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ID 22: The Operational Experience of Doubling Bystander

CPR in Singapore Over 2 Years
Yih Yng Ng, Marcus Eng Hock Ong
Department Of Emergency Medicine, Singapore General Hospital,
(Singapore/Singapore)

Study/Objective: The objective of this presentation is to share
the processes involved in implementing a telephone CPR
quality assurance improvement process.
Background: Singapore is an island city state of 5.4 million
population, living on an area of 716 km2 of land. The national
ambulance service is run by the Singapore Civil Defence Force,
consisting of 50 ambulances based at fire stations and fire posts.
This is augmented by a tier of 40 motorcycle first responders and
15 motorcycle paramedics that respond to time sensitive condi-
tions. The overall response time indicator is to reach cases in
11 minute >80% of the time. The national ambulance service is
dispatched by a single primary safety access point number (995).
Cardiac arest affects over 1700 Singaporeans annually and survival
rates of witnessed cases are 12.1% in 2012 and ystander CPR rates
remained consistently low at 19.7% to 22.9% from 2006-2011.
Methods: A comprehensive review of the 995 medical dispatch
for cardiac arrest was conducted since Dec 2011 and a quality
assurance/improvement program was put in place to standardise
the identification of cardiac arrest cases and provide clear
instructions to start hands-only CPR. Key performance indicators
were designed to quantify dispatch performance. The program
was further enhanced with the deployment of embedded nurses
from Singapore General Hospital as quality assurance staff to
review audiotapes and enhance dispatcher education.
Results: A rise in bystander CPR rates to 43.5% in 2013 was
recorded. During this period, no significant changes were made to
nationalCPR training programs or public safety publicity programs.
Conclusion: Bystander CPR can be effectively increased in
communities through targeted efforts in raising the quality of
medical dispatch in primary safety access points through the
training of call takers to focus on identification of cardiaca arrest
cases, giving of standardised hands-only CPR instructions and
the implementation of a quality assurance/improvement program.
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ID 26: Comparative Analysis of the Domestic Legal

Framework in Relation to the ‘Right to Health’ for Internally

Displaced Persons and Returning Sri Lankan Refugees
Kolitha Wickramage
Faculty Of Medicine, University of NSW, SPHCM (Sydney/NSW/
Australia)

Study/Objective: To critically examine Sri Lanka’s current
legal framework to examine the extent to which the ‘right to
health’ is stipulated specifically for those conflict affected
internally displaced persons (IDPs) living within IDP camp
settings and for those conflict displaced refugees returning to
Sri Lanka after end of conflict.
Background: Understanding the domestic legal frameworks
pertaining to the right to health may be useful for those pro-
fessionals working at the nexus of legal medicine and human
rights in Sri Lanka and advancing gaps in knowledge in
this area.
Methods: An in-depth analysis of domestic policy and legal
documents articulating the right to health for both IDPs and
Refugees was undertaken.
Results: The Fundamental rights articulated for citizens
within Sri Lankan’s Constitution does not explicitly express nor
recognize the right to health. However, the ‘Right to
Health’ is enshrined within numerous domestic legal frame-
works, policies and legal provisions in Sri Lanka which may
provide adequate grounds to ensure health protection. In
this analysis of normative frameworks, it is also apparent
that there are complex linkages between health and human
rights in Sri Lanka. Whilst the IDP rights is inter-related and
expressed explicitly in numerous articles, it is not so for
returning refugees.
Conclusion: Whilst there appears to be sufficient provision for
the fulfillment for the right to health for war displaced in both
categories, the perpetual challenge remains the practical
implementation of health services in health systems servely
disrupted through protracted conflict. Ensuring resilience of
the health system therefore becomes crucial to the realization of
the right to health for both IDPs and returning refugee
communities.
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ID 27: Coordination of Transportation to Special Needs

Shelters in an EOC Level II Activation During a Tropical

Storm
Montray Smith
College of Public Health, University of South Florida (Jacksonville/
FL/United States of America)

