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Presenter
Presentation Notes
Good morning/afternoon.  My name is                                              , (JOB TITLE). The purpose of this briefing is to inform you of the medical threats you may have been exposed to in Afghanistan. 

This briefing is meant to help you, and your unit leaders, complete your mission by reviewing information on health hazards you may have encountered and what actions need to be taken to minimize the effects of these hazards.  This briefing is Unclassified/For Official Use Only .  
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 Redeployment Medical Briefing  

• Purpose of this briefing 
• Background on health concerns 
• Medical health threats for Afghanistan 
• Redeployment medical requirements 
• The DoD Deployment Health Clinical Center 
• Homecoming stress 
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Presenter
Presentation Notes
The following topics will be discussed in this presentation
Purpose of this briefing
Background on health concerns
Health threats
Re-deployment medical requirements, and
Homecoming Stress
And then we’ll summarize these topics and tell you where to get more information
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Purpose 

 To ensure that any concerns you may 
have about your health are addressed 
and that you understand the medical 

requirements for re-deployment 
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Presenter
Presentation Notes
The purpose of this briefing is to ensure that any health concerns you might have are addressed and that you are aware of the medical requirements for re-deployment.  Many potential health threats in theater were identified before you deployed.  Preventive measures such as anthrax vaccinations, malaria medication, and use of goggles for eye protection were implemented before you departed home station.

Protecting personnel from environmental, safety, and occupational health hazards is critical to maintaining operational readiness. Identifying health threats and recommending appropriate measures is a medical responsibility.

While downrange, Commanders were responsible for implementing an effective Force Health Protection (FHP) program and all Soldiers were responsible for complying with prevention measures. However, we are here today to make sure that if you have any concerns or questions regarding your health or potential exposure to anything while deployed you have the opportunity to have them addressed today. 
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Background 
• Health hazards are a potential threat to 

deployed personnel 
• Historical accounts of wars, battles, and 

military training show that the greatest loss 
of forces was not caused by combat 
wounds – but were the result of disease and 
non-battle injury 

• Of utmost importance is force health 
protection and addressing concerns you 
might have about your health   
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Medical Requirements for 
 Re-deployment 

• Receiving this post-deployment medical threat 
briefing 

• Completing the Post-Deployment Health 
Assessment (DD Form 2796) 

• Receiving post-deployment medical screening 
(of 2796), testing, and follow-up 

• Understanding where to go for health problems 
or concerns after you have redeployed 

• Tuberculosis skin test (TB), blood draw and 
any indicated referral appointments, DD2900 
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Post Deployment Health 
Assessment Form 

 
 

• DD Form 2796 must be completed no more 
than 30 days prior to departing for home 
station OR within 7 days upon return to home 
station. 
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STAYING HEALTHY GUIDE 

• Unfold YOUR Redeployment Guide 
• Basic information and resources 
• Reference Guide for this Briefing 

This guide is for use by all active/reserve component 
military, civilian, retiree, and contractor personnel.  Any 

individual who is returning from any type of military 
operation should keep and refer to this guide.  
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Presenter
Presentation Notes
Briefly discuss the staying healthy guide
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Common Health Problems 

The most commonly reported health 
problems observed in theater: 

• Upper respiratory illness 
• Diarrhea 
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Upper Respiratory Infection 

• Can be caused by a number of different things, 
viruses, bacteria, dust particles 

• The contributing factors are close living  
quarters, variation in sleep routine, stress, 
change in hygiene habits 

• Symptoms resolve in a few days   

• If you are experiencing signs of a cold, like 
draining sinuses, sore throat or cough for more 
than 2 weeks, seek medical attention 
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Medical Threats for the Region 

High Risks 
• Food and Waterborne - Diarrheal diseases, 

Hepatitis A, Typhoid/Paratyphoid Fever 
• Vector borne – Malaria, Cutaneous Leishmaniasis 
• Sexually Transmitted – Hepatitis B 
• Animal Contact - Rabies 
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Diarrheal Diseases 

• It is normal for almost everyone to have some 
bowel disturbances due to changes in diet and 
eating habits 

