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THIS USAFRICOM MESSAGE PROVIDES MEDICAL GUIDANCE FOR INDIVIDUALS
SEEKING ENTRY TO THE USAFRICOM THEATER FOR ANY PURPOSE INCLUDING
DEPLOYMENT, TEMPORARY DUTY (TDY). PERMANENT CHANGE OF STATION
(PCS) OR LEAVE IAW REFS A THROUGH JJ. IN ADDITION TO THESE INDIVIDUAL
REQUIREMENTS, UNIT/COMPONENT/JOINT TASK FORCE (JTF) REQUIREMENTS
AND GUIDANCE ARE LOCATED IN THE APPENDIX 6 TO ANNEX Q TO THE
CDRUSAFRICOM THEATER CAMPAIGN PLAN 7000.12, FORCE HEALTH
PROTECTION.//

GENTEXT/NOTIFICATION//

THIS MESSAGE PROVIDES MEDICAL GUIDANCE FOR INDIVIDUALS SEEKING
ENTRY TO THE USAFRICOM THEATER FOR ANY PURPOSE INCLUDING
DEPLOYMENT, TEMPORARY DUTY (TDY), PERMANENT CHANGE OF STATION
(PCS) OR LEAVE IAW REFS A THROUGH JJ. IN ADDITION TO THESE INDIVIDUAL
REQUIREMENTS, UNIT/COMPONENT/JOINT TASK FORCE (JTF) REQUIREMENTS
AND GUIDANCE ARE LOCATED IN THE APPENDIX 6 TO ANNEX Q TO THE
CDRUSAFRICOM THEATER CAMPAIGN PLAN 7000.12, FORCE HEALTH
PROTECTION. REF A. THIS DOCUMENT HAS FOUR (4) ACCOMPANYING TABS A
THRU D. AFRICOM MEDGUIDE-I DESCRIBES APPLICABILITY, MEDICAL
STANDARDS OF FITNESS, MEDICAL WAIVER POLICY, MEDICATION AND
EQUIPMENT REQUIREMENTS, IMMUNIZATIONS, LABORATORY TESTING,
DEPLOYMENT-RELATED HEALTH ASSESSMENT REQUIREMENTS, MEDICAL
RECORD REQUIREMENTS AND THEATER FORCE HEALTH PROTECTION. THE
AFRICOM THEATER. AS IDENTIFIED BY THE NATIONAL CENTER FOR MEDICAL
INTELLIGENCE, CONTAINS A "VERY HIGH RISK" FOR INFECTIOUS DISEASES,
WITH AN OVERALL DISEASE RISK ACROSS AFRICA THAT WILL ADVERSELY
IMPACT MISSION EFFECTIVENESS UNLESS FORCE HEALTH PROTECTION
MEASURES ARE IMPLEMENTED. ADDITIONALLY, THE MAJORITY OF COUNTRIES
IN'AFRICA HAVE LESS DEVELOPED HEALTHCARE INFRASTRUCTURE MAKING
MEDICAL CARE GENERALLY UNAVAILABLE. DUE TO THESE AUSTERE
CONDITIONS, THE INTERNATIONAL SOS (ISOS) IDENTIFIES AFRICA AS "EXTREME
HIGH RISK" AS HEALTHCARE FOR CITIZENS AND TRAVELERS IS ALMOST NON-
EXISTENT OR SEVERELY OVERTAXED REQUIRING INTERNATIONAL
EVACUATION OF MODERATE AND SEVERE ILLNESS/INJURY. INDIVIDUALS OR
UNITS TRAVELING OR DEPLOYING TO THE AFRICAN CONTINENT MUST
UNDERSTAND THE "ALL HAZARDS" THREAT THEY MAY ENCOUNTER IN THE
AFRICOM THEATER INCLUDING THOSE PRESENTED BY FLORA AND FAUNA,
CLIMATIC EXTREMES, ENVIRONMENTAL CONTAMINATION AND POLLUTION,
AND OTHER PHYSICAL HAZARDS SUCH AS MOTOR VEHICLE ACCIDENTS AND
OTHER FORMS OF INJURY. IT IS THE COMMANDER'S RESPONSIBILITY TO
COMPLETELY UNDERSTAND THE HEALTH THREAT/RISK PROFILE AND ENFORCE
VIGILANT FORCE HEALTH PROTECTION (FHP) MEASURES DURING THE ENTIRE
TRAVEL OR DEPLOYMENT TIMEFRAME. ADDITIONALLY. INDIVIDUALS ALSO



CARRY THE RESPONSIBILITY OF UNDERSTANDING THE THREAT AND RISKS OF
DISEASE AND INJURY. AND MUST COMPLY WITH FHP REQUIREMENTS
THROUGHOUT THEIR TRAVEL OR DEPLOYMENT. THE HIGH THREAT OF DISEASE
AND INJURY COUPLED WITH THE LIMITED AVAILABILITY OF RESPONSIVE HOST
NATION HEALTHCARE INFRASTRUCTURE AND LIMITED MEDICAL EVACUATION
ASSETS REQUIRES COMPREHENSIVE FORCE HEALTH PROTECTION AND MEDICAL
GUIDANCE FOR THOSE DEPLOYING TO THE AFRICOM THEATER TO ENSURE
MISSION EFFECTIVENESS AND PROTECT PERSONAL HEALTH. BALANCED WITH
MISSION REQUIREMENTS, PREVENTION OF DISEASE AND INJURY MUST RECEIVE
THE HIGHEST PRIORITY BY ALL COMMANDERS, SUPERVISORS AND INDIVIDUALS
ALIKE.//

I.A. DEFINITIONS.//

I.LA.1. DEPLOYMENT. FOR MEDICAL ADMINISTRATIVE PURPOSES. THE
DEFINITION OF DEPLOYMENT IS MOVEMENT TO OR THROUGH THE AFRICOM
THEATER WITH EXPECTED OR ACTUAL TIME IN COUNTRY (AKA "BOOTS ON
GROUND") FOR A PERIOD OF GREATER THAN 30 CONSECUTIVE DAYS,
EXCLUDING SHIPBOARD OPERATIONS, AS DEFINED IN REF B. DEPLOYMENTS
INCLUDE PCS, OR INDIVIDUAL OR UNIT TDY OVER 30 DAYS.//

1.LA.2. TEMPORARY DUTY (TDY/TAD). MISSIONS OR ACTIVITIES WITH TIME IN
COUNTRY OF 30 DAYS OR LESS.//

I.A.3. PERMANENT CHANGE OF STATION (PCS). PCS PERSONNEL, INCLUDING
DOD EMBASSY ASSIGNED PERSONNEL, WILL COORDINATE WITH THEIR
RESPECTIVE SERVICE COMPONENT MEDICAL PERSONNEL FOR MEDICAL
GUIDANCE AND REQUIREMENTS FOR PCS TO SPECIFIC COUNTRIES IN THE
AFRICOM THEATER. AUTHORIZED DEPENDENTS MUST COMPLY WITH THE
OVERSEAS CLEARANCE PROCESS REQUIREMENTS. TO INCLUDE THE
EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP), AS REQUIRED. DEPENDENTS
MUST ALSO COMPLY WITH HOST NATION IMMUNIZATION MEDICAL SCREENING
REQUIREMENTS. WHILE THIS DOCUMENT IN ITS ENTIRETY DOES NOT APPLY TO
PCS PERSONNEL., CERTAIN PORTIONS OF THIS DOCUMENT WILL APPLY AS
DELINEATED IN TAB A OF THIS DOCUMENT. THE AFRICOM COMMAND SURGEON
HAS WAIVER AUTHORITY FOR ALL NON-DEPENDENT DOD AFFILIATED
PERSONNEL ON PCS ORDERS TO THE AFRICOM THEATER. SERVICE COMPONENTS
WILL PROCESS DEPENDENT CLEARANCES. IAW REF C.//

I.A.4. SHIPBOARD PERSONNEL. ALL SHIPBOARD PERSONNEL WHO DEPLOY INTO
THE THEATER MUST HAVE A CURRENT SEA DUTY SCREENING, REMAIN FULLY
MEDICALLY READY FOLLOWING ANNUAL PERIODIC HEALTH ASSESSMENT
(PHA), BUT DO NOT NECESSARILY REQUIRE DEPLOYMENT-RELATED HEALTH
ASSESSMENT IN [.H, UNLESS ENTERING A COUNTRY WITHIN THE AFRICOM AOR
FOR GREATER THAN 30 DAYS.//

1.A.5. LEAVE. ALL PERSONNEL ON LEAVE STATUS MUST FOLLOW THE THEATER
ENTRY CLEARANCE GUIDE LOCATED AT HTTP:/WWW. AFRICOM.MIL/STAFF-
RESOURCES/TRAVEL-TO-AFRICA/AFRICOM-THEATER-ENTRY-SUMMARY-GUIDE.//

ILA.6. TRAVEL. ANY TRAVEL TO THE THEATER. INCLUDING LEAVE OF ANY
DURATION, TDY TRAVEL AS DEFINED IN PARA. 1.A.2., AND SHIPBOARD
PERSONNEL ENTRY OF LESS THAN 30 DAYS.//




[.B-APPLICABILITY. THIS DOCUMENT APPLIES TO MILITARY PERSONNEL. DOD
CIVILIANS, DOD CONTRACTORS. DOD SUB-CONTRACTORS AND VOLUNTEERS
DEPLOYING TO OR WHO ARE CURRENTLY IN THE AFRICOM THEATER UNDER
THE AUSPICES OF THE DOD. MEDICAL REQUIREMENTS FOR LOCAL NATIONALS
(LN) OR THIRD COUNTRY NATIONALS (TCN) ARE COVERED UNDER PARA.
1.C.1.G.//

1.C. MEDICAL CLEARANCE. AFRICOM THEATER HEALTH SERVICE SUPPORT
INFRASTRUCTURE AND AVAILABILITY OF WESTERN STANDARD CIVILIAN
MEDICAL CARE ARE VERY LIMITED. FOR THIS REASON. IT IS EXTREMELY
IMPORTANT THAT ALL PERSONNEL (UNIFORMED SERVICE MEMBERS.
GOVERNMENT CIVILIAN EMPLOYEES, VOLUNTEERS. DOD CONTRACTOR
EMPLOYEES) ENTERING THE THEATER MUST BE MEDICALLY. DENTALLY AND
PSYCHOLOGICALLY FIT. INDIVIDUALS DEEMED UNABLE TO COMPLY WITH
AFRICOM ENTRY REQUIREMENTS WILL BE DISQUALIFIED FOR DEPLOYMENT OR
TRAVEL IAW SERVICE POLICY AND THIS DOCUMENT. PERSONNEL DISQUALIFIED
WHILE OUTSIDE OF THE AFRICOM THEATER WILL NOT ENTER OR RE-ENTER THE
THEATER. E.G.. ANY PERSON WHO BECOMES MEDICALLY DISQUALIFIED WHILE
IN LEAVE STATUS WILL NOT RE-ENTER THE THEATER UNTIL THE
DISQUALIFYING CONDITION IS CLEARED OR A WAIVER IS APPROVED BY THE
APPROPRIATE AFRICOM WAIVER AUTHORITY. SEE REF C. D, E, F, G, H. I, ] AND
TAB B. DOD CIVILIAN EMPLOYEES ARE COVERED BY THE REHABILITATION ACT
OF 1973. AS SUCH, AN APPARENTLY DISQUALIFYING MEDICAL CONDITION
NEVERTHELESS REQUIRES THAT AN INDIVIDUALIZED ASSESSMENT BE MADE TO
DETERMINE WHETHER THE EMPLOYEE CAN PERFORM THE ESSENTIAL
FUNCTIONS OF HIS/HER POSITION IN THE DEPLOYED ENVIRONMENT, WITH OR
WITHOUT A REASONABLE ACCOMMODATION, WITHOUT CAUSING UNDUE
HARDSHIP. IN EVALUATING UNDUE HARDSHIP, THE NATURE OF THE
ACCOMMODATION AND THE EXTREMELY LIMITED AVAILABILITY OF CARE IN
THE AFRICOM THEATER MUST BE CONSIDERED. FURTHER. THE EMPLOYEE'S
MEDICAL CONDITION MUST NOT POSE A SUBSTANTIAL RISK OF SIGNIFICANT
HARM TO THE EMPLOYEE OR OTHERS WHEN TAKING INTO ACCOUNT THE
CONDITIONS OF THE RELEVANT DEPLOYED ENVIRONMENT./

1.C.1. MEDICAL FITNESS, INITIAL AND ANNUAL SCREENING.//

I.C.1LA. MEDICAL AND DENTAL READINESS PROCESSING. MEDICAL AND DENTAL
PERSONNEL SUPPORTING THE DEPLOYMENT SCREENING SITE MAY PUBLISH
AND IMPLEMENT GUIDANCE IAW THIS DOCUMENT AND SERVICE STANDARDS IN
ORDER TO ASSIST IN DETERMINING MEDICAL FITNESS OF PERSONNEL.//

[.C.1.B. PERSONNEL WITH POTENTIALLY DISQUALIFYING MEDICAL CONDITIONS
NEED TO MEET THE FOLLOWING TWO CRITERIA IN ORDER TO BE CLEARED FOR
DEPLOYMENT OR TRAVEL: 1) RECEIVE AN EVALUATION BY A MEDICAL
PROVIDER TO DETERMINE IF THE MEMBER CAN SAFELY DEPLOY OR TRAVEL
AND 2) RECEIVE AN APPROVED MEDICAL WAIVER BY THE AFRICOM COMMAND
SURGEON OR THE DELEGATED COMPONENT SURGEON FOR THE POTENTIALLY
DISQUALIFYING MEDICAL CONDITION(S).//

LCL.C FITNESS INCLUDES, BUT ISNOT LIMITED TO. THE ABILITY TO
ACCOMPLISH THE TASKS AND DUTIES UNIQUE TO A PARTICULAR



OPERATION/ACTIVITY AND THE ABILITY TO TOLERATE THE ENVIRONMENTAL
AND OPERATIONAL CONDITIONS OF THE DUTY LOCATION. MINIMUM
STANDARDS OF FITNESS INCLUDE BUT ARE NOT LIMITED TO THE ABILITY TO
WEAR BALLISTIC. RESPIRATORY. CHEMICAL AND BIOLOGICAL PERSONAL
PROTECTIVE EQUIPMENT, AS REQUIRED; THE USE OF REQUIRED PROPHYLACTIC
MEDICATIONS: AND THE ABILITY TO INGRESS/EGRESS IN EMERGENCY
SITUATIONS WITH MINIMAL RISK TO THEMSELVES OR OTHERS. CIVILIAN
PERSONNEL WHO ARE 40 YEARS OF AGE OR OLDER MUST HAVE A FRAMINGHAM
10-YEAR CORONARY HEART DISEASE (CHD) RISK PERCENTAGE CALCULATED.
AN ONLINE CALCULATOR IS AVAILABLE AT
HTTP/CVDRISK.INHLBLNIH.GOV/CALCULATOR.ASP. IF THE INDIVIDUAL'S
CALCULATED 10-YEAR CHD RISK IS 15% OR GREATER. AND THE INDIVIDUAL IS
REQUESTING A MEDICAL WAIVER, SEE TAB C PARA. 1.B.4.A.14.G. BODY MASS
INDEX (BMI) RESTRICTIONS ARE DISCUSSED IN TAB C PARA. 1.B4.A.12.//

1.C.1.D. SPECIALIZED GOVERNMENT CIVILIAN EMPLOYEES WHO MUST MEET
SPECIFIC PHYSICAL STANDARDS (E.G.. FIREFIGHTERS, SECURITY GUARDS AND
POLICE, AVIATORS. AVIATION CREW MEMBERS AND AIR TRAFFIC
CONTROLLERS. DIVERS, MARINE CRAFT OPERATORS AND COMMERCIAL
DRIVERS) MUST MEET THOSE STANDARDS WITHOUT EXCEPTION, IN ADDITION
TO BEING FOUND FIT FOR THE SPECIFIC DEPLOYMENT BY A MEDICAL AND
DENTAL EVALUATION PRIOR TO DEPLOYMENT OR TRAVEL IAW THIS
DOCUMENT. CERTIFICATIONS WILL REMAIN VALID THROUGHOUT THE
ENTIRETY OF THE DEPLOYMENT OR TRAVEL. IF CERTIFICATIONS WILL EXPIRE
DURING THE DEPLOYMENT OR TRAVEL, IT IS UP TO THE INDIVIDUAL TO PLAN
FOR AND RECERTIFY THEIR RESPECTIVE REQUIREMENTS (I.E. MID-TOUR LEAVE,
ETC.).//

I.C.I.E. EXAMINATION INTERVALS. AN EXAMINATION WITH ALL MEDICAL
ISSUES AND REQUIREMENTS ADDRESSED WILL REMAIN VALID FOR A MAXIMUM
OF 15 MONTHS FROM THE DATE OF THE PHYSICAL EXAMINATION. SEE REF D. I, I,
K. L AND TAB C FOR FURTHER GUIDANCE.//

I.C.1.E.1. INDIVIDUALS WHOSE EXAMINATIONS REVEAL CHANGES IN THEIR
MEDICAL CONDITION WHICH MAKE THEM INELIGIBLE TO REMAIN IN THEATER,
MUST SUBMIT A MEDICAL WAIVER REQUEST TO, AND RECEIVE APPROVAL
FROM, THE APPROPRIATE WAIVER APPROVING AUTHORITY IAW PARA. 1.C.2.A 2.
BELOW IN ORDER TO REMAIN DEPLOYED. IF FURTHER DIAGNOSTICS TESTS OR
PROCEDURES ARE REQUIRED FOR MEDICAL WAIVER ADJUDICATION AND ARE
NOT AVAILABLE LOCALLY. INDIVIDUALS MUST BE REDEPLOYED TO
ACCOMPLISH THIS REQUIREMENT.//

1.C.1.E2. PERIODIC HEALTH SURVEILLANCE REQUIREMENTS AND PRESCRIPTION
NEEDS ASSESSMENTS SHOULD BE RECENT ENOUGH SO AS TO REMAIN CURRENT
THROUGH THE DEPLOYMENT PERIOD./

1.C.1.E.3. GOVERNMENT CIVILIAN EMPLOYEES WHO DEPLOY FOR MULTIPLE
TOURS OF MORE THAN 12 MONTHS TOTAL, MUST BE RE-EVALUATED ANNUALLY
FOR FITNESS IN ORDER TO REMAIN IN A DEPLOYED STATUS. ANNUAL IN-
THEATER RESCREENING MAY BE FOCUSED ON HEALTH CHANGES. VACCINATION
CURRENCY AND MONITORING OF EXISTING CONDITIONS. BUT SHOULD




CONTINUE TO MEET ALL MEDICAL GUIDANCE AS PRESCRIBED IN THIS
DOCUMENT. IF GOVERNMENT CIVILIAN EMPLOYEES ARE UNABLE TO
ADEQUATELY COMPLETE THEIR MEDICAL SCREENING EVALUATION IN THE
THEATER, THEY SHOULD BE REDEPLOYED TO ACCOMPLISH THIS ANNUAL
REQUIREMENT.//

1.C.1.F. DOD CONTRACTOR EMPLOYEES MUST MEET SIMILAR STANDARDS OF
FITNESS AS OTHER MILITARY AND DOD CIVILIAN PERSONNEL TO INCLUDE THE
ABILITY TO TOLERATE THE ENVIRONMENTAL AND OPERATIONAL CONDITIONS
OF THE DUTY LOCATION. DOD CONTRACTORS MUST UNDERGO A MEDICAL AND
DENTAL EVALUATION WHICH DOCUMENTS THEIR FITNESS FOR DUTY WITHOUT
LIMITATIONS PRIOR TO DEPLOYMENT OR TRAVEL IAW THIS DOCUMENT. DOD
CONTRACTORS MUST COMPLY WITH REF I SPECIFICALLY ENCLOSURE 3, FOR
MEDICAL REQUIREMENTS AND EVALUATIONS MUST BE COMPLETED PRIOR TO
ARRIVAL AT THE DEPLOYMENT PLATFORM. ENSURE COMPLIANCE WITH
IMMUNIZATION, DNA AND PANOGRAPH REQUIREMENTS IAW REF 1.
PREDEPLOYMENT AND/OR TRAVEL MEDICINE SERVICES FOR CONTRACTOR
EMPLOYEES., INCLUDING IMMUNIZATIONS, EVALUATION OF FITNESS AND
ANNUAL RE-SCREENING ARE THE RESPONSIBILITY OF THE CONTRACTING
AGENCY PER THE CONTRACTUAL REQUIREMENTS. QUESTIONS SHOULD BE
SUBMITTED TO THE SUPPORTED COMMAND'S CONTRACTING AND MEDICAL
AUTHORITY. SEE REF I AND TAB C FOR FURTHER GUIDANCE. CONTRACTOR
PERSONNEL WHO ARE 40 YEARS OF AGE OR OLDER MUST HAVE A FRAMINGHAM
10-YEAR CHD RISK PERCENTAGE CALCULATED. AN ONLINE CALCULATOR IS
AVAILABLE AT HTTP://CVDRISK. NHLBINIH.GOV/CALCULATOR.ASP. IF THE
INDIVIDUAL'S CALCULATED [0-YEAR CHD RISK IS 15% OR GREATER FURTHER
CARDIOLOGY WORK-UP IS REQUIRED IAW TAB C PARA. 1.B.4.A.14.G.//