Study/Objective: The purpose was to collaborate with a mul-
tidisciplinary team to provide the best practices for transporta-
tion to special needs shelters in a large metropolitan area with a
diverse population.
Background: The Florida Division of Emergency Manage-
ment (FDEM) assigns students to organizations to strengthen
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fundamental emergency concepts and develop skills necessary
to work in emergency management. One student intern
was assigned to the Jacksonville Fire and Rescue Department
Emergency Preparedness Division (JFRD), Emergency
Operations Center (EOC), Duval County Special Needs
department during the EOC Level II activation during Tro-
pical Storm Andrea. Data collected during this activation
included updating the county’s Special Needs database on the
local residents, an essential tool in public health and emergency
management.
Methods: Quantitative methodology was used. Regional cross
sectional telephone surveys were performed to gather patient
census information to all local categories 1-2 healthcare facil-
ities on the number of patients that use stretchers or
wheelchairs. This information was used to determine the
number and type of health care vehicles needed for a possible
evacuation to special needs shelters. Establishment of special
needs shelters were coordination between local agencies that
included the Florida Health Department of Public Health, the
American Red Cross, JRFD EOC, and the Duval County
School Board.
Results: The results showed that local ambulances (city and
private) were limited and additional resources were needed.
As the result, the city’s transportation authority were informed
to develop plans to provide additional vehicles if needed.
Conclusion: The EOC relies on telephone communication to
receive current patient transportation needs; however, the
system has not been tested on full scale activation of category 4-5
healthcare facilities. The process also depends on the number of
EOC personnel available to manage phone traffic and if com-
munication to the facilities is still maintained during a disaster.
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ID 29: Implementation of a Trauma Response System, San

Salvador, El Salvador
Eric C. Cioe,1 Jessica Genninger,2 Jesus Granados,3

Lia L. Wrightsmith,4 Rafael Figueroa,5 Rachel T. Moresky,4

Anisa Heravian6

1. Emergency Medicine, Columbia University Medical Center (New
York/NY/United States of America)

2. Columbia University College of Physicians and Surgeons (New
York/NY/United States of America)

3. Columbia University Mailman School of Public Health (New
York/NY/United States of America)

4. Population And Family Health, Columbia University Mailman
School of Public Health (New York/NY/United States of America)

5. Sala De Emergencia, Hospital Nacional San Rafael (San Salvador/
El Salvador)

6. Emergency Medicine, New York Presbyterian Hospital - Colum-
bia University Medical Center (New York/NY/United States of
America)

Study/Objective: 1. To address the critical trauma care need in
San Salvador, El Salvador. 2. To develop a model of trauma care
service delivery by increasing trauma response knowledge and
practical skill. 3. Measure trauma care knowledge and practice
abilities through observational assessments.

Background: In El Salvador over 32 percent of all deaths are
due to trauma, both intentional and accidental, and despite all
this, El Salvador wholly lacks any established standardized
trauma-response system to treat the most critical of Salvadoran
patients. With this in mind, we have developed a trauma-
response training pilot program curriculum and aim to test its
effectiveness in increasing trauma care knowledge and service
delivery by conducting a pre and post intervention study in
Hospital Nacional San Rafael (HNSR) in the capital city of San
Salvador, El Salvador.
Methods: Study Design: The pilot study is a pre and post
intervention design. Provider Inclusion Criteria: Surgical
attending physicians, surgical residents and nurses assigned to
the Emergency Ward (EW) at HNSR. Basic benchmarks will
be documented within trauma care delivery at HNSR, to
include: all trauma patients’ recorded time from EW arrival to
Operating Room (OR) arrival, and the in-hospital case
fatality rate following resuscitation of a patient originally pre-
senting with major trauma. 2. Trauma- team competency
in management of major trauma patient care will be measured
through recorded checklist compliance scores of critical
actions performed during trauma response. 3. Pre and post
assessments measuring knowledge of trauma response protocols
and competency of trauma care providers. 4.A case-fatality rate
will be measured during the study for all cases of traumatic
injury.
Results: This study is in progress, with results expected by
January 2015.
Conclusion: This study is currently ongoing.We hope to show
that algorithmic trauma training in a resource poor setting
results in a significant mortality benefit.
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ID 30: Outcome Predictors in Patients with Pelvic Fracture