• Can be caused by bacteria, viruses, or 
parasites 

• If you currently have diarrhea symptoms (loose 
watery stools, more than 3 times per day), 
report this to the health care provider 
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Presenter
Presentation Notes
The diseases of greatest risk during ANY deployment, in both rural and urban areas, are bacterial diarrhea, hepatitis A and typhoid fever, associated with contaminated food, water, and ice. You were to assume all non-approved food, ice, and water is contaminated.  Water and food items available in the region, including dairy products, fish, fruits, and vegetables, may contain unsafe levels of pesticides, chemical fertilizers, bacteria, and viruses.  Contamination with human or animal waste is widespread.  Even a one-time consumption of these foods or water may cause severe illness.  
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Vector-Borne Diseases: 
Malaria 

• Blood parasite transmitted by mosquitoes 
– From March to November, up to 10 percent of 

personnel exposed to mosquitoes could contract 
malaria 

– Incubation period: 7 to 14 days 
– Symptoms: fever, flu-like illness, chills, headache, 

muscle aches, and fatigue 
– 1 to 7 days of inpatient care 

Take anti-malaria drugs as directed to avoid getting sick! 
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Presenter
Presentation Notes
Malaria is a serious disease caused by a parasite. There are two types of malaria in Afghanistan: Plasmodium vivax (80-90%) and p. falciparum (10-20%). Infection with P. falciparum, if not promptly treated, may cause kidney failure, seizures, mental confusion, coma, and death. Symptoms: Initially fever, chills, sweats, headaches, muscle pains, nausea and vomiting.  In severe malaria: confusion, coma, neurologic focal signs, severe anemia, respiratory difficulties. Prevention: keep skin covered, wear permethrin-treated uniform, use insect repellent containing DEET and sleep under a permethrin-treated bednet.�
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Vector-Borne Diseases: 
Leishmaniasis 

• A parasite transmitted by sand fly bites 
• Symptoms  

– Non-healing sores 
– Sometimes - fever, weight loss, weakness,  
    anemia, swelling of spleen and liver 
– Symptoms can appear weeks to months after 

getting bitten 

• If you experience any of these symptoms, 
while deployed or after you get home, 
make sure you speak to a health care 
provider! 
 Sand flies are very small - only one-third the size of mosquitoes. 
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Presenter
Presentation Notes
Leishmaniasis is caused by a protozoa, Leishmania species, that is obtained through the bite of infected female sand flies. There are three forms of leishmaniasis:  cutaneous or skin leishmaniasis (CL); mucocutaneous leishmaniasis (MCL), which affects the mucous membranes of the nose, mouth, and throat; and visceral leishmaniasis (VL), which affects internal organs.  Symptoms: CL produces symptoms within a few weeks to months and includes skin sores on exposed parts of the body, usually the face, arms, and legs.  CL can cause serious disability and leave permanent scars.  MCL can produce lesion that produce extensive and disfiguring destruction of the mucous membranes of the nose, mouth, and throat.  VL, also known as kala azar, is the most severe form and produces symptoms within several months and in rare cases, years.  If left untreated, VL has a mortality rate of nearly 100%.  Symptoms of VL include irregular bouts of fever, substantial weight loss, anemia, and swelling of the spleen and liver. Prevention: avoid sand fly bites by keeping otherwise exposed skin covered, wear permethrin-treated uniforms, and use insect repellent containing DEET.  Sand flies can go through most bed nets, but a bed net treated with permethrin can act as a repellent.�
	Sources:  AFMIC, Chin, J.  Control of Communicable Diseases Manual, 17th ed, APHA, http://www.cdc.ncidod/dpd/parasites/leishmania/factsht_leishmania.htm, http://www.who.int/inf-fs/en/fact116.html, and http://www.pdhealth.mil/endemic/leish.asp��

http://images.google.com/imgres?imgurl=www.biosci.ohio-state.edu/~parasite/pictures/cutaneous_lesion.GIF&imgrefurl=http://www.biosci.ohio-state.edu/~parasite/leishmania.html&h=281&w=362&prev=/images?q=cutaneous+leishmania&svnum=10&hl=en&lr=&ie=UTF-8&oe=UTF-8�
http://images.google.com/imgres?imgurl=www.hhmi.ucla.edu/C168/lesion.jpg&imgrefurl=http://www.hhmi.ucla.edu/C168/week4/lecture1.html&h=176&w=198&prev=/images?q=cutaneous+leishmania&svnum=10&hl=en&lr=&ie=UTF-8&oe=UTF-8�
http://images.google.com/imgres?imgurl=www.biosci.ohio-state.edu/~parasite/pictures/cutaneous_lesion.GIF&imgrefurl=http://www.biosci.ohio-state.edu/~parasite/leishmania.html&h=281&w=362&prev=/images?q=cutaneous+leishmania&svnum=10&hl=en&lr=&ie=UTF-8&oe=UTF-8�
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Sexually Transmitted and 
Bloodborne Diseases 

