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1.
Purpose.  This regulation establishes policies, procedures and assigns responsibilities for force health protection (FHP) in the USSOUTHCOM area of responsibility (AOR). 

2.
References.  See Appendix A.

3.
Applicability.  This regulation applies to all DoD personnel assigned to USSOUTHCOM or deployed into the USSOUTHCOM AO.  It assigns responsibilities to HQ USSOUTHCOM, Component Commands, Subunified Commands and Joint Task Forces (JTF).  The guidance encompasses medical activities designed to provide force health protection during all phases of deployment (pre-, during, and post-deployment).

4.
Responsibilities.


a.
Director for Manpower, Personnel, and Administration (SCJ1).



(1)
Ensure the Defense Manpower Data Center (DMDC) is provided theater-wide rosters of all deployed personnel, their unit assignments (company-sized or equivalent) and the daily unit geographical location. 




(2)  As required by Appendix D, ensure HQ USSOUTHCOM personnel process through the SOUTHCOM Clinic for immunization record review and issuance of any required prophylactic medications prior to departure (TCS, TAD, or TDY).



(3)  Ensure all USSOUTHCOM TAD/TDY travel orders for areas identified in Appendix D contain the following statement verifying compliance with this regulation.

 “Individual(s) received medical screening, briefing, medications and immunizations for travel IAW USSOUTHCOM Reg 40-10.”


b.
Director for Intelligence (SCJ2).  Provide medical intelligence to the Command Surgeon (SCSG), when requested.



c.
Director of Operations (SCJ3).  



(1)
Ensure FHP considerations are incorporated into WARNORDs, EXORDs and OPORDs as described in Appendices C and D.




(2)
Ensure all Request for Deployment Orders (RDOs), Terms of Reference (TOR), or other correspondences that cause units to be assigned within the USSOUTHCOM AOR require compliance with DoDI 6490.3, Implementation and Application of Joint Medical Deployments, 7 Aug 97, and this regulation.


d.
Director of Plans and Policy (SCJ5).  Ensure FHP personnel and equipment requirements are factored into the time-phased force and deployment data plans [IAW paragraphs 4e(13) and (14)].

e.

Command Surgeon (SCSG).




(1)  Ensure that the policies of this regulation are executed throughout all applicable operations.




(2)  Ensure deliberate and crisis action plans address FHP requirements.  


(3)  Ensure subordinate medical activities conduct a standardized, comprehensive and timely program of surveillance, assessment and prevention of health hazards, based upon the threat assessment and guidance provided in this regulation to include Disease and Non-Battle Injury (DNBI), Reportable Medical Events and Occupational and Environmental Surveillance.

(4)  Ensure occupational safety and health programs are implemented.


(5)  Ensure Service-specific procedures are maintained for appropriate reporting and archiving of health surveillance data and reports (DNBI, Reportable Medical Events, Occupational and Environmental Health Surveillance data) and records (individual health treatment at all levels of care that document any notable environmental and occupational exposures)  Special attention is needed to ensure individual exposure records can be linked to individual health records.
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(6)  Ensure that risk assessments for health and environmental hazards are continuously reviewed and updated throughout deployment using data collected in-theater.  Ensure newly identified in-theater risks are assessed and incorporated into operational risk management program and provided to commanders for dissemination to Service members.



(7)  Ensure identification and reporting of illnesses to include combat stress, injuries, and diseases to the JTF or Theater Commander concerning appropriate countermeasures.




(8)  Complete risk assessments for all known health hazards IAW Joint Publication 5-00.2, JTF Planning and Guidance Procedures, 13 Jan 99 (Reference 8, Appendix A).  Incorporate Health Risk Assessments into operational plans and requirements for risk control decisions by the appropriate level commander.




(9)  Incorporate risk management and surveillance recommendations into a FHP Appendix of Annex Q for deliberate or crisis action plans.  Ensure that these risks are reflected in the overall risk summary evaluation.  Communicate this information to subordinate units for inclusion into their unit-level planning.   




(10)  Support deployment data collection through the deployment surveillance team which will provide overprinted forms and/or requirements.  Aggregate the data and forward the

database to the deployment surveillance team analyst, United States Army Center for Health Promotion and Preventive Medicine (CHPPM).


