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PREFACE 
---~--· 

t01'-ffv) This report presents a medical intelligence package which will serve as a basis for 
planning US military and civil medical requirements for contingency planning and special 
operations in the DESERT STORM Area of Operations. Ir presents elements of information 
which identify health hazards, including potential chemical threats and environmental and 
disease threats. Foreign medical capabilities within the area of operations are included. This 
report has been reviewed by the AFMIC surgeon. 

(U) Each classified paragraph, caption, and title in this report has been properly marked; 
those unmarked are unclassified. 

(U) Request any amplification of subject matter, c.onstructive criticism, comments, or • 
suggested changes be forwarded to Director, Armed Forces Medical Intelligence Center, 
Fort Detrick, Frederick, Maryland 27102-5004, AUTOVONI · 1----
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SECTION I 
DISEASE INFORMATION 

MEDICAL EFFECTS OF WINTER (U) 

(U) The following is imended 10 provide additional information on infectious diseases and 
general environmental factors dwing winter months in the DESERT STORM area of 
operations whlch may impact operational units and humanitarian medical missions. 

General -- (U) Military conflict will weaken existing medical infrastructure, reduce 
preventive medicine programs, interfere with waste disposal, and compromise personal 
hygiene. These factors will lead to increased incidence of endemic diseases, and refugee 
populations wilJ be at elevated risk for these diseases. Additionally, the immigration of 
nonindigenous persons into some regions may introduce nonendemic diseases and will 
change the baseline health status of the resident population. (See AFMlC Special Weekly 
Wires 31-90A, 32-90D, 34-90A, and AFMIC publication AFMIC-1810R-037-90.) 

Food- and Waterborne Diseases -- (U) The risk of acute diarrheal diseases from 
bacterial etiologies generally is greatest from July through September, but these agen1s will 
continue to be the primary infectious disease threat 10 operational forces. Incidence from 
viral etiologies (primarily rotavirus in children) is elevated from December through March . 
Risk from hepatitis A is elevated from October through December, and due to the long 
incubation period (15 to 60 days) and length of deployment, clinical cases may begin to 
occur in increased frequency in military personnel not protected by immune serum globulin 
(ISG). Hepatitis A causes approximately 50 percent of the clinical cases (mostly children) 
of acute viral hepatitis in the indigenous population. • 

Vectorborne Diseases -- (U) In endemic areas (southwest Saudi Arabia, Yemen, and 
Oman), malaria transmission peaks from November through April (Figure 1). Mosquico 
populations will be influenced by the amount of rainfall, and vector surveillance will be 
important for assessing risk in specific areas. Competent malaria vectors are present in 
areas where malaria transmission has been interrupted (eastern Saudi Arabia, Kuwaic, and 
southern Iraq); with the influx of malaria carriers and reduced vector control measures, 
resurgence may occur. Plasmodium vivax, followed by P.falciparum, would be the mos1 
likely fonns of malaria to be introduced into southern Iraq and Kuwait. Risk from arboviral 
fevers (sand.fly, Crimean-Congo hemorrhagic, West Nile, dengue, and sindbis) is reduced 
during colder months. Risk from cutaneous and visceral leishmaniasis is low during this 
period (transmission peaks from April to September); however, due to the long incubation 
period (1 week to many months) and length of deployment, clinical cases may begin to 
occur in increased frequency in military personnel (Figure 2). Risk from sandfly fever (and 
other arboviral fevers) and leishmaniasis will be significantly greater during the spring and 
summer of 1991. Intestinal and urinary schistosomiasis risk is lower during winter months 
(transmission occurs year-round with peaks from June through September); however, due 
to the long incubation period (2 to 6 weeks) and length of deployment, clinical cases may 
begin to occur in increased frequency in military personnel (Figure 3). 
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Figure 2. (U) Distribution of Leishmaniasis in Iraq and the Arabian Peninsula 
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Other Operationally Important Diseases -- (U) Risk from influenza is highest from 
December through February; during the late 1980s, isolates of influenza A(H3N2) 
predominated over those for A(HJNl) and B. Meningococcal meningitis risk is elevated 
from November through February and is greatest for personnel having close concact >with 
local nationals, panicularly children; Group A predominates, alchough all groups arc 
reported (reporting of Group W-135 isolates increased during the late 1980s). 

Other Diseases Endemic in the Local Population -- (U) Epidemic louse-borne 
typhus is more prevalent in colder monchs and commonly is associated with overcrowding, 
transient populations, impoverished people, and poor sanitary conditions. Stray dog and 
cat populations usually decline in winter monchs, decreasing (not eliminating) the risk of 
animal bites and rabies exposure. Measles is the most significant childhood disease in the 
region, wich a marked seasonal peak in incidence in late winter and early spring (January 
through April); diphtheria is reponed in low numbers, wich increases in colder months 
(November through March). 

Cold Weather -- (U) Subfreezing temperatures (into the teens) are more common during 
che nights in central and northern Saudi Arabia and in the northeast mountains of Iraq. 
Freezing temperatures in the interior of the Arabian Peninsula have been observed as early 
as November and as late as March. 

Precipitation -- (U) Annual precipitation is concentrated during the winter months, and 
although che total volume is low, it may occur in the form of violent storms. Flash flooding 
may fill wadis and disrupt roadbeds. Trafficabihy over sebbkahs (salt flats) may also be 
more hazardous following rainy periods as result of increased subsurface water. Flooding 
is most frequent in winter and spring along the Tigris River in Iraq as resulc of both heavy 
precipitation and melting snow in che mountains. 

Wind Storms -- (U) Migratory low pressure systems affect Iraq and the northern pan of 
che Arabian Peninsula and are more frequent in November and April than che ocher winter 
months. One feature of the migra1ory systems·is the production of sand and dust storms by 
the accompanying winds sweeping over dry, loosely packed surfaces. Ocher winier winds 
include the kaus, the blat, and the foehn. The kaus is a potentially gale force southeasterly 
wind on the Persian Gulf during the months of December through April that is 
accompanied by humid, cloudy weather and rain squalls. The blat is a strong dusty (or 
sandy) nonhwesterly wind on the south coast of the Arabian Peninsula. The warmth 
produced in che descending air of the f oehn winds is panly responsible for the absence of 
severely cold weather in Iraq. • 

Poisonous Snakes -- (U) Some nonnally nocturnal snakes may be more active during 
winter daylight hours from December to March; che most notable being the saw-scaled 
viper (Echis coloratus - reported in various dark shades of gray, blue, or silver, dappled 
with lighter spots and a white underside; head is bell shaped). The saw-scaled viper is an 
extremely aggressive snake and is responsible for more snakebite deaths worldwide than 
any other snake. When encountered, it assumes a characteristic figure-8 coil, rubbing its 
serrated side scales together to produce a buzzing or sizzling noise. The snake inhabits dry 
sandy areas, rocky outcroppings, rodent burrows, and dry scrub forests of Saudi Arabia, 
especially in the southwest region of the Kingdom and che environs around Riyadh. The 
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• • . saw~scaJ¢YiW#1aY ,alsp'~lini~·illtp,bushes to escape-flooding from.rains. The viper has 
. no! beeQrepqri,eqJro~ pi( nqt:th~stem are~ CA related family member inhaµiting the 

• . . . An!biart'P._e'iu~\da;' the.c~f vi~x: (reddish-brown with whit~bars_on its back with a 
. • yellowish·~coloreo' ~lhi aruf'egg-~h.aped; ~kled head ~iih a 'trident pointing to the rear) 

· ·._ :;poses·a-._siinilat threat; but i~'presencein the· area of operations has· not been confirmed. 
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• ;OTHER>ENDEMic·:1ns'EAsEs ·. 
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~)This:uii~l~ aj~~-~se~9~~id,f~se~ endemic in-thi iocal JJ?P~~~ion that ~ill ~e .. • 
1mponanf tp p:iedicalforces. m ,the Middle. East beca~se of the likelihood of humarutanan 
m.edical assi.silirice fol'. refµg~s' of d,ispfaced persons. Diseases are prioritizedin dcscencling 
. order.of ex:~~ed i:rnpact on.humani,tarian medical missions. Additionally, because of the 
length of ti,:ne in1h~ ~a __ of qpe~non (AO), these diseases 'Yill be increasingly imponant 
Ip operation;ifunits~ :Comfuo9 ·or'l9CaJ ·r:,:unes for the disease!j,ate in parenthesis. The • 

·cav.ai~~l>lest,~tistics o,p the prevaj_~nce and ·in_cidence of many of these diseases-are 
, :incornplet;, 01aking fej>Qrted. rates al]i numbers of cases genera]ly unreliabl~, indicators of 
:.- tn1e•preya1e·nc; Qi'eri~~micicy:frransmission factors tharare:uhique or imp9rqmt in this 

• . :region :are''. discµsst~ct' Con,ipl~te. di.scli_ssi,c,Os on :incubat,ioi) perio(ls, ~outes oftransITJission, • 
, . . • and ~Itni(aj)igns a.n~. syrnpio~ ~ , yai\able in standm.-d te~ts .and are ~yond the purpose . 