 
•Hepatitis B 

 
 
 

 
 

If you abstained from sexual contact while 
deployed, you are not at risk for STDs  

– Report any signs and symptoms or concerns to 
healthcare provider during PDHA 
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Presenter
Presentation Notes
Hepatitis B is a serious disease caused by a virus that attacks the liver. The virus, which is called hepatitis B virus (HBV), can cause lifelong infection, cirrhosis (scarring) of the liver, liver cancer, liver failure, and death. You get hepatitis B by direct contact with the blood or body fluids of an infected person. It is transmitted through having sex with an infected person without using a condom, by sharing drugs or  needles when shooting drugs, through needlesticks or sharps exposures on the job, or from an infected mother to her baby during birth. Hepatitis B vaccine is available for all age groups to prevent hepatitis B virus infection. Hepatitis B is not spread through food or water or by casual contact. You may have hepatitis B (and be spreading the disease) and not know it; sometimes a person with HBV infection has no symptoms at all. Only a blood test can tell for sure. Symptoms: Yellow skin or eyes, loss of appetite, nausea, vomiting, fever, stomach or joint pain, extreme tiredness.  Treatment: Medications for long-lasting (chronic) HBV-infection. These work for some people, but there is no cure for hepatitis B when you first get it. Prevention: Hepatitis B vaccine is the best protection against HBV. Three doses are commonly needed for complete protection.�
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Animal Contact Diseases 
Rabies 

• The risk of rabies in Afghanistan is among the highest 
in the world  so assume the wild dogs roaming troop 
areas are carrying rabies 

• Caused by virus in the saliva of infected mammals or 
bats 

• Rabies is nearly 100% fatal  

• Report ALL animal bites, scratches, exposure to 
saliva 

• Post-exposure treatment must be started immediately 
 15 
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Presenter
Presentation Notes
Rabies is a major health threat.  Dogs, cats, cows, pigs, monkeys, and other mammals can be sources of rabies.  Personnel should avoid contact with local animals, including pet monkeys. Many of the monkeys carry the herpes virus, which can be fatal to humans.   Wash all bites immediately with soap and water for at least five full minutes and seek medical care immediately. Report any skin injury resulting from any animal contact. Post-exposure treatment is available but it must be administered immediately after exposure.�•Rabies is caused by a rhabdovirus that people usually get from the bite of an infected animal.  It is also possible, though rare, that people can get rabies if saliva gets directly into the eyes, nose, mouth, scratches, abrasions, or open wounds.  In developing countries a major source of rabies is dogs.  Animals can have the classic furious rabies, which results in aggressive behavior, or a dumb rabies, which results in tame or submissive behavior.  Inhalation of aerosolized rabies virus is also a potential route of exposure.�•The first symptoms of rabies are usually nonspecific flu-like signs that include malaise, fever, headache, and paresthesia or discomfort at the bite site.  Symptoms usually begin one to three months after exposure but can occur up to several years after exposure.  Within a few days symptoms progress to anxiety, confusion, agitation, delirium, abnormal behavior, hallucinations, and insomnia.  This period usually ends in death within two to 10 days.�•Preventive countermeasures include avoidance of animal contact.  If contact occurs, such as an animal bite or saliva exposure to the eyes, nose, mouth, scratches, abrasions, or open wounds, then medical personnel should be consulted regarding animal quarantine and post-exposure vaccination.�
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Diseases of Intermediate Risk 