(11)  Integrate health promotion, medical surveillance, and DNBI prevention (to include combat stress) in the training of individual Service members, military units and exercises.




(12)
 Use the armed forces preventive medicine recommendations as distributed by the Armed Forces Medical Intelligence Center (AFMIC) in planning scenario-specific medical requirements and determining appropriate preventive countermeasures. 



(13)
 Request deployment of specialized units with the expertise, as required, to conduct surveillance for occupational and environmental illnesses, injuries, diseases, health hazard assessments, and advanced diagnostic testing.  These units shall conduct health assessments of potential exposure to biological, chemical, or physical agents that threaten the health and safety of deployed personnel. 

(14)  Ensure combat stress control personnel and units are deployed to meet the mental health requirements of the deployed force.  Medical staff, chaplains, and other assets with expertise in the assessment and management of stress shall participate in the stress control program.


(15)  Forward medical lessons learned to the Joint Uniform Lessons Learned System and to other appropriate service lessons learned systems to improve subsequent preventive medicine support of operations.


(16)  Annually update Tab 2 (Immunization and Chemoprophylaxis Requirements for the Caribbean, Central & South America), Appendix C of this regulation.
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(17)  Coordinate with Director of the USSOUTHCOM Clinic to ensure all HQ USSOUTHCOM personnel traveling OCONUS meet requirements for travel into USSOUTHCOM AOR (Appendix D) or applicable requirements for non-USSOUTHCOM AOR travel and receive immunizations IAW AR 40-562, AFJ1 48-110, BUMEDINST 6230.15 and CG COMDTINST M6230.4E Immunizations and Chemoprophylaxis, 1 November 95.  

     f.     Director, HQ USSOUTHCOM Clinic.

            (1)  Review medical records of all active duty personnel upon inprocessing for conditions that would preclude deployment, immunization status, HIV testing status and DNA sample status.

 

(2)  Provide a monthly roster of personnel not current on immunizations or having medical and dental conditions that preclude deployment to the Command Surgeon. 

 

(3)  Provide immunizations, chemoprophylaxis and examinations of personnel preparing to deploy or depart on TAD/TDY travel orders for areas identified in Appendix D.  Report immunization reactions IAW paragraph 12, AR 40-562, AFJ1 48-110, BUMEDINST 6230.15 and CG COMDTINST M6230.4E Immunizations and Chemoprophylaxis, 1 November 95.

     g.
Component, Sub-Unified, and Joint Task Force Commanders. 
         



(1)  Inform troops of illness, injury, and disease threats, as well as the risks associated with those threats and the recommended countermeasures in place, or to be used, to minimize those risks while deployed.



(2)  Ensure compliance with preventive medicine guidance.



(3)  Promote combat stress control programs and policies.



(4)  Ensure completion of pre-deployment, deployment and post-deployment actions IAW Joint Staff Memorandum MCM-251-98, Deployment Health Surveillance and Readiness, 4 Dec 98.
h.  JTF Surgeons.




(1)  Conduct studies at potential deployment sites to establish pre-deployment Occupational and Environmental Health baseline conditions IAW reference 6, Appendix A.



(2)  Conduct a FHP program and integrate FHP requirements into deployment plans and orders prior to deployment IAW Appendix C.
 



(3)  Ensure that subordinate units develop FHP plans IAW Appendix C, prior to deployment.
 
(4)  Ensure sufficient preventive medicine assets are deployed to the AOR to analyze and react to immediate disease and non-battle injury threats.
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(5)  Identify specific diseases and conditions of military significance in the AOR.



(6)  Publish regulations regarding the specific policies and procedures for their respective components to ensure that the required pre- and post-deployment screening programs and DNBI reports are completed weekly using the Disease and Non-Battle Injury Report IAW Joint Staff Memorandum MCM-251-98, Deployment Health Surveillance and Readiness, 4 Dec 98. 
          
(7)  Use the Armed Forces preventive medicine recommendations as distributed by USSOUTHCOM/AFMIC in planning scenario-specific medical requirements (to include combat stress control) and to determine appropriate preventive countermeasures.