. }' . • :,",o(~~~;-r ~:~t·;. ::,· . -~f;:, .. ·?. \:;(}::::;~--'~·> .• :. ·.'. .~. • .· \,: • < ' . . • ' ' ..• , ' . 
• / 'ACUTE' CHH,.Uff.OQD '.D.J~RJl.HEA's(l;:_shal) •• . , .· . ' . ·. . ' • . • • . ' 

•: , · Disease.Ageuts:;J.11 ,c.hildriif'~ unge{ ih.an 5 years. sufferiijg'from acute _diarrhea, the.· 
•• • • ••. :most corn_n1ori ~.nteri>pathog~nfisolaiep:• in descending'. ~uency; generally are:rotavirus 

.• (31,44 pei~nt),\~'a/nw,i~!{a;:~men;,p~Qtogeruc f:scher.ic,lii'a coli, . ShigeUa;· and ·~- • • • 
. ·• _COft!Pyloopcfeii]ejun,i.)Jie 11iost_c9mrj,on parasite.isolated _is Giardialdnib/ia (4-7 percem· of 

·: .-:; • < ::' th_~'~as~$.~·:;,¥uJ.~p1~)6,f~M~sl,ait],e¢:~·i~ at>ou1-:1 per:centpfthe;~hildren. ·cholera is not 
,~ end~nuc:m0ffi~-~gion; tm~TTed:.<~~ses (and outbreaks). occur, bugholera shou_ld not be a 

: : si¥ni~c~~-~~ils~ ~fc'?Jl'!Jlood ~a_rr!1._ea in refugee,J)OJ:>Ulatio~s. \ . -~ _ . . 
, D1stnqut10~1sk 'P~r19<1::~JOt?~pre~4-. Y e_ar-round. Seasonal increases m rqtav1ral 

di~h_<:as piµn~y.in col9-fr.ip!i_ths _(December-M.µ-ch), but'~so in the. hot dry .si::ason (July-
·_ Septe~b~):$.e.asof!al, incre~~sj n:l)a:cterial etiologies ~curfrom June to October; , . 

· . pro~~z_o~ ,~se~ peak u1Aµgusi ,a,nct~eptemJ:>er. • -. . • -· ·: . _- • ._ . . _ • .' _ • -. _ 
Remark,s;:';R9tavin:rsii.~a·1,~w,ing:c@~e of gastroenteriti~ inyoungchildren (a'ged less than 

.·.s-years) i;rKµwait AAd S~4d,i?Aiabia; the inci9ence is l(?wer in breast-fed than.in bottle~f ed 
.. _ • in1)1n~:i.E9.~virus di_airfJ_ell ij:~ ~jcir i;'ediatrif heal.th proble~~:_wilh up t~ 30 ~·erce~t of the 

• /i.' cQildr¢11_~clYJl!&'-concµrrent upp~ respu-atory<mfectlon .. ·Among the bacterial enolog1es, 
·.- multiple sJnig ~sJstililce is cq_~on_iiffi9rg· Salmonella and Shig_ella isolates. _ . 

• • INTESTINAL- tARA,SfTE$>:·· . . . . . . 
Intestinal parasitic fofecti~ns (IPI)' are nc,( notifiable diseases; the true prevalence and 
incidence.of these diseases are. unknown. . • • • • · ·•· . 
Agents:' Mostcommori 1Prar~;artiebiasis; • giardiasis, ascariasis, trichuriil$is, enterobiasis, 
an~ h~nolepi~is. Humao dic#)coelia.si's (Dicrocoelium dendriticum)"has been reported 
from Sa~cU ~bia ~d ·1s,C9~Qnly a~sociated with drinldng.~""'. n'lilk, or ea~g raw liver 
(cam~I. ca_ttle, ge>.a~ orsh~ep),"J~cnias1~ (Tae,:iiq sqginata) andfascioliasis ~ reponed 

: ·- .• •·· • - · _• : . · .' : • ••, c ·' · , , .\ .. ~- 1· • • ~ • • • • 

• I· • . • 
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from discrete foci. Low levels ofTrichosrrongylus columbriformis and Srrongyloides 
srercoralis have been detected in northern Iraq. 
Distribution/Risk Period: Widely distributed, but vary geographically and depend on 
many socioeconomic factors; more common among lower socioeconomic levels than 
middle and upper levels. In developed regions, roundworms and whipwonns are present at 
low levels. Hookwonn (Ancylostoma duodenale) infections generally occur in primitive 
rural oommunities where promiscuous defecation exists. Enteric protozoal agents (Giardia 
lamblia and Entamoeba histolytica) are commonly isolated from all regions. Transmission 
of most agents occurs year-round, with seasonal increases in the dry season. Human cases 
of dicrocoeliasis peak in October and November. 
Remarks: Highest IPI rates can be anticipated in expatriate workers from less-developed 
countries and from indigenous people from rural areas. A high rate (63 percent) of 
intestinal parasite infection was found in a hospital-based study in Kuwait A similar study 
in Riyadh revealed that 323 of 3,800 patients examined were infected with potential 
pathogens -- Giardia, Hymenolepsis nana, E. hisrolytica, and Ascaris being the most 
frequent (in descending order). Similar levels were detected in community-based studies in 
nonhem Iraq, where IPI rates reached 18.3 percent; prevalence for roundworms (Ascaris 
lumbricoides) in rural areas near Bagdad and Babylon is estimated to be slightly more than 
5 percent. In Saudi Arabia, IPI rates may be highest in rural communities in the Asir 
province; IPI in children from urban areas are most commonly due to G. lamblia ( 13.5 
percent), followed by Enterobius vennicu/aris (4.2 percent) and H. nana; the general 
incidence of other helminthic parasites is low. In a 2-year study of stool samples of 42,022 
food handlers from Abu Dhabi, United Arab Emirates, hookwonns were found in 13.8 
percent of the samples, whipworm 6.9 percent, and roundwonns 2.6 percent. Interruption 
of potable water supplies and sewage disposal and deteriorated sanitary conditions in 
developed regions will increase the incidence of most of these parasites. 

TRACHOMA (Ramad) 
Transmission: Primarily transmitted by direct contact with ocular and nasopharyngeal 
discharges on fingers and contaminated materials (face cloths and cosmetic khol sticks used 
to darken eyelids). Filth flies (primarily Musca sorbens, the market or bazaar fly, but also 
M. domestica) contribute to the spread of the disease. 
Distribution/Risk Period: Widely distributed and highly endemic, panicularly in rural 
areas with poor hygiene. Year-round. 
Remarks: In endemic areas, the highest infection rates are in children. Prevalence of 
active cases in Oman is an estimated 5 to 15 percent and is 10 percent in Yemen. 
Approximately 22 percent of the Saudi population suffer from trachoma and about 6.2 
percent have active trachoma; the disease is hyperendemic in the Eastern Province of Saudi 
Arabia. Control measures reduced incidence in the 1980s, but trachoma is still the most 
widespread eye disease in this region and the leading cause of preventable blindness. 

CHILDHOOD DISEASES (Diphtheria, Measles, Penussis, Poliomyelitis, and Tetanus) 
Distribution: Endemic, but marked regional variations in reported incidence exist Based 
on the number of reported cases (data available through 1988-89), more developed 
countries (Saudi Arabia, Kuwait, Bahrain, Oman, and UAE) have a lower incidence. 
Generally, Yemen and Iraq have the highest rates. 
Vaccination Programs: Expanded programs of immunization (EPI) have improved 
vaccination coverage and reduced the incidence of targeted diseases in the region since the 

7 

SECRET 



l 

/_. 

,' / 

.:··: SECRET 

~arly-1980s·. 1n-1988-89, Saudi-Arabia, Kuwait, Oman, UAE, and Bahrain reported that 
approximately 85 to 90 percent'(w~ighted average) of infants had received a complete 
y~cciriation series (OPV,.PPT, m.easfos, and BCG). Percent coverage was lower in Iraq 
and Qatar. Ye.men had:.the' J>OQfCSt coverage, ·35 to 45 percent. • 
·Rema,rks: ~efuieepopufati(}J'.\S ~ath~ve r~lied on EPI.t.~ co~trol childhood di~eases will 
·.be atincrcafted nsk for ou~break~ or_ ep1derrucs when vac_cinanon programs are mtenupted. 

,BRUCELLO~IS. (Ai-Brosliyat) ·-_;<; : ~ • . . _ _ _ - · .. . 
· • Transmissh;m~es~rvoir: Over 80 percent of reponed hµman cas;s are due:to 

. cons9mption of raw dairy products .(goarand c;amel milk and cheeses). Contact with 
... jnfecte4 material pfays·a miJ:ior:role~ In human cases not associated with-direct animal or 

' product exposure, most ap~ to have contracted the disease\v.hile travelling through areas 
contaminated with animal fetal tissues·. The disease is endemic 'in natiiral reservoirs (goats, 
sheep, camels;and cattle)wh,jch principally are infected with Brucella melitensis. The 
preval~ncc of infection ofsheep.am;l goats commonly exceeds 10 percent B. abortus has 

__ been isola,tedJrom_ camels,·but,the clinical significance is 'tiric:lear . 
. :Pistribution/Risk.Period:-Widespread~ but regional variations exist. Human cases 
'.ca,used by~- melitellSJ.fare widely.distributed, in both rural and urban areas. Seasonally 

• ·distributed, with llio'st cases occµmngMarch to July, peaking in April arid May~·Peak 
_incidence of cases associated with environmental exposure coincides with the lambing and 
Jddc;ling seasonr . • . · -:--'/C :, : . · - · _ - · - • • · . ,.. .· 

, R~marks: One of the triosrcorrunon human.infectious diseas~s in the region; many areas 
: , .. have expeti,enced true iri~ses in _incidence, with some: outbreaks reaching epidemic 

. ·proportions. Panicularly com1Aon ilillongf anners, shepherds; nomadic: tribesmen, and 
their fainilies'(lO to 25 percent~ero:prevalence· ~as been detected in-agricultural workers). 