After Blunt Traum
Osama M. Zayed
Emergency, Suez Canal University (Ismailia/Egypt)

Study/Objective: To assess the predictors outcome after blunt
pelvic fracture trauma
Background: pelvic fracture mortality ranges from 5.6% to
15%,hemorrhage is the cause of death in 50% who die following
pelvic fractures. Death occurs within the first 24 hours of injury.
The early diagnosis could reduce blood loss,prevent transfusion
complicationsand improve outcome.extravasation contrast is an
indicator of injury to a specific vessel on the pelvic region on
CT scans. A study correlates the morbidity and mortality from
pelvic fractures due to blunt trauma. The severity of injury
was correlated with indices of severity of pelvic fractures such
as fracture site,fracture displacement, pelvic stability and vector
of injury. However, death could not be predicted on the basis
of these indices of severity. Injury severity was correlated with
the severity of the pelvic fracture and hospital outcome was
determined by associated injuries. However, no clinical pre-
diction rule has been proposed or validated, and therefore no
reliable method of identifying high-risk subjects has been
reported.
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Methods: Data were collected from 45 patients by ques-
tionnaire;personal data and full medical history, clinical exam-
inations,outcome measures (The Physiological and Operative
Severity Score for enumeration of Mortality and morbidity
(POSSUM), laboratory and imaging studies. Patients under-
went surgical interventions or investigations based on the con-
ventional standards for interventions.the POSSUM score were
compared with the results of the conventional standards inter-
ventions for assessment of score validity. All patients were fol-
lowed up during hospital stay for interpretation the predictive
score of mortality and morbidity.
Results: poor outcome include lower Glasgow coma, higher
physical, morbidity, and mortality POSSUM scores, type of
management, higher systolic blood pressure (SBP) and diastolic
blood pressure (DBP) POSSUM scores, presence of abdominal
injuries, and CT findings. The optimal cutoff point of POSSUM
score to predicate outcome was measured (≤35) with a sensitivity
of 100%, specificity of 80%, +PV of 94% and -PV of 100%.
Conclusion: POSSUM score can be a predictor of outcome
after pelvic fracture, it has high sensitivity and specificity
values.
Prehosp Disaster Med 2015;30(Suppl. 1):s2–s3
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ID 31: Psychosocial Support as an Integrator in

Re-establishment of Place and Enhancement of Resilience

After a Catastrophic Event in Resource Poor Environments

Anjana Dayal De Prewitt,1 Joseph O. Prewitt Diaz2

1. International Services, American National Red Cross (Washington,
D.C./VA/United States of America)

2. Center on Psychosocial Support in Disasters, LLC (Alexandria/
VA/United States of America)

Study/Objective: The purpose of this paper is to share with the
audience (1) the role of psychosocial support in re-establishing
place, (2) strategies to engage the affected communities in self-
study, recovery activities, self monitoring and evaluation
resulting in a more resilient community, and (3) add to the body
of knowledge on psychosocial support as a tool to enhance
community resilience by re-establishing place.
Background: Human made catastrophes in the last ten years
have caused a re-evaluation of the techniques to alleviate suffering
amongst the affected population. Resource rich countries are able
to engage in highly technological activities that will resolve the
secondary stressors caused by the loss of life or property, damage
to the environment, and the hopelessness/helplessness felt as a
result off the destruction that follows such events. Resource poor
countries, not being able to access human and material resources
may take time in recovering. This study suggests that
community-based psychosocial activates may be the platform to
assist individuals and communities to identify what happened,
what they need, what human and social resources are available,
and what assistance they will need from external partners to
recover hope, and enhance resilience.
Methods: Three case studies will be presented (Sri Lanka,
Haiti, and Nabimbia) that will bring the theoretical into prac-
tice. Handout will be provided.