(8)  When directed by appropriate authority, obtain serum (from 10 cc of blood) from each deploying Service member and submit serum to the Tri-Service serum repository.

          
(9)  Ensure that all personnel in the command/unit are aware of the medical threats and 

prepared to manage the risks of the threats.

 

(10)  Ensure pest control operations are conducted using Integrated Pest Management (IPM) program IAW DoDI 4150.7, DoD Pest Management Program, 22 Apr 96.


5.
Policy.  It is the policy of the United States Southern Command to comply fully and completely with FHP requirements outlined in the references listed in Appendix A.
6.  General.  
a. FHP comprises those activities to protect service members from health and environmental hazards associated with military service.

b. FHP seeks to prevent casualties before, during and after military operations through a full spectrum of health services to: 

 

(1)
Emphasize fitness, preparedness, and preventive measures.



(2)
Monitor and survey the health threats and forces engaged in military operations.



(3)
Enhance Service members’ and commanders’ awareness of health threats before they can affect the force. 


(4)
Support the health needs of the fighting forces and their families across the continuum of medical services.

c.
To the extent applicable, military medical surveillance will include essential DoD civilian and contractor personnel directly supporting deployed forces consistent with plans established under DoD Directive 1404.10, DoD Instruction 3020.7 and DoD Instruction 1400.32.

d.
FHP uses accepted principles of Military Risk Management to achieve a balance among mission requirements, the threat, resources, and protective activities.
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7.
Required Forms. 


a.
Pre-and post-deployment Health Assessment Forms (DD Forms 2795 and 2796) may be obtained on the Internet and can be downloaded from http://cba.ha.osd.mil/.



b.
The Disease and Non-Battle Injury (DNBI) Report may be obtained on the Internet and can be downloaded from http://cba.ha.osd.mil/.  It is also available in the USSOUTHCOM Portal within the USSOUTHCOM Theater Enterprise Management System (STEMS) tab. 

	The proponent agency of this regulation is the U.S. Southern Command.  Users are invited to send comments and suggested improvements directly to HQ USSOUTHCOM/SCSG, 3511 NW 91st Avenue, Miami, FL 33172-1217.


FOR THE COMMANDER IN CHIEF

OFFICIAL:
R. A. HUCK

Brigadier General, U.S. Marine Corps

Chief of Staff, U.S. Southern Command
VANESSA NEWTON

CPT, USA

Adjutant General

DISTRIBUTION:

B
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APPENDIX A
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Appendix A (Continued)
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APPENDIX B

GLOSSARY

1. Deployment.  Troop movement resulting from Joint Chiefs of Staff (JCS)/Unified Command 

deployment order for 30 continuous days or greater to a land-based location outside the United States that does not have a permanent U.S. military medical facility (funded by the Defense Health Program).  Routine shipboard operations that are not anticipated to involve field operations ashore for over 30 continuous days are exempt from the requirements for pre- and post-deployment health assessments.  

2. Deployed Health Surveillance.  Defined as medical activities designed to monitor the health 

of deployed forces and timely intervention when necessary  It is the ongoing, systematic collection, analysis and interpretation of health data and evaluation of public health practice.  It is the identification of the population at risk; recognizing and assessing hazardous exposures (medical, environmental, and occupational); employing specific countermeasures; and monitoring health outcomes through prior to deployment, during deployment, and redeployment reporting.

3. Force Health Protection.  Includes "protecting Service Members from all health and 

environmental hazards associated with military service."

4. Military Risk Management.  The product of probability and impact of an unwanted event 

weighed against the cost of countermeasure on mission execution.  See references 8, 15 and 18, Appendix A.

5.   Force Health Protection Personnel.  Includes Preventive Medicine personnel and units.
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APPENDIX C

TAB 1 - Sample FHP Plan (May be a separate plan or as an Appendix to Annex Q)

FORCE HEALTH PROTECTION (FHP) PLAN

1.  Purpose.  This FHP plan promulgates FHP policies and procedures for (command/unit/United States Defense Representative (USDR)/DoD members).

2.  Applicability.  This FHP Plan is applicable to:

a. All assigned and attached (command/unit/USDR) personnel.


b. All DoD personnel performing official duties within (location).