:Annual _incidence inciease-dgreatly:in Kuwait in the'early 1980s, with the incidence 
reported in 1985 thirty times higher than in 1976. Other neighboring countries have 
experienced similatincteases: In Oman, about 300 human _cases are reponed annually, wilh 
the majority in theDhofar ~gi()n, :~here it occurs in epidemic·proportions among the Jebali 

. people. The-rise may ~ partially due to incre_ased clinical awareness and improved 
diagnostic capabjlities; but-highly·mobile_ animal herds and un_controlled imponation of live 
ariiJTials haye.interfere,lwith control efforts:' For each case rePQrted an estimated 25 cases 
are tinrecognizeq o_ru.nrepc:,rt~'._ ~ • 
. . . ' ' _·· ' ., . • ' , ~. : : •. ; ; . ' :.·· 

; TUBERCULOSIS (Al-S.ol} -_ ., . . . _ . . . _ 
.• Tra~~rili'ssionffies_ervoir: Most 'tub~rculosis (TB) is· cau_sed ,by human-to-human 
'· . trai1_sinissio11.ofMycobac1eriliin tUberculosis. Zoonotic. tuberculosis is of lesser • 

si~ificrui_cc. . . -'<< '-,<-· - •· -- _ -_ "-. - •' _.,/ -: . • _ ;· : •• - • 
.D1strU~utipn/Rlsk Period: TB if widely distributed throughout the region, however, 
countries have_ vary~g levels of prevalence. - • • 
Rcmarks:-TB is an iinponantdisease in the indigenous population. Most of the reported 

• human cases are pultm;:,r1ary rath~than disseminated or extrapulmonary. Tuberc·uious 
_:cervical lymphadenitis ~presents .a signiOcant portion of the ·extrapulmonaryTB in Saudi 
Ardbia (biopsied neckpiasses ~ frequently· diagnosed as tuQerculosis). Based on the 

__ estimated l~ve,l of risk of infection (th~ proportion of the population which has been 
infected or reinfect~ in the course of 1 year). countries in the,region can be grouped into 
three ~ategories of prevalence. Countries: with low-prevalence (risk of infection 0.1 to 0.2 
percent) are B~ and Kuwait. In Bahrai_n, infection,ra1es iri expatriate workers from 
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Jess-developed countries were found to be seven times higher than in Bahrainis. High­
prevalence (2.0 to 3.0 percent) is reponed from Yemen. All other countries in the region 
have intermediate level prevalence (0.5 to 1.5 percent}. All countries in the region, except 
Iraq, are known to have incorporated childhood BCG vaccination of children into their 
Expanded Program of Immunization (EPI). A 21.3 percent prevalence of resistance to 
primary anrituberculous drugs was reported from Riradh, Saudi Arabia. Primary resistance 
to INH was 19.4 percent; primary and secondary resistance to rifarnpicin was 3 percent and 
33.7 percent, respectively. Most isolates from patients with acquired resistance to 
rifampicin also were resistant to INH. 

ECHINOCOCCOSIS (Hydatid Disease} 
Transmission/Reservoir: Carnivores harboring the adult tapeworms (Echinncoccus 
granulosus) become infected by eating viscera of intennediate hosts containing hydatid 
cysts; the dog-sheep cycle (particularly associated with dogs used for sheep herding) is 
important in this region. Cattle, goats, and camels are lesser imponant intermediate hosts. 
Infection rates in dogs vary by region and locality, with highest rates (67 to 100 percent) 
reponed in Irbil Province of nonhem Iraq. In 1976, the prevalence in dogs in Kuwait was 
found to be 23 percent, but levels may have declined. Stray dogs in urban areas commonly 
are infected by feewng on uncooked offal discarded from slaughter houses; up to 15 
percent of stray dogs near Al-Hassa, Saudi Arabia reportedly were infected. 
Distribution/Risk Period: Endemic and enzootic, especially in rural agricultural areas 
where dogs are used to herd grazing animals, particularly sheep. However, human cases 
also occur in larger urban areas. Widely distributed and highly endemic/enzootic in Iraq. 
Reponedly, the highest prevalence in Saudi Arabia exists in the southern and western 
regions followed by the central region. Moderately endemic in Kuwait. Year-round. 
Remarks: Important parasitic infection in this region, particularly among groups having 
intimate contact with dogs (and objects soiled with feces). Islamic teachings stress 
avoidance of dogs; however, this does not provide complete protection. The highest 
incidence of human disease generally is in the 31 to 40 year old age group. Human 
infection rates in Iraq are estimated to be slightly less than 1 percent, accounting for 1 
percent of all surgical procedures; in highly endemic areas of Saudi Arabia, it has accounted 
for 5 percent of all major surgical operations. In Kuwait, the majority of recently reponed 
cases were in non-Kuwaitis. 

RABIES (AI-Kalab) 
Transmission/Reservoir: Sylvatic and urban rabies are important. Urban rabies, with 
stray dogs (cats and other animals to a lower extent) serving as lhe reservoir and main 
source of human exposure, is reported from cities and villages of most countries. The 
principal enzootic reservoir for sylvatic rabies is the desert fox, and spill over into stray dog 
and cat populations frequently occurs. Sheep rabies is reported with low sporadic 
occurrence. 
Distribution/Risk Period: In Saudi Arabia, human cases are very sporadic, usually in 
the nonhem or eastern rural areas. Although Oman had been considered to be provisionally 
free of rabies, the disease is endemic in this region, with recently reponed laboratory­
confirmed cases in foxes and sheep and a human case. Rabies is present but of low 
incidence in Qatar and the UAE. Kuwait and Bahrain are considered rabies-free; the last 
case of animal rabies in Kuwait was reported in October 1987. Year-round transmission 
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,. , ~~~;:buf aH in~ A~k%th~sp~g\ind ·summe; ~an be ex~ted due, to elevated 
Juli#} popul~tioqs';ij9 ,1jf~~~~):1f ajii~. b.ites_in wiuw~r sea;sc,ns: , . . . 
R~n:iarks: ,DQg .!llld·;cat_b1Jes/~tches will prol?;\bly ~ thepnmacy sources of ,human 
·;~xpo~~ an.d ~s~,q~,forp§~t-~X.P9~iircflfu?phylaxis.Animtµ cases~_ likely .to ht: . 

·, 11nrccogni~ ~_g qhd,~JTCpo~ by th~ ~nd1ge11ous 1>9pulati.o~~ ·/\ddinonally, the disrupuon 
following m,ilitary-~r_tflic~ may'!!ll~w reintroduction into preyiously free areas. 

~-. : FEVE~i);:/.: ) /: .,. ·. ' , • •• ;/~t/ -- . .. . . . · . - , ,. . • ·. , : :.. · 

-~ransipi~i~~-.~~o,9i_1/g:,mM91!~Y ;~anfmin,ed byiaift>s>T~ ;di_ssemi~~ii~~ of . 
'[l_Cke~w<Cppella. ,purnenD. anc}-.~Qndarily by.4irect C()ntactw:i~ inf ccted animals and . ' 
~fl:Pil\ '.S9P,sp41_P;ti_o~'. of:ra~:~•·P;§Jl;!Cstic··.~mal~,·rod¢nfs,·iµid .ticksJprimari1y·Hya/omma 
efrpm~tu,iru)setv.~ ~ n~tu#};;eser,yo.p:s. . : . >. • , . , . ·, . . -: _· ,: •.. .. . , . 
Disfribut,i9ri/Rj5.1<.·:Period.:<Widely di~rributed throug~out the;region: serological studies 

• suggestth~t'j( ~s:high}y,endem,i,93m :~ste,m Saudi_ Arabia; anq,it may be end~_mic in other 
.·. areas'at 'sfrnilar:.JeveKEnzootido" Uvestock; Year-round.·' . -.. ' . . , . . 
• \Rermirksi' Sptjradic:cases fuivi p'e~Q reported area wid<< but iricjdence. is suspected to be 
. ·greater thaf reportec! ·due . to_ limited cli.tghostic capabilities. Serology from indigenous 
~rsonnel. i11:}urafareas indicates .thafsubclinical infection develops in childhood and 
'\:iriually allyqyng adultS hay~ h"d,sensiifzing cpntact (inducin•g:aquired immunity) . 

. :-·,.-.- ·,-. -· _, .,/ X:;:·;?::-:: __ :. : '. }}~i:,"i:,~,'\ • . , . :.. ·._ ·. . . . • . .. , 
PLA.Gl!E (T;ia,on) , .· .. . ·, c; ··--:- ,. , •· . • .• ... · . • • · . . . 

. ,~rransmissionlRest?iyoir::::Primanly'_transmittid, by the ,bite·of ardnfective·nea 
. ··"\::(p}i~y:~},iopsy/{qicfutopis;Wb~;pniii~l.'raLf}ea; bu~;alsf Puieiirritans, the-human flea). 

, • ,· •• ' _ / '.<(~~~~fi9fr¥i{g(;syJY:i~c::'pl~,f;Uc:Jfu! tlj§ie~§,~:.rnc1u,~e g#?i]i:<.f!e,{i1~tsi~pp:: 8fd•9er~illus . _ 
' ".'. :~:g,~rptl{us.>,;~~-9!!.S~ft,YQ}C§:'~~tfU!,{9.{t!fs. n:1;1.y-serye as~ r,e~~JXOfT,;31."0~_n.d :dwe~]mg~ In 
_: ' ',::·.,enderajc:ciµ:~t ?JJ::\f'};<i,:5-~~; Ji;/if;it,~.-:t\·\'.·; - ··_ 1: ·,r,:;:: · ) • ,: .. f) . ·> :: -- -
·_ • . . : . .-nistributi~ri'/Risk'P~.rio<l':;9¢c:ur~'.µ-eawi9e,, ?-laturaj ex:cu~g·_enzootkfoci .of pfague 

• -- '. ) historichllf ij'a~f exis1e,ci:'~iw~r_i t:l)e''Tigi:is and Eupru-a,tes Rivers ~d adjacent territories 
• . • , • .exi~n(#ng' (r(;iiji··syr(a·:to'tl(eJ'~iaQ Gulf/ p~ssi_bly including -}5tjwait._ In Iraq',. the . . 

