                                                           *R 340-4


CCSG INFORMATION PAPER

SUBJECT:  FY03 Female Healthcare Issues in the CENTCOM AOR 

1. EXECUTIVE SUMMARY.

QUALITY HEALTHCARE FOR ALL MILITARY MEMBERS IS A TOP PRIORITY FOR THE USCENTCOM COMMANDER AND IS A KEY COMPONENT TO MAINTAIN READINESS CAPABILITY. IN RECENT YEARS, THE ALL-VOLUNTEER SERVICE AND THE ADVANCEMENT IN WAR-FIGHTING TECHNOLOGY HAS OPENED NEW DOORS EXPANDING THE ROLES AND RESPONSIBILITIES OF FEMALE SERVICEMEMBERS. IT HAS ALSO GENERATED A REQUIREMENT TO EXPAND MEDICAL CAPABILITIES AND SPECIALTIES SPECIFIC TO THE FEMALE POPULATION IN A FIELD ENVIRONMENT. EARLY ON, A LACK OF GYNECOLOGICAL SUPPLIES/EQUIPMENT AND AVAILALILITY FOR RAPID PATHOLOGIC DIAGNOSES WERE IDENTIFIED.  EQUIPMENT AND SUPPLIES ARE NOW AVAILABLE AT APPROPRIATE ECHELONS OF CARE ELIMINATING PREVIOUS LOSS OF DUTY TIME AND ENSURING TIMELY AND APPROPRIATE TREATMENT   

2.  DISCUSSION.

    a.   Specific Female Medical Issues

         (1) Three main medical issues were identified by each of the services concerning care and treatment specific to female service members in a deployed environment. 

         
   (a)  Lack of Obstetric/gynecological equipment, supplies, and pharmaceuticals to perform procedures and treat the female population.  This required service members travel out of theater for needed care, resulting in unnecessary loss of duty time. (5-20 days)

             (b)  No pathologist or diagnostic capability in theater to read specimens for confirmed diagnoses.



   (c)  Insufficient number of OB/GYN Providers at appropriate Echelons of Care 



(2) Primary female specific illnesses/medical conditions occurring within population during FY03. Each required evacuation of patient out of theater due to lack of equipment/capability in theater Military Health Support System.  



    (a) Cervical Dysplasia (119)

              (b) Lump or mass in breast (69)

              (c) Abnormal Pap smear (33)

Pregnancy is not listed above under medical conditions requiring evacuation out of theater. Pregnancy is a normal state of occurrence, and as such is identified as an administrative return to home station. Although not a medical condition, there were 89 requests for movement due to pregnancy. 

     b. Consequences due to lack of equipment/supplies/personnel to treat female illnesses in the field environment.
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          (1) Loss of duty time requiring female personnel to travel out of theater and obtain treatment and confirmed diagnoses.

          (2)  Delay in treatment, though often minimal, may cause anxiety and apprehension in the patient until diagnosis confirmed.

          (3) Delay in diagnosis and treatment could cause advancement of illness if untreated, dependent on stage and condition.


  c. Actions taken to address female medical issues/concerns



(1) A colposcope and OB/GYN/Family Practice physicians are now assigned to the 804th Medical Brigade, Kuwait Armed Forces Hospital, Kuwait City. Female personnel with a diagnosis of Abnormal Pap Smear requiring further biopsy can now have procedures performed in Kuwait eliminating need to travel to Germany for care.  The Biopsy specimen however is still sent to Landstuhl Army Medical Center for a confirmed pathological diagnosis.



(2) The Air Force entered into an agreement with the American Hospital, Dubai, UAE, to treat their patients requiring colposcopy for abnormal PAP smears, eliminating the loss of duty time and providing a confirmed diagnosis on site.



(3)  Additional ob/gynecological medical supplies and pharmaceuticals have been added to assemblages and made available at lower echelons.  The requirement for personnel to bring 6 months of current medications is being reinforced.

3.  Summary:  The healthcare provided for female service members in deployed, sometimes austere locations, continues to improve. No significant medical problems have been identified. Those issues of concern regarding adequate equipment, supplies, and personnel are being resolved and will continue to be monitored. 
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