I.C.1.LF.I. ALL CONTRACTING AGENCIES ARE RESPONSIBLE FOR PROVIDING THE
APPROPRIATE LEVEL OF MEDICAL SCREENING FOR THEIR EMPLOYEES
(INCLUDING LOCAL NATIONAL [LN] AND THIRD COUNTRY NATIONAL [TCN]
EMPLOYEES AS DISCUSSED IN PARA. 1.C.1.G.) BASED ON THE JOB THE
EMPLOYEES ARE HIRED TO PERFORM. THE SCREENING MUST BE COMPLETED BY
A LICENSED MEDICAL PROVIDER (LICENSED IN A COUNTRY WITH OVERSIGHT
AND ACCOUNTABILITY OF THE MEDICAL PROFESSION) AND A COPY OF THE
COMPLETED MEDICAL SCREENING DOCUMENTATION, IN ENGLISH, MUST BE
MAINTAINED BY THE CONTRACTOR. SUCH DOCUMENTATION MAY BE
REQUESTED BY BASE OPERATIONS CENTER PERSONNEL PRIOR TO ISSUANCE OF
ACCESS BADGES AS WELL AS BY MEDICAL PERSONNEL FOR COMPLIANCE
REVIEWS. INSTALLATION COMMANDERS, IN CONCERT WITH THEIR LOCAL
MEDICAL ASSETS AND CONTRACTING REPRESENTATIVES. MAY CONDUCT
QUALITY ASSURANCE AUDITS TO VERIFY THE VALIDITY OF MEDICAL
SCREENINGS.//

I.C.1.LF.2. CONTRACTOR EXPENSE. IAW REF I CONTRACTORS WILL PROVIDE THE
PREDEPLOYMENT MEDICAL AND DENTAL EVALUATIONS, AND ANNUAL IN-
THEATER RESCREENING AT CONTRACTOR EXPENSE. REDEPLOYMENT IS NOT
IMPLIED IN THIS DOCUMENT UNLESS OTHERWISE SPECIFIED IN THE CONTRACT.
THESE EVALUATIONS FOR DOD CONTRACTORS SHALL OCCUR PRIOR TO




ARRIVAL AT THE DEPLOYMENT CENTER/PLATFORM. ALL REQUIRED
IMMUNIZATIONS OUTLINED IN THE FOREIGN CLEARANCE GUIDE
(HTIPSAWWW FCG PENTAGON.MIL) FOR THE COUNTRIES TO BE VISITED, AS
WELL AS THOSE OUTLINED IN PARAGRAPH 1.F. OF THIS DOCUMENT. AND WILL
BE DONE AT CONTRACTOR EXPENSE. A NEW DISQUALIFYING MEDICAL
CONDITION, AS DETERMINED BY AN IN-THEATER COMPETENT MEDICAL
AUTHORITY., WILL BE IMMEDIATELY REPORTED TO THE CONTRACTOR
EMPLOYEE'S CONTRACTING OFFICER WITH A RECOMMENDATION THAT THE
CONTRACTOR BE IMMEDIATELY REDEPLOYED AND REPLACED AT CONTRACTOR
EXPENSE. ALL THE ABOVE EXPENSES WILL BE COVERED BY THE CONTRACTOR
UNLESS OTHERWISE SPECIFIED IN THE CONTRACT.//

1.C.1.G. LOCAL NATIONAL (LN) AND THIRD COUNTRY NATIONAL (TCN)
EMPLOYEES. MINIMUM SCREENING REQUIREMENTS FOR LN AND TCN
EMPLOYEES ARE AS FOLLOWS:

[.C.1.G.1. PRE-EMPLOYMENT AND ANNUAL MEDICAL SCREENING OF LN AND
TCN EMPLOYEES WILL NOT BE PERFORMED IN MILITARY TREATMENT
FACILITIES OR BY U.S. MILITARY MEDICAL PERSONNEL. LOCAL CONTRACTING
AGENCIES MUST KEEP DOCUMENTATION AND ENSURE SCREENINGS ARE

1.C.1.G.2. ALL LN AND TCN EMPLOYEES WHOSE JOB REQUIRES CLOSE OR
FREQUENT CONTACT WITH NON-LN/TCN PERSONNEL (E.G., DINING FACILITY
WORKERS, SECURITY PERSONNEL, INTERPRETERS, ETC.) MUST BE SCREENED
FOR TUBERCULOSIS (TB) USING A CHEST X-RAY AND AN ANNUAL SYMPTOM
SCREEN. A TUBERCULIN SKIN TEST (TST) IS UNRELIABLE AS A STAND-ALONE
SCREENING TEST FOR TUBERCULOSIS IN LN/TCN PERSONNEL AND SHOULD NOT
BE USED.//

[.C.1.G.3. LN AND TCN EMPLOYEES INVOLVED IN FOOD SERVICE., AND/OR
WATER AND ICE PRODUCTION MUST BE SCREENED ANNUALLY FOR SIGNS AND
SYMPTOMS OF INFECTIOUS DISEASES IAW PARA. [.C.1.F.]1. CONTRACTORS MUST
ENSURE EMPLOYEES RECEIVE TYPHOID AND HEPATITIS A VACCINATIONS AND
THIS INFORMATION MUST BE DOCUMENTED IN THE EMPLOYEES MEDICAL
RECORD / SCREENING DOCUMENTATION.//

1.C.1.G.4. FURTHER RESTRICTIVE GUIDANCE OF MEDICAL SUITABILITY
REGARDING FORCE HEALTH PROTECTION MAY BE PROVIDED BY THE LOCAL
TASK FORCE COMMANDER OR EQUIVALENT IN CONSULTATION WITH THEIR
MILITARY MEDICAL ASSETS.//

1.C.2. MEDICAL WAIVER PROCESS AND AUTHORITIES.//

I.C.2Z.A. MEDICAL WAIVER PROCESS. THE AFRICOM MEDICAL WAIVER PROCESS
IS ASFOLLOWS:

I.C.2.A11F THE LOCAL COMMAND SUPPORTS THE DEPLOYMENT OF A PERSON
WITH AN APPARENTLY DISQUALIFYING CONDITION, A MEDICAL WAIVER
REQUEST MUST BE SUBMITTED TO. AND APPROVED BY THE APPROPRIATE
AFRICOM MEDICAL WAIVER AUTHORITY BEFORE THAT PERSON IS CLEARED FOR
DEPLOYMENT OR TRAVEL. EXCEPT IN THE CASE OF DOD CIVILIAN EMPLOYEES
WHO ARE COVERED BY THE REHABILITATION ACT OF 1973, AN INDIVIDUAL MAY
BE DENIED DEPLOYMENT BY THE LOCAL UNIT MEDICAL AUTHORITY OR CHAIN



OF COMMAND. FOR CIVILIAN EMPLOYEES, AN INDIVIDUALIZED ASSESSMENT
MUST BE CONDUCTED TO DETERMINE IF THEY CAN PERFORM THE ESSENTIAL
FUNCTIONS OF A DOD CIVILIAN EXPEDITIONARY WORKFORCE POSITION WITH
OR WITHOUT REASONABLE ACCOMMODATIONS. SEE PARA. 1.C. AND REF L. AND
M.//

[.C.2.A2. AUTHORIZED AGENTS (LOCAL MEDICAL PROVIDER,
COMMANDER/SUPERVISOR. REPRESENTATIVE OR INDIVIDUAL MEMBER) WILL
FORWARD THE MEDICAL WAIVER REQUEST FORM (SEE TAB B), TO THE AFRICOM
FORCE HEALTH PROTECTION BRANCH MAILBOX AT
AFRICOMSTUTTGART ACSG.MBX J004-FORCE-HEALTH-PROTECTION@MAIL.MIL
FOR DISTRIBUTION TO AND ADJUDICATION BY THE APPROPRIATE SURGEON IAW
PARAGRAPH 1.C.2.B.2 AND TAB B. IT IS RECOMMENDED THAT AUTHORIZED
AGENTS ALLOW FOR AMPLE PROCESSING TIME (AT LEAST 30 DAYS) FOR
MEDICAL WAIVER ADJUDICATION.//

1.C.2.A.3. THE CASE SUMMARY PORTION OF THE MEDICAL WAIVER REQUEST
FORM MUST INCLUDE A SYNOPSIS OF THE CONCERNING CONDITION(S) AND ALL
SUPPORTING DOCUMENTATION TO INCLUDE THE PROVIDERS ASSESSMENT OF
ABILITY TO DEPLOY. THE ADJUDICATING SURGEON MAY CONSIDER
CONSULTING THE RECEIVING MEDICAL AUTHORITY WITH ANY QUESTIONS
REGARDING THE DEPLOYABILITY OF THE SERVICE MEMBER, CIVILIAN OR
CONTRACTOR. ADJUDICATION MAY ACCOUNT FOR SPECIFIC MEDICAL SUPPORT
CAPABILITIES IN THE LOCAL REGION OF THE THEATER.//

[.C.2.A.4. THE ADJUDICATING SURGEON WILL RETURN THE
ADJUDICATED/SIGNED MEDICAL WAIVER FORM TO THE REQUEST ORIGINATOR
FOR DISSEMINATION AND INCLUSION IN THE PATIENT'S DEPLOYMENT MEDICAL
RECORD AND/OR THE ELECTRONIC MEDICAL RECORD (EMR). AS APPLICABLE.
DOCUMENTED DISAPPROVALS FOR VALID CONDITIONS ARE REQUIRED AND
SHOULD NOT BE GIVEN TELEPHONICALLY ./

I.C.2.A.5 ALL ADJUDICATING SURGEONS WILL MAINTAIN A WAIVER DATABASE
AND RECORD/ARCHIVE OF ALL MEDICAL WAIVER REQUESTS AND STATUS.
ADDITIONALLY. IAW WITH REF C, ADJUDICATING SURGEONS WILL SEND COPIES
OF THE ADJUDICATED WAIVERS TO THE COMMAND SURGEON'S OFFICE AT:
AFRICOM STUTTGART.ACSG.MBX.J004-FORCE-HEALTH-
PROTECTION@MAIL MIL ./

1.C.2.A.6. CASES OF IN-THEATER/DEPLOYED PERSONNEL IDENTIFIED AS UNFIT
IAW THIS DOCUMENT DUE TO CONDITIONS THAT EXISTED PRIOR TO
DEPLOYMENT. WILL BE FORWARDED TO THE APPROPRIATE MEDICAL WAIVER
AUTHORITY (LE., THE SURGEON WHO WOULD HAVE RECEIVED THE WAIVER
REQUEST HAD ONE BEEN SUBMITTED) FOR INVESTIGATION AND POTENTIAL
REDEPLOYMENT DETERMINATION. FINDINGS/ACTIONS WILL BE FORWARDED
AFTER C()MPLETION TO THE AFRICOM SURGEON AT EMAIL:

AFR E{"ié’” STUTTG/ xf . a% Sfj MBX.JO04-FORCE-HEALTH-
H?i}ii i}’\s;"xi%%i

1.C.2.A. 7 PFRSONNFL ON PSYC HOTROPIC MEDICATIONS MUST OBTAIN A
WAIVER TO ENTER THE AFRICOM THEATER IAW REF N AND TAB C.//

[.C2.A.8. WAIVERS FOR MEDICAL EQUIPMENT ARE ALSO REQUIRED IAW PARA.




LLE.AND TAB C//

1.C.2.A9. AN AFRICOM WAIVER REQUEST DOES NOT PRECLUDE THE NEED FOR A
SERVICE-SPECIFIC PSYCHOTROPIC MEDICATION SMALL ARMS WAIVER (E.G., US
NAVY SMALL ARMS WAIVER).//

1.C.2.A10. WAIVERS FOR NON-SERVICE AFFILIATED PERSONNEL. THE AFRICOM
COMMAND SURGEON IS THE WAIVER AUTHORITY FOR DOD CIVILIANS.
CONTRACTORS AND ORGANIZATIONS SUCH AS DEFENSE INTELLIGENCE
AGENCY AND AMERICAN RED CROSS. ETC.. WHO ARE NOT DIRECTLY
ASSOCIATED WITH A PARTICULAR AFRICOM COMPONENT.//

1.C.2.A.11. ONCE APPROVED. WAIVERS ARE VALID FOR THE TIMEFRAME
SPECIFIED ON THE MEDICAL WAIVER OR FOR A MAXIMUM TIME OF 12 MONTHS.
SEE TAB B. WAIVER COVERAGE BEGINS ON THE DATE OF THE INITIAL
DEPLOYMENT OR TRAVEL, AND REMAINS VALID FOR EITHER THE TIME PERIOD
SPECIFIED ON THE WAIVER OR A MAXIMUM TIME OF 12 MONTHS.

1.C.2.B. MEDICAL WAIVER APPROVAL AUTHORITY.//

1.C.2.B.1. FINAL MEDICAL WAIVER APPROVAL AUTHORITY LIES AT THE
COMBATANT COMMAND SURGEON LEVEL TO APPROVE DEPLOYMENT OF ANY
PERSON (UNIFORMED OR CIVILIAN) WITH APPARENTLY DISQUALIFYING
MEDICAL CONDITION(S) IAW REF C AND J. AND AS OUTLINED IN THIS
DOCUMENT AND THE ACCOMPANYING AMPLIFICATION. SEE TAB C.//

1.C.2.B.2. DELEGATION TO COMPONENT/JTF SURGEONS. WAIVER AUTHORITY IS
DELEGATED TO THE AFRICOM COMPONENT/JITF SURGEONS BY THE AFRICOM
COMMAND SURGEON FOR ALL DEPLOYING PERSONNEL WITHIN THEIR
RESPECTIVE COMPONENT/JTF FOR ALL HEALTH CONDITIONS (ARMY. ARMY
COMPONENT AGENCIES, AND ARMY CONTRACTORS WILL FIRST CONSULT WITH
THE U.S. ARMY AFRICA [USARAF] SURGEON; U.S. AIR FORCE [USAF] AND USAF
ASSOCIATED PERSONNEL WITH THE U.S. AIR FORCES AFRICA (AFAF) SURGEON,
ETC.). SEE REF C. CONTRACTORS AND SUB CONTRACTORS RESPECTIVE SERVICE
AFFILIATION IS DETERMINED BY THE 'CONTRACTOR ISSUING AGENCY' BLOCK
ON THEIR 'LETTER OF AUTHORIZATION" AND MEDICAL WAIVER REQUESTS
SHOULD BE SENT TO THE AFRICOM FORCE HEALTH PROTECTION SECTION'S
MAILBOX AT AFRICOM.STUTTGART ACSG.MBX JO04-FORCE-HEALTH-
PROTECTION@MAIL MIL FOR DISTRIBUTION TO AND ADJUDICATION BY THE
APPROPRIATE SERVICE COMPONENT/JTF WAIVER AUTHORITY .//

1.C.2.B.3. IAW REF J, AS DELEGATED BY THE AFRICOM COMBATANT
COMMANDER. THE AFRICOM COMMAND SURGEON HAS THE FINAL APPROVAL
AUTHORITY FOR MEDICAL WAIVERS. COMMANDERS OF THE TRAVELING OR
DEPLOYING MEMBER. UNLIKE THE MILITARY PROFILE SYSTEM, ARE NOT
AUTHORIZED TO OVERRIDE THE MEDICAL DEPLOYABILITY DETERMINATION OF
THE MEDICAL WAIVER AUTHORITY.//

I.D. PHARMACY .//

1.D.1. SUPPLY. PERSONNEL WHO REQUIRE MEDICATION(S) AND WHO ARE
DEPLOYING OR TRAVELING TO THE AFRICOM THEATER WILL DEPLOY WITH NO
LESS THAN A 180 DAY SUPPLY (OR APPROPRIATE AMOUNT FOR SHORTER
DEPLOYMENTS OR TRAVEL) OF THEIR MAINTENANCE MEDICATIONS WITH
ARRANGEMENTS TO OBTAIN A SUFFICIENT SUPPLY TO COVER THE REMAINDER




OF THE DEPLOYMENT USING A FOLLOW-ON REFILL PRESCRIPTION. TRICARE
ELIGIBLE PERSONNEL WILL HAVE A FOLLOW-ON REFILL PRESCRIPTION
ENTERED INTO THE TRICARE PHARMACY HOME DELIVERY SYSTEM PER THE
DEPLOYMENT PRESCRIPTION PROGRAM AW REF B AND J.//

1.D.2. EXCEPTIONS. EXCEPTIONS TO THE 180 DAY PRESCRIPTION QUANTITY
REQUIREMENT INCLUDE:

1.D.2.A. PERSONNEL REQUIRING MALARIA CHEMOPROPHYLACTIC MEDICATIONS
(E.G., DOXYCYCLINE, ATOVAQUONE/PROGUANIL (MALARONE), ETC.) WILL
DEPLOY WITH ENOUGH MEDICATION FOR THEIR ENTIRE DEPLOYMENT OR
TRAVEL PERIOD IN THE THEATER. THE DEPLOYMENT OR TRAVEL PERIOD WILL
BE CONSIDERED TO INCLUDE AN ADDITIONAL 28 DAYS AFTER LEAVING THE
MALARIA RISK AREA FOR DOXYCYCLINE OR 7 DAYS FOR MALARONE TO
ACCOUNT FOR REQUIRED PRIMARY PROPHYLAXIS.//

1.D.2.B. PSYCHOTROPIC MEDICATION MAY BE DISPENSED FOR UP TO A 180 DAY
SUPPLY WITH NO REFILLS.//

1.D.3. TRICARE PHARMACY HOME DELIVERY. PERSONNEL REQUIRING ONGOING
PHARMACOTHERAPY WILL MAXIMIZE USE OF THE LOCAL MEDICAL FACILITY
PHARMACY FOR REFILLS. IF THE REQUIRED MEDICATION IS NOT AVAILABLE IN
THE AFRICOM THEATER, PERSONNEL WILL USE THE TRICARE PHARMACY HOME
DELIVERY SYSTEM (TO INCLUDE MEDICATIONS LISTED IN 1.D.2.B AND 1.D.2.C)
WHEN POSSIBLE FOR DELIVERY TO INDIVIDUAL'S TDY/ DEPLOYED LOCATION.
THOSE ELIGIBLE FOR TRICARE PHARMACY HOME DELIVERY WILL COMPLETE
ON-LINE ENROLLMENT AND REGISTRATION PRIOR TO DEPLOYMENT TO THE
MAXIMUM EXTENT POSSIBLE. INSTRUCTIONS AND REGISTRATION CAN BE
FOUND AT HTTP/WWW. TRICAREMIL/PHARMACY . ASPX ./

I.LE. MEDICAL EQUIPMENT.//

I.LE.1. PERMITTED EQUIPMENT. PERSONNEL WHO REQUIRE MEDICAL EQUIPMENT
(E.G., CORRECTIVE EYEWEAR, HEARING AIDS, ETC.) MUST DEPLOY WITH ALL
REQUIRED ITEMS IN THEIR POSSESSION TO INCLUDE TWO PAIRS OF
EYEGLASSES, PROTECTIVE MASK EYEGLASS INSERTS, BALLISTIC EYEWEAR
INSERTS. AND HEARING AID BATTERIES. SEE REF B.//

I.E.2. NON-PERMITTED EQUIPMENT. PERSONAL DURABLE MEDICAL EQUIPMENT
IS NOT PERMITTED (E.G.., CONTINUOUS POSITIVE AIRWAY PRESSURE [CPAP]
MACHINES, NEBULIZERS, SCOOTERS, WHEELCHAIRS. CATHETERS, DIALYSIS
MACHINES, ETC). MEDICAL MAINTENANCE. LOGISTICAL SUPPORT AND
INFECTION CONTROL PROTOCOLS FOR PERSONAL MEDICAL EQUIPMENT ARE
NOT AVAILABLE AND ELECTRICITY IS OFTEN UNRELIABLE. A WAIVER FOR A
MEDICAL CONDITION REQUIRING PERSONAL DURABLE MEDICAL EQUIPMENT
WILL ALSO BE CONSIDERED APPLICABLE TO THE EQUIPMENT. FOR EXAMPLE, IF
AN INDIVIDUAL IS MEDICALLY WAIVED FOR OBSTRUCTIVE SLEEP APNEA
REQUIRING THE USE OF A CPAP MACHINE, THE CPAP MACHINE IS ALSO
CONSIDERED WAIVED. A SEPARATE WAIVER IS NOT REQUIRED. DURABLE
MEDICAL EQUIPMENT THAT IS NOT MEDICALLY COMPULSORY, BUT USED FOR
RELIEF OR MAINTENANCE OF A MEDICAL CONDITION WILL REQUIRE A WAIVER.
MAINTENANCE AND RESUPPLY OF NON-PERMITTED/NON-WAIVED EQUIPMENT IS
THE RESPONSIBILITY OF THE INDIVIDUAL.//




3. CONTACT LENSES.//
3 ACARMY. NAVY AND MARINE PERSONNEL WILL NOT DEPLOY WITH
CONTACT

LENSES EXCEPT IAW SERVICE POLICY.//

1.E.3.B. AIR FORCE PERSONNEL (NON-AIRCREW) WILL NOT DEPLOY WITH
CONTACT LENSES UNLESS WRITTEN AUTHORIZATION IS PROVIDED BY THE
DEPLOYING UNIT COMMANDER. CONTACT LENSES ARE LIFE SUPPORT
EQUIPMENT FOR USAF AIRCREWS: THEREFORE. ARE EXEMPT IAW SERVICE
GUIDELINES. AIR FORCE (AIRCREW) PERSONNEL DEPLOYING WITH CONTACT
LENSES MUST COMPLY WITH THE USAF AIRCREW CONTACT LENS POLICY
OUTLINED IN AFI 48-123. THEY MUST ALSO DEPLOY OR TRAVEL WITH TWO PAIRS
OF EYEGLASSES AND A SUPPLY OF CONTACT LENS MAINTENANCE ITEMS (E.G.,
CLEANSING SOLUTION) ADEQUATE FOR THE DURATION OF THE DEPLOYMENT
OR TRAVEL./