• •. ·.• -higtilfand~ ne4,r th~ bot~er) vitll Syri;f historically have been an ¢nzoo~c focus. A.I though 
.. plague is considered;ef.l_di¢~teq, in. $aud.i Arabia (last reporte9 outbreak Q9Curred in 1969 

along tht: Ye_!1~eri:bqtcf~ in' the KJiawlan'qi~trict), sylvatic{~ild_rajent) plagµ~sh()uld be 
<considen;d f,oi:;iilly_'.enzo~:>°tk fo'lhe:~sir upfahd plains in the .s01,-11hwestem portion of the 

' : • · ;· -Arabian_Pc;_Qi~~ula.ryear-ri:mnQ~ bu(especfa~y during hot,.dry months. . • 
·R~"1arks: Unden:epqrted. '':.. _;' ,. • •. • _ , . . • • 

. -::' ~~THRA~ t¾i/J~ipr~) ) ··;IY~--.'.i: ~:,1 .:i ::/ . . · . • ·_ :' . . ,· ·,: ,,,: _. . \. . • • 
• · • •. ·• Transmissr~n'/Reser.v,tjir:"En'zoo*~ primarily in 'sheep-and goats .. -Infections in these 

• . ~$ :sc.iY.~;,ijJn~iIDmaif ~µ,i~-()f e_o\jrp~rncntaI :and prgduct contamination with 
• ' : spoi:eS: Many pfilie,,eported hu,'iiilii cases are unable to'identif y' the tru~ so_urce of their . 
• : irifecti_on. ;;): <"· . --, .. ·J-', ', ,-)t; ~: .: < ·, ·., . . , . ·. ·: : ": • '., . ' : . 

-D~str:ibutJoiyRisk P~ri?d:o\\'iq(Jl}':dislributed, but f~ally end~mic.:Occurs _sporadically 
_<iri rt.i'ral areas during)umtn~r:moruhs. 'c , , .·· • · • . ., . : 
Rema'rks: 'gu;aneoµ~ ¢.:ase~;Pw.oinin~t;;f~llowed br gastroin~estin~l anci pulmonary 

·_ forms. O.~~s ~nd Oijtbre,aj(s ,are mo.st hkely m nomadic populanons, f ann~rs, and 
shepherds·a:n.d Jrfpeopl~Jl.and!irjg.0;iJ!fected animal products (wool, hides, meats). In Iraq. 
:200 to 269-~_urnan c~es wereof(k1ally reponed annually from .1976 to 1980 . 

. · • _ . ..... , ' , , . . •.· . ' •• ' ' 
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SECRET 

TYPHUS, LOUSE-BORNE (Epidemic Typhus) 
Transmission/Reservoir: By rubbing crushed body lice (Pedicu/us humanus) or their 
feces into the bite site or abrasions; lice defecate rickettsiae (Rickerrsia prowazekl) while 
feeding. Man is the reservoir and maintains the infection during inter-epidemic periods. 
Distribution/Risk Period: Thought to be present, but prevalence is unknown. Endemic 
foci are present in Iraq. Northern Saudi Arabia and Kuwait are at the southern limits of the 
distribution belt in the Middle East The disease may be present in the southwest regions of 
the Arabian Peninsula (Asir Province of Saudi Arabia and Y emcn). Seasonal, usually more 
prevalent in colder months. 
Remarks: Louse-borne typhus is commonly associated with overcrowding, transient 
populations, impovershed people, and poor sanitary conditions; refugee populations would 
bear increased risk. In 1977, 19 cases were reponed from Iraq, with most cases from July 
to September. An outbreak was repone.d among nomadic nibes in nonhem Saudi Arabia in 
1961 resulting in 49 cases and 2 deaths. 

TYPHUS, MURINE (Endemic Typhus) 
Transmission/Reservoir: Primary vectors are infective fleas, usually Xenopsylla 
cheopis (oriental rat flea) and potentially Ctenocephnlides felis (cat flea) . The disease is 
ma.intaine.d in nature by a rat-flea-rat cycle; large rodent populations contribute to the spread 
of murine typhus. 
Distribution/Risk Period: Thought to be present areawide, but prevalence is unknown. 
In Saudi Arabia, human cases occur along the Red Sea coast, the northern province, and 
along the Persian Gulf coast. Year-round, but peaks during the summer months. 
Remarks: Sporadic cases are repone.d. An oU!break occurre.d in Kuwait in 1978 with 254 
clinical cases detected; the highest attack rates were among people in lower socioeconomic 
levels. Deteriorare.d sanitary conditions in Kuwait will elevate rodent populations which 
will contribute to increased incidence of murine typhus. 

NONVENEREAL ENDEl\HC SYPHILIS (Bejel) 
Distribution/Risk Period: Moderately endemic. Widely disnibuted, panicularly in 
remote rural areas where the standard of hygiene is low and access to health services is 
limited. Year-round. • 
Remarks: Primarily confined to nomadic and semi-nomadic tribesmen (Bedouins), where 
the prevalence may reach 20 percent; the majority of clinical cases are between 15 and 35 
years old. The majority of cases aquire the infection in childhood. The seropositivity rate is 
higher among females. The social consequences of mistaking bejel for venereal syphylis in 
a conservative Islamic culture must be recognized. 

LEPROSY (Al-Jotham) 
Distribution/Risk Period: Indigenous transmission occurs at low levels. Disnibuted 
throughout the region, with regional variations expected. Generally associated with areas of 
crowding, poverty, poor sanitation, and substandard living conditions. Year-round. 
Remarks: Prevalence remains low. Increased incidence was reponed in Kuwait prior to 
1985, atnibuted to the increased immigration of expatriate workers from endemic areas; 
from 1983 to 1988, over 95 percent of the patients were immigrants. In 1979, cases were 
reponed from throughout Saudi Arabia; but a foci existed in the southwest region. In 1986. 
the prevalence in Saudis was 4.1 per 100,000, and in non-Saudis was 126.5 (most non­
Saudis were from endemic areas). Tuberculoid leprosy was significantly more common in 
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-__ S~li~ thariiori~Saudf p~tje_ritS": rh~ prevalence of the other types ·~f l_eprosy wa~ th~ ' same 

· ::f:t~!:is1::(s~~d.l}; .•••.. •.•· • ·• ·• ·.··.• ••••. •• • •. •. 
: rransmi$Sloriffl"es·ervoir: The black fly (Sintulium dam nos um complex) is the primary 
. :vect9r specie~ in the'.~gion> .. : -_ _ - . .. • • 
Distribution/Risk Period; O,nfined to the sou·thwest Arabian Peninsula (Saudi Arabia 

::' and )'ern~n) µiiocri.lly eride~c -~as. Cases have been reported'in the'Asir region of 
:.south~est S~udi Arabia (iri'villages aroundKhamis Mushayt). In Yemen, it is ·endemic in 

. ·:: a11 westwarq flo\0rig·peqt1anegt sp-eams,(wadis) between the n<>rthe~ Wacli Surdud and 
"°'the southem:Wadi:Qhayl"a!elevaripns of300 to l,200 .meters'; ca$CS have been reported 
';fromHodeidato'".1'a.i£(rriostocc(Jrn:din AlBarh betwee'n Mokha andTaiz). Although not 
repon~; ffi.e'gi~j>~~biy,~c;ursJJU'Cfoghoµt the l~ngth 'o(Y~men,'m-_Wad,is ·fl9wirtg 

. c , int~ th,e 9WE9.f f.?{!,1 ij~,t!!t ~F,C:IA~a; Se_a~p~aJ, wher:i:,~Jac.lc!Jte~ -~ pre,se~t _: .. _ -__ . -
: • ;.·-· J~~m~rM;J~~pe>m,;ng .ti~~n:lii'Qi~¥;_majci.~,g ·p~vale1_1cr~~-tnc~~~l!fC estµna_tes· 

• . • : -. :·unr~.ha_b_le: e-n;~~.~J~--~·~ ~OI:J_]~ -~ a~ ~~le in en_derp1c.ru:e?-S-~ -southwest ::emen. 
• :;Dennatologic ,mariifestaoons of onchocerc1as1s (sowda)_predormnate.m Yemen; ocular 
- ::_in§iffstati~~s;(~ver, blinc,{JJ_e!i,s);~~~f~!'nmon in the case~ r~ported froin _Saudi J\rabia. 

, , , · . . • '.-·: r ' · • • :•··!.?-~:.~·-:_ :· __ "·: .·,.1:\ :-.-~· ,/ ' _: .•·· ·: ,! .•. l -· • . , .. ,.-· :-· . • - •• • . 

: TQXOPLASMOSI~ . ,, ., • ' • .__ • ,: · . __ -. . ; .. I _-_-_-_ . • . • .. 

:·Transmissi9n/fteser.yoii-;' Hu_inan· infebion is primarily acquired through contact with 
'C~tfeces orf<X>dcon~nitea:v.iilh _oocysts_ or through consumption ofraw mear _ 
·' containing b.rac,Jyzoiu;s~ p~cip~ly_fl'.om sheep and goats. Raw goat ariQ sheep milk 
-·:con)aining ta'chy~i!e{possibly )payee a source of _in,f ection,. Domestic'and wild felines are 
;·· the ·ol'l]y defi'iijtii/e'_ho,sts;J;~at fec.~sjs, ilit.~urce· of envin>rupel)tal ~ori~atiori· with 
_:_oocysts/ N~in,(;rpi:J~ nuitrµp,a,J,ia"n:,irl~ennedfate hosts exfst;·rooents.are important sources of 
--_- infection for f ¢1_ines". frtie-p~v~1ehc~of ~tifection in sheep'arid' goats.is related 1o··the -
.. :abi,u:idance _qf.felines fa'pastui;ei1arids. ·; ·., ·'.- .. - _ _ __ .• : _ _ _ • __ _ • _ 
_ --_ Distributi§p/~i~~'~fer!od~ )','idely:distributed. 'Year-rqu~d. -, . , •• -. ·_ ___ -_- -_ .-

•· '. Ucmarfs: "$en>prevale~_ce'is':high;)juin;m ·prevalence. in -~audi _Arabja· is an estimated 33 
-• : per~e~t;;~8::10 95 p~rc~n! p~v~e~ce wasJound in ~uwa.it. Se;rosurveys indiqte that 

mfecnon may b~ mQre-pr:~yi:llent 1.11 nomads (Bedouins). _ . . • -- - . . -
LEJ>TOSP~ijd;~~:- • ·-.· s·,? . • -." . • · -- •• ' _ · . ' ' -
Transmjssiorj/~~seryoir: \AJI aomesticaniinals-as well a~ µ1~y wild animals, 
esp~ci~ly :r,6d~n_ts;·l'.pai serv.~ a~~serv_oirs ·ofinfec_tion. ¥any serotypes have been • 

