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RESUME

Prévalence des maladies de la peau chez les soldats en opérations en Irak et en Afghanistan.

Les maladies de la peau constituent I'un des problémes de santé les plus significatifs pour les troupes stationnées au Moyen
Orient et en Asie Centrale. Le but de cette étude était d’examiner I'incidence des dermatoses chez les soldats Polonais servant
en Irak et en Afghanistan.

Matériel et méthodes : le recueil épidémiologique a été fait chez les patients de nationalité polonaise venant consulter au ser-
vice des soins externes de I’Hépital de Campagne en Irak (Division multinationale centre-sud) d'aodt 2003 a juin 2004 (n=1 692)
et aux consultations externes du contingent polonais en Afghanistan de novembre 2003 a octobre 2005 (n=400).

Résultats : Les dermatoses représentaient 22.8% des motifs de consultation en Irak et 21.9% en Afghanistan.

Conclusion : L'incidence élevée des maladies de la peau chez les soldats servant sous un climat chaud dans les zones de combat
montre la nécessité d’une sélection des candidats sur leur aptitude a servir dans différentes conditions de climat et d’environne-
ment sanitaire, ainsi qu’une organisation appropriée de la prise en charge dermatologique sur le terrain.
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INTRODUCTION immunological resistance, metabolic diseases, disorders in

peripheral circulation, therapy by antibiotics, steroids and

Skin diseases are common clinical problem encountered in  immunosuppressive medication?, inappropriate clothes
most fields of clinical medicine and pose one of the most  and shoes in the hot climate (made of artificial materials)’,

frequent reasons for military personnel to seek medical  poor social and economical conditions, low hygienic level,
care"*3, The disease spectrum observed in the military cli-

nics is very similar to that in a general medical practice.
Allergic, bacterial, fungal, and viral infections are the most
frequent presentations of skin problems®. Risk factors
influencing the incidence of skin diseases are mostly che-
mical agents, impact of chemical substances, e.g. deter-
gents, solvents®, physical factors (micro injuries, high tem-
perature and humidity of air, solar radiation)®, biological
factors (contact with infected material — bacteria, viruses,
fungi, parasites)’, congenital and acquired disorders of
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and nutrition™. High temperature and humidity of air,
solar radiation, impact of chemical substances on the posts,
inappropriate clothing and low level of personal hygiene
influence the incidence of skin diseases among soldiers in
active duty in military operations' >, The aim of this arti-
cle was to assess the prevalence of skin diseases among the
population of Polish soldiers, deployed in military missions
in hot, dry climate, in Irag and Afghanistan, with number
and structure of dermatoses.

MATERIALS AND METHODS

The epidemiological analysis of skin diseases among the
personnel of the Polish Military Contingents in the
Middle East and Central Asia was based on the medical
documentation, hospital records, cards of ambulant
treatment from the Polish Field Hospital of the
Multinational Division Central South (level +2) in Iraq
and the outpatient clinic of the Polish Military
Contingent (level 1) in Afghanistan. Documentation
used to do the research came from 1692 soldiers of
Polish nationality, treated in Iraq from the period
August 2003 - June 2004, and 400 Polish soldiers treated
in Afghanistan from November 2003 to October 2005.
The examined population was chosen among 4860 sol-
diers of Polish Military Contingent serving in Iraq, and
400 soldiers serving in Afghanistan.

RESULTS

Skin diseases were one of the main reasons of morbidity
among soldiers of Polish Military Contingents serving in
the Middle East and Central Asia in the analyzed period.
Dermatoses made up 22.8% of all health problems,
treated in the population of Polish nationality (Fig. 1).

