFUGEE EMERGENCY IS CONDUCIVE TO THE PROLIFERATION OF DISEASE-CARRYING INSECTS AND RODENTS (VECTORS), WHICH CAN ALSO DESTROY OR SPOIL LARGE QUANTITIES OF FOOD.

13.A.  FLIES BREED IN AREAS WHERE FOOD OR HUMAN EXCRETA ARE PRESENT, AND MOSQUITOES THRIVE IN STAGNANT WATER.  THE CONTROL OF FLIES AND MOSQUITOES IS CRITICAL.

13.B.  RODENTS (MICE AND RATS) ARE ALSO A PROBLEM AS THEY LIVE WHERE THERE IS FOOD, GARBAGE, AND COVER.

13.C.  WITH OVERCROWDING AND INADEQUATE PERSONAL HYGIENE, LICE, FLEAS, MITES, TICKS AND OTHER ARTHROPODS MAY ALSO CAUSE HEALTH PROBLEMS.

13.D.  THE MOST EFFECTIVE LONG-TERM METHOD OF CONTROLLING INSECTS AND RODENTS IS TO MAKE THE ENVIRONMENT LESS FAVORABLE FOR THE VECTORS.  THIS IS DONE BY IMPROVING PERSONAL HYGIENE, SANITATION, DRAINAGE, GARBAGE DISPOSAL, AND FOOD STORAGE AND HANDLING PRACTICES. PRACTICAL MEASURES INCLUDE REMOVING STAGNANT WASTE WATER, COLLECTING GARBAGE ON A REGULAR BASIS, KEEPING LATRINES CLEAN AND PEST FREE, AND PROVIDING SOAP AND SUFFICIENT WATER FOR WASHING.  THESE MEASURES SHOULD BE INTEGRATED INTO A PROGRAM WITH OTHER HEALTH MEASURES THAT IS REGULARLY INSPECTED.

13.E. LOUSE-BORNE TYPHUS AND RELAPSING FEVER ARE BOTH ENDEMIC TO THE AREA AND HAVE EPIDEMIC POTENTIAL IN A REFUGEE SITUATION.  THE DISEASES ARE VECTORED BY THE BODY LOUSE, WHICH CAN BE READILY FOUND IN INFESTED INDIVIDUALS CLOTHING OR BEDDING.  ANY SUSPECTED CASES OF TYPHUS SHOULD BE DELOUSED IMMEDIATELY.  BODY LICE PREFER WOOL AND CAN OFTEN BE FOUND IN THE SEAMS OF CLOTHING OR BEDDING, WHERE EGGS ARE DEPOSITED IN NITS.  EGG CLUSTERS (NITS) FLUORESCE UNDER UV LIGHT.  CLOTHING TREATMENT WITH A PESTICIDE, SUCH AS 1% LINDANE DUST, IS A STANDARD METHOD OF CONTROLLING BODY LICE.  CURRENTLY, NEITHER THE U.S. NOR ANY NATO ALLIES HAVE A PRODUCT REGISTERED FOR BODY LOUSE CONTROL.  USE OF A CONTROL METHOD NOT APPROVED FOR USE BY THE U.S. IS AT THE DISCRETION OF THE TASK FORCE SURGEON, AFTER CONSULTATION WITH NON-GOVERNMENT ORGANIZATIONS AND HOST NATION OFFICIALS.  THE EASIEST CONTROL METHOD OF OCCASIONAL INFESTATIONS IS TO EXPOSE INFESTED CLOTHING TO A MINIMUM TEMPERATURE OF 70 DEGREES C (160 DEGREES F) FOR AT LEAST ONE HOUR.  ADMINISTRATION OF ORAL OR TOPICAL LICE SPECIFIC PESTICIDES MAY ALSO BE WARRANTED.