: reporte<l ft;c>~ t11e rcgi<5n, b1:1t,the predomin_arit serotype(s}in an area is dependent on 
·-spedfi~•ecol9gii;::¢_gndi~ons. ''(f \ -;_,;;\.'._,. -\: : . _ '~:-.; - _ ; _ :· _ • ---

: :,_D!sttt~JJ~~Wl!i_s,~3i>~tio~Fg~~~·s~.~$ __ r~~l~ a slJ~~tly ajkali_~e ~d>s~ctly _fresh 
0 watc:r cpwgnm~nt,:y.,ltj~liJp~y !e:$tn~r~e~.presence_1.t1 ~te:n;i S~udi,\rabla orm the salt 
_ ., ;~ marshe~'-~f 59u_~.egi1Iraq"~~,~df ~f,!3~ ~ ).;_i9>nditiorisin o:ise_s'il:e;f ~v~ia~l~J~r -_ -. . 

leptospu-e sury1yal..;I'h;e d.t~se c_an-be-.expected to be focally distnbuted Primanly a nsk 
during warm 'mori'ths of,m~·yeit:'(June to 'September). . : •• . <.:_ • 

:Jtemarkst Lin,tli¢4jepons'sug·gest) very Jow: endemicity·.' Cases are sporadically reponed 
• _ !ro~1 the re~9~; ¢; risk,C?.f aqgpu!,!1i th~ c.µ~~ase an~ the null!~r. of expected ·cas_es in • -
_ ·indigenous peopl~ ;µ-e low. l,.epJOspll'OSlS generally is oc~upat1onally rela_ted. Elevated 
rodent popu!atiops may ~ontri,~ute. 19 increased transmission. _- -• - _ _ 

12 

SECRET 



(/ -
SECRET-

DISEASE OCCURRENCE •• WORLDWIDE EXTRACTS (AUGUST 
THROUGH DECEMBER 1990) (U) 

(U) The following disease infonnation on countries of potential interest to DESERT 
STORM was extracted from the AFMIC monthly DISEASE OCCURRENCE 
WORLDWIDE, DST-1810R-001-90, Report 8, 31 August 1990. 

(b)(3):10 USC 
424 

Algeria - (U) According to a 6 August open press report, recent cholera outbreaks had 
resulted in 60 cases (3 fatal) in the Bouira vicinity, approximately 60 kilometers southeast 
of Algiers, and at least 3 fatalities in Tissemsilt. approximately 150 kilometers southwest of 
Algiers. The Bouira vicinity also had experienced cholera outbreaks during a similar time 
frame in 1989. (See DST-1810R-00l-90, RPT 1, 31 January 1990.) Although not 
included in the current World Health Organization (WHO) list of cholera "infected" areas, 
cholera is endemic in Algeria and outbreaks may occur annually, particularly in coastal and 
other northern areas when periods of drought and extreme heat result in water shortages. 

Lebanon -- (U) According to a 26 August "Radio Free Lebanon" report, an outbreak of 
cholera in northern Lebanon had resulted in 18 cases (including 5 deaths). Although no 
specific outbreak site was identified, the patients reportedly were being treated in Tripoli. 
On 28 August, a health official in north Lebanon stated that although patients were being 
treated for "severe diarrhea and vomiting," cholera was not the cause of their illness. 
Whereas past unofficial reports have implicated cholera in outbreaks of gastroenteric illness 
in Lebanon (see DST-18 lOS-OO 1-85, RPT 6, 30 June 1985), cholera has not been 
acknowledged officially for at least 9 years, and currently is not considered endemic. 
Gastroenteric disease etiologies appear highly endemic in Lebanon, but outbreaks seldom 
are reponed. (See DST-1810S-001·86, RPT 4, 30 April 1986.) 

Saudi Arabia -- (U) According to the Ministry of Health (MOH), the number of officially 
reported cases of malaria (unspecified; falciparum malaria predominates in the country) has 
declined by 18 percent, from 9,797 cases in 1988 to 7,997 cases in 1989. Although not 
reported separately by the MOH, many of these cases are believed to have been imported 
(Saudi Arabia employs a large foreign work force, many of whom come from malaria 
indigenous areas). Due to extensive vector control operations (most recently conducted in 
the western provinces), indigenous malaria transmission has been interrupted in Saudi 
Arabia, except for the extreme southwest along the Red Sea coast south of 18 degrees nonh 
latitude (about 500 kilometers south of Jeddah). An active monitoring program reponedly 
has not confirmed drug-resistant f alciparum malaria in Saudi Arabia, but unconfirmed 
reports have indicated that chloroquine-resist.ant falciparum malaria may occur in the 
extreme southwestern Arabian peninsula, possibly including ponions of Saudi Arabia. (See 
"Epidemiological Note," DST-1810R-001-90, RPT 7, 31 July 1990.} 

(U) The Ministry of Health also reported a 1.9 percent drop in the number of officially 
reported cases of schistosomiasis to 9,779 in 1989. Official control programs have 
emphasized diagnosis and anti-helminthlc chemotherapy of cases, along with molluscicide 
use and environmental modification of snail habitats. Scattered foci of schistosomiasis 
remain in some oases of central Saudi Arabia (where intestinal schistosomiasis, caused by 
Schistosoma mansoni, predominates), and in some water catchments or cisterns in western 
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SaudtA-fabtiic~h~r~-~~a,s, sci~iit6somia~is. caused bys .• haemlirobium, predominates). 
(See ]),~T·l~JOR~001;789~I~ 3,}l,Maich 1989.) . .: , . 
;- :•,' .. • ;. __ ~ . . ,7: ✓ ', I ~- f, • ~.:\ '/~\.•;- ,. _,~:/_;~_7-_.-tj--, .~ • : . .. : ___ .--_ • _ . ' • , · 

•. · Som31i~ ;""'. (U):ft.ri ·i#l.~~}epo~)ndi~~~ Jh~t an: ou_tbt:ea!c of mcnin¢ococcttl 
· memngins n;cen~y occurreduf n~westepi· Som.aha,· apprt)ximately iso kilometers 

· ·i ·\SOllfh~~tRf:~t~l~~·.re~»ltili.i_n,:tp_·d~~ths -~r'day· bet~~n-mid~J un~ -~c1 5 • J_uly. . 
, ·A,Jtho_ughtne9111gcx:pc¢ij trle11mgig5;(causcd by_ Group .b.pfC) wo~d n9~ t>e unexpected m 

.• : .:.i.fils area;i~mgh',~eri'.;the sub~s.an~ rµ;~rigids , ~lt, outb~~iri lh}s belt-usually •• 
,/ • occur.~in:!.y-i~:tc>1fµ,n§,;R°¥t!n(~riconfinned rep<>~s. qf disea.se· outbreaks _(includin_g . 
• • :.hepauus:E;- ~nte11~a,lly~traJ:lsrn!n~ nc>n~A non;B hepaous,.malana. and typhoid fever) m 

:·eastern EtljiQpia near._ijargeysa'.may Qr may f!Qt be rela~edt9 this report. (See "Ethiopia," 
• . ,DST-1810Rl,~n~.90. RPT7; -'3J)uly l990.) • • 

: •• (0) .The fq\l·: ~~g gi~si_iii'.fo~tiQ_n ort ~untries of potentjJ;interes; tp DESERT 
·SJOR..M was e~,l!i~·t.ec[~~tp¢s~}G111q11_thJy DISEA~E_QfCU~J'i,CE -
. · \YO:RLD~IpE •. DS].,1810~::QOl-~O. Report 9, 3Q.S!!petert)b~rr1990. •• • : 

. . -._."· -- f--\ \ -~--~: ,. :~~ ~--<_ ·< .. ~·r .. -.: _,:;: '~-__ ,_:_:,~;-J-~f}::;:·-> __ -._.:_ ~c.1·. .: . · • • ;- , • -~--·t, ):. -Y--.· • . · •. • . , .. ,..- , .. • •.. 
\Algeri~>~· (µ) Ac~q~di_ng,fB.1:t:!&.O~f 9J?en press reports, thei=,holera outb,ieak is more 
extc:,is~ve th.an p,rev1ously reported (~eJ>ST-l.810R-001-90, RPT·8, 31 August 1990). As 
of niid-~t1gQ_st;-~1~sr}2)1oith~rn ·pro\'infe~JWilaya) had been affected: Alger 
(neighborhdQds of E\ Harfach and. Eucalyptus), .Batna, Blida/B~uira, Boumerdes, Chief, 

·,Djelfa, Mascanr;'Me,dea, Skikpa:;:riaret. and Tissernsilt. Although Algeria is not on the 
• • :\VI{OJistQfchol~ta: ''infected'! areas, 413 cases'(24 faial) officially were reporte.d to the 
• \'\7}:IQ'during'IJµly to 28A~gllsq990, •• •. •. • • . :· , - · • • • 

Jordan°~·,(U;
0

A~th6Jg~ cqn~~~s'a~out C

0

hol~ra have been r~,s~ .. an official of the 
Jcird:inian·.R~f~s~~i:if m·ed_ical te;infr<:c~ritly .. s~te~ thatthet;,have }?een no.¢holera cases 

; >_c8JTlQOgTef~'ge~s)~t:'th~ Sh~J.ai:W:l :aj}~t~-:Ru~~yshid borde'r CIUTlps. through early' September, 
. :; The:9ffi¢i~· inclicate4 thafc§mmqhJfflicti9ris 'requiring medical· ~trnerit iriduaed . 