From the group of skin diseases diagnosed in the popu-
lation of Polish nationality in Iraq, allergic diseases
were a prime occurrence making up 25.6% of all der-
matoses (Tab. 1). Among allergic diseases the most
dominant was irritant and allergic contact dermatitis.
Other allergic diseases treated during analyzed period
were phototoxic and photoallergic reactions (photo-
dermatitis), dyshidrotic and seborrhoic eczema, acute
urticaria (Tab. 2). Mycoses, which made up 16.9% of all
skin diseases, were the second, frequently diagnosed
group of dermatoses in the Polish population. Tinea
pedum, tinea inguinalis, and pityriasis versicolor were
the most dominating fungal infections (Tab. 3).
Pyodermas made up 16.4% of all dermatoses and the
most frequent pyodermic condition was folliculitis and
furunculus (Tab. 4). Another group were viral diseases
(14.6% of all dermatoses). Among them the most domi-
nating were herpes simplex labialis and viral warts
(Tab. 5). Other skin problems also occurred, e.g. epider-
mis excoriation, miliaria and acne. Sun burns developed
rarely due to the common use of creams with filter
with high coefficient of protection against UVA/UVB
radiation.

The examined population was analyzed in the refe-
rence to the age. Incidence of skin diseases in indivi-
dual age groups was evenly dispersed and proportional
to a number of examined patients in the given age
categories.

The incidence of skin diseases similarly to Iraq was the
prevalent health problem in the population of Polish
military personnel serving in Afghanistan. Dermatoses
were the second reason for admissions of soldiers
treated in the analyzed period (Fig. 2).

Figure 1. Illnesses profile among Polish soldiers (n=1692) treated in MND CS Field Hospital
in Iraq from August 2003 to June 2004.
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Table 1: Structure of skin diseases among Polish soldiers
(n=1692) treated in MND CS Field Hospital in Iraq
Sfrom August 2003 to June 2004.

Table 5: Structure of viral skin diseases among Polish soldiers

(n=1692) treated in MND CS Field Hospital in Iraq

Sfrom August 2003 to June 2004.

NUMBER STRUCTURE RATE NUMBER STRUCTURE RATE

TYPES OF DERMATOSES OF CASES %] TYPES OF DERMATOSES OF CASES %]
allergic diseases 100 25.6 oral herpes simplex 30 25.6
mycoses 66 16.9 viral warts 18 16.9
pyodermas 64 16.4 herpes zoster 7 16.4

viral diseases 57 14.6 molluscum contagiosum 2 13.7
epidermis excoriation 27 6.9 Total 57 100.0

acne 12 3.1 Source: MND CS Irag. Own studies

il i 28 Allergic skin diseases were dominating dermatoses
others 53 13.7 making up 33.2% of all dermatological problems (Tab.
Total 390 100.0 6). Irritant or allergic contact dermatitis and photo-der-

Source: MND CS Irag. Own studies

Table 2: Structure of allergic skin diseases among
Polish soldiers (n=1692) treated in MND CS Field Hospital
in Iraq from August 2003 to June 2004.

NUMBER STRUCTURE RATE
TYPES OF DERMATOSES

OF CASES [%]
c-on.tact dermat.ltls 50 50.0
(irritant, allergic)
photodermatitis 22 22.0
seborrhoic eczema 9.0
dyshidrotic eczema 8.0
acute urticaria 4.0
others 7.0
Total 100 100.0

Source: MND CS Iragq. Own studies

Table 3. Structure of mycoses among Polish soldiers
(n=1692) treated in MND CS Field Hospital in Iraq
from August 2003 to June 2004.

NuMBER STRUCTURE RATE
TYPES OF DERMATOSES o

OF CASES [%]
tinea pedum 24 36.4
tinea inguinalis 18 27.3
pityriasis versicolor 14 21.2
others 10 15.1
Total 66 100.0

Source: MND CS Irag. Own studies

Table 4: Structure of pyodermas among Polish soldiers
(n=1692) treated in MND CS Field Hospital in Iraq
Sfrom August 2003 to June 2004.

T\PES OF DERBATGRES NUMBER STRUCTURE RATE
OF CASES [%]
folliculitis 32 25.6
furunculus 10 16.9
hydradenitis suppurativa 4 16.4
abscess 4 14.6
impetiginization 4 6.9
impetigo vulgaris 3 3.1
others 7 13.7
Total 64 100.0

Source: MND CS Irag. Own studies
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matitis occurred the most frequently among them (Tab.
7). Viral diseases made up 26.8% of all dermatoses and
herpes simplex labialis was dominating (Tab. 8).
Another group were pyodermas (15.9% of all skin
diseases) with domination of folliculitis (Tab. 9).
Mycoses made up 12.3% of dermatoses. The most fre-
quently treated fungal infections were tinea inguinalis
and tinea pedum (Tab. 10). Other skin diseases that
occurred in the analysed period, were mainly miliaria
and fibroma molle. Similarly as in Irag, due to common
use of prevention against UVA/UVB radiation, sun
burns occurred sporadically. Incidence of skin diseases
in individual age groups was evenly dispersed and pro-
portional to a number of examined patients in the
given age categories.

