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DISEASE AND ILLNESS 

 

US Army nurses at Fort Gulick, December 1942 

(Photo by Cpl James Lioi/US 

Army/PhotoQuest/Getty Images) 

 

 
 
 
 
 
 
 

 

The US Army Medical Department in June 1939 consisted of only 4 Medical Regiments (2 

of which were stationed overseas, one being in the Canal Zone) and 1 Medical Squadron, 

while total Hospital capacity was 4,136 General Hospital beds and 8,234 Station Hospital 

beds.  Limited medical capacities were spread overseas in the Philippines, the Hawaiian 

Islands, and the Canal Zone. 

 

The Surgeon General believed the Army’s Hospitals were inadequate, even for peacetime 

needs, but Congress funds were insufficient to successfully remedy the situation.  To at 

least provide for wartime hospitals, physicians, dentists, and nurses, the Surgeon General 

proposed to revive the system of ‘affiliated units’ – reserve units sponsored by civilian 

hospitals and medical schools or universities (such as were organised by the American Red 

Cross during World War 1).  

 

The Surgeon General’s plan was approved in August 1939 and included proposals to 

organise affiliated units to staff no less than 32 General, 17 Evacuation, and 13 Surgical 

Hospitals. The outbreak of the war in Europe caused an expansion in the US armed forces, 



including the Medical Department, and this saw the provision of new medical facilities, 

not only in US, but also in overseas possessions.1 

 

In the expansion, 2 General Hospitals, “unaffiliated units”, embarked for the Canal Zone, 

the 210th and 218th General Hospitals2, which both embarked on 8 January 1942. 

 

“General Hospitals” were standard establishments with a normal capacity of 1,000 

patients (with expansion possibilities in case of emergency to 1,500 or 2,000) equipped to 

give definitive medical and surgical treatment to all cases.  Once located, a General 

Hospital usually remained in that place throughout the period of operations (depending 

on the evolution of field and combat operations).  In combat theatres, these numbered 

Hospitals received their patients from Evacuation Hospitals located in the combat zone, 

and they performed the most difficult and specialised procedures, and therefore had the 

most elaborate equipment. 

 

On the other hand, “Station Hospitals” were directed by Army Regulations to limit themselves 

in their overall medical practice to serve the local community for relatively minor diseases and 

injuries.  In case more complex medical or surgical care was required, patients were to be sent 

to General Hospitals. 

 

Units that were sent overseas were designated by a number, such as the ‘numbered’ 

General Hospital units sent to the Canal Zone.   

 
1  https://www.med-dept.com/articles/ww2-military-hospitals-zone-of-interior/  
2  The 201th at Fort Gulick, was reorganised and redesignated as the 368th Station Hospital on 1 April 1944; 
and the 218th at Fort Clayton, was reorganised and redesignated as the 333rd Station Hospital on 1 April 1943 
(and back to become the 262nd General Hospital on 1 April 1944) .  The 267th General Hospital was organised 
at Fort Clayton on 7 February 1947, and the 368th Station hospital at Fort Gullickson on 22 November 1948. 

https://www.med-dept.com/articles/ww2-military-hospitals-zone-of-interior/


 

Aerial view of Fort Davis and Station Hospital (in fact no more than a Dispensary), in the Canal Zone in 1942. 
Before 1940, the Medical Department operated 6 small Hospitals and 4 Dispensaries, which provided the 
necessary medical service.  The very first permanent Army Hospitals only opened in September 1943 – in 
total only 3 new Hospitals were ever built, and temporary installations had to tackle any peak loads of 

patients.3 

 

 

A major challenge for the military in Panama was presented by disease.  After all, 

construction of the Canal (particularly the abortive, initial French attempt) had seen huge 

problems with malaria4, yellow fever and other tropical illnesses.  

 

Leading the fight during World War 2 was the US Army Medical Department.  The build-up 

of forces from 1939 had caused concern, particularly of the risk of malaria – although 

tuberculosis (the leading cause of death in Panama at the time) and venereal disease were 

other major threats that caused the Army concern. 

 

 
3  https://www.med-dept.com/articles/ww2-military-hospitals-general-introduction/  
4  For a comprehensive review of the fight against malaria by the US authorities, see: 
https://www.cdc.gov/malaria/about/  

https://www.med-dept.com/articles/ww2-military-hospitals-general-introduction/
https://www.cdc.gov/malaria/about/


The Medical Department Field Sanitary Force and the Anti-Biological Warfare Officer (the 

latter appointed in 1944) did excellent service in preventing and combating all kinds of 

serious illness and disease – not just the more obvious malaria and yellow fever. 