Results: The presentation will clearly establish the steps
through which psychosocial support as a platform may generate
an interest on behalf of the affected community to conduct
community mapping, identify needs, tools needed, local
resources and need of external resources to enhance resilience
and well being.
Conclusion: The presentation will conclude with suggestions
for activities that foster re-establishment of sense, enhancement
of hope, and community resilience.
Prehosp Disaster Med 2015;30(Suppl. 1):s3
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ID 32: Nurses’ Perceptions of Environment as a Factor in

their Capacity to Provide Effective Disaster Care: Pilot Study
Stasia E. Ruskie
College Of Nursing, University of Tennessee (Knoxville/TN/United
States of America)

Study/Objective: Nurses anecdotally report being unprepared
for the austere conditions and reduced societal resources
during disaster deployments. The purpose of this phenomen-
ological study was to explore the role of environmental conditions
on nurses’ experience of providing care during disaster situations.
Background: Nurses are unprepared for the arduous work
environment, rudimentary living conditions, disaster clinical
decision making, and the “more than I bargained for” experi-
ence of disaster. Post-disaster, nurses have increased stress and
lingering PTSD-like symptoms, but contributing factors have
not been identified. Previous research has identified a need for
additional preparedness at the personal, environmental, and
social levels amongst healthcare providers. Higher rates of
environmental stress have been observed in disaster survivors.
This study examined nurses’ experiences of the disaster envir-
onment with a goal to enhance disaster nurse preparedness prior
to deployment.
Methods: Nurses with disaster deployment experience were
purposively recruited via study flyer, email invitation, and word
of mouth. Through face to face (n = 5), Skype (n = 2), and
telephone (n = 1) interviews, nurses were asked, “When you
think about your disaster experience, what stands out about the
environment and the way it impacted your ability to respond?”
Using NVivo, a qualitative analysis software tool, global themes
were identified from transcribed interviews using Thomas and
Pollio’s phenomenological methodology.
Results: Preliminary analysis indicated numerous environmental
conditions of disaster were unexpected, made their deployment
more difficult, or altered how nurses performed care. However, all
were confident they performed the best care possible given the
conditions. Tentative themes that emerged from this qualitative
analysis were: (1) “stripped bare” (2) “just me and all them” (3)
“let’s get on with it” and (4) abrupt transitions. Additionally,
factors of the environment that hindered nurses’ ability to provide
care were identified.
Conclusion: Further training and research is needed to suitably
prepare nurses for the environmental conditions of a disaster
response.
Prehosp Disaster Med 2015;30(Suppl. 1):s3
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ID 33: Calculation of the Human and Material Needs to

Establish the EMS During the World Economic Forum

(WEF) Annual Meeting in Davos, Switzerland
Jörg H. Junge
Institut Für Anaesthesiologie, Kantonsspital Graubünden (Chur/
Switzerland)

Study/Objective: We developed a calculating method to
define the needs to manage a mass gathering event in the swiss
mountains over a 5 days period.
Background: The WEF annual meeting takes place every
January in a small town in the Swiss Alps over a period of
5 days. Several thousands economical, political and social lea-
ders meet together to discuss economic, political and humani-
tarian problems worldwide.

The mountainous terrain in the winter season, the high
amount of VIPs and their increased security needs, as well as the
brisance concentration of world leaders and the high amount of
security staff has a special influence on the EMS.
Methods: We present how we calculate the capabilities from
different points of view

∙ The influence of the winter situation with tourists and
winter sports

∙ The possibility of a serious event due to the concentration of
world leaders

∙ The possibility to be able to treat a high amount of victims

∙ The geographical and weather related influence on transporta-
tion and treatment of patients

∙ The need of EMS staff to operate the EMS installations

∙ The experience gained from e.g. terrorist attacks in the past

∙ The recommendations of several published calculation
methods

Results: We demonstrate a new approach to calculate the
needs for a mass gathering event under special circumstances
which takes place over several days.
Conclusion: Our new calculation method can be used to plan
the needs to manage a mass gathering event under special
cirucumstances.
Prehosp Disaster Med 2015;30(Suppl. 1):s4
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ID 34: The EMS During the World Economic Forum