DISCUSSION

Skin diseases pose one of the most frequent health pro-
blems among soldiers taking part in military opera-
tions. Although they cause few fatalities, they are a
significant cause of combat ineffectiveness, morbidity
of military personnel™. Their importance to military
operations is most pronounced in the hot climate,
where over half the man-days lost to duty troops and
directly related to skin diseases"”. There are many diffe-
rent factors which influence development of skin
diseases among deployed military personnel. The most
important components are temperature and humidity
of air, solar radiation, personal hygiene, as well as
social and life conditions™ ". In subtropical and tropical
circumstances, even harmless scratch of epidermis,
which would not develop any health problem in tem-
perate climate, can escalate changes’™. Among soldiers
of military missions in the Middle East and Central Asia,
allergic diseases came to the fore' . Especially derma-
titis caused by contact with exogenous material are one
of the most frequent dermatologic disorders requiring
both outpatient and inpatient therapy during military
operations?. The main reasons for them is contact with
chemical agents (oil, grease), topical drugs, and insects
bites® %, Correlation between incidence of skin diseases
and personal hygiene status is also affirmed. Although
soldiers had available hygiene agents (soap, tooth-
paste, laundry detergent) and change of underwear
and bed linen, as well as conditions for washing clothes
in a close range (washing machines, laundry rooms),
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Figure 2: Illnesses profile among Polish soldiers (n=400) treated in the outpatient clinic
of Polish Military Contingent in Afghanistan from November 2003 to October 2005.
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Table 6: Structure of skin diseases among Polish soldiers
(n=400) treated in the outpatient clinic of Polish Military
Contingent in Afghanistan from November 2003

to October 2005.

Table 8: Structure of viral skin diseases among
Polish soldiers (n=400) treated in the outpatient clinic of
Polish Military Contingent in Afghanistanfrom
November 2003 to October 2005.

NumBER STRUCTURE RATE NuUMBER STRUCTURE RATE
TYPES OF DERMATOSES OF CASES %] TYPES OF DERMATOSES OF CASES (%]
allergic diseases 73 33.2 oral herpes simplex 50 84.7
viral diseases 59 26.8 viral warts 8 13.6
pyodermas 35 15.9 herpes zoster 1.7
mycoses 27 12.3 Total 59 100.0
miliaria 7 3.2 Source: Enduring Freedom Afghanistan. Own studies
fibroma molle : 2. Table 9: Structure of pyodermas among Polish soldiers
others 13 5.9 (n=400) treated in the outpatient clinic of Polish Military
Total 220 100.0 Contingent in Afghanistan from November 2003

Source: Enduring Freedom Afg

hanistan. Own studies

to October 2005.

Table 7: Structure of allergic skin diseases among Polish
soldiers (n=400) treated in the outpatient clinic of
Polish Military Contingent in Afghanistan
Jrom November 2003 to October 2005.

NUMBER STRUCTURE RATE
TYPES OF DERMATOSES

OF CASES [%]
c.othact derma'gltls % 356
(irritant, allergic)
photodermatitis 21 28.7
cheilitis 15 20.6
acute urticaria 7 9.6
dyshidrotic 4 55
& seborrhoic eczema ’
Total 73 100.0

Source: Enduring Freedom Afghanistan. Own studies
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STRUCTURE RATE

TYPES OF DERMATOSES NUMBER OF CASES [%]

(]
folliculitis 29 82.9
impetigo vulgaris 8.6
furunculus 2 5.7
abscess 1 2.8
Total 35 100.0

Source: Enduring Freedom Afghanistan. Own studies

concept of hygiene is understood by every member of
the military mission in a very individual way*. The inci-
dence of skin diseases is not dependent on living condi-
tions, or food sanitation and preparation. Members of
military operation have similar accommodation (tent
or container system), similar access to sanitary devices,
medical assistance and basic rules of prophylaxis (suns
screen lotions, insect repellents). Food safety is also
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Table 10: Structure of mycoses among Polish soldiers
(n=400) treated in the outpatient clinic of Polish Military
Contingent in Afghanistan from November 2003
to October 2005.