I.LE4. MEDICAL ALERT TAGS. DEPLOYING PERSONNEL REQUIRING MEDICAL
ALERT TAGS (E.G., MEDICATION ALLERGIES. G6PD DEFICIENCY) WILL DEPLOY
WITH RED MEDICAL ALERT TAGS WORN IN CONJUNCTION WITH THEIR
PERSONAL IDENTIFICATION TAGS.//

1.F. IMMUNIZATIONS.//
1.F.1. ADMINISTRATION. ALL IMMUNIZATIONS WILL BE ADMINISTERED IAW REF

O. REFER TO THE MILITARY VACCINE AGENCY (MILVAX) WEBSITE

HTTP/WWW VACCINES MIL OR CONTACT THE USEUCOM/AFRICOM MILVAX
REGIONAL ANALYST AT +49(0)711-680-7166 WITH QUESTIONS AND
CLARIFICATIONS. ALTERNATIVELY, PERSONNEL MAY CONTACT THE AFRICOM
FHP OFFICE AT AFRICOM.STUTTGART ACSG.MBX J004-FORCE-HEALTH-
PROTECTION@MAIL.MIL./

1.F.2. REQUIREMENTS. ALL PERSONNEL DEPLOYING OR TRAVELING FOR ANY
PERIOD OF TIME TO THE THEATER WILL BE CURRENT WITH THE ADVISORY
COMMITTEE ON IMMUNIZATION PRACTICES (ACIP) IMMUNIZATION GUIDELINES
AND SERVICE INDIVIDUAL MEDICAL READINESS (IMR) REQUIREMENTS IAW REF
B. IN ADDITION, ALL TDY PERSONNEL MUST COMPLY WITH THE FOREIGN
CLEARANCE GUIDE FOR THE COUNTRY(IES) TO WHICH THEY ARE TRAVELING.
THE FOLLOWING ARE MANDATORY VACCINES FOR DOD PERSONNEL (MILITARY,
CIVILIAN AND CONTRACTORS) TRAVELING FOR ANY PERIOD OF TIME IN
THEATER:

LE2A. YELLOW FEVER. (EVERY 10 YRS: LAST DOSE MUST BE AT LEAST 10 DAYS
PRIOR TO ARRIVAL TO AFRICA). A CDC 731, INTERNATIONAL CERTIFICATE FOR
VACCINATION OR PROPHYLAXIS. (YELLOW SHOT RECORD, FORMERLY PHS-731)
THAT CONTAINS AN OFFICIAL YELLOW FEVER CERTIFICATE STAMP IS REQUIRED
FOR ALL PERSONNEL TRAVELING OR DEPLOYING ON OFFICIAL BUSINESS TO THE
AFRICAN CONTINENT. WHILE THE DD FORM 2766C, VACCINE ADMINISTRATION
RECORD. IS ACCEPTED BY THE WORLD HEALTH ORGANIZATION (WHO), MANY
AFRICAN COUNTRIES DO NOT RECOGNIZE THE DD FORM 2766C AND MAY
REQUIRE RE-VACCINATION OR DENY ENTRY WITHOUT A CDC 731 CONTAINING
AN OFFICIAL YELLOW FEVER CERTIFICATE STAMP./

1.F.2.B. TETANUS / DIPHTHERIA / ACELLULAR PERTUSSIS (Tdap). RECEIVE A ONE-

L.E
I.E




TIME DOSE OF Tdap IF NO PREVIOUS DOSE(S) RECORDED. RECEIVE TETANUS IF
GREATER THAN OR EQUAL TO 10 YEARS SINCE LAST Tdap OR TETANUS
BOOSTER.//

1.LF.2.C. VARICELLA. REQUIRED DOCUMENTATION OF ONE OF THE FOLLOWING:
BORN BEFORE 1980 (ASSUMED IMMUNITY EXCEPT FOR HEALTHCARE WORKERS).
DOCUMENTED HISTORY OF DISEASE BY THE PROVIDER WHO TREATED THE
MEMBER AT THAT TIME (EITHER BY AN EPIDEMIOLOGIC LINK OR LABORATORY
CONFIRMATION). SUFFICIENT VARICELLA TITER, OR ADMINISTRATION OF
VACCINE (TWO (2) DOSES). SEE REF P.//

LF2.D. MEASLES / MUMPS / RUBELLA (MMR). IT IS TO BE ASSUMED THAT ALL
INDIVIDUALS BORN BEFORE 1957 ARE IMMUNE AND DO NOT REQUIRE THE MMR
IMMUNIZATIONS. DOCUMENTATION OF IMMUNITY BY TITER OR IMMUNIZATION
RECORDS OF TWO (2) ADULT DOSES ARE REQUIRED FOR ALL OTHER PERSONNEL
IAW REF O. IMMUNITY AGAINST MUMPS IS NOT A MILITARY REQUIREMENT PER
SE. BUT MAY BE RECOMMENDED IN EXCEPTIONAL CLINICAL CIRCUMSTANCES
SUCH AS OUTBREAKS.//

I.LF.2.E. POLIO-IPV. SINGLE ADULT BOOSTER IS REQUIRED FOR ALL PERSONNEL.
SERVICE MEMBERS LIKELY RECEIVED THIS BOOSTER UPON ACCESSION TO THE
MILITARY. POLIO-IPV DOCUMENTATION MUST BE ON THE A CDC 731,
INTERNATIONAL CERTIFICATE FOR VACCINATION OR PROPHYLAXIS, (YELLOW
SHOT RECORD, FORMERLY PHS-731).//

I.LF.2.F. SEASONAL INFLUENZA. MUST BE CURRENT. INCLUDING EVENT-SPECIFIC
VACCINE (E.G.., HIN1).//

1.F.2.G. HEPATITIS A. COMPLETED SERIES OR DOCUMENTATION OF IMMUNITY
THROUGH A TITER IS MANDATORY FOR ALL DOD MILITARY PERSONNEL AW
REF O. COMPLETED SERIES IS HIGHLY RECOMMENDED FOR CIVILIANS (DOD
CIVILIANS, CONTRACTORS. VOLUNTEERS, INTERAGENCY PERSONNEL, ETC.) IAW
ACIP GUIDELINES. ALTERNATIVELY, DOCUMENTATION OF IMMUNITY THROUGH
A TITER IS RECOMMENDED. REQUIRED FOR TCN AND LN PERSONNEL.//

1.F.2.H. HEPATITIS B. COMPLETED SERIES OR DOCUMENTATION OF IMMUNITY
THROUGH A TITER IS MANDATORY FOR ALL DOD MILITARY PERSONNEL [AW
REF O. COMPLETED SERIES IS MANDATORY FOR CIVILIANS (DOD CIVILIANS.
CONTRACTORS, VOLUNTEERS. INTERAGENCY PERSONNEL, ETC.).
ALTERNATIVELY. DOCUMENTATION OF IMMUNITY THROUGH A TITER IS
ACCEPTABLE. SEE PARA. [.LF.3. BELOW FOR POSSIBLE EXCEPTIONS.//

[.LF.2.J. ANTHRAX AND SMALLPOX. AS OF 15 AUG 2013, NOT REQUIRED FOR THE
AFRICOM THEATER PER THE ASSISTANT SECRETARY OF DEFENSE FOR HEALTH
AFFAIRS APPROVED EXCEPTION TO POLICY FOR ANTHRAX AND SMALLPOX
VACCINATION FOR CIJTF-HOA.//

I.F.2.K. RABIES. FOR PRE-DEPLOYMENT PLANNING PURPOSES ONLY, RABIES
PRE-EXPOSURE VACCINATION SERIES MAY BE CONSIDERED FOR PERSONNEL
WHO ARE NOT EXPECTED TO BE ABLE TO RECEIVE PROMPT MEDICAL
EVALUATION AND RISK-BASED RABIES POST-EXPOSURE PROPHYLAXIS WITHIN
72 HOURS OF EXPOSURE TO A POTENTIALLY RABID ANIMAL. BOOSTER DOSES
ARE REQUIRED EVERY TWO YEARS OR WHEN TITERS INDICATE. EXCEPTIONS
MAY BE IDENTIFIED BY UNIT SURGEONS OR OTHER LOCAL MEDICAL



AUTHORITY. ADMINISTER PRE-EXPOSURE VACCINATION TO HIGH-RISK
PERSONNEL AS FOLLOWS:

1.LF.2.K.1. PRE-EXPOSURE VACCINATION IS REQUIRED FOR VETERINARY
PERSONNEL. MILITARY WORKING DOG HANDLERS, ANIMAL CONTROL
PERSONNEL. CERTAIN SECURITY PERSONNEL. CIVIL ENGINEERS
OCCUPATIONALLY AT RISK OF EXPOSURE TO RABID ANIMALS, BATS, OR BAT
COLONIES. ADDITIONALLY, LABORATORY PERSONNEL WHO WORK WITH RABIES
SUSPECT SAMPLES AND ALL SPECIAL OPERATIONS FORCES (SOF)YSOF ENABLERS
REQUIRE PRE-EXPOSURE VACCINATION.//

1.LE2.L. PNEUMOCOCCAL VACCINE IS REQUIRED FOR PERSONNEL IN A HIGH RISK
CATEGORY PER ADVISORY COMMITTEE ON IMMUNIZATION PRACTICE (ACIP)
RECOMMENDATIONS.//

1.LF.2M. MENINGOCOCCAL VACCINE IS REQUIRED EVERY 5 YEARS.//

I.LF.3. EXCEPTIONS. ALL IMMUNIZATIONS MUST BE ADMINISTERED PRIOR TO
DEPLOYMENT OR TRAVEL, WITH THE FOLLOWING POSSIBLE EXCEPTIONS: THE
FIRST VACCINE IN A SERIES MUST BE ADMINISTERED PRIOR TO DEPARTURE
WITH ARRANGEMENTS MADE FOR SUBSEQUENT IMMUNIZATIONS TO BE GIVEN
IN THEATER BASED ON DOSING SCHEDULE AND VACCINE AVAILABILITY.
PERSONNEL TRAVELING WITHOUT A COMPLETED HEPATITIS B SERIES MUST
RECEIVE DOCUMENTED COUNSELING ON THE RISKS OF THE DISEASE, WAY OF
TRANSMISSION., SIGNS AND SYMPTOMS, PREVENTION AND POSSIBLE LONG-
TERM EFFECTS./

1.F.4. ADVERSE MEDICAL EVENTS. ADVERSE MEDICAL EVENTS RELATED TO
IMMUNIZATIONS WILL BE REPORTED AS SOON AS POSSIBLE THROUGH
REPORTABLE MEDICAL EVENTS (RME) IAW REF Q, IF CASE DEFINITIONS ARE
MET. ALL IMMUNIZATION RELATED UNEXPECTED ADVERSE EVENTS ARE TO BE
REPORTED THROUGH THE VACCINE ADVERSE EVENTS REPORTING SYSTEM
(VAERS) AT HTTP/WWW VAERS HHS GOV./

LLE.5. IMMUNIZATION COMPLIANCE. AFRICOM AND COMPONENTS/JTF WILL
MONITOR IMMUNIZATION COMPLIANCE IAW WITH SERVICE POLICY.

1.G. MEDICAL / LABORATORY TESTING.//

1.G.1. HIV TESTING. REQUIRED WITHIN 120 DAYS PRIOR TO DEPLOYMENT OR
DEPARTURE FOR ANY REQUIRED TRAINING EN ROUTE TO THE DEPLOYMENT
LOCATION IAW REF R. A DOCUMENTED NEGATIVE RESULT IS PREFERRED PRIOR
TO DEPARTURE, IF POSSIBLE.//

1.G.2. SERUM SAMPLE. SAMPLE WILL BE TAKEN WITHIN THE PREVIOUS 365
DAYS. IF THE INDIVIDUAL'S HEALTH STATUS HAS RECENTLY CHANGED OR HAS
HAD AN ALTERATION IN OCCUPATIONAL EXPOSURES THAT INCREASES HEALTH
RISKS., A HEALTHCARE PROVIDER MAY CHOOSE TO HAVE A SPECIMEN DRAWN
CLOSER TO THE ACTUAL DATE OF DEPLOYMENT. SEE REF S.//

1.G.3. GLUCOSE-6-PHOSPHATE DEHYDROGENASE (G6PD) TESTING.//
DOCUMENTATION OF ONE-TIME G6PD DEFICIENCY TESTING IS IAW REF T.
ENSURE RESULT IS RECORDED IN THE MEDICAL RECORD OR DRAW THE SAMPLE
PRIOR TO DEPARTURE. PRE-DEPLOYMENT MEDICAL SCREENERS WILL RECORD
THE RESULT OF THIS TEST IN THE MEMBER'S PERMANENT MEDICAL RECORD,
DEPLOYMENT MEDICAL RECORD (DD FORM 2766) AND SERVICE SPECIFIC




ELECTRONIC MEDICAL RECORD. IF AN INDIVIDUAL IS FOUND TO BE G6PD-
DEFICIENT. THEY WILL BE ISSUED MEDICAL ALERT TAGS (RED DOG TAGS) THAT
STATE "G6PD DEFICIENT: NO PRIMAQUINE". IF PRIMAQUINE IS GOING TO BE
ISSUED TO A DOD CIVILIAN OR DOD CONTRACTOR. COMPLETE THE TESTING AT
GOVERNMENT EXPENSE.//

[.G.4. PREGNANCY. A MEDICALLY PERFORMED PREGNANCY TEST IS REQUIRED
WITHIN 15 DAYS OF DEPLOYMENT FOR ALL ACTIVE DUTY AND GUARD/RESERVE
FEMALE PERSONNEL. FEMALE PERSONNEL WITH A DOCUMENTED HISTORY OF A
HYSTERECTOMY ARE EXEMPTED. ANY PREGNANT FEMALE PERSONNEL WILL
NOT DEPLOY. PREGNANCY WILL BE RULED OUT PRIOR TO ANY IMMUNIZATION
(EXCEPT INFLUENZA) AND MEDICAL CLEARANCE FOR DEPLOYMENT.
GUIDELINES AND RESTRICTIONS FOR TDY OR LEAVE TRAVEL WHILE PREGNANT
SHOULD BE ADDRESSED IN CONSULTATION BETWEEN THE PREGNANT
INDIVIDUAL AND HER PROVIDER. ACTIVE DUTY OR GUARD/RESERVE FEMALES
WHO BECOME PREGNANT DURING THEIR DEPLOYMENT WILL FOLLOW PARENT
SERVICE REQUIREMENTS FOR DISPOSITION.//

1.G.5. DNA SAMPLE. REQUIRED FOR ALL DOD PERSONNEL, INCLUDING
CIVILIANS AND CONTRACTORS. OBTAIN SAMPLE OR CONFIRM SAMPLE IS ON
FILE BY CONTACTING THE DOD DNA SPECIMEN REPOSITORY (COMM:
301.319.0366, DSN: 285; FAX 301.319.0369); HT TP/ WWW.AFMES.MIL. SEE REF B AND
U.

1.G.6. TUBERCULOSIS (TB) TESTING.//

1.G.6.A. TUBERCULOSIS TESTING FOR SERVICE MEMBERS WILL BE PERFORMED
AND DOCUMENTED IAW CURRENT SERVICE POLICY. DOD CIVILIANS,
CONTRACTORS. VOLUNTEERS AND OTHER PERSONNEL WILL BE TESTED FOR TB
WITHIN 90 DAYS OF DEPLOYMENT OR TRAVEL IAW REF I AND CENTERS FOR
DISEASE CONTROL AND PREVENTION (CDC) GUIDELINES.//

1.G.6.B. POSITIVE TB TESTS WILL BE HANDLED IAW SERVICE POLICY AND CDC
GUIDELINES. PERSONNEL WITH A POSITIVE TB TEST SHOULD BE EVALUATED
AND COUNSELED. THIS EVALUATION WILL INCLUDE AT LEAST A SYMPTOM
QUESTIONNAIRE FOR TB DISEASE, EXPOSURE HISTORY AND CHEST X-RAY.//

1.G.6.C. THE DECISION TO TREAT LATENT TUBERCULOSIS INFECTION (LTBI) IN
U.S. FORCES AND CIVILIANS DURING DEPLOYMENT INSTEAD OF AFTER
REDEPLOYMENT SHOULD INCLUDE CONSIDERATION OF THE RISKS AND
BENEFITS OF TREATMENT DURING DEPLOYMENT, INCLUDING: RISK OF
ACTIVATION OF TB, RISK OF ADVERSE EVENTS FROM LTBI TREATMENT, TIME
REMAINING IN DEPLOYMENT., AVAILABILITY OF MEDICAL PERSONNEL TRAINED
IN LTBI TREATMENT, AVAILABILITY OF FOLLOW-UP DURING TREATMENT AND
AVAILABILITY OF MEDICATION. LACK OF TREATMENT FOR LTBI IS NOT A
CONTRAINDICATION FOR DEPLOYMENT INTO THE AFRICOM THEATER AND NO
WAIVERS ARE REQUIRED FOR A DIAGNOSIS OF LTBI'[F APPROPRIATE
EVALUATION AND COUNSELING, AS NOTED ABOVE, IS COMPLETED. A MEDICAL
WAIVER IS REQUIRED FOR INDIVIDUALS AT ANY STAGE OF TREATMENT OR
WITH INCOMPLETE TREATMENT OF LTBI.

1.G.6.D. UNIT-BASED / LARGE GROUP OR INDIVIDUAL LTBI TESTING SHOULD
NOT BE PERFORMED IN THE THEATER EXCEPT AMONG CLOSE CONTACTS OF




CASES OF KNOWN TB DISEASE.//

1.G.6.E. U.S. FORCES AND DOD CIVILIANS WITH ACTIVE TB DISEASE WILL BE
EVACUATED FROM THEATER FOR DEFINITIVE TREATMENT. EVALUATION AND
TREATMENT OF TB AMONG DOD CONTRACTORS. LN AND TCN EMPLOYEES WILL
BE AT CONTRACTOR EXPENSE. EMPLOYEES WITH SUSPECTED OR CONFIRMED
PULMONARY TB DISEASE WILL BE EXCLUDED FROM WORK UNTIL CLEARED BY
THE AFRICOM INFECTIOUS DISEASE PHYSICIAN FOR RETURN TO WORK.

