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1.4 

PREFACE 
. . 

(U) ~i$ inteJUgence sumniary Pl'?vi~es ~ conde~_ review bfme4ical capabilities and acti_viti~ ot foreign -
a!lied ~al itio_n_ iia,tio~ anq µi_il_it,ary fo~Jn theDc~rt Storm Arca of Operati9ns, based p~ the bestavaHabie -
intelligence in'fonnatio~ js·of3~ J~u.ary) 91?.t ~men.~ a~e ~~ed -~iflui_ in~g~tC9 revic;w <?f~eployed. -
fore~, aspects of fiel~ medical ea~liilit!es, medical ac~vit.icsl chem1ca,'! wa~~re (CW) agei!J ~!~a_lrtlen·i: -
capabilities, medical order of~altfe, m¢di~I ,pe~onne!; alid medicatequ1pment and riiatcrieh.upfa?~. ·-_ • ·__ • 

. ~. ,- ··, . ~- .• 
(U) Echelons of care a~ di.s~OSS<:Q thro~ghouf the -~~ o_f 1~is docu~_en t. 8,(;~elonmenf is a inatii:of r,ri ~ei pl~,:- --
practice, and organizati9nal ~•t.~m, ~ry-ing front ba(tlefiel~ _to battlefi~ld, The foUo~,ng .ge~eral'iHcs or. 
e.chelonment are acc~p~.At echelor1 1, a buddy orm~lcal aJdeman provides first aid aiio. <!itects·t~e ~sualty • 
to the battalicin aid "Station :(or ~lhc;r service equiYa{ent) where, he recejv~ mini1T1a1 care/EcJi~lon ·2 :care, 
typically perform~ by company~sizc medical units organic to a biiga4e or division (or oth~r ~ervi_ce 
equivalent), involves triage, l:)cginriirig resuscitation, and other immediate necessary care for the casualty. At 
echelon 3 care1 the casually is treated in a. medical •installation staffed and equipped to pro.vide resuscitation, 
initial wound surgery, and postopeci tive treatment, Echelon 4 ca~e is given in ~e c:omm,uni_c;ations zcfoe(the , 
support area to the co~b~t zone)! where the ca~uaity is treaied iii a genera! hospital staffed anoeq~_ipped fo_r ._- _ 
definitive care. CasuaHies requiring rehnbil_itaion a!ld reconstruc:tive surgery are ev~cua_tedct~ the;. ~nc o( •.. ; _: • . • 

Interior (U$uali y co NUS) (or c:c:belofi 5 ~re. - • • • • ' _; • ~,:~,..-·:..,..,: __ '"";J;,._j;i.:;..:i" ''.tl t. 1 
• • ·- - -· , .. - ,, _c - • rt11~~, 

(U) Each classified para"gmph; cap'tip~:t and i'itlc in this report has been properly marked; those ui'mia rked arc 
unclassified. • •• • . . 
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\· (b)(l),(b)(3):50 USC 403-l(i) ,l.4 (c),1.4 (d) 
ARABIAN GULF Sl'ATES ' .. 
(BAHRAIN, QATAR, AND THE UNITED ARAB ', 
EMIRATES) 

SUMMARY: (U) Medical assistance provided by the 
Arabian Gulf States in support of Operation Desert 
Storm would most likely be i.o the form of rcararc·a·host 
nation support. There have t;,een no . reports of these 
countries providing forward medical support to either 
their own forces or th~ of their Desert ~torm allies. 

ASSESSl',JENT? (U) Leadfog hospitals in all three coun
tries offer state-of-the-art medical ~re; WhUc most 
medical specialisis aie well qualifi,ed, riu•rs4ig care 
suffers because of pe~nnel shortages, lack· of personal 
attention shown ~ pa*,nis, -~~ . l2wcr sta11da,rds ~f 
hygiene. Many non-Western trafo~d mirses (prim$rily , •• 
Middle Easterners and Asians) will not inilia_tecriticil 
ste~ such as basic life support an<l cardiopulmonary 
resuscitation and are unlikely to alert physicians to 
oversights such as medication dosage errors. 