-· ?.!'beadacrhe's; siiniµoke·_:_µppefre~pif.at~fy: ~fflnflarruriation;"asth¢ia. scqrpion bites, _ 
, -. ·mecµµrifdiarrtiea'tcfpil~P.SYfse:v.ere'c~~. bruises;:and art_hritjs . .':·Disease re1>9iting from • -

• • • ' q)ese C31npS h1fs·~:en ¢x~rri~lflimi,tea:~ of!guestion~bli acc\fracy; An '~-~titnated)Q,000 
'. ••. • refugees"~njained;.mJord~n)iuMit.ca.D'lpi thro,ugf mid'~S.eptetr1bef~ and conditions . 

,. , • ·· f r-eportedly'have i,mpr9yeo.-1,J6ie"ver;· Jhe1liarsh envfrQrimen.t and poor.sanitary conditions 
, '. ;_in these cainpslikely~ll·con'tin~e· to·create conditions· favorable to the occurre.nce of 
·::,: ·.comrn~,~j~:a~.1~:#i~'eases':·s;'t _;:\ _/ ··<-:.' ( . ,', •• • • •• • • , . • . . • 

. 'Moiyi<;o ·-~ (l})_· Unoiiidi~ ~JjQij; iriillca;~ tba(.ch~l~r:fbutbreiiki, officially ~onfinned > 

. • during:41,1g\ist itnhrefcontiguotis'nor,thefoprovinces (Fez, Meknes, and Taza),had spread 
•· .. ,IQ Olsablanca· wn~:11lOrfthllJ.l'3(X) cases were estimated as of mid-Septembe·r. Officially, 
• :a. total 6f2.4 ta:ses (~bne,fataJ) pad: been reported as of 22 August from Mekn,es, but 

• unofficiaj reports indi~ted that in9fe. than :200 hqspitalized cases in Mekncs City and 
. approxinl;t~ly ~0 deaths' in Meknes Province had been attribut¢ to cholera. Although these 
·are;the fi.I:stoffi~ially ac!ci1owl~gt9 outbreaks in Morocco since the 1970s; sporadic 

•. che>lera ciises:.may ~Y,~occ.~,dtujng theJQ~Os, particularly_ d.wing ~easonal water 
sbon.ages: Currently, n~bf n9:t1!1el1! provinces of Algeria also are experienc_ing cholera 
oµtbreaks. (Secf''Algeria,t thi~ repon;) . • 

• - . .. : ~-- -: ' - · •. • • • :.-~ ; · . _ ;_ · _- >. -_ ··, - · •-: ,- . . ' • - . 

,•; ',," ·, 
, .· . •': .' ."' '' 
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Oman •· (U) Accordjng to a recent report, the first two confinned cases of chloroquine­
resistant falciparum malaria in Oman were detected in Ibri District in December 1989. The 
determination was based on standardized WHO in virro tesrs, and neither patient had 
travelled outside of the area during the previous 12 months. FaJciparum malaria 
predominates in Oman, and chloroquine resistance previously had been suspected in this 
region. (See "Epidemiological Note," DST-1810R-001-90, RPT 7, 31 July 1990.) An 
active control program using antimalarial drugs and insecticide spraying reportedly had 
reduce<l malaria incidence from 33,000 cases in 1983 to 16,000 in 1987. However, case 
totals rebounded to 25,000 in 1988, principally because of intense rains in areas not 
covered by antimalarial measures (including endemic areas near Dahira, Sharqiyah, 
Batinan, and Dakhliya). Recent swveys conducted in areas included in the malaria control 
programs found malaria infection rates of 1.1 percent in coastal areas, 1.4 percent in the 
foothills, and 0.7 percent in the oases. In the event of military conflict in the Arabian 
Peninsula, the ensuing disruption of antimalarial efforts likely would lead to increased 
malaria transmission in endemic areas and recrudescence in areas that currently are malaria­
free. (See DST-1810R-001-89. RPT 8. 31 August 1989.) 

(U) The following disease infonnation on countries of potential interest to DESERT 
STORM was extr.icted from the AF'l\HC monthly DISEASE OCCURRENCE 
WORLDWIDE, DST-1810R-001-90, Report 10, 31 October 1990. 

Algeria -- (U) According to open press n:pons, cholera outbreaks continued into October, 
with Saida Province (Wilaya) added to the list of northern provinces affected by the 
outbreaks. (Sec DST-18IOR-OOI-90, RPT 9, 30 September 1990.) During the first 3 
weeks of October, at least 25 cases were reported in the city of Saida (northwestern 
Algeria, south of Oran) and 57 cases (3 fatal) in the northern province of Blida on the 
outskirts of Algiers. NationaJ and local health officials are attempting to provide potable 
water to affected areas of Saida and Blida Provinces through "mobile carriers," but local 
residents reportedly are demanding improvements in the country's permanent water 
system, while protesting overall unsanitary living conditions. 

Israel -· (U) According to official Ministry of Health statistics, 36 cases of meningococcal 
meningitis were reponed during the first half of 1990, versus 33 cases during the 
comparable period of 1989 (no data were available for April 1989 and 1990). Annual case 
totals from 1987 through 1989 averaged more than 60 percent higher than during the 
previous 7 years (see DST-181 0R-001-90, RPT 5, 31 May 1990), but relatively little 
change has occurred in serogroup dominance. Serogroup frequency during 1989 (average 
percentages for 1980-1989 in parenthesis) include Group A, 1.5 percent (7.4); Group B, 
79.1 (73.1): Group C, 7.5 (11.3); Group Y, 3.0 (4 .6); Group W-135, 8.6 (2.8): and 
Group E29, 0.0 (0.2). AU isolates since 1987 have been resistant to sulfadiazine (used as a 
laboratory screerung standard). Meningococcal meningitis cases occur year-round, with 
incidence usually peaking from November through February. (See DST- I 8l0R-001-90, 
RPT 2, 28 February 1990 and RPT 5, 31 May 1990.) 

Jordan •· (U) An official report indicated that 2 cholera cases occurred in a transit camp 
during early September 1990. Previously, Jordanian Re.d Crescent officials had stated that 
there had been no cholera cases among the refugees. (See DST-1810R-001-90, RPT 9, 30 
Sep1ember 1990.) These cases were probably imported, and indigenous transmission does 
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• ·: .. ' .... ,.:},;:) · ;;:;tt. · y : : .. :<:::~:::,\.c:. :/ ' ' ' . . • ; . ; > ·, ." ·. ' 
. cn_o~ appear.t9.~p,ye:~~}rt,,jp_e·_p1!11ps_.,Repatn:ioon effons .3/,ld·~ dep-easem.new .. 

~vals hav;Jesul.tec,1 U_\ a rtjiµcfi.9!1 ofth~ avei;age refugee populat1on u:i four Jordanian 
. . c~ps «?le~~ .. th:at(S,poo (~if,ll>,J.,oed;cap~9iry is .l®,OOC.fdjsplaced persons) and turnover 
,.,has· beefroonsid~bl_e~ A~ditit>ri_4Jly;•,sanitzj,·¢onditions iIJ1proved markedly as 
• ;in.terrtatiorial.assistance_becam(a'lailable~ahd the potential for large-scale comniW1icable 
:~isease._c:>utb~·nowJ1ppe~iajµced. • . 

~u~~t ·-:- @ ~ .-~ti/i;~rled cases ofrneningococt~ meningitis in.Kuwaiti 
. adults £ausep.by_Neisseriii menirtgiti~lis'Grol_lp W -135 organisms appear to represent the 
. ·first known casesqfmeningococcill meni_ngitis in Kuwait caused oy this serogroup. The 
,· •'cases occ~ duringpecen.,bet:1988 andJanuary 1989. and included 2 C!i5CS of 
' • meriingi tis,'~d✓ l case, of dfsseiajnaied me_ningococcemia ,with circulatory coUap~e and 

dissemiriateo intniv~ular cpagulation. AH isolate_s were serisitive ·10 arnpit:illin and 
;~hlorarripheri~col:Nost .casesonmen~ngococcal meningitis·in.the M_iddle£ast region are 
• ,attribu;ed tit Qroilp-A orga,:ii~ijl,s/ Gi9up _W 135 Jlas been-reportec,I only recemly· in this 

:,region and 'n1ay_be µhd~rrepori~; {$ee' ''Middle East, Geperal ,'' DST~ 181OR-001-89, RPT 
. ·6~ 30 June·, 198? .) Arinu_afc~_se. tot,als Jor meningococcal men in ghis in• Kuwait generally 
• :Vim', from 6:(tj. 26 ·c~~es/ u~u~ly·~c)}ni~g as sporadic ·cases. ,I-~oweve_r,:outbreaks may 

. ·:i?c-cuf~t }Cl:2 '.t~f12- year'i.~terv~t~t d(e mos.t recent outbreak occµ:rred following the return of 
, ... }_p,ilgrim_sA!POl ~,~; t?J7~;jj_ ~n'i~~N~,Ar~bia:_ (~~e. DST~ 18 !9~•091.~_87 J'~ .9, 30 

• .<}::;:~ef!:f')~e~;~i,~z-,t:.·.:f;\: ·?}:l;;·~;iif \'. ,:·. : • _:, ... < : ·-,·•: ;, '. - · .. : . ·. . , . . 
• • · ~;Middle··Ea$_t~""-:- ·(U) Q~s-~i:iterjflll11<:sse.s, paiti~ularly bacteri_al 'etiologies. constitute a 

; . ·' .. ';~ :inff~9.U.sffRmm~~}f~qJf#is~se ,t~~at 1~ the ¥i4~f ~Sl: Althpug~ shigellosis 
.' llPP~I19YJf~:tJ!!J<?r-J~.U,$C,,(;)f_i?S~_n.tenu~mt!us re_gio~ (a9c,:or~gtq a recen~ repon. 4 

: . ••. . . , to5;, 7,_perc~nrof:chiJdh9Q4,9i.arr.h~as;1n Iran were _attnbutt9_to,. sh1gellos1_s-), specific data 
. •. •. • . •• • -·gerietally hav.C'tfeeri"relatively .lin1?t.ec[-Rc;c~ntly available .infoirriation in~icates that the most 

• .. commonly.reported isolate~ ~riclude Shigella sorinei, S.flexneri, S. dysenreriae, and S. 
•. . boydii;'witl.ij he_r.~1atiy,f! ~~enci~·or ~higella 'species varying'within the remon. 