3.  References.  (List applicable references as listed in the basic instruction or as otherwise appropriate (e.g., U.S. Embassy emergency action plans, HN medical evacuation plans, unified command health services support plan, etc.).

4.  Responsibilities.
     a.  The Commander is responsible for:

(1) Ensuring implementation of this FHP plan per reference (a) for personnel identified in 

paragraph 2, above.

 
(2)
Appointing in writing a FHP officer (FHPO).  (NOTE: This is usually a Preventive Medicine Officer or senior medical staff officer.)

     b.  The FHPO will:

(1) Serve as the Commander's/unit's focal point for the planning, coordination, and 

execution of "real world" force health protection planning for a specific exercise.


(2) Document individuals attendance at health threat briefings.


(3) (Beginning with this subparagraph, list additional FHP oriented specific 

responsibilities of the FHPO, as determined by the Commander/USDR).

 
c.  Individuals identified in paragraph 2 above are responsible for attending health threat briefings.
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TAB 1, APPENDIX C (Continued)

5.  FHP Planning.  Information available at the Armed Forces Medical Intelligence Center (AFMIC) SIPRNET home page at http://delphi-s.dia.smil.mil/intel/afmic/afmil.html or by calling their 24-hour Operations Division at DSN 343-754 or COMM (301) 619-7574.


a. Health Threat Assessment.  Ensure that this assessment evaluates known and anticipated 

health threats/hazards (including endemic diseases, injuries, industrial toxins, and climatic extremes) and the appropriate countermeasures to be taken for each.


b.
Health Record and Readiness Screening.  IAW Joint Staff Memorandum MCM-251-98, Deployment Health Surveillance and Readiness, 4 Dec 98.


c.
Health Threat Briefing.  Performed prior to deployment.  A basic health threat briefing 

should include as a minimum:

(1) Results of assessment made IAW paragraph 5a above.  


(2) Safe Food and Water. 




(3)
Sexually Transmitted Diseases. 




(4)
Motor Vehicle and General Safety. 


  

(5)
Environmental Factors. 


  

(6)
Hazardous Plants and Animals. 




(7)
Personal Health and Fitness.




(8)
Combat Stress Control (CSC).

     d.  Required Medical Supplies and Equipment.  List items to be issued prior to deployment such as DEET insect repellent lotion, chemoprophylactic medications and equipment (such as doxycycline and mosquito bed nets, respectively). 

     e.  Information on availability of HN Medical Care and Medical Evacuation.  Information on procedures governing the use of HN medical facilities must be obtained and disseminated prior to deployment.  Include the following:



(1)  HN Hospitals.  List the location(s) and type(s) of hospital(s) available within proximity of the deployed location.
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TAB 1, APPENDIX C (Continued)

 
(2) TRICARE Latin America & Canada Information.  Medical personnel are instructed to contact the Global Patient Movement Center (800-874-8966 or 618-229-7155) or the USSOUTHCOM Joint Intelligence Operation Center (888-547-4025 or 305-437-4900) for all aeromedical evacuation requests.  For urgent medical care, personnel must contact the International SOS Call Center (dial the AT&T country access number, then dial collect 215-701-2800 or the toll free number 800-834-5514).  In an emergency, you or a representative should call the International SOS within 24 hours.  Failure to call will result in the member paying for medical services rendered.  The member will then have to file a claim, through the TRICARE region where he/she is enrolled, for reimbursement.  Routine healthcare is not covered under the TRICARE Latin America & Canada travel benefit.  More information can be obtained at http://tricare15.army.mil/indexReg15.htm.
     f.
Deployment Health Surveillance (DHS) Requirements.  DHS must be performed IAW Joint Staff Memorandum MCM-251-98, Deployment Health Surveillance and Readiness, 4 Dec 98.
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TAB 2 – Immunization Requirements, APPENDIX C (Continued)

IMMUNIZATION AND CHEMOPROPHYLAXIS REQUIREMENTS FOR THE CARIBBEAN, CENTRAL & SOUTH AMERICA

ROUTINE IMMUNIZATIONS:  IAW AR 40-562, AFJ1 48-110, BUMEDINST 6230.15 and CG COMDTINST M6230.4E Immunizations and Chemoprophylaxis, 1 November 95.