 

Construction of 3 new military hospitals in the Canal Zone had been authorised in the $50 

million 1939 expansion programme, and in January 1942, the 210th and 218th General 

Hospitals of the US Army embarked for Panama, to join the Station Hospital there5. 

 

The Corps of Engineers also maintained a medical service for civilian employees, which 

functioned alongside the Army Medical Services. 

 

The Navy’s expansion construction programme also saw new and expanded medical 

provision.  A new 200-bed naval hospital was built on the north side of the new Trans-

Isthmian Highway, about 3 miles (4.8 km) from NAS Coco Solo.  It consisted of a 4-story 

structure, with additional buildings for quarters, laundry, garage, and sewage plant, all of 

reinforced concrete.  Commissioned in September 1942, it was later enlarged by the 

addition of 2 temporary wards of frame construction, to provide an additional 500 beds.  

A second 400-bed hospital was built adjoining the operating base on the Pacific side. 

Construction began in Autumn 1941 and it was commissioned in August 1942, although 

only partially completed.  All the buildings were of temporary frame construction, one-

story high, and well ventilated.6 

 

Between April and September 1942, malaria reached epidemic proportions among the 

increasing numbers of US troops, who were often placed in areas before adequate 

protection could be put in place.  At the height of the epidemic, 111.7 out of every 1,000 

men were being treated for malaria, and training and manoeuvres were often cancelled.   

 

 
5  https://www.med-dept.com/articles/ww2-military-hospitals-zone-of-interior/  
6  https://www.ibiblio.org/hyperwar/USN/Building_Bases/bases-18.html 

https://www.med-dept.com/articles/ww2-military-hospitals-zone-of-interior/
https://www.ibiblio.org/hyperwar/USN/Building_Bases/bases-18.html


Preventive measures were put in place, including dusk-to-dawn curfews, night-time 

guards wearing gloves and netting on their heads, and bed checks ensured that troops 

only slept under mosquito netting.  The rate of infection began to fall as controls and 

protective measures improved. 

 

In part to cope with problems faced in the war in the Pacific, the US Army School of 

Malariology7 was established at Fort Clayton in 1943.  It undertook research into 

prevention and treatment, as well as developing training methods for troops on the 

ground.  It was thought that having such a facility in a region where the disease was 

prevalent meant that trainees could learn in a place where anti-malaria controls had been 

tried and implemented successfully.  The School offered a 4-week course that emphasised 

malaria survey and control techniques8. 

 

Patients with malaria at an 
outpost in the Panama Canal 
Zone in 1943. Some malaria-
sickened troops in that area 
ultimately wound up in the 
military’s “Mary” experiments: 
they were unknowingly given a 
new, experimental drug 
codenamed “Mary,” short for 
suflamerazine. The drug turned 
out to be worthless in treating 
malaria. 
Photo -The Malaria Project / The 

National Archives9 

 
 
 
 
 
 

 
7  The School continued its work into the 1960s, as part of the US Army Medical Research and Development 
Command, credited with devising more accurate laboratory methods for identifying, testing and treating a 
variety of infectious and parasitic diseases. 
8  https://apps.dtic.mil/dtic/tr/fulltext/u2/a388262.pdf 
9  The Malaria Project: The U.S. Government's Secret Mission to Find a Miracle Cure by Karen M Masterson 
(New American Library), 2014:  
https://www.nbcnews.com/health/health-news/u-s-troops-patients-were-used-malaria-guinea-pigs-book-
n220216  

https://apps.dtic.mil/dtic/tr/fulltext/u2/a388262.pdf
https://www.nbcnews.com/health/health-news/u-s-troops-patients-were-used-malaria-guinea-pigs-book-n220216
https://www.nbcnews.com/health/health-news/u-s-troops-patients-were-used-malaria-guinea-pigs-book-n220216


 

 

The US also established the Malaria Control in War Areas (MCWA) 1942-45 to control 

malaria around military training bases in the southern US and its territories where malaria 

was still a problem10.  Many of the bases were established in areas where mosquitoes 

were abundant.  MCWA aimed to prevent reintroduction of malaria into the civilian 

population by mosquitoes that would have fed on malaria-infected soldiers, in training or 

returning from endemic areas.  It was also involved in training of local health department 

officials in malaria control techniques and strategies. The Communicable Disease Center, 

as the Center for Disease Control and Prevention (CDC) was first known, stemmed from 

MCWA, being created on 1 July 1946.11 

 

MCWA booklet of 1945 

 

 

 

 

 
10  It was only in 1951 that malaria was considered to have been eliminated in the Continental US.  In 2021, it 
was said that were still about 2,000 cases of malaria diagnosed in the US each year - the vast majority of 
cases are in returning travellers and immigrants. 
11  https://www.cdc.gov/malaria/about/history/index.html  

https://www.cdc.gov/malaria/about/history/index.html


   

Avoiding malaria – 2 photos of US troops engaged in jungle manoeuvres in Panama, August  1942, 
demonstrating 2 methods of sleeping — in a canopy-covered hammock (left) suspended from trees or on the 

ground (right) covered by cloth for protection against insects. Note rifle suspended from hammock12. 