• :A~ditionaUy; rnill)ipie .. ~g-resistarit·(including ampicilHii, chloramphenicol~ early 
. · . -. • • gcn~ration·c~phajo~pc>ri,ns; te~~cy.cUri~~/ ~d trimethoprirn/sulfamethoxazole) ~trains are 
- -. _-,.: ·.com,mon,aitJ.appear tobe.ir.cieasi.rig:in relaijve frequency in·some ru:eas .. (One report from 

.- • • . • SaudiA.rabfa"'iriclicated that .Qiily 15' peri:e'nfof S.flexneri isolates ·and·38 percent'of S. • 

. .. sonnei isol~le~ . ..y~re'. fu,lly's'ensi~ve't<i all drugs tested.)' . . • • •. 
, ..... :-_ · . , : -?_:<:::~-~: -,~::_:-.<,_,>:!:~ .-:·-:<:;::_:_.~~~r -~_, --,_ ~-- :-.~- . . . -~ . . • . 

• . ..... · • : Saucii)~iabi1c1 ::. QJ) A.\thcfogh.'a¢1.Jte, he'h1orrhagk conjunctivi(is (AHq) previously had 
.-- :;not beet1rcpot1eq .as an endirmc.aiseaseUu:eat.; rec_ent published mfomiationindicates that 
' •. "' lll1 ,0l.ltOreik9f}lliGtaffecµn g:J1u_pdfeds <f peqple '~J:u,rrtd in the Jizaii"regipn of Saudi 

A,rabia'ii)Ja~~.J:988/ (Six@a:(9ujb~~-reportedly had occ\i~ed in. n~ighb~ring A,rab Gulf 
- countri~s'. shoitly.~foie thi_toµt~reak~) The outQre/llC "'.as· attributed _to emeroviru_s type 70 

· (EV70), which wat isolat_edJtom __ 5 qf 29 conjunctival scrapings from patients with AI-IC . 
. . • Althc:11:igh AHQis selHi,quting;it'<;a,n _be disabling for 3 to 4 days after onset Dense 

.' ·.populations and rifow:ded gving:conclition_s, such as .those µ1a t ex.istin some coastal regions 
• '.of Saudi ~l>ia, .usl!illlY an: :c'c?nttibutingfacrors.in AHG outbreaks. Such outbreaks may 
:be expk?sivein nature, and nonindigenous personnel may be particularly susceptible. 

• "'.. , ·:_; • ·- ~-._i . "· , . ;_. ·,i . ·_ ... . • _ _- _ _-, _- - ,· : . • ,; ,;~ . • • 

·: _i 'hn A; receni 'iirit)f~t ia1 re~oq'~dicates:th;t an outbrtakof Crime.µi-Congo hemorrhagic 
:, - feyer {CCHE):mayhave occurred in Ma:l,1990 near Jedd ah and Mecca in conjunction with . 

• • 1, : ~- - • • • -.- ,,-~ ,. ... -· : - -':_: ~-- '" . -• • .? .. ";_ ·· . ~ ··:-. . - ·. . . 
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(b)(3):10 
USC 424 

the Hajj. Serologic confinnation was made in five patients (four slaughterhouse workers 
and a housewife who had butchered a fresh sheep carcass) having clinical courses 
reportedly compatible with CCl-IF. Funher details, including the origin(s) of the infective 
animals were not available. To f ee<l the pilgrims during the Hajj, large numbers of live 
animals (sheep, goats, and camels) are imponed from regions in Africa where CClfr" is 
considered endemic. Such animals could represent potential sources for human exposure to 
COIF, but a retrospective study conducted after the May 1990 outbreak suggested that 
CCI-IF may be more common in the Arabian Peninsula than previously reported. During 
June 1989 through June 1990, an improved surveillance system recently established by the 
Saudi Arabian ministries of health and agriculture detected an additional 32 suspected cases 
of CCI-IF (15 fatal) that had been treated in local hospitals. Although COIF now should be 
considered more geographically widespread throughout the Middle East, the disease 
usually occ~ as sporadic cases in remote areas. 

(U) The following disease information on countries of potential interest to DESERT 
STORM was extracted from the AR.-UC monthly DISEASE OCCURRENCE 
WORLDWIDE, DST-18JOR-001-90, Repon 11, 30 November 1990. 

Saudi Arabia --~ According to an unconfinned repon, an outbreak of zoono,...·--~ 
< . . . . . . r v • ase 

• • tota s, age srn ut1ons, an tes o presume in ecuon were not spec1 1 . ough 
improved surveillance and reporting may have been a factor, the influx of nonindigenous 
workers into an area where CL is highly endemic (65 percent of the indigenous population 
reportedly had positive reactions from "slcin tests" for CL). increases the likelihood that an 
outbreak actually occurred. CL appears underreported from throughout Saudi Arabia, 
making estimates of prevalence and incidence rather unreliable. Reporting of clinical cases 
occurs yearround, peaking from October through January. The sand fly vector is 
Plebotomus paparasi and the reservoir is Pammomys obesus, the fat-tailed sand rat (gerbil). 
The occurrence of CL in foreign workers underscores the potential significance of CL for 
military forces recently deployed to this region. Because of the long incubation period (8 
week average), cases soon could begin to appear in these personnel. 

Lebanon -- (U) Recent "Radio Free Lebanon" broadcasts indicated that the "cholera" 
outbreak previously reported (see DST-1810R-OOI-90, RPT 9, 30 September 1990) had 
occurred in 'Akkar (extreme northern Lebanon), and that 270 cases (10 fatal) had occurred 
through 16 November. The broadcasts also claimed that laboratory testing had confinned 
the etiologic agent to be Vibrio_cho/erae . .Ministry of Health (MOH) officials recently stated 
that the outbreak has ended, and repeatedly have denied that cholera was to blame. The 
MOH has attributed the "severe diarrheas" to consumption of drinking water supplies 
polluted subsequent to "destruction" of the sewage system by heavy rains. Gastroenteric 
diseases appear highly endemic in Lebanon, but outbreaks seldom are reported. (See DST-
1810S-001-86, RPT 4, 30 April 1986.) Cholera has not been officially acknowledged for 
over 9 years, and Lebanon currently is not considered cholera "infected" by the WHO. 

(U) The following disease infonnation on countries of potential interest to DESERT 
SHIELD was extracted from the AFMIC monthly DISEASE OCCURRENCE 
WORLDWIDE, DST-1810R-001-90. Report 12, 31 December 1990. 
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(b)(l),1.4 (c) 

Omah~- M The.fi.rstd~um;.nteitJuman death from rabies in ·oman recettly _was. 
~pon¢ Afi .. ~-year'old boy<i~v~\qped the disease.4 months8fter being bitten hy a fox near 
his.home, 240.kilometers"west.ofMusc~t The repon did not indicate whether the fox was 

. _tested for rabies or if the t>oy received post-exposure prophylaxis. Sylvaric rabies is 
'· .enzootic in Oman, with thedes,ert fokas·the principal enzootic reservoir. Spillover into 

• • clomestic. animru P9pulati9ns·g,cclll'S .(laboratcify--confu:med cases in two foxes and a goat 
rece.ntly we!C reported); with's;tray dogs (cats_and other animqls to_ a lesser extent) 

.. 1_8 · 

.. .. • ...... ---~-. 
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responsible for most of the human bite/scratch incidents requiring post-exposure 
prophylaxis. Risk from rabies in Oman previously had been considered relatively low, but 
the implementation of stricter animal control measures (dog vaccination and licensure) in 
late 1989 and a public education program (subsequent to the boy's death) on the dangers of 
animal bites may indicate that health officials now consider rabies risk to be elevated. 

(b)(l),1.4 (c) 
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SECTION II 
CHEMICAL WARF ARE 
(b )(1 ),1.4 (b ),1.4 ( c ),1.4 ( d) 

(U) The Australian navy provides NBC defense training for all personnel at its NBC and 
Damage Conrrol School at H~V.S Penguin in Middle Bay, New South Wales, and 
continuation traininl! aboard each shio. Several levels of traininl? are orovided. 

(b )(1 ),1.4 (b ),1.4 ( c ),1.4 ( d) 

Bulgaria -- (U) Bulgaria plans to send a chemical decontamination unit of about 300 
personnel to Saudi Arabia. They will provide their own chemical defense protection, 
includin2 irn•--•, ... ~ble orotective clothin2. 

(b )(1 ),1.4 (b ),1.4 ( c ),1.4 ( d) 
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(lJ)The Hb11garfa11jr1diV1d\fal NBC,survivalpacket cqntains bandages, drugs for nausea, 
prun; enteral disinfection, r.ad.iatipn sickness, a chemical dec~mamination pow~er, a 
d.isinfec,un·g spray(hy.drogen;'peroxide}, and two atropine auto~nj~~tors. The second 
injection is. tq .be administer~ 1.5 hours after the first . • • 

(b)(l),1.4 (c),1.4 (d) 
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(b)(l),1.4 (c),1.4 (d) 

:'".({J) Jne 'POI"tuguese ·a1s,Qarlstt}<iipg 2 rnili tary chemical def en'~e"cxpe~s (reported! y trained 
"in the US) to'Saudi 1Arabia. tci',fi

1
tlll)d. train Portuguese Embassy personnelwith protective 

• masks and suit~: '.fh~y''also'. .are' sending. outdated protective suits and m~sks for use by 
Portuguese Nationals in Saudi Arabia. 