1.G.7. BLOOD TYPE AND RH FACTOR, SICKLEDEX SCREENING (HGB-S). IAW
SERVICE POLICY.//

1.G.8. OTHER LABORATORY TESTING. OTHER TESTING MAY BE PERFORMED AT
THE MEDICAL PROVIDER'S DISCRETION COMMENSURATE WITH RULING OUT
DISQUALIFYING CONDITIONS AND ENSURING PERSONNEL MEET STANDARDS OF
FITNESS IAW PARAGRAPH 1.C.2.//

I.H . HEALTH ASSESSMENTS.//

ILH.1. HEALTH ASSESSMENTS AND EXAMS. PERIODIC HEALTH ASSESSMENTS
(PHA) MUST BE CURRENT IAW SERVICE POLICY AT TIME OF DEPLOYMENT AND
SPECIAL DUTY EXAMS MUST BE CURRENT FOR THE DURATION OF DEPLOYMENT
OR TRAVEL PERIOD. SEE REF B AND 1./

1.H.2. DEPLOYMENT-RELATED HEALTH ASSESSMENTS (DRHAs)

I.LH2.A. ALL DOD PERSONNEL (MILITARY, CIVILIAN, CONTRACTOR) DEPLOYING
OR TRAVELING TO THE THEATER FOR MORE THAN 30 CONSECUTIVE DAYS WILL
COMPLETE DRHAs AS FOLLOWS IAW REF V. THIS DOES NOT APPLY TO PCS
PERSONNEL OR SHIPBOARD PERSONNEL AS DESCRIBED IN PARA. 1.A.4. IAW REF
B.//

I.LH.2.A.1. DRHA#1. WITHIN 120 DAYS OF THE EXPECTED DEPLOYMENT DATE.
DRHA#1 WILL BE COMPLETED ON A DD FORM 2795 IAW REF B.//

1.H2.A.2. DRHA#2. ALL PERSONNEL WHO WERE REQUIRED TO COMPLETE A
DRHA#1 WILL COMPLETE A DRHA#2 ON A DD FORM 2796 AND UNDERGO A
PERSON-TO-PERSON INTERVIEW WITH A TRAINED HEALTHCARE PROVIDER
(PHYSICIAN, PHYSICIAN ASSISTANT, NURSE PRACTITIONER, ADVANCED
PRACTICE NURSE, INDEPENDENT DUTY CORPSMAN. INDEPENDENT DUTY
MEDICAL TECHNICIAN, OR SPECIAL FORCES MEDICAL SERGEANT [18D]). THE
DRHA#2 MUST BE COMPLETED NO EARLIER THAN 30 DAYS BEFORE EXPECTED
REDEPLOYMENT OR RETURN DATE, AND NO LATER THAN 30 DAYS AFTER
RETURNING TO HOME STATION IAW REF B.//

I.LH.2.A.3. DRHA#3. ALL PERSONNEL WHO WERE REQUIRED TO COMPLETE A
DRHA#1 AND A DRHA#2 WILL COMPLETE A DRHA#3 USING DD FORM 2900, 90 TO
180 DAYS AFTER RETURN TO HOME STATION.//

ILH2.A4. DRHA#4. ALL SERVICE MEMBERS DEPLOYING OR TRAVELING TO THE
THEATER FOR MORE THAN 30 CONSECUTIVE DAYS ARE REQUIRED TO COMPLETE
DRHA#4 TAW REF X USING DD FORM 2978, 181 TO 545 DAYS AFTER RETURN TO
HOME STATION.//

LH2.A5. DRHA#5. ALL SERVICE MEMBERS DEPLOYING OR TRAVELING TO THE
THEATER FOR MORE THAN 30 CONSECUTIVE DAYS ARE REQUIRED TO COMPLETE
DRHA#5 TAW REF X USING DD FORM 2978, 546 TO 910 DAYS AFTER RETURN TO
HOME STATION.//



LH2.B. SEE WWW.PDHEATL TH.MIL FOR ADDITIONAL INFORMATION ON
DEPLOYMENT-RELATED HEALTH ASSESSMENTS.//

ILH.2.C. CONTRACT PERSONNEL ARE NOT REQUIRED TO ELECTRONICALLY
SUBMIT THE DRHA#1. DRHA#2 OR DRHA#3 FORMS; A PAPER VERSION IN THEIR
MEDICAL RECORDS WILL SUFFICE.//

[.LH.2.D. DRHA#4 AND DRHA#5 REQUIREMENTS DO NOT DIRECTLY APPLY TO DOD
CONTRACTORS UNLESS SPECIFIED IN THE CONTRACT OR THERE IS A CONCERN
FOR A MENTAL HEALTH ISSUE.//

I.H2.E. ALL RELATED HEALTH EVALUATIONS WILL BE AT THE CONTRACTOR'S
EXPENSE.//

LLH.3. AUTOMATED NEUROPSYCHOLOGICAL ASSESSMENT METRIC (ANAM). ALL
SERVICE MEMBERS DEPLOYING TO THE AFRICOM THEATER WILL UNDERGO
ANAM TESTING WITHIN 12 MONTHS PRIOR TO DEPLOYMENT IAW REF W. ANAM
TESTING WILL BE RECORDED IN APPROPRIATE SERVICE DATABASE AND
ELECTRONIC MEDICAL RECORD. CONTRACTORS, PCS AND SHIPBOARD
PERSONNEL, AS DESCRIBED IN PARA. 1.A.4. ARE NOT REQUIRED TO UNDERGO
ANAM TESTING.

I.I. MEDICAL RECORD. SEE REF B.//

1.I.1. DEPLOYED MEDICAL RECORD. THE DD FORM 2766. ADULT PREVENTIVE
AND CHRONIC CARE FLOWSHEET, OR EQUIVALENT, WILL BE USED INSTEAD OF
AN INDIVIDUAL'S ENTIRE MEDICAL RECORD.//

L.LL1T.A. DEPLOYED PERSONNEL (MORE THAN 30 DAYS). DD2766 IS REQUIRED.//

I.LLLI.B. TDY PERSONNEL (15 - 30 DAYS). DD FORM 2766 IS HIGHLY ENCOURAGED,
ESPECIALLY FOR THOSE WHO TRAVEL FREQUENTLY TO THEATER, TO
DOCUMENT THEATER-SPECIFIC VACCINES AND CHEMOPROPHYLAXIS, AS
REQUIRED.//

L.LL1.C. TDY PERSONNEL (LESS THAN 15 DAYS). DD2766 IS NOT REQUIRED.//

1.LL1.D. PCS PERSONNEL. FOLLOW SERVICE GUIDELINES FOR MEDICAL RECORD
MANAGEMENT.//

1..2. MEDICAL INFORMATION. THE FOLLOWING HEALTH INFORMATION MUST
BE PART OF AN ACCESSIBLE ELECTRONIC MEDICAL RECORD FOR ALL
PERSONNEL (SERVICE MEMBERS, CIVILIANS AND CONTRACTORS), OR BE HAND-
CARRIED AS PART OF A DEPLOYED MEDICAL RECORD:

I.LILZ.A. ANNOTATION OF BLOOD TYPE AND RH FACTOR. G6PD. HGB-S, HIV. AND
DNA.//

1.1.2.B. CURRENT MEDICATIONS AND ALLERGIES. INCLUDE ANY FORCE HEALTH
PROTECTION PRESCRIPTION PRODUCT (FHPPP) PRESCRIBED AND DISPENSED TO
AN INDIVIDUAL./

I.L2.C. SPECIAL DUTY QUALIFICATIONS.//

1.1.2.D. ANNOTATION OF CORRECTIVE LENS PRESCRIPTION.//

ILL2.E. SUMMARY SHEET OF CURRENT AND PAST MEDICAL AND SURGICAL
CONDITIONS.//

1LL2.F. MOST RECENT DD FORM 2795, PREDEPLOYMENT HEALTH ASSESSMENT.//

1.1.2.G. DOCUMENTATION OF DENTAL STATUS CLASSES [ OR CLASS [1.//

L2 H. IMMUNIZATION RECORD. MEDICAL DEPLOYMENT SITES/SECTIONS WILL
ENTER IMMUNIZATION DATA INTO SERVICE ELECTRONIC TRACKING SYSTEMS.




(ARMY-MEDPROS, AIR FORCE-AFCITA, COAST GUARD-MRRS, NAVY-MRRS
(ASHORE) OR SAMS (AFLOAT) AND MARINE CORPS-MRRS). DEPLOYMENT
SITES/SECTIONS WILL NOT ENTER DOD CONTRACTOR IMMUNIZATION DATA
INTO THE MEDICAL HEALTH SYSTEM RESOURCE UNLESS THEY ARE
AUTHORIZED DOD MEMBERS (LE.. RETIRED. DEPENDENTS. GUARD OR
RESERVE).//

L.L2.1. FRAMINGHAM 10-YEAR CHD RISK PERCENTAGE CALCULATION, IF
REQUIRED IAW PARA. 1.C.1.C.//

LLI.1LJ. BODY MASS INDEX (BMI) SCORE, IF REQUIRED, IAW TAB C PARA.
1.B.3.A12.7/

I.1.2.K. ALL APPROVED MEDICAL WAIVERS.//

I.J. PRE-DEPLOYMENT TRAINING. SEE REF B.

1.J.1. SCOPE. GENERAL ISSUES TO BE ADDRESSED. INFORMATION REGARDING
KNOWN AND SUSPECTED HEALTH RISKS AND EXPOSURES, HEALTH RISK
COUNTERMEASURES AND THEIR PROPER EMPLOYMENT.//

1.J.2. CONTENT. SHOULD INCLUDE, BUT NOT BE LIMITED TO, THE FOLLOWING
AREAS: COMBAT/OPERATIONAL STRESS CONTROL AND RESILIENCE; POST-
TRAUMATIC STRESS AND SUICIDE PREVENTION: MILD TRAUMATIC BRAIN
INJURY RISK, ENDEMIC PLANT, ANIMAL. REPTILE AND INSECT HAZARDS AND
INFECTIONS; COMMUNICABLE DISEASES; VECTORBORNE DISEASES:
ENVIRONMENTAL CONDITIONS; SAFETY; OCCUPATIONAL HEALTH.//

1.J.3. MEDICAL PERSONNEL TRAINING. MEDICAL PERSONNEL DEPLOYING OR
TRAVELING TDY/TAD IN SUPPORT OF ANY MISSION IN THE AFRICOM THEATER
MUST MEET MINIMUM MEDICAL READINESS TRAINING REQUIREMENTS IAW
DODI 1322.24, SERVICE SPECIFIC REQUIREMENTS AND TAB D OF THIS DOCUMENT.

1.K. THEATER FORCE HEALTH PROTECTION.//

I.K.1. DISEASE RISK ASSESSMENT.//

L.LK.I.LA. MALARIA RISK ASSESSMENT AND GUIDELINES. ALL PERSONNEL
ENTERING THE AFRICOM THEATER, EXCEPT INTO COUNTRIES CATEGORIZED AS
NO-RISK FOR MALARIA BY THE NATIONAL CENTER FOR MEDICAL INTELLIGENCE
(NCMI). WILL TRAVEL OR DEPLOY WITH MALARIA PROPHYLAXIS YEAR ROUND.

1.K.1.B. REFER TO THE NCMI WEBSITE AT NIPR:
HTTPS//WWWINTELINK.GOV/NCMI/REGION COMMAND/REGION.PHP?CONT=AFRI
CA ORSIPR: HTTP/WWW.AFMIC.DIA SMIL.MIL FOR THE MOST CURRENT STATUS
OF EACH COUNTRY IN THE AFRICOM THEATER.//

I.LK.2. MALARIA CHEMOPROPHYLAXIS UTILIZATION.//

I.LK.2.A. ALL THERAPEUTIC/CHEMOPROPHYLACTIC MEDICATIONS, INCLUDING
ANTIMALARIALS WILL BE PRESCRIBED IAW FDA GUIDELINES, REF B, Y. Z. AA, BB
AND CC.//

[.LK.2.B. IN HIGH MALARIA TRANSMISSION AREAS (IAW NCMI), ATOVAQUONE-
PROGUANIL (MALARONE) IS THE RECOMMENDED DRUG OF CHOICE FOR THE
PREVENTION OF MALARIA. FOR INDIVIDUALS UNABLE TO RECEIVE
ATOVAQUONE-PROGUANIL DUE TO INTOLERANCE OR CONTRAINDICATION,
DOXYCYCLINE WILL BE THE PREFERRED SECOND-LINE THERAPY. USE OF
MEFLOQUINE PROPHYLAXIS IS A THIRD-LINE RECOMMENDATION AND SHOULD
BE RESTRICTED TO INDIVIDUALS UNABLE TO RECEIVE EITHER OF THE OTHER




REGIMENS. BEFORE USING MEFLOQUINE AS PROPHYLAXIS. CARE SHOULD BE
TAKEN TO EXCLUDE THE PRESENCE OF CONTRAINDICATIONS. MEFLOQUINE
SHOULD BE USED WITH CAUTION IN PERSONS WITH A HISTORY OF TRAUMATIC
BRAIN INJURY (TBI). POST-TRAUMATIC STRESS DISORDER (PTSD) AND
CONTRAINDICATED IN PERSONNEL WITH PSYCHIATRIC DIAGNOSIS.
SPECIFICALLY DEPRESSION., SCHIZOPHRENIA AND ANXIETY DISORDERS. EACH
MEFLOQUINE PRESCRIPTION WILL BE ISSUED WITH A WALLET CARD AND
CURRENT FDA SAFETY INFORMATION INDICATING THE POSSIBILITY THAT THE
NEUROLOGIC SIDE EFFECTS MAY PERSIST OR BECOME PERMANENT IAW REF DD.
OTHER FDA APPROVED AGENTS MAY BE USED TO MEET SPECIFIC SITUATIONAL
REQUIREMENTS. CHLOROQUINE WILL NOT BE USED AS A CHEMOPROPHYLACTIC
MEDICATION FOR ANY COUNTRY IN THE AFRICOM THEATER DUE TO
WIDESPREAD RESISTANCE.//

I.K.2.C. PERSONNEL SHOULD DEPLOY WITH ENOUGH MALARIA
CHEMOPROPHYLAXIS FOR THE DURATION OF TRAVEL OR DEPLOYMENT (SEE
SECTION 1.D PHARMACY).//

[.K.2.D. TERMINAL CHEMOPROPHYLAXIS FOR MALARIA IS GENERALLY NOT
RECOMMENDED FOR INDIVIDUALS PLACED ON PRIMARY MALARIA
CHEMOPROPHYLAXIS (E.G. DOXYCYCLINE OR ATOVAQUONE/PROGUANIL
(MALARONE(r))) UNLESS PROLONGED EXPOSURE TO RELAPSING FORMS OF
MALARIA (P. VIVAX, P. OVALE) LIKELY OCCURRED. TERMINAL PROPHYLAXIS
SHOULD BEGIN ONCE THE POTENTIAL FOR DISEASE TRANSMISSION ENDS, SUCH
AS DEPARTURE FROM THE RISK AREA OR THEATER, AND SHOULD OVERLAP
WITH THE PRIMARY MALARIA PROPHYLAXIS MEDICATION. INDIVIDUALS WHO
ARE NOTED TO BE G6PD-DEFICIENT, IAW PARAGRAPH 1.G.3.. WILL NOT BE
PRESCRIBED PRIMAQUINE.//

I.LK.2.E. WHEN PRESCRIBED BY A COMPETENT MEDICAL AUTHORITY.
COMMANDERS AND SUPERVISORS AT ALL LEVELS WILL ENSURE THAT ALL
INDIVIDUALS FOR WHOM THEY ARE RESPONSIBLE ARE ISSUED TERMINAL
PROPHYLAXIS IMMEDIATELY UPON REDEPLOYMENT.//

1.K.3. PERSONAL PROTECTIVE MEASURES. A SIGNIFICANT RISK OF DISEASE
CAUSED BY INSECTS AND TICKS EXISTS YEAR-ROUND IN THE AFRICOM
THEATER. THE THREAT OF DISEASE WILL BE MINIMIZED BY USING THE DOD
INSECT REPELLANT SYSTEM, BED NETS AND APPROPRIATE
CHEMOPROPHYLAXIS MEDICATIONS. FOR ADDITIONAL INFORMATION. GO TO
THE ARMED FORCE PEST MANAGEMENT WEBSITE: HTTP://WWW.AFPMB.ORG. SEE
REF Y./

LLK.3.A. PERMETHRIN TREATMENT OF UNIFORMS AND CLOTHING. UNIFORMS
ARE AVAILABLE FOR ISSUE/PURCHASE THAT ARE FACTORY-TREATED WITH
PERMETHRIN. THE UNIFORM LABEL INDICATES WHETHER IT IS FACTORY
TREATED. UNIFORMS THAT ARE NOT FACTORY TREATED SHOULD BE TREATED
WITH THE INDIVIDUAL DYNAMIC ABSORPTION (IDA) KIT (NSN: 6840-01-345-0237)
OR OTHER APPROVED METHOD. A MATRIX OF WHICH UNIFORMS MAY BE
EFFECTIVELY TREATED IS AVAILABLE ON THE AFPMB WEBSITE AT
HTTP//WWW.AFPMB.ORG . TREATED UNIFORMS ARE EFFECTIVE FOR
APPROXIMATELY 50 WASHES.//




I.LK.3.B. APPLY DEET CREAM (NSN: 6840-01-284-3982) TO EXPOSED SKIN. ONE
APPLICATION LASTS 6-12 HOURS:; MORE FREQUENT APPLICATION IS REQUIRED IF
HEAVY SWEATING AND/OR IMMERSION IN WATER.//

1LK.3.C. WEAR TREATED UNIFORM PROPERLY TO MINIMIZE EXPOSED SKIN
(SLEEVES DOWN AND PANTS BLOUSED OR TUCKED INTO BOOTS).//

1.K.3.D. USE PERMETHRIN TREATED BEDNETS PROPERLY IN AT RISK AREAS TO
MINIMIZE EXPOSURE DURING REST/SLEEP PERIODS. PERMETHRIN TREATED POP
UP BEDNETS ARE AVAILABLE: NSN 3740-01-516-4415.//

1.K.3.E. COMMANDERS/SUPERVISORS AT ALL LEVELS WILL INFORM PERSONNEL
THAT MISSING ONE DOSE OF MEDICATION OR NOT USING THE DOD INSECT
REPELLENT SYSTEM WILL INCREASE THE RISK FOR CONTRACTING MALARIA.
ADDITIONALLY. NOT USING THE DOD INSECT REPELLENT SYSTEM INCREASES
THE RISK OF CONTRACTING OTHER VECTORBORNE DISEASES FOR WHICH
CHEMOPROPHYLAXIS OR VACCINES MAY NOT BE AVAILABLE.//

1.K.4. UNIT MASCOTS AND PETS. PROHIBITED.//

I.LK.4.A. PER AFRICOM GENERAL ORDER 1, UNIT MASCOT AND PET ADOPTION IS
STRICTLY PROHIBITED.//

1.K.4.B. PERSONNEL WILL AVOID CONTACT WITH LOCAL ANIMALS AND WILL
NOT FEED. ADOPT OR INTERACT WITH THEM IN ANY WAY. THIS RESTRICTION
INCLUDES CONTACT AT ANIMAL PARKS AND DURING SAFARI TRIPS. LOCAL
ANIMALS (E.G.. LIVESTOCK. CATS, DOGS, BIRDS, REPTILES. ARACHNIDS, AND
INSECTS) ARE CARRIERS AND RESERVOIRS FOR MULTIPLE DISEASES TO
INCLUDE LEISHMANIASIS, RABIES, Q-FEVER, LEPTOSPIROSIS, AVIAN INFLUENZA
AND DIARRHEAL DISEASE. REF EE.//

1.K.4.C. ANY BITE. SCRATCH OR POTENTIAL EXPOSURE TO ANY ANIMAL'S
BODILY FLUIDS (SALIVA, VENOM, ETC.), WILL BE IMMEDIATELY REPORTED TO
THE CHAIN OF COMMAND AND LOCAL MEDICAL PERSONNEL FOR EVALUATION,
INITIATION OF RABIES PREVENTION MEASURES IAW REF FF AND FOLLOW-UP, AS
REQUIRED.//

[.K.5. FOOD AND WATER SOURCES.//

I.LK.5.A. GENERAL. FOOD AND WATER-BORNE ILLNESS IS THE MOST COMMON
MEDICAL THREAT TO DOD PERSONNEL IN THE AFRICOM THEATER.
CONSUMPTION OF CONTAMINATED, TAINTED, OR ADULTERATED FOOD AND
BEVERAGES CAN CAUSE A VARIETY OF ILLNESSES, FROM MILD
GASTROINTESTINAL UPSET. TO DEBILITATING MULTI-ORGAN INFECTIONS, TO
OCCASIONALLY DEATH. FOOD AND WATER-BORNE ILLNESSES CAN HAVE A
SIGNIFICANT IMPACT ON MISSION SUCCESS.//

I.K.5.B. ALL PERSONNEL WHO WILL CONSUME FOOD OR BEVERAGES IN THE
AFRICOM THEATER WILL RECEIVE TRAINING ON SAFE DINING PRACTICES AS
PART OF PRE-TRAVEL/DEPLOYMENT FORCE HEALTH PROTECTION TRAINING.
INDIVIDUALS MAINTAIN PERSONAL RESPONSIBILITY TO FOLLOW ALL ORDERS
AND INSTRUCTIONS FROM THEIR COMMAND REGARDING THE CONSUMPTION OF
FOOD AND BEVERAGES.//

LK.S.COALL WATER (INCLUDING ICE) IS CONSIDERED NON-POTABLE UNTIL
TESTED AND APPROVED BY APPROPRIATE MEDICAL PERSONNEL (ARMY
PREVENTIVE MEDICINE, AIR FORCE BIOENVIRONMENTAL ENGINEERING,



INDEPENDENT DUTY MEDICAL TECHNICIAN/CORPSMAN. OR SPECIAL FORCES
MEDICAL SERGEANT [18D]). WHEN USED. COMMERCIAL SOURCES OF DRINKING
WATER MUST ALSO BE APPROVED IAW DODD 6400.04FE. REF GG.//

LK.5.DINDIVIDUALS WILL CONSUME ONLY FOOD FROM SOURCES APPROVED
IAW DODD 6400.04E. WHEN THIS IS INCONSISTENT WITH MISSION
ACCOMPLISHMENT. INDIVIDUALS WILL ONLY USE ESTABLISHMENTS ON WHICH
A FOOD AND WATER RISK ASSESSMENT (FWRA) HAVE BEEN PERFORMED JAW
REF HH./

ILK.S.ECIF NEITHER 1.K.5.C OR LK.5.D. ABOVE ARE CONSISTENT WITH MISSION
ACCOMPLISHMENT, COMMANDERS WILL TAKE WHATEVER ACTION DEEMED
PRUDENT TO MINIMIZE THE RISK OF FOOD AND WATER-BORNE ILLNESS. THE
BEST MITIGATION OF FOOD AND WATER-BORNE RISK IS TO UTILIZE
OPERATIONAL RATIONS (OPRATS).//

1.K.6. HIV POST EXPOSURE PROPHYLAXIS. IN MANY PARTS OF AFRICA, HIV
PREVALENCE IS EXTREMELY HIGH. INDIVIDUALS AND UNITS PARTICIPATING IN
ACTIVITIES THAT PLACE THEM AT HIGH-RISK FOR HIV EXPOSURE (E.G.
DENTAL/SURGICAL/INTRAVENOUS PROCEDURES WITH THE LOCAL POPULATION)
MUST DEPLOY OR TRAVEL WITH ANTIVIRAL POST EXPOSURE PROPHYLAXIS
MEDICATIONS TAW REF I AND JJ. USE OF OCCUPATIONAL POST EXPOSURE
PROPHYLAXIS WILL BE PRESCRIBED BY HEALTHCARE PROVIDER IAW THE MOST
CURRENT CDC GUIDELINES. OCCUPATIONAL HIV EXPOSURE INCIDENT AND
PROPHYLAXIS USE MUST BE REPORTED AND DOCUMENTED IAW SERVICE-
SPECIFIC POLICY. SEE REF HH AND 1./

I.L. POINT OF CONTACT. THE AFRICOM POC FOR THIS DOCUMENT IS THE FORCE
HEALTH PROTECTION (FHP) BRANCH, USAFRICOM OFFICE OF THE COMMAND
SURGEON, AT DSN 314-421-/4673/4777/4629/4741; COMM: 011 (49) (0)711 729
4673/4777/4629/4741; SIPR: AFRICOMIOCMEDICAL@WUSAFRICOM.SMIL.MIL OR NIPR:
AFRICOM.STUTTGART.ACSG.MBX.J004-FORCE-HEALTH-PROTECTION @MAIL MIL.