(U) The Arabian Gulf States' dependence on foreign 
personnel to staff and manage their medical treatment 
facilities is a great liability. Some foreign personnel 
have returned to their home ~untries as. the result of 
the present crisis. Armed co!lflict n~~r "the Gulf states' 
borders could result in rapili depacwr~, (:reaii"r1g ~ig• 
nificant shortages of medical personn~l fa alp~atego• 
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Animals as Sentin.els 

• . •• 

(b )(3): 10 USC 424 

for Pres-erice of CBW Agents ( U) 
• ___...-.•-·- \ 

........ a,.. _ ___, ... •_,.,.,.::.-· 

.. ~------- •• r .. s,ui;,cc~positiy~ ~thtiiX airsaipple was ideriri.f?edon 23.f~~ary t99l t1::a:le1~stic~ Q.a$Ci~ ~{ . 
; the vicuuty. of S9(1QW1)"&,! a.Jong Tapli,ne .R.oad. A~t1.c:>nai.~p~g ip th~ ~ ~~~ntlu~ ~µr • : • • • : . , • • • 

\ :~:i~~;:;~~1~~,~1~,f~;~;~Jl~\llit/,it , 
! been identified dtU'!,ng 16 ,. 21.,F-eb~aryJ99J ;tlo11g ~ supply rou~ ~ $.QI!Qµtl~g ~~P~!\? ••.• / _ :)~ fl._: .· 

f ~~:!i~~Ja;~~i;~7,~~~~~9ffl(~~~[f~fal.~;('$',Cy/;~~••' 
, available. Toe1U'ill'µ~}l~,m~_µi ~di;~~~ ~\J.sp~~o~-tJW aJ>1?,\ogi~ ll1Cl9~flt,~a)'.~~v.~_: / / . '/0 . 
r occ~. Nop~. i)lt1~ pr d~tli~W<i~ observed, ariQ the. local villagers paid little attcnnon , • • • .. • ••. • 
! totheoead~, - ·•· · .·•.•. •.· .. . • ' •• . ·_. - ·· . (b)(3):10USC424 

Corri~~nt~ :U.~e~ted d~dis or illnes:faino~g domestic. and wild animals potenci.1lly can. . • • 
s.epic as _il'.lqi~ti~rio.~cliettii<::afor_•pi~lb&i~al··~jend1s~ ~ .pr~~rc~:. Howe~~; n9t ~very ~~very . r.J? ~t•' o/ 

:~E:E:~!trn(:!=\ii:r:1=1~1=~~;1~~. 1 ·/9'·
0 

• 
' , were found in the-vicinify of i!'ri Nu'aytj.11,h ·(27-~S0·,-XXN 047.~~XXE), Apj:,to~tely 20-to 30 

sites wiili 40 to 50 ~afCUses ~ach-(90 percent· ~h~ep ~d l Q .p~ent go~~tw.~·~ver#ti:1f'··. _ , 
f remote regions. Appare:J ~y. ·the :&,i!gu.st: 1990 episoo~.:~ -w~:~or~i.dere# riorrtla'.I_bythe :t~\ '. • -· • 

l :a=:se(~Af~~tts:::~~iw~~t~)~·1t:=tt!:~tat~~=~hf'_},: • •• 
tribesmen live in close associ~tion. with their tlocks of aiµn1a,Js; 'CBW incidences producing . • i • 
domestic animal casualties a].SQ would be expected to pnxh;ce human casualties. ~ase<l bn the _ ' 
inforpiati(?n p19vided by the curre.n~ repon, AFMICs assessment is that the recent ,4lirnal deaths 

1 
probably did not result. from CBW-agetits. •• .• • • 
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Key Judgments 
(b)(1 ), 1.4 (b) 

AFM-aaesament c,;91 
29 March 1991 

Armed Forces Medical Intelligence Center 
Assessment 

Iraq: A General Medical Intelligence Assessment (U) 

(U) Conditions in major urban areas affected by bombing are favorable for communicable disease outbreaks. 
Delayed restoration of public health services and approaching warmer temperatures increase the likelihood or 
significant disease outbreaks. Additionally, lrnqi health organizations currently arc incapable of adequately 
rcsnnndinP to disease oulbrcaks. 