13.F.  TICK-BORNE: LYME DISEASE, ENCEPHALITIS, CRIMEAN CONGO HEMORRHAGIC FEVER, TULAREMIA AND BOUTONNEUSE ARE PRESENT IN THE AREA.  TICKS CAN BE CONTROLLED THROUGH A COMBINATION OF PERSONAL PREVENTIVE MEASURES, AND HABITAT FOCUSED CONTROL.  PERSONAL PREVENTION MEASURES INCLUDE USE OF REPELLENT TREATED CLOTHING/UNIFORMS, AND CONSISTENT BUDDY CHECKS.  RAPID REMOVAL OF TICKS IS ADVISED AS MOST TICK-BORNE PATHOGENS REQUIRE SEVERAL HOURS OF FEEDING TO BE EFFECTIVELY TRANSMITTED.  TICKS SHOULD BE REMOVED BY GRASPING THE TICK AS CLOSE TO THE SKIN AS POSSIBLE AND PULLING DIRECTLY BACKWARD WITH STEADY PRESSURE.  CARE SHOULD BE TAKEN TO AVOID SQUEEZING THE ABDOMEN OF THE TICK AND INJECTING SALIVARY FLUID INTO THE BITE.  TICKS ARE MOST COMMON IN BRUSHY AND TALL GRASS ENVIRONMENTS.  REMOVAL OF THESE ENVIRONMENTS, RESTRICTION OF ENTRY INTO THEM, OR TREATMENT OF THE ENVIRONMENTS WITH A RESIDUAL PESTICIDE LABELED FOR TICK CONTROL IS RECOMMENDED. 13.G.  FLEA-BORNE TYPHUS IS PRESENT IN THE AREA.  FLEA CONTROL SHOULD BE ACCOMPLISHED BY DUSTING RODENT BURROWS WITH AN APPROPRIATE PESTICIDE DUST PRIOR TO COMMENCING RODENT CONTROL OPERATIONS. INFECTIVE FLEAS WILL LEAVE DEAD RODENTS AND MOVE INTO THE HUMAN POPULATION.  THE INTERIORS OF SHELTERS CAN BE TREATED WITH AN APPROPRIATE RESIDUAL INSECTICIDE.  DOG AND CAT FLEA COLLARS ARE NOT EFFECTIVE MEANS OF PERSONAL PROTECTION.

13.H.  HEMORRHAGIC FEVER WITH RENAL SYNDROME (HFRS) IS ENDEMIC IN THE RODENT POPULATION.  THE DISEASE IS TRANSMITTED WHEN HUMANS COME IN CONTACT WITH AEROSOLIZED PARTICLES EXCRETED IN RODENT URINE AND FECES.  RODENT INFESTED AREAS MUST BE WET DOWN WITH A DISINFECTANT SOLUTION (5% BLEACH IN WATER) AT LEAST 20 MINUTES PRIOR TO CLEAN UP.

14.  WASHING/SHOWERS.  MINIMUM NUMBER OF WASHING FACILITIES ARE:

14.A.  SIX WASH BOWLS OR EQUIVALENT PER 100 PEOPLE.

14.B.  SIX SHOWERHEADS OR TUBS PER 100 PEOPLE.  SHOWERS ARE PREFERRED.  TUB BATHING SHOULD BE DISCOURAGED.

14.C.  TUBS OR BASINS SHOULD BE PROVIDED FOR LAUNDERING CLOTHING.

14.D.  HOT WATER SHOULD BE PROVIDED IF POSSIBLE FOR WASHING,  BATHING, AND LAUNDERING.

15.  RECREATION AREAS SHOULD BE ESTABLISHED IF POSSIBLE.

16.  EPIDEMIOLOGIC SURVEILLANCE.  THE BASIC FUNCTIONS OF REFUGEE EPIDEMIOLOGIC SURVEILLANCE ARE AS FOLLOWS: ESTABLISHING A SYSTEMATIC PROCESS FOR COLLECTING RELEVANT EXPOSURE AND HEALTH INFORMATION; PROVIDING AN OBJECTIVE AND THOROUGH ANALYSIS; AND DISSEMINATING THE FINDINGS AND INFERENCES OF THE ANALYSIS TO THOSE WHO NEED TO KNOW IN A TIMELY MANNER.  DISASTER EPIDEMIOLOGY IDENTIFIES FACTORS THAT PUT PEOPLE AT INCREASED RISK OF DEATH AND INJURY DURING AND AFTER THEIR REFUGEE STATUS.