UNCLASSIFIED//

TAB A: MEDGUIDE-1 AMPLIFICATION OF REQUIREMENTS FOR PERMANENT
CHANGE OF STATION (PCS) PERSONNEL ENTERING THE AFRICOM THEATER.//
THIS TAB A ACCOMPANIES AFRICOM MEDGUIDE-1, TAB A PROVIDES
AMPLIFICATION OF PCS REQUIRMENTS FOR PERSONNEL (SERVICE MEMBERS
AND DEPARTMENT OF DEFENSE CIVILIANS) SEEKING PCS ENTRY INTO THE
AFRICOM THEATER AND IDENTIFIES THE SECTIONS OF MEDGUIDE-1 APPLICABLE
TO PCS PERSONNEL. IT IS RECOMMENDED AFRICOM MEDGUIDE-1 BE READ IN ITS
ENTIRETY.//

2. ALL PERSONNEL SEEKING PCS ENTRY INTO THE AFRICOM THEATER WILL
FOLLOW SERVICE SPECIFIC GUIDANCE AS THEY WOULD FOR ANY OVERSEAS
PCS ASSIGNMENT. THE AFRICOM COMMAND SURGEON IS THE MEDICAL WAIVER
AUTHORITY FOR ACTIVE DUTY PERSONNEL SEEKING PCS ENTRY INTO THE
AFRICOM THEATER. AUTHORIZED DEPENDENTS MUST COMPLY WITH THE
OVERSEAS CLEARANCE PROCESS REQUIREMENTS TO INCLUDE THE
EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP), AS REQUIRED. AN
ASSESSMENT OF ALL FAMILY MEMBERS BY THE LOSING MEDICAL FACILITY.,
AND APPROPRIATE COORDINATION WITH THE RECEIVING MEDICAL FACILITY,




AND/OR TRICARE EURASIA-AFRICA (TAO-EA). IS REQUIRED.//

3. SERVICE MEMBERS OR SERVICE MEMBER'S SPOUSES WHO ARE EITHER
PREGNANT OR BECOME PREGNANT DURING THEIR TIME IN THE AFRICOM
THEATER SHOULD CONTACT THE TAO-EA FOR FURTHER GUIDANCE ON
OBSTETRICS CARE AND DELIVERY OPTIONS.//

4. DUE TO A LACK OF BOTH ADULT AND CHILD BEHAVIORAL HEALTH
RESOURCES. SERVICE MEMBERS OR FAMILY MEMBERS WITH BEHAVIORAL
HEALTH CONDITIONS WILL NEED TO ENSURE APPROVAL AS NOTED ABOVE IN
PARA. 2 BEFORE A PCS TOUR IS APPROVED.//

5. THE FOLLOWING SECTIONS OF AFRICOM MEDGUIDE-1 APPLY TO PCS
PERSONNEL AS IT PERTAINS TO SERVICE MEMBERS AND CIVILIAN EMPLOYEES.
THE TERM 'DEPLOYER' IN THE PERTINENT SECTIONS OF AFRICOM MEDGUIDE-I
AND ITS TABS ALSO APPLIES TO PCS PERSONNEL.//

5.A. AFRICOM MEDGUIDE-1, UNDER 1.C. MEDICAL CLEARANCE, [.C.1. MEDICAL
FITNESS. INITIAL AND ANNUAL SCREENING PARA. 1.C.1.ATO I.C.1.E2.//

5.B. AFRICOM MEDGUIDE-1, PARA. 1.C.2. MEDICAL WAIVERS AND AUTHORITIES.//

5.C. AFRICOM MEDGUIDE-1, PARA. 1.D.1. PHARMACY SUPPLY.//

5.D. AFRICOM MEDGUIDE-1. PARA. 1.D.2. EXCEPTIONS.//

5.E. AFRICOM MEDGUIDE-I, PARA. 1.D.3. TRICARE PHARMACY HOME DELIVERY.//

5.F. AFRICOM MEDGUIDE-1, PARA. 1.E. MEDICAL EQUIPMENT.//

5.G. AFRICOM MEDGUIDE-1, PARA. 1.G. MEDICAL / LABORATORY TESTING.//

5.H. AFRICOM MEDGUIDE-1, PARA. I.F. IMMUNIZATIONS.//

5.1. AFRICOM MEDGUIDE-1, PARA. I.H.1. PERIODIC HEALTH ASSESSMENTS (PHA).//

5.J. AFRICOM MEDGUIDE-1, PARA. 1.1.1.D. MEDICAL RECORDS.//

5.K. AFRICOM MEDGUIDE-1, PARA. 1.J. PRE-DEPLOYMENT TRAINING.//

5.L. AFRICOM MEDGUIDE-1, PARA. UNDER 1.K. THEATER FORCE HEALTH
PROTECTION, PARA. 1.K.1., 1.K.2., .LK.3. AND 1.K.5./

6. AFRICOM MEDGUIDE-1 TAB C, SECTION 1.B. THE NOTED MEDICAL
CONDITIONS ARE NOT NECESSARILY DISQUALIFYING FOR PCS IF EITHER THE
RECEIVING MEDICAL FACILITY (MTF) OR TAO-EA AGREE TO RECEIVE THE
SERVICE MEMBER AND/OR THEIR FAMILY MEMBERS.//

TAB B: MEDGUIDE-1 OVERVIEW OF AFRICOM MEDICAL WAIVER
POLICY/PROCEDURE
TAB B ACCOMPANIES AFRICOM MEDGUIDE-1 AND DESCRIBES THE MEDICAL
WAIVER PROCESS AND AUTHORITIES FOR PERSONNEL ENTERING THE AFRICOM
THEATER. ANY PERSONNEL (UNIFORMED., CIVILIAN [DEPARTMENT OF DEFENSE
(DOD) OR INTERAGENCY]. CONTRACTOR) REQUIRING ENTRY INTO AFRICOM
THEATER MUST UNDERGO HEALTH SCREENING TO ENSURE COMPLIANCE WITH
ALL APPLICABLE DOD. SERVICE, AND AFRICOM HEALTH STANDARDS AS WELL
AS APPLICABLE CONTRACT-SPECIFIED REQUIREMENTS FOR CONTRACTOR
PERSONNEL. PERSONNEL NOT MEETING HEALTH STANDARDS MUST SUBMIT A
MEDICAL WAIVER REQUEST IAW AFRICOM MEDGUIDE-1 REF C. IT IS
RECOMMENDED AFRICOM MEDGUIDE-1 BE READ IN ITS ENTIRETY.//

ILA. SUBMIT COMPLETED MEDICAL WAIVER REQUESTS TO THE AFRICOM FORCE
HEALTH PROTECTION (FHP) BRANCH AT THE FOLLOWING ORGANIZATIONAL
MAILBOX: AFRICOM.STUTTGART.ACSGMBX J004-FORCE-HEALTH-




PROTECTIONGMAIL MIL./

A1 THE AFRICOM MEDICAL WAIVER FORM IS LOCATED AT
HTIP/WWW AFRICOM MIL/STAFF-RESOURCES/TRAVEL-TO-AFRICA, OR
CONTACT THE AFRICOM FHP BRANCH VIA THE E-MAIL ADDRESS IN PARA. |.A.
TO BE SENT A COPY OF THE MEDICAL WAIVER FORM.//

[.LA.2. AFRICOM FHP BRANCH PERSONNEL WILL ROUTE REQUESTS TO THE
APPROPRIATE APPROVAL AUTHORITY AS NOTED IN SECTION 2 OF THIS
DOCUMENT.//

[LA3. REQUESTS MAY ALSO BE SENT DIRECTLY TO THE APPROVAL AUTHORITY.
IN THE EVENT A MEDICAL WAIVER REQUEST IS SENT DIRECTLY TO THE
APPROVAL AUTHORITY., THE APPROVAL AUTHORITY WILL NOTIFY THE
AFRICOM FHP BRANCH AFTER ADJUDICATING THE CASE.//

I.B. THE MEDICAL WAIVER AUTHORITY WILL GRANT, DENY OR REQUEST
FURTHER INFORMATION, IF NEEDED, WITHIN THREE (5) WORKING DAYS. THE
MEDICAL WAIVER APPROVAL AUTHORITY WILL THEN NOTIFY THE APPLICANT
AND AFRICOM FHP BRANCH OF THE FINAL ADJUDICATION.//

[.C. ALL ADJUDICATED MEDICAL WAIVER REQUESTS WILL BE ARCHIVED AT
THE AFRICOM FHP BRANCH.//

2. DELEGATION OF MEDICAL WAIVER AUTHORITY ./

2.A. THE AFRICOM COMMAND SURGEON RETAINS MEDICAL WAIVER
AUTHORITY FOR:

2.A.1. ANY PERSONNEL (UNIFORMED, CIVILIAN, CONTRACTOR) OF ANY AGENCY
(DOD OR INTERAGENCY). ASSIGNED TO AFRICOM HEADQUARTERS
ENTERINGTHE AFRICOM AOR.//

2.A.2. ANY PERSONNEL (UNIFORMED., CIVILIAN, CONTRACTOR, DEPENDENTS)
SEEKING ENTRY INTO THE AFRICOM THEATER ON DOD PCS ORDERS.//

2.A.3. ANY DOD PERSONNEL (CIVILIAN OR CONTRACTOR) UNAFFILIATED WITH A
SPECIFIC SERVICE, (E.G.. DIA, DTRA, OSD. ETC.) ENTERING THE AFRICOM
THEATER ON DOD ORDERS.//

2.A.4. ANY NON-DOD PERSONNEL (E.G., UNIFORMED. CIVILIAN, CONTRACTOR)
ENTERING THE AFRICOM THEATER ON DOD ORDERS (L.E.. OTHER AGENCY
PERSONNEL [USCG. INTERAGENCY, ETC.] ON SPECIFIC DOD MISSION UNDER DOD
RESPONSIBILITY).//

2.B. EXCLUDING PERSONNEL COVERED IN 2.A. (ABOVE), THE CJTF-HOA
SURGEON HAS MEDICAL WAIVER AUTHORITY FOR ANY PERSONNEL
(UNIFORMED. CIVILIAN, CONTRACTOR) ENTERING CJTF-HOA ON DOD ORDERS.
THE CJTF-HOA AOR INCLUDES: BURUNDI, DJIBOUTI, ERITREA, ETHIOPIA, KENYA,
RWANDA. SEYCHELLES, SOMALIA, TANZANIA AND UGANDA..//

2.C. EXCLUDING PERSONNEL COVERED IN 2.A. OR 2.B. (ABOVE), THE SOCAF
SURGEON HAS MEDICAL WAIVER AUTHORITY FOR ANY SPECIAL OPERATIONS
PERSONNEL (UNIFORMED, CIVILIAN, CONTRACTOR) ENTERING THE AFRICOM
THEATER ON DOD ORDERS.//

2.D. EXCLUDING PERSONNEL COVERED IN 2.A., 2.B.. OR 2.C. (ABOVE), SERVICE
COMPONENT SURGEONS (AFAF, NAVAF. USARAF) HAVE MEDICAL WAIVER
AUTHORITY FOR RESPECTIVE SERVICE SPECIFIC PERSONNEL (UNIFORMED.
CIVILIAN, CONTRACTOR) ENTERING THE AFRICOM THEATER ON DOD ORDERS.




WITH ONE NOTED EXCEPTION: NAVAF WILL EXERCISE WAIVER AUTHORITY FOR
USMC PERSONNEL.//

TAB C: MEDGUIDE-1 AMPLIFICATION OF THE MINIMAL STANDARDS OF FITNESS
FOR DEPLOYMENT TO THE AFRICOM THEATER.//

TAB C ACCOMPANIES AFRICOM MEDGUIDE-1 AND IS DIVIDED INTO TWO
SECTIONS: SECTION 1.A. DESCRIBES MEDICAL AND DENTAL EVALUATION
GUIDANCE AND CONSIDERATIONS. SECTION 1.B. PROVIDES A SUMMARY OF
HIGHER AUTHORITY GUIDANCE ON DEPLOYMENT-LIMITING MEDICAL
CONDITIONS IAW REFERENCES (A) THOUGH (1) AND AFRICOM GUIDANCE
REGARDING SPECIFIC DEPLOYMENT LIMITING CONDITIONS. SECTION 1.B. ALSO
PROVIDES MEDICAL CONSIDERATIONS AND GUIDANCE FOR MEDICAL WAIVER
SUBMISSIONS. 1T IS RECOMMENDED AFRICOM MEDGUIDE-1 BE READ IN ITS
ENTIRETY.//

I.LA. MEDICAL AND DENTAL EVALUATION GUIDANCE AND CONSIDERATIONS.//

ILA.1. ALL PERSONNEL (UNIFORMED SERVICE MEMBERS. GOVERNMENT
CIVILIAN EMPLOYEES, VOLUNTEERS, AND DOD CONTRACTOR EMPLOYEES)
DEPLOYING TO THEATER MUST BE MEDICALLY, DENTALLY AND
PSYCHOLOGICALLY FIT FOR DEPLOYMENT AND POSSESS A CURRENT PERIODIC
HEALTH ASSESSMENT (PHA) OR PHYSICAL. FITNESS SPECIFICALLY INCLUDES
THE ABILITY TO ACCOMPLISH TASKS AND DUTIES UNIQUE TO A PARTICULAR
OPERATION AND THE ABILITY TO TOLERATE ENVIRONMENTAL AND
OPERATIONAL CONDITIONS OF THE DEPLOYED LOCATION. UNIFORMED SERVICE
MEMBERS WILL BE EVALUATED FOR DEPLOYMENT FITNESS ACCORDING TO
SERVICE REGULATIONS AND POLICIES, IN ADDITION TO THE GUIDANCE IN
AFRICOM MEDGUIDE-1.//

I.A.2. DOD CIVILIAN PERSONNEL WITH APPARENTLY DISQUALIFYING MEDICAL
CONDITIONS COULD STILL POSSIBLY DEPLOY BASED UPON AN INDIVIDUALIZED
MEDICAL ASSESSMENT, MEDICAL WAIVER SUBMISSION AND DISPOSITION BY
THE APPROPRIATE AFRICOM MEDICAL WAIVER AUTHORITY (WHICH SHALL BE
CONSISTENT WITH SUBPARAGRAPH 4.G.(3)(C) OF DODD 1404.10 AND THE
REHABILITATION ACT OF 1973, AS AMENDED).//

1.A.3. DOD CONTRACT PERSONNEL WILL BE EVALUATED FOR FITNESS
ACCORDING TO DODI 3020.41. REF L./

1.LA4. THE HEALTHCARE PROVIDER EVALUATING PERSONNEL FOR
DEPLOYMENT MUST BEAR IN MIND THAT IN ADDITION TO THE INDIVIDUAL'S
DUTIES, THE ENVIRONMENTAL CONDITIONS THAT MAY IMPACT HEALTH
INCLUDE EXTREMES OF TEMPERATURE, PHYSIOLOGIC DEMAND (WATER.
MINERAL, SALT, AND HEAT MANAGEMENT). AND POOR AIR QUALITY
(ESPECIALLY PARTICULATES), WHILE THE OPERATING CONDITIONS IMPOSE
EXTREMES OF DIET (TO INCLUDE FAT, SALT, AND CALORIC LEVELS), SLEEP
DEPRIVATION, EMOTIONAL STRESS. AND SLEEP DISTURBANCE. IF MAINTAINING
AN INDIVIDUAL'S HEALTH REQUIRES AVOIDANCE OF THESE EXTREMES OR
CONDITIONS. THE INDIVIDUAL SHOULD NOT DEPLOY.//

ILAL5. THE RULES AND FACTS LISTED IN PARAGRAPH 1.A.4. SHOULD ASSIST THE
EVALUATING MEDICAL AUTHORITY TO MAKE QUALIFIED JUDGMENTS AS TO
WHETHER AN INDIVIDUAL WITH AN EXISTING CONDITION IS SUITABLE FOR



DEPLOYMENT. ANY CONDITION THAT MARKEDLY IMPAIRS AN INDIVIDUAL'S
DAILY FUNCTION IS GROUNDS FOR DISAPPROVAL. EVALUATION OF
FUNCTIONAL CAPACITY TO DETERMINE FITNESS IN CONDITIONS OF
PHYSIOLOGIC DEMAND IS ENCOURAGED TO MAKE A DECISION. THIS INCLUDES
SUCH THINGS AS A COMPLETE CARDIAC EVALUATION TO INCLUDE STRESS
IMAGING, WHEN THERE IS CORONARY ARTERY DISEASE OR SIGNIFICANT RISK
THEREOF; OR AN OFFICIAL FUNCTIONAL CAPACITY EXAM (FCE) AS DETERMINED
BY THE INITIAL EVALUATING PROVIDER. THE EVALUATING PROVIDER SHOULD
PAY SPECIAL ATTENTION TO HEMATOLOGIC, CARDIOVASCULAR, PULMONARY.
ORTHOPEDIC, NEUROLOGICAL, ENDOCRINE. DERMATOLOGICAL.
PSYCHOLOGICAL, VISUAL, AND AUDITORY CONDITIONS WHICH MAY PRESENT A
HAZARD TO THE INDIVIDUAL OR OTHERS AND/OR PRECLUDE PERFORMING
FUNCTIONAL REQUIREMENTS IN THE DEPLOYED SETTING. ALSO, THE TYPE AND
AMOUNT OF MEDICATIONS BEING TAKEN. THEIR SUITABILITY AND
AVAILABILITY IN THE THEATER ENVIRONMENT MUST ALSO BE CONSIDERED AS
POTENTIAL LIMITATIONS. PRE-DEPLOYMENT PROCESSING CENTERS MAY VARY
IN MEDICAL EXAMINATION/SCREENING PROCEDURES: INDIVIDUALS SHOULD
CONTACT THEIR RESPECTIVE MOBILIZATION SITE FOR AVAILABILITY OF A
PROCESSING CHECKLIST.//

I.A.6. THE GUIDANCE IN THIS DOCUMENT SHOULD NOT BE CONSTRUED AS
AUTHORIZING USE OF DEFENSE HEALTH PROGRAM (DHP) OR MILITARY HEALTH
SYSTEM (MHS) RESOURCES FOR SUCH EVALUATIONS UNLESS PREVIOUSLY
AUTHORIZED. GENERALLY, DHP AND MHS RESOURCES ARE NOT AUTHORIZED
FOR THE PURPOSE OF PRE-DEPLOYMENT OR TRAVEL MEDICINE EVALUATIONS
FOR CONTRACTOR EMPLOYEES IAW REF I. LOCAL COMMAND, LEGAL,
CONTRACTING AND RESOURCE MANAGEMENT AUTHORITIES SHOULD BE
CONSULTED FOR QUESTIONS ON THIS MATTER.//

1.A.7. SHIPBOARD OPERATIONS THAT ARE NOT ANTICIPATED TO INVOLVE
OPERATIONS ASHORE ARE EXEMPT FROM THE DEPLOYMENT-LIMITING MEDICAL
CONDITIONS LISTED BELOW AND WILL FOLLOW SERVICE SPECIFIC GUIDANCE./

I.A.8. INDIVIDUALS BEING EVALUATED BY A NON-DOD CIVILIAN DENTIST
SHOULD USE A DD FORM 2813, OR EQUIVALENT, AS PROOF OF DENTAL
EXAMINATION.//

1.LA.9. THE MEDICAL WAIVER PROCESS AND AUTHORITIES ARE OUTLINED IN
AFRICOM MEDGUIDE-1, PARA. 1.C.2 AND TAB B. ALSO SEE PARA. 1.B.3. OF THIS
TAB FOR GUIDANCE AND FURTHER CONSIDERATIONS FOR MEDICAL WAIVER
SUBMISSION./,

I.B. EVALUATION GUIDANCE REGARDING EVALUATION OF POTENTIAL
DEPLOYMENT LIMITING CONDITIONS.//

[.B.1. THIS SECTION PROVIDES A SUMMARY OF HIGHER AUTHORITY AND
AFRICOM SPECIFIC GUIDANCE FOR EVALUATION OF POTENTIAL DEPLOYMENT
LIMITING CONDITIONS.//

[.B.2. AW DODI 6490.07, AT A MINIMUM, THE FOLLOWING CRITERIA SHOULD BE
UTILIZED TO EVALUATE EACH MEDICAL CONDITION PRIOR TO DEPLOYMENT:

1.B.2.A. THE CONDITION IS NOT OF SUCH A NATURE OR DURATION THAT AN
UNEXPECTED WORSENING OR PHYSICAL TRAUMA IS LIKELY TO HAVE A GRAVE