(b)(1 ), 1.4 (b) 

INTRO0UC11ON 
(b)(1),1.4 (b) 

(U) Disruplion of lhc country's communication ca
pabilities has significantly impeded the Ministry of 
Heal th• s (MOH) c;1 pabil ity to coordinate and control 
the rcstorntion of health services. Bomb damage lo 
MOH headquarters, which has forced officials lo 
operate out of disparate locations. will further frus
trate their effort-;. For the foreseeable future, the 
MOH will largely depend on international relief 
organizations lo provide lhc required medical and 
rood assistance, especially lo Baghdad and cities that 
are the focus of anti-government rebellion. 

eu, ,ride, ,ti al 
This duplicates the rel version in MDR-0229-2009 except for one correction, and also the final page is 
missing. Change citation on bottom p. 3 to (b)(3) from (b)(1) 1.4(b) because the info is unclassifed. We 
can give the requester the final page if we copy it from MDR-0229-2009. See 0376-2011 inventory for 
discussion. 
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(b)(1 ), 1.4 (b) 

(U) The prevalence of some diseases has increased 
in Baghdad, but major disease outbreaks have not 
been confirmed. Open source news releases, citing 
international and Iraqi health officials, indicate that 
communicable diseases in Baghdad are more wide
spread than usually observed during this time of the 
year and are linked to poor sanitary conditions (con
taminated water supplies and improper sewage dis
posal) resulling from the war. According lo a joint 
World Health Organization (WHO) and United Na
lions Children's Fund (UNICEF) report, the quantily 
of potable water in Baghdad was reduced to less than 
5 percent of the original supply as a result of the war; 
the incidence of diarrhea was four times above nor
mal levels. Respiratory infections similarly in
creased. Children particularly have been affected by 
these diseases. Increased incidence of typhoid and 
cholera has been reported by Iraqi Red Crescent 
officials, but the spread of these diseases has not 
been confinned by other international nongovcm
menlal agenci~ with representatives in Iraq. 

(U) Although urban areas have been affected by 
indirect consequences of bombing, there are con
flicting indications about the population's ability to 
cope with the degraded conditions. While the Cable 
News Network (CNN) has provided cover.igc of 
Baghdad residents scooping water out of the Tigris 
River, waterborne diseases can be minimized by 
boiJing, filtering, and disinfecting (treating) the 
waler prior to use. Civil defense preparations prior 
to the onset of the war instructed inhabitants on how 
to protect food and water from contamination and to 
purify conlaminated supplies. Radio broadcasts con
tinue to provide prcca ulionary measures for prevent 
ing diseases, but WHO/UNICEF reports that these 
measures commonly arc unheeded; r~portcdly, resi
dents are using scarce fuel for purposes other than 
boiling water. Moreover, government health agen
cies lack the capability to test water for potability. 

(U) Con~litions in major urban are.as, particularly 
Baghdad and Al Basrah, remain favorable for com
municable disease outbreaks. Additionally, Iraqi 
hcal!h organizations currenlly nre incapable of ade
quately responding to disease outbreaks. The de-

Confidential 

-Confidential 

layed ,~on. of public health services and ap
proaching warmer temperatures will increase the 
likelihood of significant disease outbreaks; civil dis
turbances could further delay infrastructure repairs. 

(U) Food- and waterborne diseases have the greatest 
potential for outbreaks in the population; these dis
eases include acute diarrhea, typhoid, cholera, hep
atitis A, and brucellosis. Other like! y communicable 
diseases include childhood diseases (diphtheria, per
tussis, tetanus, measles, and polio), meningitis, acute 
respiratory infections, and tubercul9sis. The Ex
panded Program of Immunization (EP[) has been 
interrupted. Generally, increases ofvectorborne dis
cases -(leishmaniasis, schistosomiasis, and malaria) 
will be more of a long-term problem; however, in
creased incidence can be expected with approaching 
warmer temperatures. 

RF.LIEF ASSISTANCE 

(U) Medical relie[ has been dominated by the Inter
national Comm.ittce of the Red Cross (ICRC), which 
has delivered more than 1,000 tons of aid in the form 
of power generators, water, water puritication sys
tems, food, medical supplies, equipmcn~ and medi
cal personnel into Irnq since late February. Much of 
this aid has been targeted for 25 of Baghdad's hos
pitals. Relief shipments have arrived eilher by direct 
flights to Baghdad or more commonly by truck trans
ports originating in Jordan or Iran. The ICRC also 
has negotiated with Iraqi MOH officials to extend 
medical and sanitation activities lo other Iraqi citie~; 
nearly all Iraqi cities are believed to need similar 
services ns a result of coalition bombings and the 
current civil disturbances. 

(U) Other international and private relief agencies 
active in Iraq inc lude UNICEF, WHO, regional Red 
Crescent Societies (Jordan, Iran, Libya, Morocco, 
Tunisia, and Algeria), and the Paris-based Mc 

n • Frantic e It sicians without Borders 

.. ---~· --~---

....._ _________ _ 
The large number of 

refugees exiting southern Iraq was not expected, 
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