TUBERCULOSIS SCREENING:  

Pre-deployment.  History of a negative Intradermal Purified Protein Derivative (IPPD) reaction within 12 months of deploying.  If no IPPD within 12 months the person must have an IPPD performed and read between 48-72 hours prior to deploying.  Personnel who have a history of a positive IPPD and have been evaluated and treated, then had a negative chest x-ray within the previous 2 years, do not need any further evaluation prior to deployment unless complaining of respiratory symptoms.  Do not administer an IPPD to those persons who have a history of a positive IPPD.  Personnel who have recently converted their IPPD to positive must be evaluated medically and placed on the appropriate treatment before being considered for deployment. 

Post-deployment.  Administer an IPPD within a 3 to 6 month period after re-deploying to personnel who had a negative IPPD from Pre-deployment testing.  Personnel with a history of a positive IPPD should have a chest x-ray within six months of returning.  Personnel who convert their post- deployment IPPD to positive must be evaluated medically.

HUMAN IMMUNODEFICIENCY VIRUS (HIV):  

All active duty or Reserve Component personnel are required to be tested for the presence of HIV antibodies (HIV test) within one year of deployment unless otherwise prescribed by Service or operational requirements.

There currently is no requirement for testing following redeployment unless the Service member meets one of the following categories; history of suspicious illness, patients with sexually transmitted diseases (STD), blood transfusion/blood product recipients (see the regulations for specific requirements), have a sexual partner that is HIV infected, is an intravenous (IV) drug user, or requests voluntary screening.
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TAB 2 – Immunization Requirements, APPENDIX C (Continued)

      Table One 



Malaria Prophylaxis*
	Caribbean , Central & South America

	
	Chloroquine
	Doxycycline
	Mefloquine

	
	
	< 4 weeks
	> 4 weeks

	Antigua & Barbuda
	
	
	

	Argentina
	R1
	
	

	Bahamas
	
	
	

	Barbados
	
	
	

	Belize
	R
	
	

	Bolivia
	
	R1,6
	R1,6

	Brazil
	
	R1
	R1

	Chile
	
	
	

	Colombia
	
	R1
	R1

	Costa Rica
	R1,6
	
	

	Dominica
	
	
	

	Dominican  Republic
	R1
	
	

	Ecuador
	
	R1,6
	R1,6

	El Salvador
	R1
	
	

	Grenada
	
	
	

	Guatemala
	R1,6
	
	

	Guyana
	
	R
	R

	Haiti
	R
	
	

	Honduras
	R1
	
	

	Jamaica
	
	
	

	Mexico
	R1
	
	

	Nicaragua
	R1
	
	

	Panama
	
	R7
	R7

	Paraguay
	R8
	
	

	Peru
	
	R 1,5,6
	R1,6,7

	St.Kitt’s/Nevis
	
	
	

	St. Lucia
	
	
	

	St. Vincent/Grenadines
	
	
	

	Surinam
	
	R1,3
	R1,3

	Trinidad & Tobago
	
	
	

	Uruguay
	
	
	

	Venezuela
	
	R1,3
	R1,3



*NOTE:  SEE Malaria Terminal Prophylaxis paragraph below

NOTES:  SYMBOLS:    R = Recommended

A = Alternate

NR = Not Recommend
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TAB 2 – Immunization Requirements, APPENDIX C (Continued)

*NOTE:  SEE Malaria Terminal Prophylaxis paragraph below.

1:  Recommended outside urban areas.
2:  Rural areas & along border of Haiti.

3:  Chloroquine resistance east of Panama Canal.
4:  Risk in low-altitude areas.

5: Chloroquine resistance along borders of Brazil & Ecuador.
6:  No Risk in highland areas.

7:  No risk in Canal Zone or Panama City.
8:  Border area of Brazil.

Malaria Prophylaxis

Chloroquine:  Begin chloroquine 1-2 weeks prior to arrival in country, once per week while in country, and continue once per week for 4 weeks after leaving.