MEDICAL OUTCOME OR NEGATIVE IMPACT ON MISSION EXECUTION.//

1.B.2.B.. THE CONDITION IS STABLE AND REASONABLY ANTICIPATED NOT TO
WORSEN DURING DEPLOYMENT IN LIGHT OF PHYSICAL, PHYSIOLOGICAL,
PSYCHOLOGICAL AND NUTRITIONAL EFFECTS OF THE DUTIES AND LOCATION.//

1.B.2.C. ANY REQUIRED, ONGOING HEALTHCARE OR MEDICATIONS
ANTICIPATED TO BE NEEDED FOR THE DURATION OF THE DEPLOYMENT IS
AVAILABLE IN THEATER WITHIN THE MILITARY HEALTH SYSTEM. PROVIDERS
MUST UNDERSTAND THAT THIS IS AN EXTREME LIMITING FACTOR FOR THE
AFRICOM THEATER DIFFERENT FROM ALL OTHER LOCATIONS. PERSONNEL WITH
CONDITIONS THAT COULD BE EASILY WAIVED FOR DEPLOYMENT OR TRAVEL TO
OTHER GEOGRAPHIC COMBATANT COMMANDS MAY NOT BE SUITABLE TO
ENTER THE AFRICOM THEATER.//

1.B.2.D. MEDICATIONS REQUIRED FOR THE CONDITION HAVE NO SPECIAL
HANDLING, STORAGE OR OTHER REQUIREMENTS E.G., REFRIGERATION, COLD
CHAIN OR ELECTRICAL POWER REQUIREMENTS.//

1.B.2.E. MEDICATIONS ARE WELL TOLERATED WITHOUT SIGNIFICANT SIDE
EFFECTS.//

[.B.2.F. THERE IS NO NEED FOR ROUTINE EVACUATION OUT OF THEATER FOR
CONTINUED DIAGNOSTICS OR OTHER EVALUATIONS. (ALL SHOULD BE DONE
BEFORE DEPLOYMENTS).//

1.B.3. ADDITIONAL AFRICOM MEDICAL EVALUATION GUIDANCE AND
CONSIDERATIONS FOR MEDICAL WAIVER SUBMISSION. MEDICAL WAIVERS FOR
UNIFORMED SERVICE MEMBERS. DOD CIVILIAN PERSONNEL AND DOD
CONTRACT PERSONNEL WILL BE CONSIDERED ONLY IF ALL THE FOLLOWING
CIRCUMSTANCES ARE MET:

[.B.3.A. THE CONDITION DOES NOT REQUIRE FREQUENT CLINICAL VISITS (MORE
THAN QUARTERLY) OR ANCILLARY TESTS (MORE THAN TWICE/YEAR), DOES NOT
NECESSITATE SIGNIFICANT LIMITATIONS OF PHYSICAL ACTIVITY OR
CONSTITUTES INCREASED RISK OF ILLNESS, INJURY. OR INFECTION.//

1.B.3.B. IT MUST BE DETERMINED, BASED UPON AN INDIVIDUALIZED
ASSESSMENT, THAT THE MEMBER CAN PERFORM THE ESSENTIAL FUNCTIONS OF
THE POSITION IN THE DEPLOYED ENVIRONMENT, WITH OR WITHOUT A
REASONABLE ACCOMMODATION, WITHOUT CAUSING UNDUE HARDSHIP. IN
EVALUATING UNDUE HARDSHIP, THE NATURE OF THE ACCOMMODATION AND
THE LOCATION OF THE DEPLOYMENT MUST BE CONSIDERED. FURTHER, THE
MEMBER'S MEDICAL CONDITION MUST NOT POSE A SIGNIFICANT RISK OF
SUBSTANTIAL HARM TO THE MEMBER OR OTHERS TAKING INTO ACCOUNT THE
CONDITION OF THE RELEVANT DEPLOYED ENVIRONMENT, WITH PARTICULAR
CONSIDERATION OF AREAS OF ARMED CONFLICT IN THE THEATER. SEE REF J.//

1.B.3.C. THE MEDICAL CONDITION DOES NOT PREVENT THE WEAR OF PERSONAL
PROTECTIVE EQUIPMENT. INCLUDING PROTECTIVE MASK, BALLISTIC HELMET
AND/OR BODY ARMOR, IF REQUIRED.//

1.B.3.D. THE MEDICAL CONDITION DOES NOT PROHIBIT REQUIRED THEATER
IMMUNIZATIONS OR MEDICATIONS (SUCH AS ANTIMALARIALS AND OTHER
CHEMOPROPHYLACTIC ANTIBIOTICS).//

[.B.3.E. ANY UNRESOLVED ACUTE ILLNESS OR INJURY MUST NOT IMPAIR THE



INDIVIDUAL'S DUTY PERFORMANCE DURING THE DURATION OF THE
DEPLOYMENT.

[.B.3.F. SUBMIT MEDICAL WAIVER REQUESTS IAW AFRICOM MEDGUIDE-1 TAB B.

[.B.4. DEPLOYMENT-LIMITING CONDITIONS LIST:

[.B.4.A.THIS LIST OF DEPLOYMENT-LIMITING CONDITIONS IS NOT INTENDED TO
BE COMPREHENSIVE: THERE ARE MANY OTHER CONDITIONS THAT MAY RESULT
IN DENIAL OF MEDICAL CLEARANCE FOR DEPLOYMENT. POSSESSION OF ONE OR
MORE OF THE CONDITIONS LISTED IN THIS TAB DOES NOT AUTOMATICALLY
IMPLY THAT THE INDIVIDUAL MAY NOT DEPLOY. CONVERSELY, IN ADDITION TO
ANY SPECIFIED DISQUALIFYING CONDITION, PROVIDERS MUST ALSO TAKE INTO
ACCOUNT THE TOTALITY OF THE MEDICAL CONDITION(S) AND THE MEDICAL
CAPABILITIES PRESENT AT THE DEPLOYED LOCATION. THIS IMPOSES THE
REQUIREMENT TO OBTAIN A KNOWLEDGEABLE PHYSICIAN'S OPINION AS TO THE
DEPLOYABILITY STATUS OF THE INDIVIDUAL AND A VALID DEPLOYMENT
MEDICAL WAIVER FROM THE APPROPRIATE MEDICAL WAIVER AUTHORITY FOR
THE POTENTIALLY MEDICALLY DISQUALIFYING CONDITION. "MEDICAL
CONDITIONS™ AS USED IN THIS CONTEXT ALSO INCLUDES THOSE HEALTH
CONDITIONS USUALLY REFERRED TO AS DENTAL OR PSYCHOLOGICAL.//

1.B.4.A.1. ASTHMA OR OTHER RESPIRATORY CONDITIONS. ASTHMA OR OTHER
RESPIRATORY CONDITIONS THAT HAVE A FORCED EXPIRATORY VOLUME-1 <
60% OF PREDICTED DESPITE APPROPRIATE THERAPY, THAT HAS REQUIRED
HOSPITALIZATION IN THE PAST 12 MONTHS. OR THAT REQUIRES DAILY
SYSTEMIC (NOT INHALED) STEROIDS WILL NOT BE CONSIDERED FOR MEDICAL
WAIVER. RESPIRATORY CONDITIONS THAT HAVE BEEN WELL CONTROLLED FOR

12 MONTHS AND ARE EVALUATED TO POSE NO RISK OF DETERIORATION IN THE
DEPLOYED ENVIRONMENT MAY BE CONSIDERED FOR MEDICAL WAIVER.

1.B.4.A.2. SEIZURE DISORDER WITH ACTIVE SEIZURE ACTIVITY WITHIN THE LAST
YEAR WILL NOT BE CONSIDERED FOR MEDICAL WAIVER. SEIZURE DISORDER
PATIENTS ON A STABLE ANTICONVULSANT REGIMEN, WHO HAVE BEEN
SEIZURE-FREE FOR ONE YEAR, MAY BE CONSIDERED FOR MEDICAL WAIVER./

1.B.4.A.3. DIABETES MELLITUS:

1.B.4.A3.A. TYPE | DIABETES MELLITUS (INSULIN-DEPENDENT) OR INSULIN-
REQUIRING TYPE 2 DIABETES WILL NOT BE CONSIDERED FOR MEDICAL
WAIVER.//

1.B.4.A3.B. TYPE 2 DIABETICS ON ORAL AGENTS ONLY WITH NO CHANGE IN
MEDICATION WITHIN THE LAST 90 DAYS AND A DOCUMENTED HEMOGLOBIN Al-
C BELOW 7.0 WITH OR WITHOUT COMORBIDITIES (HYPERTENSION,
HYPERCHOLESTEROLEMIA) OR ADDITIONAL CARDIAC DISEASE RISK FACTORS
(SMOKING, FAMILY HISTORY OF HEART DISEASE) MAY BE CONSIDERED FOR A
MEDICAL WAIVER.//

1.B.4.A3.C.INDIVIDUALS WITH COMORBIDITIES MUST HAVE A FRAMINGHAM
CORONARY HEART DISEASE RISK PERCENTAGE CALCULATED. IF THE
CALCULATED 10-YEAR FRAMINGHAM CORONARY HEART DISEASE RISK
PERCENTAGE 10-YEAR RISK IS 15% OR GREATER, AND IF REQUESTING A
MEDICAL WAIVER, FURTHER EVALUATION IS REQUIRED PRIOR TO MEDICAL
WAIVER SUBMISSION. SEE PARA. .B4.A.14.G.//



I.B4AAI3D. NEWLY DIAGNOSED DIABETES TYPE 2 WILL REQUIRE 90 DAYS OF
STABILITY. EITHER ON ORAL MEDICATIONS OR WITH LIFESTYLE CHANGES,
BEFORE A MEDICAL WAIVER WILL BE CONSIDERED. INDIVIDUALS MUST ALSO
HAVE DOCUMENTATION OF A COMPLETE INITIAL DIABETIC EVALUATION (EYE
EXAM. FOOT EXAM. NUTRITION COUNSELING, ETC.)./

1.B.4.A4 HISTORY OF HEAT STROKE WILL BE CONSIDERED FOR A MEDICAL
WAIVER ON A CASE-BY-CASE BASIS PROVIDED THERE HAVE BEEN NO EPISODES
WITHIN THE LAST 24 MONTHS. A PATIENT WITH MULTIPLE EPISODES OF HEAT
STROKE OR PERSISTENT SEQUELAE OR ORGAN DAMAGE WILL NOT BE
CONSIDERED FOR MEDICAL WAIVER.//

[.B.4.AS INDIVIDUALS WITH MENIERE'S DISEASE OR OTHER
VERTIGINOUS/MOTION SICKNESS DISORDERS MAY BE CONSIDERED FOR
MEDICAL WAIVER. A MEDICAL WAIVER WILL BE GRANTED ONLY IF THE
CONDITION IS WELL CONTROLLED WITH MEDICATIONS AVAILABLE IN THE
AFRICOM THEATER AND WITHOUT ANY DEGRADATION IN DUTY
PERFORMANCE.//

1.B.4.A.6. RECURRENT SYNCOPE (GREATER THAN ONE EPISODE IN 3 YEARS) FOR
ANY REASON MAY BE CONSIDERED FOR A MEDICAL WAIVER. THIS MEDICAL
WAIVER REQUEST MUST INCLUDE THE ETIOLOGY AND DIAGNOSIS OF THE
CONDITION.//

1.B.4.A.7. ANY MUSCULOSKELETAL CONDITION THAT SIGNIFICANTLY IMPAIRS
PERFORMANCE OF DUTIES IN A DEPLOYED ENVIRONMENT WILL NOT BE
CONSIDERED FOR MEDICAL WAIVER. IF THERE ARE CONCERNS, AN OFFICIAL
FUNCTIONAL CAPACITY EXAM (FCE) MUST BE PERFORMED AND RESULTS
INCLUDED WITH THE MEDICAL WAIVER REQUEST.//

1.B.4.A.8. RECURRENT OR CURRENTLY SYMPTOMATIC NEPHROLITHIASIS WILL
NOT BE CONSIDERED FOR MEDICAL WAIVER.//

1.B.4.A.9. PREGNANCY WILL NOT BE CONSIDERED FOR MEDICAL WAIVER.

1.B.4.A.10. OBSTRUCTIVE SLEEP APNEA (OSA). OBSTRUCTIVE SLEEP APNEA (OSA)
IS A COMMON CHRONIC DISORDER THAT OFTEN REQUIRES LIFELONG CARE.
PATIENTS WITH A DIAGNOSIS OF MODERATE OR SEVERE OSA ARE AT
INCREASED RISK FOR POOR NEUROCOGNITIVE PERFORMANCE AND MULTIPLE
ADVERSE MEDICAL OUTCOMES.//

1.B.4.A.10.A. IN-LABORATORY POLYSOMNOGRAPHY (PSG), WITH A MINIMUM OF
2 HOURS OF TOTAL SLEEP TIME. IS THE REQUIRED OBJECTIVE TESTING FOR ALL
PERSONNEL WITH THE DIAGNOSIS OF OSA. HOME TESTING WITH PORTABLE
MONITORS IS NOT ACCEPTED.//

1.B.4.A10.B. FOR PURPOSES OF DEPLOYMENT TO THE AFRICOM THEATER.
PERSONNEL DIAGNOSED WITH MILD OSA AND WHO ARE ASYMPTOMATIC (NO
EXCESSIVE DAYTIME SLEEPINESS) DO NOT REQUIRE A MEDICAL WAIVER TO
DEPLOY. MILD OSA IS DEFINED AS THE FREQUENCY OF OBSTRUCTIVE PSG
EVENTS APNEA AND HYPOPNEA INDEX (AHI) OR RESPIRATORY DISTURBANCE
INDEX (RDI) OF LESS THAN 15 EPISODES PER HOUR WITHOUT CPAP USE.//

1.B.4.A.10.C. FOR PURPOSES OF DEPLOYMENT TO THE AFRICOM THEATER.
MODERATE TO SEVERE SYMPTOMATIC OSA IS CONSIDERED A DEPLOYMENT
LIMITING CONDITION AND WILL REQUIRE A SUBMISSION AND APPROVAL OF A



MEDICAL WAIVER. THESE MEDICAL WAIVERS WILL BE REVIEWED ON A CASE BY
CASE BASIS BASED ON DEPLOYED LOCATION., COMORBIDITIES. PROPOSED
POSITION ASSIGNMENT. RELIABILITY OF ELECTRICITY., AND SLEEPING
PROXIMITY TO OTHER PERSONNEL. IN GENERAL. THESE PATIENTS SHOULD NOT
BE DEPLOYED TO AN AREA THAT IS AT RISK FOR POWER OUTAGES FOR OVER 48
HOURS.//

1.B.4.A10.D. IF A SCREENING MTF OR MEDICAL FACILITY SUBMITS A MEDICAL
WAIVER FOR PERSONNEL WITH OSA. THE FOLLOWING MUST BE INCLUDED:
INDIVIDUALS TREATED WITH A POSITIVE PRESSURE DEVICE REQUIRE PSG
DOCUMENTATION THAT OSA IS CONTROLLED WITH ITS USE AND ADEQUATE
DOCUMENTATION THAT THE PATIENT COMPLIES WITH TREATMENT
RECOMMENDATIONS.//

1.B.4.A10.E. PERSONNEL WHO RECEIVE A MEDICAL WAIVER TO DEPLOY OR
REQUIRE A CPAP MACHINE FOR CONTROL OF OSA, MUST DEPLOY WITH A
MACHINE THAT HAS A RECHARGEABLE BATTERY BACK-UP AND SUFFICIENT
SUPPLIES FOR THE DURATION OF THE DEPLOYMENT.//

L.BA4.A.TT. HISTORY OF CLINICALLY DIAGNOSED TRAUMATIC BRAIN INJURY
(TBI) OF ANY SEVERITY, INCLUDING MILD (MTBI) WILL BE MANAGED 1AW DODI
6490.11 DOD POLICY GUIDANCE FOR MANAGEMENT OF MILD TRAUMATIC BRAIN
INJURY/CONCUSSION IN THE DEPLOYED SETTING, ENCLOSURE 3. PARAGRAPH 4.
THIS DOCUMENT CAN BE FOUND AT
HETP/WWW. DTIC MIL/WHS/DIRECTIVES/CORRES/PDF/64901 1P.PDF.//

1.B.4.A.12. BODY MASS INDEX (BMI) RESTRICTIONS. SERVICE MEMBERS MUST BE
IN COMPLIANCE WITH SERVICE SPECIFIC STANDARDS. CIVILIANS AND
CONTRACTORS WITH A BMI > 35 WITH SERIOUS COMORBIDITIES (E.G.. DIABETES.
CARDIOVASCULAR DISEASE, HYPERTENSION, SLEEP APNEA. OBESITY-RELATED
CARDIOMYOPATHY. SEVERE JOINT DISEASE, ETC.), WILL NOT BE CONSIDERED
FOR A MEDICAL WAIVER. CIVILIANS AND CONTRACTORS WITH A BMI BETWEEN
35 TO 39 WITHOUT SERIOUS COMORBIDITIES MAY BE CONSIDERED FOR A
MEDICAL WAIVER. A BODY FAT WORKSHEET MUST ACCOMPANY THE MEDICAL
WAIVER REQUEST FOR THESE INDIVIDUALS. MORBID OBESITY (BMI > 40 OR
WEIGHT GREATER THAN 300 POUNDS) WILL NOT BE CONSIDERED FOR MEDICAL
WAIVER. A BMI CALCULATOR IS LOCATED AT
HITP/WWW NHLBENIH.GOV/GUIDELINES/OBESITY/BMI/BMICALC.HTM.//

1.B.4.A.13. ANY MEDICAL CONDITIONS (EXCEPT OSA - SEE 1.B.4.A.10. ABOVE)
THAT REQUIRE CERTAIN DURABLE MEDICAL EQUIPMENT OR APPLIANCES (E.G.,
NEBULIZERS. CATHETERS, SPINAL CORD STIMULATORS) OR THAT REQUIRES
PERIODIC EVALUATION/TREATMENT BY MEDICAL SPECIALISTS NOT READILY
AVAILABLE IN THEATER WILL NOT BE CONSIDERED FOR MEDICAL WAIVER.//

1.B.4.A.14. CARDIOVASCULAR CONDITIONS:

1.B.4.A. T4 A. SYMPTOMATIC CORONARY ARTERY DISEASE WILL NOT BE
CONSIDERED FOR MEDICAL WAIVER.//

1.B.4.A.14.B. MYOCARDIAL INFARCTION WITHIN ONE YEAR OF DEPLOYMENT
WILL NOT BE CONSIDERED FOR MEDICAL WAIVER./

1.B.4.A.14.C. CORONARY ARTERY BYPASS GRAFT, CORONARY ARTERY
ANGIOPLASTY. CAROTID ENDARTERECTOMY. OTHER ARTERIAL STENTING. OR




ANEURYSM REPAIR WITHIN ONE YEAR OF DEPLOYMENT WILL NOT BE
CONSIDERED FOR MEDICAL WAIVER.//

1.B.4.A.14.D. CARDIAC DYSRHYTHMIAS OR ARRHYTHMIAS, EITHER
SYMPTOMATIC OR REQUIRING MEDICATION, ELECTRO-PHYSIOLOGIC CONTROL,
OR AUTOMATIC IMPLANTABLE CARDIAC DEFIBRILLATOR OR OTHER
IMPLANTABLE CARDIAC DEVICES WILL NOT BE CONSIDERED FOR MEDICAL
WAIVER.//

1.B.4.A.14.E. HYPERTENSION THAT IS CONTROLLED WITH A MEDICATION OR
LIFESTYLE REGIMEN THAT HAS BEEN STABLE FOR 90 DAYS AND REQUIRES NO
CHANGES DOES NOT REQUIRE A MEDICAL WAIVER. SINGLE EPISODE
HYPERTENSION FOUND ON PREDEPLOYMENT PHYSICAL MUST BE
ACCOMPANIED BY SERIAL BLOOD PRESSURE CHECKS (3 DAY BP CHECKS) TO
ENSURE HYPERTENSION IS NOT PERSISTENT.//

[.B.4.A.14.F. HEART FAILURE OR HISTORY OF HEART FAILURE WILL NOT BE
CONSIDERED FOR MEDICAL WAIVER.//

1.B.4.A.14.G. CARDIAC RISK STRATIFICATION. CIVILIAN PERSONNEL WHO ARE 40
YEARS OF AGE OR OLDER MUST HAVE A FRAMINGHAM 10-YEAR CHD RISK
PERCENTAGE CALCULATED (ONLINE CALCULATOR IS AVAILABLE AT
HTTPJ/CVDRISKNHUBINIHGOV/CALCULATORASP). IF THE INDIVIDUAL'S
CALCULATED 10-YEAR CHD RISK IS 15% OR GREATER, AND THE INDIVIDUAL IS
REQUESTING A MEDICAL WAIVER, THE INDIVIDUAL SHOULD BE REFERRED FOR
FURTHER CARDIOLOGY WORK-UP AND EVALUATION, TO INCLUDE AT LEAST
ONE OF THE FOLLOWING: GRADED EXERCISE STRESS TEST WITH A MYOCARDIAL
PERFUSION SCINTIGRAPHY (SPECT SCAN) OR A STRESS ECHOCARDIOGRAPHY AS
DETERMINED BY THE EVALUATING CARDIOLOGIST. RESULTS OF THE
EVALUATION (PHYSICAL EXAM., FRAMINGHAM RESULTS, ETC.) AND TESTING,
ALONG WITH THE EVALUATING PHYSICIAN'S RECOMMENDATION REGARDING
SUITABILITY FOR DEPLOYMENT, MUST BE INCLUDED IN A MEDICAL WAIVER
REQUEST TO DEPLOY.//