• Food-borne:  Brucellosis and Hepatitis E 
• Vector-borne:  Crimean-Congo fever, 

visceral leishmaniasis, sand fly fever, 
scrub typhus, and West Nile virus 
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Presenter
Presentation Notes
Brucellosis is an infectious disease caused by coming in contact with animals or animal products that are contaminated with these bacteria. Symptoms: May include fever, sweats, headaches, back pains, and physical weakness. Sever infections of the central nervous systems or lining of the heart may occur. Prevention: Do not consume unpasteurized milk, cheese, or ice cream while traveling. Treatment: Doctors can prescribe antibiotics. Mortality is low (<2%), and is usually associated with endocarditis. 
Hepatitis E is a liver disease caused by the hepatitis E virus (HEV) and is spread from person to person by putting something in the mouth that has been contaminated with the stool of a person with hepatitis E usually contaminated drinking water. Symptoms: jaundice, fatigue, abdominal pain, loss of appetite, nausea, vomiting, dark (tea colored) urine. Prevention: Always wash your hands with soap and water after using the bathroom, and before preparing and eating food. Avoid drinking water (and beverages with ice) of unknown purity, uncooked shellfish, and uncooked fruits or vegetables that are not peeled or prepared by the traveler. 
Crimean-Congo hemorrhagic fever (CCHF) is caused by a nairovirus from a tick bite or from contact with blood or other infected tissues from livestock. Symptoms: Sudden fever, muscle aches, dizziness, neck pain and stiffness, backache, headache, sore eyes and photophobia. There may be nausea, vomiting and sore throat early on, which may be accompanied by diarrhea and generalized abdominal pain. Over the next few days, the patient may experience sharp mood swings, and may become confused and aggressive. After two to four days, the agitation may be replaced by sleepiness, depression and lassitude, and the abdominal pain may localize to the right upper quadrant, with detectable liver enlargement.  The mortality rate is approximately 30%. Prevention: Prompt and proper removal of ticks. 
Visceral Leishmaniasis – see Leishmaniasis slide. 
Sand Fly fever – Sand fly fever is caused by a phlebovirus from infected female sand flies. Symptoms: Fever, frontal headache, lethargy, malaise, retroorbital pain, conjunctivitis, photophobia, neck rigidity, low back pain, muscle aches, meningitis, encephalitis, and confusion. Prevention: Keep skin covered, wear permethrin-treated uniforms, and use insect repellent containing DEET. 
Scrub typhus is caused by Rickettsia tsutsugamushi from mites. Symptoms: The site of infection has a skin ulceration. Fever, headache, anorexia, profuse sweating, conjunctivitis, and swollen lymph nodes.  After five to eight days, a dull red rash appears on the trunk and may extend to the extremities.  Severe symptoms are possible and include enlarged spleen, nervous disturbances, delirium, and collapse. Prevention: Permethrin-treated uniforms and avoidance of mite-infested areas and rodent population. Sources:  AFMIC, Chin, J.  Control of Communicable Diseases Manual, 17th ed, APHA, and http://www.cdc.gov/travel/diseases/typhus.htm and http://entomology.unl.edu/history_bug/scrub_typhus.htm 
West Nile fever is caused by the West Nile virus from the bites of infected mosquitoes.  Mosquitoes become infected when they feed on infected birds. Symptoms: Fever, headache, and body aches, occasionally with skin rash and swollen lymph glands.  In less than 15% of cases a more severe infection may be marked by headache, high fever, neck stiffness, stupor, disorientation, coma, tremors, convulsions, muscle weakness, paralysis, and, rarely, death.  A dark or rose-colored rash occurs in approximately half the cases that spreads from the trunk to the extremities and head.�Prevention: Keep skin covered, wear permethrin-treated uniforms, use insect repellent containing DEET and sleep under permethrin-treated bednets. Sources:  AFMIC, Chin, J.  Control of Communicable Diseases Manual, 17th ed, APHA, http://www.cdc.gov/ncidod/dvbid/westnile/q&a.htm and http://www.cdc.gov/ncidod/eid/vol5no5/hubalek.htm�
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Diseases of Intermediate Risk 
(continued) 

