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We frequently speak of how the world has shrunken during this century.  We fax, email and dash on the information highway.  Everywhere is next door.  However, to the medical intelligence community, the world is larger and more complex than ever before. Consider the Army Operations requirement that U.S. forces must be prepared to fight two simultaneous battles in two environments; that sophisticated weaponry is possessed by potential enemies, and that NBC agents are readily available.  The following material is designed to familiarize you with medical intelligence, that product which results from the evaluation of the medical threat.


MEDICAL INTELLIGENCE


Medical intelligence is the product resulting from the collection, processing, integration analysis, evaluation and interpretation of available medical information concerning foreign countries or areas.


MEDICAL THREAT


Medical threat is the composite of all ongoing or potential enemy actions and environmental conditions that will reduce the combat effectiveness of the soldier by wounding him, injuring him, exhausting him physically or mentally, or causing him disease.


Knowing the medical threat is just as important today as in the time of Hippocrates of Cos. Commanders and combat health support (CHS) planners must determine the medical threat that targets soldiers. They must study the composite of all ongoing, or potential enemy actions and environmental conditions that will reduce the combat effectiveness of the soldier by wounding him, injuring him, exhausting him physically or mentally, or causing him disease.

STRATEGIC SOURCES OF MEDICAL INTELLIGENCE


The strategic requirements of combat health support planners for medical intelligence are supported by the Armed Forces Medical Intelligence Center. The center is the sole producer of required medical scientific and technical intelligence and general medical intelligence for the Department of Defense.

     It responds to requests from the Army, Navy, Air Force, and Marine Corps for medical intelligence.  AFMIC provides its services to any person or group within the U.S. Government that has a legitimate "need to know" such as planners, research and 

development personnel, and policymakers.

     Individuals having a mission-related requirement for the intelligence must have the required security clearance.  In some special cases, these services are also provided to friendly governments.

     AFMIC maintains a delicate balance:  reports must be general enough so they can be understood by the intelligence layman, but detailed enough to be technically accurate and trusted by the medical consumer.  Understanding AFMIC's responsibilities in the intelligence production cycle will give you, the consumer, a better picture of what this organization can do and how it can best serve your unit.

Two of the most frequently requested AFMIC products are:

Medical Capabilities Study (MEDCAP).  Each study covers a single country or geographical area.  It discusses eight topics:  environmental health factors, disease information, public health services, military medical services, civilian health care delivery, medical personnel and training, medical materiel and research and development.

MEDCAPs have been completed on 95 percent of the countries of the world.  They are updated no less than every five years.

Disease occurrence--Worldwide.  This publication is a monthly summary of worldwide human disease outbreaks of military importance.


TACTICAL SOURCES OF MEDICAL INTELLIGENCE

     In a theater of operations, intelligence is the staff responsibility of the S2 or G2 and those specialized military intelligence units in the combat zone. The medical staff officer in coordination with the supporting intelligence officer establishes priority information requirements.

     The military intelligence company (technical intelligence) has the battlefield intelligence mission and is the intelligence community's interface with the medical community.


For example, the military intelligence company (technical intelligence) has a nuclear, biological, and chemical and medical intelligence platoon that conducts evaluations and analysis in the areas of NBC and medical technical intelligence.


The nuclear, chemical, biological, and medical platoon:



Gathers the data from various medical units and 



nonmedical units within the theater.



Produces and evaluates medical intelligence.



Evacuates foreign medical materiel and time sensitive  

items.


Technical intelligence teams are sent forward of the corps collecting points to examines captured enemy equipment at or near the scene of acquisition.


Medical materiel and equipment captured from the enemy are considered neutral and protected property, and are not to be intentionally destroyed.  If these items are considered unfit for use, they are not needed for U.S. and allied forces, noncombatants, or EPW patients, they may be abandoned for use by the enemy.


Since captured medical personnel are familiar with their medical supplies and equipment, the captured items are especially valuable in the treatment of enemy prisoners of war (EPWs).  Use of these captured items for EPWs and the indigenous population helps to conserve other medical supplies and equipment.