 
 

ANTI-MALARIA CAMPAIGN IN PANAMA 

 

The Panama Canal Department had been unprepared to handle the great increase in 

numbers of servicemen that would be sent to Panama from 1942. The chief efforts of the 

disease control efforts were for the control of mosquitos, the vector for both malaria and 

yellow fever.   

 

Initial efforts included the Medical Department Field Sanitary Force (in 1941 consisting of 

3 field inspectors and an average of 168 labourers) sanitising outpost areas and 

undertaking drainage or filling operations (except where natural cover could not be 

disturbed for security reasons).   Other control measures included anti-mosquito sprays of 

buildings and attempts to make them mosquito-proof.  Particular areas of concern were 

where new construction was underway in difficult to control areas, such as when the Third 

Locks Project was underway, or when the trans-isthmus and Rio Hato airfields were being 

built13. 

 

 
12  https://flashbak.com/fighting-malaria-in-world-war-two-a-photo-story-4591/  
13  Prevention of Disease in the United States Army during World War II: the Panama Canal Department, 1 
January 1940 to 1 October 1945 (Volume 1) via the US National Library of Medicine. 

https://flashbak.com/fighting-malaria-in-world-war-two-a-photo-story-4591/


The completion of the new construction project providing housing and barracks in 1943 

saw an end to the large-scale use of tents to house troops, which contributed to better 

control of mosquito-borne diseases.  Nevertheless, malaria prevention continued, as part 

of a 10-year programme.  For example, $280,000 was allocated for the programme for FY 

1945, part of an estimate of $3 million for an entire 10-year programme.  In fact, $400,000 

was spent in 1945.14 

 

The following is an excerpt from an article in the journal Nature and dated 15 January 

1944. 

A recent paper (Bol. Of. San. Panamericana, 22, 502; 1943) published by the 

Malaria Section of the Ministry of Public Health and Public Works of Panama 

contains an account of the following means adopted against malaria in Panama.  

 

More than 300 Anopheles breeding places in the towns of the interior are regularly 

kept under control by weekly inspection and identification of the larvae.  8 species 

of Anopheles have been identified, namely, A. albimanus, argyritarsis, 

pseudopunctipennis, apicimacula, albitarsis, strodei and neomaculipalpus.  

 

The methods most' favoured include the use of oil and Paris green.  Paris green, 

which destroys only the larvae, is preferred owing to the economy in use and 

facility of transportation.   

 

An approximate idea of the incidence of malaria in the different regions can be 

obtained from the incidence of malaria mosquitoes and the splenic enlargement 

and parasitic determination in school children.  Rainfall records in infested regions 

 
14  Prevention of Disease in the United States Army during World War II: the Panama Canal Department, 1 
January 1940 to 1 October 1945 (Volume 1) via the US National Library of Medicine. “FY” denotes fiscal year, 
the US Government accounting period than runs to September. 



are also of help. Sanitary education by lectures, cinemas, meetings, etc, is slowly 

progressing15. 

 

VENEREAL DISEASE 

 

VD was also a problem in the Canal Zone, and by 1939 there were 44.5 cases per 1,000 

men being reported.  However, the rate of infection fell during 1941-43, finally reaching a 

rate of 9.3 per 1,000 men by August 1945 (which was actually lower than the rate of 

infection in parts of the US at the time)16.  The decline was attributed to improved 

education and improvement in treatment17. 

 

However, the US Army also sought to regulate its soldiers’ contact with the multiracial 

population of Panama.  These included programmes which involved the arrest and 

screening of Panamanian women as “venereal disease suspects” (see below).18 

 

It has been reported that - 

The US military developed intricate spatial practices of racial and gender 

segregation that attempted both to contain excessive soldier sexuality and to 

regulate soldier contact with the multiracial population of Panamá.  In their most 

intrusive dimensions, these programs involved the arrest and screening of 

Panamanian women as “venereal disease suspects” whose purported racial 

proclivities for dirt, bacteria, and seduction were likened by occupation health 

officials to the pestilence of malarial mosquitoes and the duplicity of Axis 

agents.  This publicity concerning prostitution and vice policing helped invigorate 