• Sexually transmitted:  Gonorrhea, chlamydia, 
        HIV/AIDS 

• Animal contact:  Anthrax, Q fever, Avian  
      Influenza 

• Water contact: Leptospirosis 
• Respiratory:  Tuberculosis 

If you abstained from sexual contact while deployed,  
you are not at risk for STDs  
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Presenter
Presentation Notes
Gonorrhea is a sexually transmitted disease (STD) caused by a bacterium that is spread through contact between the penis, vagina, mouth, and anus; or from mother to baby during birth. Symptoms: Men - a burning sensation when urinating, or a white, yellow, or green discharge from the penis. Sometimes painful or swollen testicles. Women - a painful or burning sensation when urinating, increased vaginal discharge, or vaginal bleeding between periods. Women with no or mild gonorrhea symptoms are still at risk of developing serious complications from the infection. Treatment: Several antibiotics can successfully cure gonorrhea in adolescents and adults.�Chlamydia is an STD caused by a bacterium which can damage a woman’s reproductive organs spread during vaginal, anal, or oral sex; or from mother to baby during childbirth. The greater the number of sex partners, the greater the risk of infection. Symptoms: usually mild or absent, but irreversible damage, including infertility, can occur before a woman ever recognizes a problem. Chlamydia also can cause discharge from the penis of an infected man. Prevention: annual screening test for chlamydia for all sexually active women age 25 years and younger; for older women with a new sex partner or multiple sex partners. Treatment: antibiotics.�HIV is the virus that causes AIDS. This virus may be passed from one person to another when infected blood, semen, or vaginal secretions come in contact with an uninfected person’s broken skin or mucous membranes.  Symptoms: The only way to know if you are infected is to be tested for HIV infection. 

Anthrax is a serious disease caused by a bacterium that forms spores. There are three types of anthrax: skin (cutaneous), lungs (inhalation), digestive (gastrointestinal).  It is not known to spread from one person to another. Humans can become infected with anthrax by breathing in anthrax spores from infected animal products such as wool or by eating undercooked meat from infected animals. Anthrax also can be used as a weapon by circulating powder containing anthrax. Symptoms: Cutaneous: The first symptom is a small sore that develops into a blister. The blister then develops into a skin ulcer with a black area in the center. Gastrointestinal: Nausea, loss of appetite, bloody diarrhea, and fever, followed by bad stomach pain. Inhalation: Cough, chest discomfort, shortness of breath, tiredness and muscle aches. Treatment: Antibiotics are used to treat all three types of anthrax. �
Q fever is caused by a bacteria found mostly in cattle, sheep, and goats that are excreted in milk, urine, and feces of infected animals and within the amniotic fluids and the placenta during birthing. Humans are infected by inhaling these organisms from air that contains airborne barnyard dust. Symptoms: About one-half of all people infected with C. burnetii show signs of clinical illness. High fevers, severe headache, general malaise, myalgia, confusion, sore throat, chills, sweats, non-productive cough, nausea, vomiting, diarrhea, abdominal pain, and chest pain. Fever usually lasts for 1 to 2 weeks. Weight loss can occur and persist for some time. Chronic Q fever that persists for more than 6 months is uncommon but is a much more serious disease. Patients who have had acute Q fever may develop the chronic form years after initial infection. Prevention: Appropriately dispose of birth products. Use only pasteurized milk products. Use appropriate procedures for bagging, autoclaving, and washing of laboratory clothing.��Leptospirosis is a bacterial disease from skin contact, especially abraded skin, with a water source contaminated with urine from infected animals. Symptoms: Abrupt onset of fever, chills, headache, muscle aches, vomiting, diarrhea, jaundice, anemia, and sometimes a rash. Prevention:  Avoid wading or swimming in streams or lakes. Use doxycycline for chemoprophylaxis. Treatment: antibiotics, such as doxycycline or penicillin.�
Tuberculosis (TB) is caused by a bacteria that usually attacks the lungs. TB is spread through the air from one person to another. Symptoms: usually a bad cough that lasts longer than two weeks, a cough that produces blood or sputum; pain in the chest; weakness or fatigue; weight loss; no appetite; chills, fever, and sweating at night. Prevention: Avoid contact with high-risk populations such as internally displaced persons and refugees.   
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Animal Contact Diseases 
Avian Influenza H5N1 
• Rare cases of H5N1 influenza could occur in 

operational forces exposed to infected poultry flocks.  
• In the unlikely event that H5N1 influenza gains the 

ability to efficiently spread directly from person to 
person, initiating a human influenza pandemic, a 
significant number of operational forces worldwide 
could be affected.  