NuUMBER STRUCTURE RATE
TYPES OF DERMATOSES

OF CASES [%]
tinea inguinalis 10 37.0
tinea pedum 9 334
tinea glabrosa 4 14.8
pityriasis versicolor 2 7.4
others 2 7.4
Total 27 100.0

Source: Enduring Freedom Afghanistan. Own studies

guaranteed. Soldiers of military missions in Iraq and
Afghanistan have regular food in dinning facilities
which is controlled and examined according to the
army standards. Potable water comes from controlled
sources, and is decontaminated regularly by chlorina-
tion and examined by hygiene services of the mission*
%, Unlimited supply of bottled water is also available.
Soldiers of Coalition Forces in the Middle East and
Central Asia performe their mandatory tasks based on
similar procedures and directives. They deploy for fixed
mandatory rotations lasting 6 to 12 months.

The problem of skin diseases before military deploy-
ment among the candidates who will serve in the hot
climate, in warfare zone is significant, especially with
Europeans, whose dermatological conditions in tempe-
rate climate can escalate seriously in hot environment®.
Owing to that fact, the right selection and defining
contraindications for duty in this climate is essential”.
The strongest contraindications for military service in
the tropics and subtropics are chronic inflammatory
states of skin, such as psoriasis, ichtyosis, sclerodermia,
bullous diseases, extensive eczema, extensive red suda-
mina, anhydrosia, extensive albinism, and active pro-
cess of mycoses®. Preexisting mycotic changes, in tem-
perate climate, even mild states, such as tinea interdi-
gitalis pedum, may get inflamed in the tropics. It is
likely that pyodermas which are very difficult to cure
and heal slowly, will pose the same presentation. It
must be considered that condition of allergic illnesses
may get worse®. Medical observations prove that
patients with family history of allergies, who were
never sick in the temperate climate, are falling ill with
allergies in the countries located in the hot ambience.
Unfortunately, it is difficult to establish who among
soldiers had preexisting skin conditions, and who have
suffered from dermatoses for the first time in hot envi-
ronment. Two factors are involved here. Primarly, the
candidates for military deployment consciously conceal
their dermatological problems, secondly, health status
examination by medical boards is too superficial®.
Owing to the fact that every 5" case of morbidity
among soldiers of Polish Military Contingents in Iraq
and Afghanistan is connected with skin diseases, this
group of health problems is very important in an epi-
demiological and economical point of view.
Considering qualification for duty abroad, health
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contraindications for departure to the hot climate area
and organization of health care specialists for the mis-
sion, in significant way can cause decrease the inci-
dence of dermatoses among soldiers who at present
time support peace and stabilization operations in the
world.

SUMMARY

Skin diseases pose one of the most significant health
problems among military personnel stationed in the
Middle East and Central Asia. The aim of this study was
to examine the incidence of dermatoses in the popula-
tion of Polish soldiers serving in military operations in
Iraq and Afghanistan. Material and Methods: epide-
miological assessment was carried out among patients
of Polish nationality treated in the outpatient clinic of
the Field Hospital in Irag (Multinational Division
Central South) from August 2003 to June 2004
(n=1692), and in the outpatient clinic of Polish Military
Contingent in Afghanistan from November 2003 to
October 2005 (n=400). Results: dermatoses made up
22.8% of all health problems treated in Iraq, while in
Afghanistan — 21.9% (ambulant treatment). The most
frequent dermatoses were allergic diseases — 25.6% of
all dermatological cases in Iragq, and 33.2% in
Afghanistan. Conclusions: high incidence of skin pro-
blems among soldiers serving in the hot climate, in
warfare zone dictates a necessity of appropriate health
qualification of candidates for duty in different clima-
tic and sanitary conditions, and right organization of
dermatological health assistance in the mission area.
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