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I'instant, des mannequins constitue un ultime obstacle pour la
realisation d’exercices veritablement realistes associant de nom-

breuses victims
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(P1-66) Operating a Field Hospital after the Earthquake
at Haiti - The Israeli Experience
T Bader,l Y. Kreiss?

1. Hillel Yaffe Medical Center, Hadera, Israel
2. Tel-Hashomer, Israel

Introduction: On January 12th 2010 an earthquake of 7.0 mag-
nitude struck Haiti. The region suffered an estimated 230,000
fatalities with approximately 250,000 injured and more than one
million people who lost their houses. The government of Israel
dispatched a military task force consisting of 230 people. 121
of them were medical personnel from the IDF Medical Corps.
The force’s primary mission was to establish a field hospital in
Haiti and to give medical support to as many people as possible.
We left Israel about 50 hours after the Earthquake and the field
hospital started operating at Porte-Au-Prince 89 hours after the
earthquake.

Materials and Methods: During our 10 days of operating, 1111
patients were treated at our hospital. 363 of them were pediat-
ric patients (younger than 18 years). 272 pediatric patients were
treated by the pediatric division, 79 (29%) were hospitalized and
57 (21%) required surgery.

Results: There were 16 deliveries, 5 Neonates, 244 Operations
and 17 Intra-hospital deaths. We noticed a change of pattern
of the hospital activity, regarding the cause of the admission
after the sixth day. On the ninth day most of the patients who
came to our hospital were due to a non-traumatic cause. At the
pediatric department, the common treatments included wound
debridement and dressing, I.V. rehydration and antibiotic treat-
ment, and a neonatal unit, the sole one in the inflicted area.
Operations when needed were done by the orthopedic team and
the pediatric surgeon.

Conclusions: Operating a field hospital for a population
inflicted by natural disaster is a complex mission and since pedi-
atric care has its own unique, challenging characteristics, oper-
ating a pediatric division in such a field hospital is a continuous
challenge, which includes preparedness in uncertainty and the
necessity to have dynamic treatment strategy according to the

unique circumstances.
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(P1-67) Collaboration of Military and Civil EMS
during Russian Georgian War 2008
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1. Disaster Medicine, Tbilisi, Georgia
2. Thilisi, Georgia

Introduction: During 2008 Russian Federation realized major
aggression against its direct neighbor, the sovereign republic of
Georgia. It was Russia’s attempt to crown its long time aggres-
sive politics by force, using military forces. EMS physicians from

Thilisi went to the Gori district on August 8 at first light, 14
brigades were sent. At noontime of August 8, their number was
increased up to 40. 6 brigades of disaster medicine experts joined
them as well.

Results: Destination site for the beginning was the village
Tkviavi, where a military field hospital was assembled and a
Military Hospital in Gori. Later 6 brigades were withdrawn
towards the village Avnevi. During fighting, wounded victims
were evacuated from the battlefield, where initial triage was
done. Evacuated victims were brought to the military hospital
where the medical triage, emergency medical care and trans-
portation to Gori military hospital or to Thbilisi hospitals was
done. A portion of the wounded was directly taken to Gori
military hospital and later to different civil hospitals in Thbilisi.
Corpses were transported to Gori morgue as well. On August 9,
the emergency care brigades and field hospital left Tkviavi and
moved to the village Karaleti, then to Gori. On August 12, the
occupied territory was totally evacuated by civil and military
medical personnel. Although withdrawal of wounded was done
on following days. Up to 2232 military and civil persons were
assisted by EMS brigades during war period (8-12 August),
from them 721 patients were transported among which 120 were
severely injured.

Conclusion: Close collaboration between military and civil
EMS gave the system opportunity to work in an organized
manner. On the battlefield prepared military rescuers were
active taking out wounded victims to the field or front-line
hospitals from which civil emergency care brigades transported
them to Thbilisi hospitals. Only 3 fatalities occurred during

transportation.
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(P1-68) Experiences from the “Emergency Care for
Trauma” Course for Support of Health System in
Afghanistan as a NATO ISAF Medical Force
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1. Department of Emergency Medicine, Etlik - Ankara, Turkey
2. Kabul, Afghanistan

Introduction: The experiences Afghan medical personnel
gained from the “Emergency Care for Trauma” course are
described in this presentation.

Method: The course was conducted 14-15 April, 2010 in
Kabul, Afghanistan. It was evaluated retrospectively for: (1)
course curriculum; (2) training instructors; (3) participant
characteristics; (4) participant evaluations and course of events;
(5) preparation; (6) execution; and (7) results.

Results: The course included 13 hours of theoretical discus-
sion, six hours of skill practice stations, and 19 hours of train-
ing. The organization committee was composed of a president,
two secretaries, six trainers, and six assistant trainers. There
were three language interpreters. A total of 24 medical per-
sonnel attended the course. Pre- and post-tests were adminis-
tered to the participants in order to evaluate the effectiveness
of the course. Simultaneous translation was performed during
the training sessions. The correct response rates for test ques-
tions increased from 34.6% prior to the course, to 80.3% after
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