• Very severe illness; fatality rate higher than 50% in 
symptomatic cases  

• Seek medical treatment immediately if you feel ill. 
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Presenter
Presentation Notes
It is likely that if there were going to be any cases that they would have happened before beginning the re-deployment process. However, you still need to be aware of this risk.
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Environmental Threats 
 

• Destroyed factories may have released 
contaminants into the environment such as 
asbestos, lead and industrial wastes 

• Few air contamination issues other than high 
levels of particulate matter (dust)  

• No solid waste collection and treatment 
system exists 

• Greatest short-term health risks are ingestion 
of food or water contaminated fecal 
pathogens  

19 
01/12 

Presenter
Presentation Notes
The greatest short-term health risks to personnel deployed to Afghanistan are associated with ingestion of food or water contaminated fecal pathogens. The physical environment in Afghanistan may pose short-term health risks from extreme heat or cold and high altitude. 
Military operations since the Soviet invasion in 1979, a continuing drought, deforestation, and desertification have had a tremendously adverse impact on the Afghan society, public health, and industrial infrastructure. Large movements of displaced persons due to the civil war and recent severe droughts have further taxed already overburdened and deteriorated public health systems. Basic utilities such as electricity, clean water, and public sanitation are extremely unreliable. With the destruction of the Taliban, returning Afghan people found their homes destroyed and their crops and livestock gone. Many continue to subsist primarily on foreign aid. 
Industry in Afghanistan is relatively nonexistent. Factories that were destroyed may have released contaminants to the environment, including stores of hazardous materials used in processing, structural materials including asbestos and lead, and industrial wastes present at the time of destruction. Afghanistan became the world's largest producer of opium, the raw material for heroin. Fertilizers, pesticides, and water were overused to ensure high crop yields. Run-off from fertilizers and pesticides still may contaminate water sources, soil, and foodstuffs.
Few air contamination issues. Wind-blown dust and vehicle traffic on unpaved roads contribute to high levels of particulate matter. The Afghan government reports that much of the air pollution in urban areas is related to the influx of antiquated motor vehicles and the use of leaded fuels.
In general, chemical contamination of food may result from deposition of particulates from industrial activities, uptake of persistent chemicals in soil, pesticide and fertilizer misuse in agricultural production, and improper processing or storage. In general, low-level chemical contamination of food is a concern only for long-term exposures. 
Contamination of food with fecal pathogens may result from use of fertilizers derived from human or animal waste, unsanitary food preparation techniques, and improper handling of prepared food products. Even one-time exposure to fecal contamination in food may cause a variety of acute enteric infections.
Soil contamination is localized to specific areas surrounding industrial facilities and waste disposal sites. Even in such areas, significant exposure to contaminants in soil is unlikely.
No solid waste collection and treatment system exists. Medical wastes are disposed of in the community dumps and, reportedly, in the streets of Herat, Kandahar, and Mazar-e-Sharif. 
Consumption of water contaminated with fecal pathogens may cause a variety of acute enteric infections.



03.06 

Post-Deployment  
Health Assessment Form 

• DD Form 2796 must be completed no more 
than 30 days prior to departing for home 
station 

• Page 1:  Administrative information 
–Deployment location 
–Country, list all 
–Operation Enduring Freedom 

* 
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Post-Deployment 
Health Assessment 

Form 

 

One-on-one Health 
Care Provider 

interview, follow-up 
and referral 
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Post-Deployment  
Health Assessment Form 

• Page 2:  Service Member Report 
– Report vaccinations, medications, and health care 

during deployment process 
– Report experiences, symptoms or concerns 

• Page 3:  Service Member Report 
– Report possible exposures and duration 
– Identify potentially hazardous situations that may 

concern you 
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Presenter
Presentation Notes
Pages 2 and 3 of the DD 2796 are your recollection of deployment experiences, such as illnesses, medication, vaccinations and possible traumatic events.   Please relook at what you listed before leaving theater and UPDATE as needed.
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Post-Deployment  
Health Assessment Form 

23 
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Post-Deployment  
Health Assessment Form 