(b)(l),1.4 (c),1.4 (d) 
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(b)(l),1.4 (d) 

(U) Recent repons indicate that South Korea plans to supply its Embassies with chemical 
protective clothing and equipment. • 

(b)(l),1.4 (d) 

I 
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(b)(l),1.4 (c),1.4 (d) 

United Kingdom (UK) -- (U) The British have an aggressive NBC defense program, 
with research and development in all areas of chemical defense. The British anned forces 
have adequate supplies of chemical protective gear, detection and decontamination 

1

1 
equipment, and chemical antidotes and treatment drugs to suppon their troops in the 
Persian Gulf. Field training exercises incorporate simulated NBC conditions, including It 
medical management of chemical casualties. Forty-seven UK medical personnel recently 

_co_m_.:p:._l_et_ed __ th_e_U_S_medi __ • c_a_J_ rnan_a_.:g_em_en_t_o_f_ ch_e_nu_· c_al __ ca_s_uaJ_u_· e_s_co_u_rs_e_in_-th_e_a_tre_. ____ ----,
1 
., 
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SECTION Ill 
HEALTH CARE CAPABILITIES AND ASSESSMENTS 
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(U) Iraqi troops have stripped Kuwaiti hospitals of sophisticated medical equipment and 
supplies such as the following: ambulances, kidney dialysis units, blood, frozen plasma, 
blood banking equipment, entire operating theaters, equipment from organ transplant and 
bum centers, orthopedic equipment, x-ray machines, x-ray film processors, laboratory 
equipment, EKG machines, CT scanners, ultrasound machines, ENT equipment, surgical 
laser equipment, photographic equipment, furniture, air-conditioning units, medications, \ 
and other consumable medical stores. ·~ 
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• • } .. $T.Q~,;;.1Qi~.s'cope;of·.m~.~tqciy_:i~;intended as,a·summa:ry anc.Fn,c)t ah'in~cJepth ·review· 

_ • -pf.e~h nltjoris)n¢.clical -~~1tab~~ti.e~~ A_ssessments are ba~ed O!i a~ integrated review (as 
- , - _. • - appropriate)' o(: th_eir _field m<:4i~al c~pabilities, chemical and biological warfare (CB W) 

• • ,. -, . .i8~J)t ~i:nienr,~#apilitiestm~c41 c,rder o( battle,, mecli'cal personnel; medical· • • ... 
• ., eQUipm~nt ai'ia roaf~_el iuppor(pn>vided, and their irite_f9perdbility with each other and 
, the:U:~\:'(/-: t~{'.. · .A< .. J/;._,r -

• -INFORMATION ClJi()F'F: (U),J\ssessments presented are based on a s~mmation of 
• • ,. bes't' a-..ail~bl~jrite_ijig~tic~ infoi:m<\tiOrneportipg as of15,Januafy 1991. . - • • 
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• '\4.tabi~n:,G~lf·;St~t~;:(Bahi;ii,Jtliatar, ·,and ..• the Un,ited.:Xrib 'E~i~~tes}._-s 
CTJ)"Medicai i~si~ta~~.~-P[l?V!Q~~:(by:·we.&abian Gulf $t~tes Jri S?PJ>Oft p~ Opera ti oh 

:pESE~T·Sl;OR,M w91,1lo _mos~ µkely·be m the fom:i of rear area host_nauon support .. 
. , . : ~ ,:rThere have; IJ:e,eij no repons of. a.I!Y. of_ these countries providing forward medical 

·?stippon to:either their-ownfori::~s pr, those of theirDESERT_STORMallies. 
•. ' ~ ·.• '_::· • ·: : \ '-i: •- _·i::-:: :;. _': : •. ' '- __ -',_· -•- . ' ,' -__ ',: :: i.:-::·'. '. : ' ' • '' ' ' ' ' • • . • ' • 

. : ::~r~e~tina ~--(U;·Arge~~in3ha;ii'eployed 2 small comba~ant ships 'to the Persian Gulf. 
-: . ''Me(iical cap_al:>i}itiesinciude rudimentary sick bays. There may' be .a physician onboard 

-: the d7stroyer. Arge~tiri:i has ~onsideied deploying a small medical t~arn to Saudi 
Arabia • . -- -- : • • : • · •. 

: ,,.AustraJia\iw> Ausn:alfa h~i;pr.9yided twoJ 0-man surgical, teams to repla~e a. team 
. ·(;ilready deploy~if~nor.ie:Qf the-:1,Me,rcy''. das~'hospital ships locnted in ,the,Pc:r$ian Gulf 
• ••.region·. They' rep_onedly are 'not providing :iJ?Y organic-supplies, dr_awing instead on the 

. ,"·hostship'~a~s~i,iv . ·.- ·.,. _ , • , ,·· ,· • · • ·, . 
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Hungary - (U) As of last reporting* Hungary was considering sending a m~bile field I 
hospital to the Persian Gulf in defense of the Persian Gulf countries against Iraq. The / 

~st_a_tu_s_o_f_th_e_o_ffi_e_r _is_u_nk_n_o_w_n_. __________________ ~ 1 
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·, frfre Phntipines .• J(l}) th¢PhilippiQe Government has. sent 250 civilia,n. volunteers 
c<:>mpos¢dof physi~i~~, nur~es,',·d.enri~ts;midwives, tnedkal ~echnologists, and other 

: ~ca.J personnel tcf~audi;Arabia'.'1'hc:y probably will be assigned to Saudi military 
. bru.;e h9spitals iitih¢.regfon of Dhah?.in .. • • , . , •• 
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. 1:'11,rl(~y ·--,.@)j~~k~y·~~S,}~~tensiv~iWC>.~nd forces depl9>:~ in ea$~ 1"urkey . 
79PP°.sing ~~ntJ.?,-1. fra.ql~t f ~es. l,'urkey should be capable of handling medical 

• wrements:for:their own fore· • • • • 
(b)(l),1.4 (c),1.4 (d) 
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Medical Logistics -- (U) Although most of Kuwait's medical equipment and supplies 
are believed to have been transported to Iraq, the possibility that some still may be in 
Kuwait cannot be ruled out. The likelihood that remaining medical items can be readily 
reused or quickly reinstalled should be considered low, because the Iraqi soldiers who 
removed the medical equipment were untrained and unskilled in biomedical equipment 
maintenance; a high rate of damage can be expected. An extensive effort may be required 
just to reinstall and recalibrate sensitive electronic equipment. Additionally, remaining 
medical supply items should be used cautiously as they may be, expired. have had their 
sterile seals broken, or have been improperly stored. 
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C.. ,: f. , .,.·.· /': ._ . :_<_h .',·.. . _' _·. ' 
fHospi(a.l~ ·Qurr~ii!}t}J,l,eJ~g'tJJ~S<l-;~y Iraqi Forces --:(U} The Physiotherapy . 
:-Ho~ital, ~~~W.~~ul~l>~ll't.Rop_9_dabout,(traf~c~ircle), serves as a mili~ headqu_arters • 

. .Jne> StatUs.;sa~lal>Ie.,(:)n t;lie2~0.to 300 CV1Cted pat!entS);_The Al Jahra_Hosp1tal serves an 
:•;.:,'.unreported Il).iliW}' function/>· .••• • ' • . '' ' 

, , ',f;. . 1· r· , , • · '. ;' ; J ; .·, .,: :, •,,., • 

(b)(l),1.4 (c),1.4 (d) 

• ··,·,·, .;. \ ::.• ' ,_i - ';t)··- • ·,;, 

lnfecd~u~;Dii.ease ·sµfomarj -~ (U) Information on the ClltTent disease sitilation in the 
. _. . .... civi!i.8!\'p,qgµi~ti911· in.~u\V_aj( 1~_limi,ted;ho'w:Vever, generajiµt~Ons can be· made. Prior to the 

.... :, .)_; •. \,. inyasip~,,,prey~fttive_'rµ,edichie pr~~ had rt!duced t_he incidence of e'ndemicdiseases .. 
•• • ..:··_-lle,cause;9f:th~qisrnantling·of~utru~s:me&ica1 .infra'stnicture/reduction·in preventive 

'_;_'\•••.·; ··.·-.:;·•;1n~t~~wr;,itt\1:sr ~i.~t§9-~i1~~;{1~0A[c1;~itlty~t;;~~-~ri·~~e 
; • , nooincli,genou~ ~r.sp11~·mt,o-.Kll\\'.alf tpay mtroduc:e nonendem1c._diseases and will change. 

•• • Jh~ b.aselin~ ~~tll: ~!,8-~~ Rf tJj~~sipe11tJX?PUla~on. ~~ently_~J>Oi:1¥ pjsease occu:rrence , 
•. and 1nfonnauqn o.,r1,poten_tial '0,!~tp~s of infecnous diseases m Ui;, c1vihan;populanon that 
-niayimpact~rational .units aJJdJjumanitarian medical'mission_s_:are discussed in the · ·· (ollowin •• ara • hs:/ . • • . . ': . . · 
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Vectorborne Diseases -- (U) Prior to the Iraqi invasion, malaria was not endemic, but 
imported cases occurred, particularly in expatriate workers. Competent malaria vectors are 
present and the influx of large numbers of possible carriers could lead to indigenous 
transmission. Plasmodium vivax .• Jollowed by P.falcipanun, would be the most likely 
fonn of malaria to be introduced; risk of transmission would be greatest in the spring• 
(April) and fall (October). Risk from arboviruses is lowest during colder months; dengue, 
sindbis fever, and West Nile fever have not recently been reported, but potential vectors are 
present Cutaneous and visceral leishmaniasis transmission is reduced during winter 
months (transmission peaks from April to September); however, due to the long incubation 
period (1 week to many months), clinical cases in the indigenous population generally peak 
the following February. Increased urban rodent populations associated with waste 
accumulation may contribute to elevated sand fly populations; transmission of leishrnaniasis 
may be greater during the spring and summer of 1991 than during recent transmission 
seasons. Expected increases in urban rodent populations also could contribute t~ 
transmission of murine typhus, plague, and rat-bite fever. ---
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