1.B.4.A.15. UNCONTROLLED HYPERLIPIDEMIA. LIPID SCREENING MUST BE
ACCOMPLISHED IAW SERVICE SPECIFIC GUIDELINES FOR LIPID ASSESSMENT.
ALL OTHERS (E.G.. CIVILIANS, CONTRACTORS) EQUAL TO OR GREATER THAN 35
YEARS OLD MUST HAVE A LIPID SCREENING PROFILE PERFORMED WITHIN ONE
YEAR PRIOR TO DEPLOYMENT. WHILE HYPERLIPIDEMIA SHOULD BE ADDRESSED
IAW CLINICAL TREATMENT GUIDELINES. HYPERLIPIDEMIA VALUES THAT ARE
OUTSIDE ANY OF THE FOLLOWING PARAMETERS: TOTAL CHOLESTEROL > 260,
LDL > 190, TRIGLYCERIDES > 500, EITHER TREATED OR UNTREATED, REQUIRES A
MEDICAL WAIVER TO BE SUBMITTED.//

I.B.4.A16. INFECTIOUS DISEASE:

[.B4.A.16.A. BLOOD-BORNE DISEASES (HEPATITIS B, HEPATITIS C, HTLV) THAT
MAY BE TRANSMITTED TO OTHERS IN A DEPLOYED ENVIRONMENT. MEDICAL
WAIVER REQUESTS FOR INDIVIDUALS TESTING POSITIVE FOR A BLOOD BORNE
DISEASE MUST INCLUDE A FULL TEST PANEL FOR THE DISEASE, INCLUDING ALL
ANTIGENS, ANTIBODIES AND VIRAL LOAD. MEDICAL WAIVER REQUESTS FOR
PERSONNEL WITH HEPATITIDIES MUST INCLUDE A SUBSPECIALTY
(GASTROINTESTINAL [GI]) EVALUATION.//




1.B.4.A.16.B. CONFIRMED HIV INFECTION IS DISQUALIFYING FOR DEPLOYMENT.
IAW REFERENCES J AND R, SERVICE SPECIFIC POLICIES. AND AGREEMENTS WITH
HOST NATIONS.//

[.B.4A16.C. LATENT TUBERCULOSIS INFECTION (LTBI). INDIVIDUALS WHO ARE
NEWLY DIAGNOSED WITH LTBI BY EITHER TUBERCULOSIS SKIN TEST (TST) OR
INTERFERON-GAMMA RELEASE ASSAYS (IGRA) TESTING WILL BE EVALUATED
FOR TB DISEASE WITH AT LEAST A SYMPTOM SCREEN, A CHEST X-RAY AND
MUST HAVE DOCUMENTED LTBI EVALUATION AND COUNSELING FOR
CONSIDERATION OF TREATMENT. ACTIVE DUTY TST CONVERTORS WHO HAVE
DOCUMENTED COMPLETION OF LTBI EVALUATION AND COUNSELING FOR
CONSIDERATION OF TREATMENT AND WHOSE PROVIDERS DID NOT
RECOMMEND LTBI TREATMENT MAY DEPLOY WITHOUT A MEDICAL WAIVER AS
LONG AS ALL SERVICE SPECIFIC REQUIREMENTS ARE MET. INDIVIDUALS AT
ANY STAGE OF TREATMENT OR WITH INCOMPLETE TREATMENT REQUIRE A
MEDICAL WAIVER FOR DEPLOYMENT TO THE AFRICOM THEATER. THOSE WITH
UNTREATED OR INCOMPLETELY TREATED LTBI, INCLUDING THOSE WITH
NEWLY DIAGNOSED LTBI, PREVIOUSLY DIAGNOSED LTBI. AND THOSE
CURRENTLY UNDER TREATMENT FOR LTBI WILL BE PROVIDED INFORMATION
REGARDING THE RISKS AND BENEFITS OF LTBI TREATMENT DURING
DEPLOYMENT (SEE AFRICOM MEDGUIDE-1 PARAGRAPH 1.G.6.C)./

I.B.4.A.16.D. HISTORY OF ACTIVE TUBERCULOSIS (TB). MUST HAVE
DOCUMENTED COMPLETION OF FULL TREATMENT COURSE PRIOR TO
DEPLOYMENT. THOSE CURRENTLY ON TREATMENT FOR ACTIVE TB DISEASE
MAY NOT DEPLOY.

1.B.4.A.16.E. AN AFRICOM MEDICAL WAIVER CANNOT OVERRIDE HOST OR
TRANSIT NATION INFECTIOUS DISEASE OR IMMUNIZATION RESTRICTIONS.
ACTIVE DUTY MUST COMPLY WITH STATUS OF FORCES AGREEMENTS: CIVILIAN
DEPLOYERS SHOULD CONTACT THE NATION'S EMBASSY FOR UP-TO-DATE
INFORMATION.//

1.B.4.A.17. EYE, EAR, NOSE, THROAT. DENTAL CONDITIONS:

1.B.4.A.17.A. VISION LOSS. BEST CORRECTED VISUAL ACUITY MUST MEET JOB
REQUIREMENTS TO SAFELY PERFORM DUTIES. BILATERAL BLINDNESS OR
VISUAL ACUITY THAT IS UNSAFE FOR THE COMBAT ENVIRONMENT PER THE
EXAMINING PROVIDER WILL NOT BE CONSIDERED FOR MEDICAL WAIVER.//

1.B.4.A.17.B. REFRACTIVE EYE SURGERY. PERSONNEL HAVING UNDERGONE
REFRACTIVE EYE SURGERY ARE NON-DEPLOYABLE TO THE AFRICOM THEATER
DURING A SATISFACTORY POST SURGICAL RECOVERY PERIOD. PERSONNEL ARE
NON-DEPLOYABLE TO THE AFRICOM THEATER FOR THREE (3) MONTHS
FOLLOWING UNCOMPLICATED PHOTOREFRACTIVE KERATECTOMY (PRK). LASER
EPITHELIAL KERATOMILEUSIS (LASEK) AND EPITHELIAL LASER ASSISTED IN
SITU KERATOMILEUSIS (EPI-LASIK); AND ONE (1) MONTH FOLLOWING
UNCOMPLICATED LASER IN-SITU KERATOMILEUSIS (LASIK). PERSONNEL ARE
ALSO NON-DEPLOYABLE WHILE STILL USING OPHTHALMIC STEROID DROPS
POST-PROCEDURE. THERE IS A LARGE DEGREE OF PATIENT VARIABILITY WHICH
PREVENTS ESTABLISHING A SET TIMEFRAME FOR FULL RECOVERY. AFTER THE
INITIAL NON-DEPLOYABLE SURGERY RECOVERY PERIOD, INDIVIDUALS WILL



REQUIRE A MEDICAL WAIVER TO DEPLOY TO THE AFRICOM THEATER FOR A
PERIOD OF ONE YEAR POST PROCEDURE. A NOTE FROM AN ATTENDING
OPHTHALMOLOGIST OR OPTOMETRIST MUST BE INCLUDED WITH THE MEDICAL
WAIVER SUBMISSION. AFTER ONE YEAR POST REFRACTIVE EYE SURGERY.
INDIVIDUALS WILL NOT REQUIRE A MEDICAL WAIVER.//

1.B4.A17.E. HEARING LOSS. SERVICE MEMBERS MUST MEET ALL SERVICE-
SPECIFIC REQUIREMENTS. INDIVIDUALS MUST HAVE SUFFICIENT UNAIDED
HEARING TO PERFORM DUTIES SAFELY AND MEDICAL WAIVER REQUESTS MUST
REFLECT THIS. THOSE DEPLOYING TO COMBAT AREAS SHOULD HAVE AN
OCCUPATIONALLY FOCUSED ASSESSMENT OF ABILITY TO HEAR AND WAKE UP
TO EMERGENCY ALARMS UNAIDED AND HEAR INSTRUCTIONS IN THE ABSENCE
OF VISUAL CUES SUCH AS LIP READING. IF THERE IS ANY SAFETY QUESTION,
SPEECH RECOGNITION IN NOISE TEST (SPRINT) OR EQUIVALENT IS A
RECOMMENDED ADJUNCT.//

1.B.4.A.17.F. TRACHEOSTOMY OR APHONIA WILL NOT BE CONSIDERED FOR
MEDICAL WAIVER OR DEPLOYMENT.//

1.B.4.A.18. DENTAL EVALUATION AND EXAMINATION:

1.B.4.A.18.A. ALL POTENTIALLY DEPLOYING MEMBERS NEED A DENTAL
EXAMINATION WITHIN SIX MONTHS OF DEPLOYMENT OR PER SERVICE SPECIFIC
GUIDELINES. PATIENTS WITHOUT A DENTAL EXAM WITHIN SIX MONTHS OF
DEPLOYMENT, OR THOSE WHO ARE LIKELY TO REQUIRE EVALUATION OR
TREATMENT DURING THE PERIOD OF DEPLOYMENT FOR ORAL CONDITIONS
THAT ARE LIKELY TO RESULT IN A DENTAL EMERGENCY, WILL NOT BE
CONSIDERED FOR MEDICAL WAIVER OR DEPLOYMENT.//

1.B.4.A.18.B. INDIVIDUALS WITH ORTHODONTIC EQUIPMENT REQUIRE A
MEDICAL WAIVER TO DEPLOY. MEDICAL WAIVER REQUESTS TO DEPLOY MUST
INCLUDE A CURRENT EVALUATION BY THE TREATING ORTHODONTIC PROVIDER
AND INCLUDE A STATEMENT THAT WIRES WITH NEUTRAL FORCE ARE IN PLACE.

1.B.4.A.19. CANCER:

I.B.4.A.19.A. CANCER FOR WHICH THE INDIVIDUAL IS RECEIVING CONTINUING
TREATMENT OR REQUIRING FREQUENT SUBSPECIALIST EXAMINATION AND/OR
LABORATORY TESTING DURING THE ANTICIPATED DURATION OF THE
DEPLOYMENT WILL NOT BE CONSIDERED FOR MEDICAL WAIVER.//

1.B.4.A.19.B. PRECANCEROUS LESIONS THAT HAVE NOT BEEN TREATED AND/OR
EVALUATED AND THAT REQUIRE TREATMENT/EVALUATION DURING THE
ANTICIPATED DURATION OF THE DEPLOYMENT WILL NOT BE CONSIDERED FOR
MEDICAL WAIVER OR DEPLOYMENT.//

1.B.4.A.19.C. ALL CANCERS MUST BE IN COMPLETE REMISSION FOR AT LEAST
ONE YEAR BEFORE A MEDICAL WAIVER IS SUBMITTED.//

1.B.4.A.20. SURGERY OR SURGICAL CONDITIONS:

1.B.4.A.20.A. ANY MEDICAL CONDITION THAT REQUIRES SURGERY (E.G..
UNREPAIRED HERNIA) OR FOR WHICH SURGERY HAS BEEN PERFORMED AND
THE PATIENT REQUIRES ONGOING TREATMENT, REHABILITATION OR
ADDITIONAL SURGERY TO REMOVE DEVICES (E.G., EXTERNAL FIXATOR
PLACEMENT) WILL NOT BE CONSIDERED FOR MEDICAL WAIVER.//

1.B.4.A.20.B. INDIVIDUALS WHO HAVE HAD SURGERY REQUIRING FOLLOW UP



DURING THE DEPLOYMENT PERIOD OR WHO HAVE NOT BEEN
CLEARED/RELEASED BY THEIR SURGEON (EXCLUDES MINOR PROCEDURES)
WILL NOT BE CONSIDERED FOR MEDICAL WAIVER./

1.B.4.A20.C. INDIVIDUALS WHO HAVE HAD SURGERY (OPEN OR LAPAROSCOPIC)
WITHIN 6 WEEKS OF DEPLOYMENT WILL NOT BE CONSIDERED FOR MEDICAL
WAIVER.//

1.B4.A21. PSYCHIATRIC CONDITIONS:

1.B.4.A21.A. FOR DETAILED GUIDANCE ON DEPLOYMENT-LIMITING
PSYCHIATRIC CONDITIONS OR PSYCHOTROPIC MEDICATIONS, SEE REF N. ALL
MENTAL OR BEHAVIORAL HEALTH RELATED DIAGNOSIS REQUIRES A MEDICAL
WAIVER SUBMISSION PACKAGE FOR CONSIDERATION.//

1.B.4.A21.B. PSYCHOTIC AND BIPOLAR DISORDERS WILL NOT BE CONSIDERED
FOR MEDICAL WAIVER OR DEPLOYMENT.//

1.B.4.A21.C. DSM IV OR DSM 5 DIAGNOSED PSYCHIATRIC DISORDERS WITH
RESIDUAL SYMPTOMS, OR MEDICATION SIDE EFFECTS WHICH IMPAIR SOCIAL
AND/OR OCCUPATIONAL PERFORMANCE WILL NOT BE CONSIDERED FOR
MEDICAL WAIVER OR DEPLOYMENT.//

1.B.4.A.21.D. MENTAL HEALTH CONDITIONS THAT POSE A SUBSTANTIAL RISK
FOR DETERIORATION AND/OR RECURRENCE OF IMPAIRING SYMPTOMS IN THE
DEPLOYED ENVIRONMENT WILL NOT BE CONSIDERED FOR MEDICAL WAIVER OR
DEPLOYMENT.//

1.B.4.A21.E. CHRONIC INSOMNIA THAT REQUIRES THE USE OF SEDATIVE
HYPNOTICS/AMNESTICS, BENZODIAZEPINES, AND ANTIPSYCHOTICS FOR
GREATER THAN THREE MONTHS WILL NOT BE CONSIDERED FOR MEDICAL
WAIVER OR DEPLOYMENT.//

1.B.4.A21.F. PSYCHIATRIC HOSPITALIZATION WITHIN THE LAST 12 MONTHS
REQUIRE A MEDICAL WAIVER SUBMISSION PACKAGE WITH A SPECIALTY
EVALUATION PRIOR TO DEPLOYMENT.//

1.B.4.A.21.G. SUICIDAL IDEATION OR SUICIDE ATTEMPT WITH THE LAST 12
MONTHS WILL NOT BE CONSIDERED FOR MEDICAL WAIVER OR DEPLOYMENT.//
1.B.4.A21.H. ENROLLMENT IN SUBSTANCE ABUSE PROGRAM (INPATIENT,
SERVICE SPECIFIC SUBSTANCE ABUSE PROGRAM OR OUTPATIENT) WITHIN THE
LAST 12 MONTHS WILL NOT BE CONSIDERED FOR MEDICAL WAIVER OR
DEPLOYMENT.//

1.B.4.A.21.1. SUBSTANCE ABUSE DISORDERS (NOT IN REMISSION), ACTIVELY
ENROLLED IN SERVICE SPECIFIC SUBSTANCE ABUSE PROGRAMS WILL NOT BE
CONSIDERED FOR MEDICAL WAIVER OR DEPLOYMENT.//

1.B.4.A21.J. USE OF ANTIPSYCHOTICS OR ANTICONVULSANTS FOR
STABILIZATION OF DSM IV OR DSM-5 DIAGNOSIS WILL NOT BE CONSIDERED FOR
MEDICAL WAIVER OR DEPLOYMENT.//

1.B.4.A21.K. PSYCHIATRIC DISORDERS WITH FEWER THAN THREE MONTHS OF
DEMONSTRATED STABILITY FROM THE LAST CHANGE IN TREATMENT REGIMEN
(MEDICATION, EITHER NEW OR DISCONTINUED, OR DOSE CHANGE) WILL NOT BE
CONSIDERED FOR MEDICAL WAIVER OR DEPLOYMENT.

1.B.4.AZIL. PSYCHIATRIC DISORDERS NEWLY DIAGNOSED DURING
DEPLOYMENT DO NOT IMMEDIATELY REQUIRE A MEDICAL WAIVER OR



REDEPLOYMENT. DISORDERS THAT ARE DEEMED TREATABLE. STABLE AND
HAVING NO IMPAIRMENT OF PERFORMANCE OR SAFETY BY A CREDENTIALED
MENTAL HEALTH PROVIDER DO NOT REQUIRE A MEDICAL WAIVER TO REMAIN
IN THEATER.//

1.B.4.A.22. MEDICATIONS:

I.B.4.A22.A. ALTHOUGH NOT EXHAUSTIVE. USE OF ANY OF THE FOLLOWING
MEDICATIONS (SPECIFIC MEDICATION OR CLASS OF MEDICATION) IS
DISQUALIFYING FOR DEPLOYMENT, UNLESS A MEDICAL WAIVER IS GRANTED:

1.B.4.A.22.A.1. BLOOD MODIFIERS:

1.B4.A22.A.1.A. THERAPEUTIC ANTICOAGULANTS: WARFARIN (COUMADIN(1)).
RIVAROXABAN (XARELTO(r)).//

1.B.4.A22.A.1.B. PLATELET AGGREGATION INHIBITORS OR REDUCING AGENTS:
CLOPIDOGREL (PLAVIX(r)). ANAGRELIDE (AGRYLIN(r)). DABIGATRAN
(PRADAXA(r)). AGGRENOX(r). TICLID (TICLOPIDINE(r)). PRASUGREL (EFFIENT(r)).
PENTOXIFYLLINE (TRENTAL(r)). CILOSTAZOL (PLETAL(r)). NOTE: ASPIRIN USE IN
THEATER IS TO BE LIMITED TO INDIVIDUALS WHO HAVE BEEN ADVISED TO
CONTINUE USE BY THEIR HEALTHCARE PROVIDER FOR MEDICAL REASONS:
SUCH USE MUST BE DOCUMENTED IN THE MEDICAL RECORD.//

1.B.4.A.22.A.1.C. HEMATOPOIETICS: FILGRASTIM (NEUPOGEN(r)). SARGRAMOSTIM
(LEUKINE(r)), ERYTHROPOIETIN (EPOGEN(r), PROCRIT(r)).//

1.B.4.A.22.A.1.D. ANTIHEMOPHILICS: FACTOR VIII, FACTOR 1X.//

1.B.4.A.22.A.2. ANTINEOPLASTICS (ONCOLOGIC OR NON-ONCOLOGIC USE): E.G..
ANTIMETABOLITES (METHOTREXATE, HYDROXYUREA. MERCAPTOPURINE,
ETC.). ALKYLATORS (CYCLOPHOSPHAMIDE, MELPHALAN, CHLORAMBUCIL,
ETC.). ANTIESTROGENS (TAMOXIFEN., ETC.), AROMATASE INHIBITORS
(ANASTROZOLE, EXAMESTANE, ETC.). MEDROXYPROGESTERONE (EXCEPT USE
FOR CONTRACEPTION)., INTERFERONS, ETOPOSIDE, BICALUTAMIDE.
BEXAROTENE. ORAL TRETINOIN (VESANOID(r)).//

1.B.4.A.22.A.3. IMMUNOSUPPRESSANTS: E.G., CHRONIC SYSTEMIC STEROIDS.//

1.B.4.A.22.A.4. BIOLOGIC RESPONSE MODIFIERS (IMMUNOMODULATORS) E.G..
ABATACEPT (ORENCIA(r)). ADALIMUMAB (HUMIRA(r)). ANAKINRA (KINERET(r)).
ETANERCEPT (ENBREL(r)), INFLIXIMAB (REMICADE(r)). LEFLUNOMIDE
(ARAVA(r)), ETC.//

1.B.4.A.22.A.5. BENZODIAZEPINES: CHRONIC USE OR NEWLY PRESCRIBED:
LORAZEPAM (ATIVAN(r)), ALPRAZOLAM (XANAX(r)). DIAZEPAM (VALIUM(1)).
CLONAZEPAM (KLONOPIN(r)). ETC.//

I.B.4.A22.A.6. SCHEDULE Il STIMULANTS TAKEN FOR TREATMENT OF
ADHD/ADD: RITALIN(r). CONCERTA(r), ADDERALL(r), DEXEDRINE(r), FOCALIN
XR(r), VYVANSE(r), ETC.//

I.B4.A.22.A.7. SEDATIVE HYPNOTICS/AMNESTICS: TAKEN FOR GREATER THAN
THREE MONTHS FOR TREATMENT OF CHRONIC INSOMNIA: ZOIL.PIDEM
(AMBIEN(r). AMBIEN CR(r)). ESZOPICLONE (LUNESTA(r)).ZALEPLON (SONATA()).
ESTAZOLAM (PROSOM(r)). TRIAZOLAM (HALCION(r)), TEMAZEPAM (RESTORIL()).
FLURAZEPAM (DALMANE(r)). ETC.//

I.B4.A22.A.8. ANTIPSYCHOTICS. INCLUDING ATYPICAL ANTIPSYCHOTIC
MEDICATION.//



1.B.4.A22.A.9. ANTIMANIC (BIPOLAR) AGENTS: E.G.. LITHIUM.//

I.B4.A22A10. ANTICONVULSANTS, USED FOR SEIZURE CONTROL OR
PSYCHIATRIC DIAGNOSES.//

[.B4A22A10.A. ANTICONVULSANTS (EXCEPT THOSE LISTED BELOW) WHICH
ARE USED FOR NON-PSYCHIATRIC DIAGNOSES. SUCH AS MIGRAINE, CHRONIC
PAIN. NEUROPATHIC PAIN, AND POST-HERPETIC NEURALGIA. ARE NOT
DEPLOYMENT LIMITING AS LONG AS THOSE CONDITIONS MEET THE CRITERIA
SET FORTH IN THIS DOCUMENT AND ACCOMPANYING MOD TWELVE. NO
MEDICAL WAIVER REQUIRED.//