• Page 4: Health Assessment 
– Face-to-face discussion with Health Care Provider (HCP) 
– Answer based on your down range experiences 
– Review completed DD 2796 with HCP 
– Follow-up may be recommended at home station 
– Answering yes to any questions will not delay your 

departure from theater 
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Presenter
Presentation Notes
Page 4 is based on how you are feeling today.  Please mention if you are having any medical or dental problems.  Answering “yes” to any of these health questions will not delay your departure from theater.  Once this form is signed you will be given a copy to verify that you have met the medical requirements for redeployment processing.  If you have a health problem or concern you will be seen by a health care professional and have the problem addressed or perhaps be referred to your primary health care provider, or possibly a specialist.  This is your opportunity to ask questions and get any health problems resolved.  
You must have a completed DD Form 2796 to out process, and you will also be asked again about this form at your demobilization site back home.  We strongly recommend that you hand carry this form with you as you travel back home and as you continue your out processing at home station.  A copy of this DD Form must also go into your permanent medical record.
The last page of the form will indicate whether or not you need a follow-up appointment with a health care provider. 
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Post-Deployment 
Health 

Assessment 
Form 

 

Page 4: Health 
Care Provider 
Assessment 
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Post-Deployment  
Health Questions and Concerns 

• Step 1 
– Be aware that some conditions (like malaria and tuberculosis) 

may not produce symptoms for weeks to months after you 
return home. 

• Step 2 
– Contact your local MTF or civilian health care provider for 

problems, questions, or concerns noticed after re-deployment, 
and make sure to tell him/her about your deployment.  

• Step 3 
– If you feel ill, your primary health care provider can do an initial 

assessment.  If symptoms persist or your condition is not 
improving, make sure you return to your health care provider. 

• Step 4 
– The DoD Deployment Health Clinical Center is always available 

to answer your questions, and any questions your health care 
provider (civilian or military) may have about your health. 
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Presentation Notes
As discussed earlier most service members experience minor, temporary changes in their health after redeployment, mostly due to the stress of the mission, deployment travel, jet lag, and adapting to a different schedule and diet. You may feel tired, have some sore or achy muscles, and could experience a change in appetite. These effects should be temporary, and should lessen as the days go by. 

If these effects do not improve, or if they seem to be getting worse with time, be sure to see your health care provider. The first symptoms of some illnesses, especially infections, may not appear until days, weeks, or even months after contact. For this reason, it is very important that you tell your physician or health care provider where and when you were deployed. 
The post-deployment activities described in this briefing apply to Active, Guard, and Reserve alike. Any health issues identified now or after you return home should be referred to appropriate medical channels. Completion of a Line of Duty/Notice of Eligibility determination and coordination with your parent unit are essential parts of this process. 
The Deployment Health Clinical Center has a 24-hour hotline, which will help with information and guidance for addressing any of your health concerns and help with referral to a health care provider.
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DoD Deployment Health 
Clinical Center 

DoD Deployment Health Clinical Center 
Walter Reed National Military Medical Center 

Bldg. 8, 2nd Fl., Rm. 2220 
8901 Wisconsin Avenue 

Bethesda, MD 20814 
Phone: 301.400.1517 (DSN 469.1517) 

Fax: 301.400.2907  
Toll Free Help Line: 866.559.1627 

 
http://www.pdhealth.mil 

 
Remember “deploymenthealth.mil” 
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Required Medical Screening 

28 
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• Tuberculosis Skin Test 
– A skin test on the forearm to show 
 if you have been exposed to tuberculosis 
– Testing is evidence based 
– Delayed onset of positive test in some people 

requires that you be tested twice: 
• At the time of redeployment based on survey 
• At 3-6 months after redeployment 
 (date will be shown on your DD Form 2796) 

– You must return 48-72 hours after the test to have it 
read and documented by a health care professional 

• Blood sample taken at home station 

Presenter
Presentation Notes
Tuberculosis testing is done to determine if you have been exposed to someone with active TB.  This could be from close contact with enemy prisoners of war or refugees.
Testing is evidence based from the Soldier's survey, Question # 20: indoor contact with local or 3rd country nationals was: None, Minimal (less than 1 hour per week), Moderate (1 or more hours per week, but not daily), Extensive (at least 1 hour per day, every day)