Mefloquine:  Begin 1-2 weeks prior to arrival in country, once per week while in country, and continue once per week for 4 weeks after leaving.  Mefloquine is not routinely approved for personnel on flight status.  Check with flight surgeon.  For those unable to take mefloquine, doxycycline may be used as an alternate prophylaxis.

Doxycycline:  Begin doxycycline 1-2 days prior to arrival in country, once per day while in country, and continue daily regimen for 4 weeks after return.  The transition to chloroquine may occur at any time – doxycycline and chloroquine will be taken simultaneously (doxycycline/chloroquine weekly) over a two-week period at the end of which time, chloroquine will be taken once per week while in country.

Women who are pregnant should not travel to malarious areas.  If required to travel, chloroquine is safe to use during pregnancy.  Mefloquine, doxycycline, and primaquine are not recommended for use during pregnancy.

Malaria Terminal Prophylaxis

Primaquine:  Terminal Primaquine prophylaxis is taken in conjunction with Chloroquine, Doxycycline, or Mefloquine.  Service members identified, as having adequate G-6-PDase activity will follow primaquine regimen of 15 mg/day for 14 days beginning on the day of departure from the AOR.  Service members with unknown levels of G-6-PDase activity will use alternate regimens of three 15 mg/week for 8 weeks or an alternate regimen as recommended by the JTF surgeon or unit surgeon.
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APPENDIX D

MEDICAL CLEARANCE REQUIREMENTS

1. Refer to the country specific information sheet for full details of the medical threat and recommended precautions prior to travel to any country in the AOR.

2. Medical Clearance is required for travel of 30 days or greater to any country in the AOR.

3. Clearance is required for travel of less than 30 days to the areas noted below.

	Country
	Major Threats
	Medical Clearance Required For All Travel To …

	Argentina 
	Malaria, Yellow Fever

Food/Water-borne Disease
	Rural areas of the northern provinces of Jujuy, Salta, Corrientes, and Misiones.  

	Belize
	Malaria, Dengue Fever, 

Rabies, Leishmaniasis

Food/Water-borne Disease
	Anywhere in Belize with the exception of Belize City.   

	Bolivia
	Altitude, Malaria, 

Yellow Fever, Rabies,

Dengue Fever, Hantavirus,

Leishmaniasis,

Food/Water-borne Disease 
	La Paz and any other areas at an altitude above 10,000 feet, and rural areas of the following departments: Chuquisaca, Cochabamba El Beni, La Paz, Pando, Santa Cruz, Tarija.  Medical clearance is not required for travel to urban areas below 10,000 feet.  

	Brazil


	Malaria, Yellow Fever,

Dengue Fever, Rabies

Food/Water-borne Disease
	All rural areas of all states, including Iguassu Falls tourist resorts, and Brasilia. Cities in jungle areas are considered rural, not urban, in nature.  Medical clearance is not required for travel to major coastal cities from Fortaleza to the Uruguay border, including Sao Paulo, Rio de Janeiro, Salvador, Recife, Fortaleza, Belo Horizonte or to the major cities of the industrial south.  Medical clearance is not required for travel limited to the city of Brasilia.  

	Chile
	Altitude, Air Pollution,

Food/Water-borne Disease 

Hantavirus
	The high Andean sector (Altitude above 10,000 feet).  


D-1

APPENDIX D

MEDICAL CLEARANCE REQUIREMENTS (Continued)

	Country
	Threat
	Medical Clearance Required For All Travel To …

	Colombia


	Malaria, Yellow Fever,

Dengue Fever, Food/Water-borne Disease
	All rural or jungle areas below 2,600 feet (800 meters. The middle valley of the Magdalena River, eastern and western foothills of the Cordillera Oriental from the border with Ecuador to that with Venezuela, Uraba, foothills of the Sierra Nevada, eastern plains (Orinoquia) and Amazonia.  Medical clearance is not required for travel to Bogota, Cali, Medellin, or the coastal resorts of Cartagena, Baranquilla, and Santa Marta. 

	Costa Rica
	Malaria, Dengue Fever,

Leishmaniasis,

Food/Water-borne Disease
	All travel outside urban areas in rural lowland areas (generally below 1,600 feet; 500 meters) in Alajuela, Guanacaste, Heredia, and Limon provinces.   Medical clearance is not required for travel to San Jose.  