1.B.4.A22.A.10.B. VALPROIC ACID (DEPAKOTE(r). DEPAKOTE ER(r). DEPACON(r).
ETC.).//

1.B.4.A22.A.10.C. CARBAMAZEPINE (TEGRETOL(r), TEGRETOL XR(r), ETC.).//

1.B.4.A22.A.11. VARENICLINE (CHANTIX(r)).//

1.B.4.A.22.A.12. OPIOIDS, OPIOID COMBINATION DRUGS. OR TRAMADOL
(ULTRAM(r)) FOR CHRONIC USE (GREATER THAN 30 DAYS).//

[.B.4.A22.A.13. INSULIN AND EXENATIDE (BYETTA(r)).//

1.B.4.A22.A.14. INJECTABLE MEDICATIONS OF ANY TYPE./

TAB D: MEDGUIDE-1 AMPLIFICATION OF MEDICAL TRAINING REQUIREMENTS
FOR MEDICAL PERSONNEL ENTERING THE AFRICOM THEATER.//

TAB D ACCOMPANIES AFRICOM MEDGUIDE-1 AND PROVIDES AMPLIFICATION OF
THE MINIMAL TRAINING REQUIREMENTS FOR MEDICAL PERSONNEL ENTERING
THE AFRICOM THEATER. IT IS DOD POLICY THAT APPROPRIATE TRAINING OF
MEDICAL PERSONNEL IS THE FOUNDATION FOR EFFECTIVE FORCE HEALTH
PROTECTION. TRAINING MUST ENCOMPASS ALL ASPECTS OF MEDICAL SUPPORT
ACROSS THE RANGE OF MILITARY OPERATIONS AND FOR APPROPRIATE
MILITARY SUPPORT OF HOMELAND DEFENSE, CIVIL AUTHORITIES,
HUMANITARIAN MISSIONS, SECURITY CONTINGENCIES, AND RECONSTRUCTION
AND STABILIZATION. TRAINING MUST BE CURRENT THROUGHOUT THE
DURATION OF THE TRAVEL OR DEPLOYMENT. THE BELOW MEDICAL TRAINING
REQUIREMENTS IS AN EXCERPT OF AND AMPLIFYING GUIDANCE FROM THE
AFRICOM REPORTING INSTRUCTIONS LOCATED AT
HITP/WWW AFRICOMMIL/STAFF-RESOURCES/TRAVEL-TO-AFRICA. AS WELL AS
ANNEX Q, MEDICAL SERVICES OF THE AFRICOM THEATER CAMPAIGN PLAN
(TCP). IT IS ALSO RECOMMENDED AFRICOM MEDGUIDE-1 BE READ IN ITS
ENTIRETY.//

LLALTAW DODI 1322.24, MEDICAL READINESS TRAINING. THE MILITARY SERVICES
WILL ENSURE MEDICAL PERSONNEL WITH ASSIGNED TO MOBILITY POSITIONS
OR IDENTIFIED TO DEPLOY TO A MILITARY OPERATION ARE TRAINED PRIOR TO
DEPLOYMENT. WHEN POSSIBLE, TRAINING SHOULD BE CONDUCTED IN THE
ENVIRONMENT AND WITH THE TYPE OF EQUIPMENT THE SERVICE MEMBER
WILL USE WHILE DEPLOYED AND WITH THE UNIT OR A SIMILAR UNIT WITH
WHICH THE SERVICE MEMBER IS SCHEDULED TO DEPLOY OR BACKFILL.1.B.
GENERAL MEDICAL TRAINING. ALL DOD PERSONNEL (MILITARY OR CIVILIAN),
REGARDLESS OF MEDICAL OR NON-MEDICAL JOB SERIES, ARE REQUIRED TO
HAVE TRAINING IN PERSONAL PROTECTIVE MEASURES AND BASIC FIRST AID
PRIOR TO TRAVEL OR DEPLOYMENT TO THE AFRICOM THEATER.




ADDITIONALLY. TRAINING ON CARDIO PULMONARY RESUSCITATION (CPR) AND
FAMILIARIZATION WITH PUBLIC ACCESS AUTOMATED EXTERNAL
DEFIBRILLATION (AED) DEVICES IS HIGHLY RECOMMENDED. ADDITIONAL
MEDICAL TRAINING MAY BE REQUIRED IAW SERVICE-SPECIFIC GUIDANCE. THE
REMAINDER OF THIS TAB AMPLIFIES MEDICAL TRAINING THAT IS ONLY
APPLICABLE TO MEDICAL PERSONNEL.//

2. GENERAL TRAINING REQUIREMENTS FOR MEDICAL PERSONNEL. MEDICAL
PERSONNEL (UNIFORMED MEMBERS OF THE US AIR FORCE MEDICAL SERVICES.
US ARMY MEDICAL DEPARTMENT AND US NAVY BUREAU OF MEDICINE AND
SURGERY. HOLDING ANY MEDICAL JOB SERIES) TRAVELING OR DEPLOYING TO
THE AFRICOM THEATER WILL BE QUALIFIED IN THEIR OCCUPATIONAL SKILL
IAW APPLICABLE SERVICE GUIDANCE AND BE FAMILIAR (UNLESS THEIR JOB
SERIES REQUIRES A HIGHER LEVEL OF PROFICIENCY) WITH THE TOPICS BELOW
IAW DODI 1322.24, PARA 8 (B)(2):

2.A. THREATS AND POTENTIAL BATTLEFIELD ENVIRONMENTS.//

2.B. OPERATIONAL CONCEPTS OF OPERATION./

2.C. OPERATIONAL COMMAND, CONTROL, AND COMMUNICATIONS.//

2.D. PREVENTIVE MEDICINE, INCLUDING FIELD SANITATION. HYGIENE. DISEASE
PREVENTION. AND VECTOR CONTROL.//

2.E. OCCUPATIONAL AND ENVIRONMENTAL HAZARD RECOGNITION.
ASSESSMENT. MITIGATION, AND REPORTING./

2.F. COMBAT STRESS CONTROL.//

2.G. AEROMEDICAL EVACUATION, PATIENT AND PATIENT MOVEMENT ITEM
STAGING.//

2.H. MEDICAL SUPPORT OF STABILITY OPERATIONS, HUMANITARIAN
ASSISTANCE ACTIVITIES, AND DEFENSE SUPPORT OF CIVIL AUTHORITIES.//

2.1. RECOGNITION AND MEDICAL MANAGEMENT OF CHEMICAL. BIOLOGICAL..
RADIOLOGICAL, NUCLEAR. AND EXPLOSIVE INJURIES.//

2.J. LANGUAGE AND CULTURE TRAINING IS HIGHLY RECOMMENDED.

3. CLINICAL STAFF.//

3.A. ALL DEPLOYING PHYSICIANS. NURSE PRACTITIONERS, NURSES. PHYSICIAN
ASSISTANTS. ARMY SPECIAL FORCES MEDICAL SERGEANTS (18D), INDEPENDENT
DUTY CORPSMEN (IDC). AND INDEPENDENT DUTY MEDICAL TECHNICIANS
(IDMT) WILL BE TRAINED IN:

3.A.1. CURRENT IN ADVANCED TRAUMA LIFE SUPPORT (ATLS).//

3.A.2. CURRENT IN ADVANCED CARDIAC LIFE SUPPORT (ACLS).//

3.A.3. CURRENT IN BASIC LIFE SUPPORT (BLS).//

3.A.4. TROPICAL MEDICINE.//

3.A4.A. THE ABILITY TO DIAGNOSE AND TREAT MALARIA AND OTHER
TROPICAL DISEASES. TRAINING SHALL INCLUDE DISEASE PREVENTION AND
EDUCATION AS WELL AS RAPID MALARIA TESTING AND FAMILIARIZATION WITH
MICROSCOPIC DIAGNOSIS.//

3.A4.B. RECOMMENDED COURSES ARE THE WALTER REED ARMY INSTITUTE OF
RESEARCH (WRAIR) TROPICAL MEDICINE COURSE "DEPLOYMENT AND
INTERNATIONAL HEALTH SHORT COURSE." THE USAF SCHOOL OF AEROSPACE
MEDICINE "GLOBAL MEDICINE COURSE", OR THE NAVY MILITARY TROPICAL



MEDICINE COURSE. ALTERNATE COURSES MAY BE AVAILABLE.//

3.A4.C. DEPLOYING COMMANDERS MUST MAKE EVERY EFFORT TO ENSURE
CLINICAL STAFF (AS DEFINED IN PARA. 3.A.) ATTEND RECOMMENDED TROPICAL
MEDICINE TRAINING. IF ATTENDING ONE OF THESE COURSES IS NOT POSSIBLE,
AT AMINIMUM. CLINICAL STAFF MUST COMPLETE THE TROPICAL MEDICINE
TOPICS READING LIST LOCATED AT HITP: /I WWW AFRICOM MIL/STAFE-
RESOURCES/MEDICAL-PERSONNEL-TRAINING, AND THE ONLINE TRAINING
COURSES IN PARA. 3. A5 AND 3.A.6.//

LOCATED AT
HUTP/WWW.CDC.GOV/RABIES/RESOURCES/TRAINING/INDEX HTML. TRAINING
CERTIFICATE MUST BE FORWARDED TO THE SERVICE COMPONENT SURGEON
ALONG WITH CREDENTIALING PAPERWORK AS DESCRIBED IN PARA. 3.E.
BELOW.//

3.A.6. COMPLETE MALARIA 101 FOR THE HEALTH CARE PROVIDER TRAINING
LOCATED AT HT TP/ WWW .CDC.GOV/PARASITES/CME/MALARIA/COURSE HTML.
TRAINING CERTIFICATE MUST BE FORWARDED TO THE SERVICE COMPONENT
SURGEON ALONG WITH CREDENTIALING PAPERWORK AS DESCRIBED IN PARA.

3.E.BELOW.//
3.A.7. POST-EXPOSURE HUMAN IMMUNODEFICIENCY VIRUS (HIV) MANAGEMENT

AND TREATMENT.//

3.A.8. DISEASE AND INJURY (D&I) AND TRI-SERVICE REPORTABLE MEDICAL
EVENTS REPORTING IAW WITH DOD GUIDANCE.//

3.A.9. MEDICAL EVACUATION/CASUALTY EVACUATION (MEDEVAC/CASEVAC)
PROCEDURES AND FAMILIARIZATION WITH INTERNATIONAL SOS (ISOS) IN
AFRICA.//

3.B. INDIVIDUALS WHO WILL BE ASSIGNED AS A SOLE PROVIDER ARE REQUIRED
TO ATTEND SERVICE-SPECIFIC TRAUMA TRAINING AND COMPLETE TACTICAL
COMBAT CASUALTY CARE (TCCC) COURSES WITHIN THE LAST THREE (3) YEARS.
SURGEONS OR EMERGENCY MEDICINE PHYSICIANS WHO HAVE COMPLETED
RESIDENCY WITHIN THE LAST FOUR (4) YEARS ARE EXEMPT FROM THE SERVICE
SPECIFIC TRAUMA TRAINING.//

3.B.1. SERVICE SPECIFIC TRAUMA TRAINING IS AVAILABLE THROUGH SERVICE
DESIGNATED TRAUMA TRAINING SITES SUCH AS:

3.B.1.LA. US AIR FORCE. CENTER FOR THE SUSTAINMENT OF TRAUMA AND
READINESS SKILLS (C-STARS).//

3.B.1.B. US ARMY. US ARMY TRAUMA TRAINING CENTER (ATTC).//
3.B.1.C.USNAVY.NAVAL TRAUMA TRAINING CENTER (NTTC).//

3.C. SOLE PROVIDERS ARE ALSO REQUIRED TO GAIN FAMILIARIZATION WITH
MANAGEMENT AND TREATMENT OF BITES BY LOCAL SNAKE SPECIES.//

3.D. PRIVILEGED AND/OR CREDENTIALED PROVIDERS (INCLUDING BUT NOT
LIMITED TO PHYSICIANS, NURSE PRACTITIONERS, NURSE ANESTHETISTS,
PHYSICIAN ASSISTANTS. IDC/IDMT., AND SPECIAL FORCES/SPECIAL
OPERATIONS/CIVIL AFFAIRS MEDICS) MUST HAND-CARRY A ONE-PAGE INTER-
FACILITY TRANSFER BRIEF INDICATING THEIR CLINICAL PRIVILEGES. THE
INTER-FACILITY TRANSFER BRIEF SHOULD BE OBTAINED THROUGH THE




PROVIDER'S CREDENTIALING OFFICE VIA THE CENTRALIZED CREDENTIALS
QUALITY ASSURANCE SYSTEM (CCQAS) OR EQUIVALENT REFERENCE.//

3.E 1T IS THE SERVICE COMPONENT SURGEON'S RESPONSIBILITY TO ENSURE
PROVIDERS ARE ADEQUATELY CREDENTIALED PRIOR TO TRAVEL OR
DEPLOYMENT TO THE AFRICOM THEATER.//

4. NON-CREDENTIALED MEDICAL PERSONNEL. SERVICE ENLISTED MEDICAL
STAFF WILL BE CURRENT IN THEIR PRE-DEPLOYMENT TRAUMA TRAINING (PDTT)
OR SERVICE-EQUIVALENT TRAINING.//

4. A. COMPLETE TACTICAL COMBAT CASUALTY CARE (TCCC) COURSES WITHIN
THREE (3) YEARS.//

4.B. BASIC LIFE SUPPORT WITHIN 2 YEARS.

5. MEDICAL OPERATIONS AND PLANS PERSONNEL. MEDICAL PLANNERS WILL BE
TRAINED IN:

5.A. MILITARY DECISION-MAKING PROCESS/JOINT OPERATION PLANNING AND
EXECUTION SYSTEM (JOPES)/JOINT OPERATIONAL PLANNING PROCESS
(JOPP)/GLOBAL FORCE MANAGEMENT (GFM)/JOINT CAPABILITIES
REQUIREMENTS MANAGEMENT (JCRM).//

5.B. MEDEVAC/CASEVAC PROCEDURES AND FAMILIARIZATION WITH ISOS IN

AFRICA.//
5.C. TRANSPORTATION COMMAND REGULATING AND COMMAND AND CONTROL

EVACUATION SYSTEM (TRAC2ES).//

5.D. THEATER MEDICAL DATA STORE (TMDS) SYSTEMS.//

5.E. JOPES /ADAPTIVE PLANNING (APEX). TO INCLUDE DEVELOPMENT OF ANNEX
Q. MEDICAL SERVICES.//

5.F. MEDICAL INTELLIGENCE/MEDICAL INTELLIGENCE PREPARATION OF THE
OPERATIONAL ENVIRONMENT (MIPOE).//

5.G. SERVICE, JOINT, AND COMBINED OPERATIONS.//

5.H. JOINT HEALTH SERVICE DOCTRINE.//

5.1. MEDICAL SUPPORT TO DETAINEE OPERATIONS.//

5.J. MILITARY MEDICAL SUPPORT TO STABILITY OPERATIONS AND
HUMANITARIAN RELIEF.//

5.K. MEDICAL COMMON OPERATING PICTURE DEVELOPMENT.

5.L. AFTER ACTION REPORTS (AAR).//

5.M. MEDICAL SITUATION REPORTS (MEDSITREP) FORMAT AND REPORTING.
5.N. THIS REQUIREMENT CAN BE MET THROUGH A SERVICE-SPECIFIC OR JOINT
MEDICAL PLANNER COURSE.//

6. PATIENT MOVEMENT PERSONNEL. MEDICAL REGULATING OFFICERS,
AEROMEDICAL EVACUATION OFFICER, AND ALL ENLISTED MEDICAL
TECHNICIANS WILL BE TRAINED IN:

6.A. MEDEVAC/CASEVAC PROCEDURES AND FAMILIARIZATION WITH ISOS IN
AFRICA.//

6.B. TRAC2ES.//

6.C. TMDS SYSTEMS.//

7. PREVENTIVE MEDICINE SERVICES PERSONNEL. PREVENTIVE MEDICINE OR AIR
FORCE PUBLIC HEALTH OFFICERS/ENLISTED TECHNICIANS, ARMY
ENVIRONMENTAL HEALTH AND SAFETY OFFICERS, ARMY SPECIAL FORCES



MEDICAL SERGEANTS (18D), AIR FORCE BIOENVIRONMENTAL
ENGINEERS/ENLISTED TECHNICIANS, IDC AND IDMT WHO DEPLOY TO FORWARD
OPERATING LOCATIONS WILL BE TRAINED IN:

7.A. DEPLOYMENT HEALTH SURVEILLANCE REQUIREMENTS TO INCLUDE
OCCUPATIONAL AND ENVIRONMENTAL HEALTH SITE ASSESSMENTS,
ENVIRONMENTAL (AIR. WATER, SOIL) SAMPLING AND OPERATIONAL
REPORTING.//

7.B. FIELD SANITATION AND HYGIENE. DISEASE PREVENTION, AND VECTOR
SURVEILLANCE AND CONTROL./

7.C. DISEASE AND INJURY (D&I) AND TRI-SERVICE REPORTABLE MEDICAL
EVENT REPORTING.//

7.D. FOOD FACILITY INSPECTIONS.//

7.E.FOOD AND WATER RISK ASSESSMENTS (HIGHLY RECOMMENDED). THIS 1S A
COURSE OFFERED BY THE ARMY PUBLIC HEALTH COMMAND WITH LIMITED
AVAILABILITY.//

7.F. FOOD DEFENSE AND FOOD VULNERABILITY ASSESSMENTS.//

7.G. INTEGRATED PEST MANAGEMENT PROGRAM.//

7.H. INDUSTRIAL HYGIENE.//

7.1. DISEASE OUTBREAK INVESTIGATION TECHNIQUES.//

7.K. SUPERVISE FIELD SANITATION TRAINING AND ASSESS FIELD SANITATION
COMPLIANCE.//

7.L. FAMILIARIZATION WITH THE MOST CURRENT VERSION OF THE UNITED
STATES TRANSPORTATION COMMAND POLICY ON PATIENT MOVEMENT OF
INFECTIOUS PATIENTS WHICH MAY BE LOCATED AT

HTTP/WWW TRANSCOMMIL/TCSG_PUBLIC/.

8. VETERINARY SERVICES PERSONNEL. VETERINARY SERVICES PERSONNEL
WILL BE TRAINED IN:

8.A. VETERINARY CIVIC ACTION PROGRAMS.//

8.B. VETERINARY PREVENTIVE MEDICINE.//

8.C. DIAGNOSIS AND PREVENTION OF ZOONOTIC AS WELL AS FOREIGN ANIMAL
DISEASES PREVALENT IN THE AFRICOM THEATER.//

8.D. SANITARY AUDITS AND SAMPLING OF LOCAL FOOD AND WATER SOURCES.
8.E. FOOD FACILITY INSPECTIONS.//

9. SUBORDINATE COMMAND MEDICAL STAFF PERSONNEL. IAW DODI 1322.24
AND AFRICOM COMMAND SURGEON REQUIREMENTS, MEDICAL PERSONNEL
ASSIGNED AS JOINT TASK FORCE (JTF) AND JOINT FORCE COMMANDER (JFC),
SERVICE COMPONENT, OR SPECIAL OPERATIONS FORCES HEADQUARTERS
SURGEON STAFF WILL BE TRAINED IN:

9.A. COMMAND RELATIONSHIPS.//

9.B. COMMAND., CONTROL, AND COMMUNICATION PROCESSES.//

9.C. JOPES/APEX, TO INCLUDE DEVELOPMENT OF ANNEX Q. MEDICAL SERVICES.
9.D. MEDICAL INTELLIGENCE/MIPOE.//

9.E. SERVICE, JOINT, AND COMBINED OPERATIONS.//

9.F. JOINT HEALTH SERVICE DOCTRINE.//

9.G. MEDICAL SUPPORT TO DETAINEE OPERATIONS.//

9.H. MILITARY MEDICAL SUPPORT TO STABILITY OPERATIONS AND




HUMANITARIAN RELIEF.//

9.1. ROLE SPECIFIC SUBJECT MATTER EXPERTISE SKILLS (LLE.. BLOOD
MANAGEMENT, MEDICAL LOGISTICS, MEDICAL REGULATING. PUBLIC HEALTH
EMERGENCY MANAGEMENT).//

9.1. MEDCOP DEVELOPMENT.//

9.K. AARS AND JLLIS.//

9.L. MEDSITREP FORMAT AND REPORTING.//

END OF TAB D.//

2. POINTS OF CONTACT.//

2.A. USAFRICOM 1004 (COMMAND SURGEON). LTC SUEANN RAMSEY. 1004, DSN
314-421-4673. COM 49 (0) 711-729-4673, SIPR EMAIL:
SRAMSEY@USAFRICOM.SMIL.MIL; NIPR EMAIL:

SUEANN.O.RAMSEY MIL@MAIL MIL./

2.B. USAFRICOM 24-HOUR CONTACT. USAFRICOM JOINT OPERATIONS CENTER
(CCW), AFRICOM CCW OPERATIONS OFFFICER, DSN 314-421-4050, COM 0711-729-
4050, SIPR EMAIL: JOCOPSOFF@USAFRICOM.SMIL.MIL./