TEN ELEMENTS OF MEDICAL THREAT

Note: Enemy combat operations that disrupt CHS operations or threaten the survival of CHS organizations are considered threats to the medical mission. This threat, however, is not considered to be a "medical threat".

Disease

Naturally occurring disease (endemic disease) represents a significant threat to U.S. forces deployed outside of the Continental United States (CONUS).  Historically, infectious diseases have been responsible for more lost foxhole days than battle injuries.


Many naturally occurring diseases have short incubation periods and may cause significant numbers of casualties during the first several days of a deployment.

Environment

Heat, cold, humidity, high terrestrial altitude, and environmental pollutants are environmental factors that pose significant health hazards to an unacclimated, unprepared and/or ill-conditioned military force.


Projection of U.S. Forces into areas of the world where these conditions exist without adequate opportunity for acclimatization contribute to mission failure from soldier performance degradation.


Other hazards, such as those generated by our own weapon systems and equipment or poisonous plants and animals, when combined, are a source of nonbattle injuries against which the soldier must be protected.


Preventive measures against these hazards involve engineering and design solutions, personal protective equipment, or leadership and training solutions.


Many regions of the world where the United States has vital national interests have areas of high altitude, humidity, and extremes in temperature.  These areas include countries with year-round tropical climates and extended rainy seasons (e.g., Central and South America), as well as areas with harsh cold winters (Korea and Northern Europe).

Battle

Battle injuries--small arms and fragmentation ordnance   

     /munitions.


Conventional munitions including small arms, high velocity 
weapons, land mines, rockets, bombs, artillery, as well as 
bayonets and other wounding devices used or employed by a 
single individual or a crew.


This threat will be encountered in all geographical areas 
and will be employed by aggressor forces throughout the 
spectrum of conflict.


Research and development in "smart munitions" and extended 
range artillery, coupled with more powerful high explosives, 
increases the threat from these type weapons to exposed 
personnel.


In low-intensity conflicts, wounds from booby traps, mines, 
and non-traditional weapons (e.g., homemade explosives, 
crossbows, and "pungie sticks") will be encountered.

Biological Warfare

Biological warfare (BW) is defined as the intentional use of 
disease causing organisms (pathogens), toxins, or other 
agents of biological origin (ABO) to incapacitate, injure, 
or kill humans and animals; to destroy crops; to weaken 
resistance to attack; and to reduce the will to wage war.


Historically, BW has primarily involved the use of pathogens 
as sabotage agents of food and water supplies in order to 
spread contagious disease among target populations.


For purposes of medical threat risk assessment, we are 
interested only in those naturally occurring biological 
warfare agents that incapacitate, injure, or kill humans or 
animals.


Many governments recognize the industrial and economic 
potential of advanced biotechnology and bioengineering.  

     The 
same knowledge, skills, and methodologies can be    

     applied to the production of second and third generation    

     biological warfare agents.


Naturally occurring infectious organisms can be made more 
virulent, antibiotic-resistant, and manipulated to render 
protective vaccines ineffective.


Such developments would greatly complicate the ability to 
detect and identify BW agents and to operate in areas 
contaminated by such biological agents.

Chemical Warfare

Since World War I, chemical warfare (CW) has been publicly held in disrepute by most western political and military leaders. 

However, evidence accumulating over the course of the last 50 years does not support the position that public condemnation equates to limiting development or use of offensive chemical warfare capability.

     The reported use of chemical agents and toxins in Southeast Asia by Vietnamese forces, the confirmed use of CW agents by Egypt against Yemen, and later by Iraq against Iranian forces, and the probable use of CW agents by the Soviets.

     Afghanistan indicated a heightened interest in CW as a force multiplier and counterweight to battlefield advantages associated with advanced technology weapons in both the international and regional military political areas.

     Following the Persian Gulf War (1990-91), the United Nations (UN) began destroying CW munitions discovered during inspection visits to Iraq by UN arms control inspectors.