The test is a small injection under the skin on the forearm, followed 48-72 hours later by reading of the test site by a health care professional.  You must have the test read and documented by a health care professional in order for it to be valid.  
Army personnel should receive their TB skin test upon arrival at their demobilization site at home station.  Army personnel are also required to have the skin test repeated at 90 days. Active duty personnel should arrange through their local medical treatment facility and National Guard and Reserve personnel should arrange through their unit administrator to receive the 90-day TB test.  Navy and Marine Corps personnel will receive a TB test at 12 or more weeks after redeployment.
Within 30 days of redeployment a blood sample will be drawn for archiving purposes.
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DD FORM 2900 

• Post Deployment Health Re-Assessment 
(PDHRA) 
– Completed 3-6 months after re-deployment 
– The form will be completed through AKO 
– Redeploying Soldiers (all components) are 

required to have a valid DD Form 2216 
Periodic Audiogram (post deployment) in their 
medical record.  

– A healthcare provider will review and discuss 
your answers with you 
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Presenter
Presentation Notes
Reference: ALARACT  127/2008
SUBJ: Post-deployment health reassessment –PDHRA Screening
RC Soldiers will have this completed prior to REFRAD and AC Soldiers will be given up to 6 months after return to home station to complete. 
Reference: ALARACT  003/2009  SUBJ: Audiogram, PDHA, PDHRA
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Blood Donation 

• If you get malaria you may not 
donate blood for three years 
 

• Soldiers who have been to  
 Afghanistan cannot donate  
 blood for one year after  
 redeploying 
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Presenter
Presentation Notes
After deployment you will be deferred for blood donation for a year.  The blood bank enforces this policy to ensure there is no possibility that you have an undiagnosed infection that could be passed on through your blood.  Even if your risk of getting malaria was extremely low on this deployment, blood banks will still defer you for a year after returning to the United States.
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Reunion with Family and Friends 
• Reunion is a part of the deployment cycle and 

can be filled with joy and stress. Reintegration 
into the family structure is a critical process. 

• Refer to the A Soldier and Family Guide to 
Redeploying  for things to remember during 
reunion with family and friends. 

• Chaplains and counselors 
   are available to help cope 
   with homecoming stress 
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Presenter
Presentation Notes
Going home and reuniting with family and friends is both exciting and stressful.  The big task here is realizing that things have changed for everyone.  Relationships within the household have continued throughout the deployment and readjustment is both necessary and healthy.  Moving back into the household routine needs to be done slowly and with positive energy.  Understand that your spouse and children need time and space just like you do.  Take time and appreciate the independence your family has developed in your absence. 
Be aware that family and friends may not understand some of the things you have experienced.  Seek out service counselors or your chaplain if you have problems coping or readjusting to life at home.
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Homecoming Stress 

• Don’t expect things to be exactly the same, 
especially if long deployment 

• Ease back into roles; don’t rush it 
• Children may be withdrawn 
• Spouse may be moody or depressed 
• Financial and property issues may require 

immediate attention 
• If needed, seek counseling from Chaplain or 

medical personnel 
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Presenter
Presentation Notes
Returning from deployment can be festive and cheerful; however a homecoming can quickly turn into a stressful event for personnel and their families who are not alert to the impact of changes or events that occurred during their separation. 
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Summary  

• Background on health concerns 
• Medical health threats 
• Redeployment medical requirements 
• The DoD Deployment Health Clinical Center 
• Homecoming stress 
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Presenter
Presentation Notes
In summary, we’ve discussed the medical requirements for redeployment.  We have covered some of the most common health threats, reviewed how to complete your post deployment health assessment DD Form 2796 described medical tasks that will take place at home station such as TB testing and blood draw, and touched briefly on the topic of homecoming stress.  Places to go for additional information to address your health concerns are listed in your tri-folds. 
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Conclusion 

It is important to the US military and the Nation 
that you enjoy good health as you rejoin 
your family and friends upon return to home 
station. 

If you have health problems or concerns, it is 
critical that you let someone know.  It will 
not delay your departure for home station. 

 
Are there any questions? 
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Presenter
Presentation Notes
It is important to the US Military and to the Nation that you enjoy good health as you return home to your family and friends. 
Letting someone know that you have a medical problem or concern is very important and will not delay your departure for home station.
If you have any questions please ask them at this time, or when you meet with the health care provider during your personal interview.
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