16.A.  DEMOGRAPHICS - DEMOGRAPHICS ARE CHARACTERISTICS OF THE INDIVIDUALS/POPULATIONS THAT EFFECT HEALTH RISK TO INCLUDE: AGE, SEX, ETHINICITY, DURATION IN REFUGEE STATUS, VACCINE STATUS, NUTRITIONAL STATUS.  THE ANALYSIS OF THESE CHARACTERISTICS CAN BE USED TO DETERMINE PUBLIC HEALTH INITIATIVES THAT COULD DECREASE THE HEALTH RISK IN THE POPULATION.  THE TIMING AND EXTENT OF DEMOGRAPHICS COLLECTED WILL BE DETERMINED LARGELY BY THE HOST NATION AND THEIR REPORTING REQUIREMENTS.  ONE OF THE MOST FUNDAMENTAL POPULATION PARAMETERS IS NUMBER OF PERSONS IN THE REPORTING SECTOR (DENOMINATOR DATA).  THIS POPULATION NUMBER IS USED TO COMPUTE RATES OF ILLNESS, PRIMARY CARE VISITS, DEATHS, BIRTHS, AND MANY OTHERS.

16.B.  SIGNIFICANT HEALTH EVENTS - CATEGORIES OF HEALTH EVENTS MUST BE REPORTED TO DETERMINE THE PRESENCE OF EVENTS THAT CHALLENGE THE HEALTH OF THE POPULATION AS EARLY AS POSSIBLE.  THE SPECIFIC CATEGORIES OF THESE EVENTS WILL BE DETERMINED BY THE LEAD AGENCY FOR SURVEILLANCE.  ONE SIMPLE LIST OF CATEGORIES WOULD BE AS FOLLOWS: FEVER OF 100 DEGREES F OR GREATER, FEVER AND COUGH, FEVER AND DIARRHEA, VOMITING AND/OR DIARRHEA, FEVER AND RASH, AND OTHER NEW MEDICAL PROBLEMS.  COLLECTION OF THIS INFORMATION SHOULD BE DAILY. ANALYSIS SHOULD BE PERFORMED AT EACH LEVEL OF COLLECTION POSSIBLE WITH REPORTING TO A CENTRAL OFFICE AND FEEDBACK FROM THAT CENTRAL OFFICE TO THE FIELD.  CHANGES IN THE LEVELS OF HEALTH EVENTS CAN BE EARLY EVIDENCE OF SIGNIFICANT PUBLIC HEALTH TRENDS AND COULD GUIDE PREVENTIVE MEDICINE INTERVENTIONS.

16.C.  OTHER SURVEILLANCE - BIRTHS AND DEATHS IN THE POPULATION SHOULD BE DOCUMENTED WITH ASSOCIATED DEMOGRAPHIC INFORMATION. INFORMATION RELATED TO BIRTHS WOULD INCLUDE SEX, BIRTH WEIGHT, ESTIMATED GESTATIONAL AGE, AGE OF PARENTS, APGAR SCORE IF POSSIBLE. INFORMATION RELATED TO DEATHS WOULD INCLUDE SEX, AGE, CAUSE OF DEATH (BEST  INFORMATION), DURATION IN REFUGEE STATUS, CONTACT INFORMATION IF CAUSE OF DEATH APPEARS INFECTIOUS.

16.D.  NUTRITIONAL SURVEILLANCE - ROUTINE SURVEILLANCE OF THE NUTRITIONAL STATUS IN A REFUGEE POPULATION PROVIDES INFORMATION ON INDIVIDUALS AND POPULATIONS.  INDIVIDUAL SCREENING WILL HELP IDENTIFY PEOPLE THAT COULD BENEFIT FROM AVAILABLE SPECIAL NUTRITIONAL SUPPORT.  POPULATION SCREENING CAN HELP GUIDE DISTRIBUTION OF AVAILABLE RESOURCES.
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