     Included among the CW munitions discovered were some 2,000 aerial bombs and 6,200 artillery shells filled with mustard and several thousand 122mm rocket warheads filled with Sarin (GB).

     The Russian Republic of the former Soviet Union has the most extensive chemical warfare (CW) capability in Europe.

     Chemical strikes can be delivered with almost any type of conventional fire support weapon system (from mortars to long-range tactical missiles).

     Agents known to be available in the Russian inventory include nerve agents, vesicants, choking agents, and riot control agents.

Directed Energy Devices
     These weapons generate and illuminate a target with coherent radiation in order to induce electronic upset, thermal or structural damage, thereby causing mission failure.  The radiation is of three types:  radio-frequency, laser, and charged particle beam.

     While research into the application of each of these types of directed energy to military systems is being conducted by foreign scientists, there are currently no known directed energy weapons that have been fielded.

     The principle directed energy threat in the near term is from the use of laser devices, such as laser range finders or target designator.  Soldiers may be wounded either coincidentally with normal use of these devices or when they are used intentionally in an antipersonnel role.

Blast Effect Munitions (BEM)
     Primary blast injury has been a rarity in the history of U.S. military medicine.  Battlefield employment of BEM may represent an emerging medical threat in the form of primary blast wounded.


     This threat will be particularly true as new explosives are developed for use in conventional munitions and special purpose munitions, such as fuel-air-explosives (FAE) are developed to exploit the advantages of blast effect munitions.

     Gas-filled bodily organs such as the ears, lungs, and digestive tract are most susceptible to primary blast injury.

     This emerging threat may be reflected in terms of lower lethality, but greater numbers of primary blast wounded and significantly increased medical workload.

Combat Stress and Sustained Operations
     Global mobility of U.S. forces is a major factor in the United States political and military strategy.  Alert forces may be required to operate without rest for extended periods of time during mobilization, staging, air-transport, and combat 

insertion into hostile areas.

     Modern combat, with its increased lethality, rapid maneuvers, application of sophisticated skills, the constant threat of the use of unconventional weapons, and day/night, all weather operations will stress soldiers to the limits of their endurance.

     Under these mobilization and combat conditions, stress, as well as physical and emotional fatigue, becomes a major contributor to performance degradation.

     Stress and fatigue will be the primary or secondary cause of a large number of casualties. These factors can become the primary agents of mission failure.

Flame and Incendiary Weapons and Munitions
     Flame and incendiary systems are effective antipersonnel and antimateriel agents on the battlefield.  Early generation weapons and munitions are still to be found in the armies of developed nations.  New white phosphorous fill for aerial delivered bombs.

     Two examples include napalm and new generation weapons and flame/incendiary agents that are being fielded.  Examples of some of the newer systems include the Russian RPO and RPO-A flame projectile systems.

     Possible uses of flame and incendiary weapons include the clearing of difficult defensive positions, such as strong points, caves, bunkers, buildings, and against soft shelter and vehicular targets.

     Flame has also been used quite effectively in previous conflicts in an antitank role.  Flame may also be used as an effective obstacle or barrier.

Nuclear Weapons
     Since the breakup of the Soviet Union, the number of countries with known nuclear capable military forces has almost doubled.  Available information suggests that a number of countries in the Middle East, Asia, and Africa may have nuclear weapons capability within the next decade.

     Planners can expect a minimum of 10 to 20 percent casualties within a division sized force that has experienced a nuclear strike.  In addition to casualties, a nuclear weapon detonation can generate an electromagnetic pulse (EMP) that will result in catastrophic failure of electronic equipment components.

SUMMARY

The term “medical intelligence” was first introduced into the U.S. Army and military intelligence community during World War II.  Today, in an era of “smart munitions” and NBC agents, the medical threat has multiplied from WW II days.  Undoubtedly, vigilant attention to medical threat and medical intelligence will contribute to the survivability of all soldiers on the battlefield.
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