	Dominican  Republic
	Malaria, Polio , TB,

Marine Hazards, Rabies,

Food/Water-borne Disease
	All areas.  

	Ecuador


	Malaria, Yellow fever, TB, Dengue Fever, Leishmaniasis, Food/Water-borne Disease
	All travel outside of urban areas.  Medical clearance is not required for travel to Quito, high altitude Andean tourist areas near Quito such as Cotopaxi, Cuenca, or the Galapagos Islands.

	El Salvador
	Malaria, Dengue Fever, Rabies, Leishmaniasis

Food/Water-borne Disease
	All travel outside urban areas of the departments of Santa Ana, Ahuachapan, and La Union.

	Guatemala
	Malaria, Dengue Fever, Rabies, Leishmaniasis

Food/Water-borne Disease
	All travel outside urban areas in the departments of Alta Verapaz, Baja Verapaz, Ixcan, Peten (includes the Tikal ruins), San Marcos, Esquintla, Huehuetenango, Izabal, Quiche, Retalhuleu, Suchitepequez, and Zacapa.  Medical clearance is not required for travel to cities and the tourist areas of the central highlands (Lake Atitlan, Panahachel, Antigua, and Chichicastenango).
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APPENDIX D

MEDICAL CLEARANCE REQUIREMENTS (Continued)

	Country
	Threat
	Medical Clearance Required For All Travel To …

	Guyana
	Malaria, Yellow Fever, Rabies, Dengue Fever,

Marine Hazards,  Leishmaniasis, Food/Water-borne Disease
	All areas of the country outside of Georgetown.

	Haiti
	Malaria, Polio, Rabies, Marine Hazards, TB, Dengue Fever, Food/Water-borne Disease
	All areas.

	Honduras


	Malaria, Dengue Fever, Rabies, Leishmaniasis, 

Food/Water-borne Disease
	All travel except short visits inside the city of Tegucigalpa.  

	Mexico
	Malaria, Dengue Fever, Rabies, Leishmaniasis, 

Food/Water-borne Disease
	Outside urban areas, in Campeche, Chiapas, Guerrero, Michoacan, Nayarit, Oaxaca, Quintana Roo, Sinaloa, and Tabasco, Jalisco (in its mountainous northern area only), Sonora, Chihuahua, and Durango.

	Nicaragua


	Malaria, Dengue Fever, Rabies, Leishmaniasis, 

Food/Water-borne Disease
	All rural areas to include Departments of Boaco, Chinandega, Leon, Madriz, Masaya, Matagalpa, Nueva Segovia and outskirts of Managua; and all along the shores of Lake Managua.

	Panama
	Malaria,  Yellow Fever, Dengue Fever, Rabies, Leishmaniasis, 

Food/Water-borne Disease
	All travel outside urban areas. 

	Paraguay


	Malaria, Dengue Fever, Rabies, Leishmaniasis, 

Food/Water-borne Disease
	Rural areas of Caaguazu, Alto Parana, and Canendiyu provinces.  Medical clearance is not required for travel to Iguassu Falls.
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APPENDIX D

MEDICAL CLEARANCE REQUIREMENTS (Continued)

	Country
	Threat
	Medical Clearance Required For All Travel To …

	Peru
	Malaria, Yellow Fever, Dengue Fever, Rabies, TB,

Altitude, Leishmaniasis, 

Food/Water-borne Disease
	Areas in the Andean highlands above 10,000 feet, and all rural areas.  Screening not required for travel to Lima or coastal areas south of Lima. 

	Suriname
	Malaria, Yellow Fever, Dengue Fever, Rabies, Leishmaniasis, Schistosomiasis, Food/Water-borne Disease
	All travel outside urban areas.  

	Uruguay
	Food/Water-borne Disease
	No medical screening required, but refer to country specific information sheet for precautions.

	Venezuela


	Malaria, Yellow Fever, Dengue Fever, Rabies, Leishmaniasis, Schistosomiasis, Food/Water-borne Disease
	All travel outside urban areas.
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