 
15  https://www.nature.com/articles/153078d0.pdf  
16  https://apps.dtic.mil/dtic/tr/fulltext/u2/a388262.pdf 
17  Researchers had shown in 1943 that penicillin was effective against syphilis and gonorrhoea, but there 
remained doubts about how the disease could be prevented and treated, although US military doctors were 
already using it to treat servicemen for syphilis in the Pacific theatre in 1943: 
https://www.actasdermo.org/en-syphilis-human-experimentation-from-world-articulo-S1578219014002480  
18  https://read.dukeupress.edu/books/book/90/chapter-abstract/101421/Medicalized-States-of-
WarVenereal-Disease-and-the?redirectedFrom=fulltext  

https://www.nature.com/articles/153078d0.pdf
https://apps.dtic.mil/dtic/tr/fulltext/u2/a388262.pdf
https://www.actasdermo.org/en-syphilis-human-experimentation-from-world-articulo-S1578219014002480
https://read.dukeupress.edu/books/book/90/chapter-abstract/101421/Medicalized-States-of-WarVenereal-Disease-and-the?redirectedFrom=fulltext
https://read.dukeupress.edu/books/book/90/chapter-abstract/101421/Medicalized-States-of-WarVenereal-Disease-and-the?redirectedFrom=fulltext


literary and political views of Panamanian cities as sites of imperial corruption and 

greed, a phenomenon that eventually contributed to Panamanian nationalist 

demands to contain US legal and territorial power on the isthmus19. 

 

Record of rates of 
Panama Canal 
Department hospital 
admission 1940-4520 
 

 

 

 

 

 

 

ANTI-BIOLOGICAL WARFARE 

 

The Panama Canal Department appointed an Anti-Biological Warfare Officer on 27 May 

1944.  Despite the ominous title, his main role was to prevent any potential contamination 

of food and drink, including water supplies, presumably by hostile actors. 

 

This officer’s work included inspections of food and drink producers and suppliers that 

provided or delivered products to the Department locally – including that imported from 

other Latin American states (many products, including much of the fresh vegetables, came 

from the US).  Water supplies were also monitored. One of the chief efforts made by the 

Department was prevent and eradicate rat infestations. 

 

The Officer also liaised with other agencies in the Canal Zone and the Republic over any 

disease among animals. 

 
19  Bioinsecurities: Disease Interventions, Empire, and the Government of Species by Neel Ahuja (Duke 
University Press), 2016: https://collections.nlm.nih.gov/bookviewer?PID=nlm:nlmuid-101705278X1-mvpart  
20 Prevention of Disease in the United States Army during World War II: the Panama Canal Department, 1 
January 1940 to 1 October 1945 (Volume 1) via the US National Library of Medicine. 

https://collections.nlm.nih.gov/bookviewer?PID=nlm:nlmuid-101705278X1-mvpart


 

The Medical Department Field Sanitary Force also collected insects and any thought to be 

capable of transmitting disease were sent to the Army Medical School in Washington DC.  

 

One interesting side issue mentioned in a 1945 report was that the Department had seen 

no examples of the balloons released by the Japanese, some of which had reached the 

Continental USA and caused fires in West Coast forests21. 

 

SCHISTOSOMIASIS 

 

According to the CDC22, schistosomiasis, also known as bilharzia, is a disease caused by 

parasitic worms and, in terms of impact it is a disease which is second only to malaria as 

the most devastating of parasitic diseases23. 

 

At the time of World War 2, this disease was described as being endemic in Puerto Rico.  

However, a 1945 report said that there was no indication that infections of the disease 

existed in the Canal Zone or the Republic. 

 

The 65th Infantry Regiment, a Puerto Rican unit, had been present at Empire in the Canal 

Zone during and after World War 1, but this had not resulted in any consequent 

infections, although the troops were not screened for the disease at the time. 

 

However, the arrival of Puerto Rican troops in 1943 raised the risk that the disease could 

be introduced into Panama.  Therefore, in August 1944, a test was undertaken which 

revealed an infestation rate of approximately 40%.  Consequently, snails were collected 

throughout the area occupied by the Panama Canal Department and sent to the School of 

 
21 Ibid. 
22  The US Centers for Disease Control and Prevention. 
23  https://www.cdc.gov/parasites/schistosomiasis/index.html  

https://www.cdc.gov/parasites/schistosomiasis/index.html


Tropical Medicine in San Juan, Costa Rica, but all samples were found to be negative for 

infection. 

 

The 1945 report concluded that, unless the molluscan hosts were to be introduced into 

Panama, the disease would not be introduced via the Puerto Rican troops24. 

 

 

 
24  Prevention of Disease in the United States Army during World War II: the Panama Canal Department, 1 
January 1940 to 1 October 1945 (Volume 1) via the US National Library of Medicine. 