(WEF) Annual Meeting in Davos, Switzerland
Jörg H. Junge,1 Peter Rupp2

1. Institut Für Anaesthesiologie, Kantonsspital Graubünden (Chur/
Switzerland)

2. Emergency Department, Ubbo-Emmius-Klinik Aurich (Aurich/
Germany)

Study/Objective: The EMS during the WEF has special
needs and special circumstances. We show how we operate the
EMS under these conditions.
Background: The WEF annual meeting takes place every
January in a small town in the Swiss Alps over a period of
5 days. Several thousands economical, political and social lea-
ders meet together to discuss economic, political and humani-
tarian problems worldwide. The mountainous terrain in the

winter season, the high amount of VIPs and their increased
security needs, as well as the brisance concentration of world
leaders and the high amount of security staff has a special
influence on the EMS.
Methods: The EMS has to serve:

- the population in the valley region
- the guests of the WEF annual meeting
- the additional security staff
- the VIPs
- and the EMS should be prepared to react to a possible mass
disaster therefore we show how we operate under special
weather and geographical circumstances with a limited amount
of personnel and material.

Results: We present how we organize the EMS during this
5 day period under special geographical, weather and econom-
ical conditions with only a small amount of local EMS staff and
EMS resources which are aided by military personnel.
Conclusion: We can show how we run a EMS under limited
conditions by smart organisation of the resources.
Prehosp Disaster Med 2015;30(Suppl. 1):s4
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ID 35: Evaluation of a Novel Method to Study Inter-

organizational Coordination in Medical Command and

Control Centers
Erik Prytz, Jonas Rybing
Department Of Computer And Information Sciences, Linköping
University (Linköping/Sweden)

Study/Objective: Inter-organizational coordination is key to
successful medical command and control (C2) during major
incidents. However, evaluating this factor is often problematic,
in particular during or after real emergencies as compared to
controlled training scenarios. The purpose of this case study was
to pilot test a non-intrusive data collection method for evalu-
ating operative inter-organizational coordination during med-
ical C2 situations.
Background: This study was conducted during a planned
major incident in Sweden. The major incident studied was the
Göteborgsvarvet half-marathon, the largest half-marathon
event in the world with more than 200 000 attending specta-
tors and over 60 000 runners. The studied C2 center included
representatives from local hospitals, Göteborgsvarvet organi-
zation, police, fire department, ambulance service, the local
traffic and infrastructure management office, and emergency
dispatch.
Methods: A combination of qualitative and quantitative meth-
ods was employed in this study. The qualitative methods included
an ethnographic field study with on-site observations and con-
textual inquiry interviews. The quantitative methods included
validated and experimental questionnaires distributed to the
command center personnel at pre-determined intervals. These
questionnaires aimed at gathering data on workload, stress, and
shared and individual situational awareness.
Results: The data indicate that the qualitative methods were
less intrusive than the quantitative methods. The observations
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and contextual inquiries could be performed without interrup-
tions while periods of high workload resulted in lower or
delayed response rates on the questionnaires. Simple ques-
tionnaires produced an 80% response rate, complex ques-
tionnaires only 40%.
Conclusion: The employed method appears useful to evaluate
inter-organizational coordination and showed potential to
gather meaningful data without being intrusive or disturbing
the operative C2 activities. Due to the time-sensitive nature of
emergency C2-work, unobtrusive qualitative methods and
short, easy to fill out questionnaires are recommended for
future studies. The results from this pilot will inform
future operative C2 studies during similar planned major
incidents.
Prehosp Disaster Med 2015;30(Suppl. 1):s4–s5
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ID 41: A Retrospective Evaluation of Effect of Electrolyte

Disorders on Mortality and Morbidity on Hospitalized

Geriatric Trauma Patients
Ibrahim Arziman,1 Mehmet Eryilmaz,1 Sukru Ardic,2

Yusuf E. Eyi,1 Murat Durusu1

1. Emergency Medicine, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Emergency Medicine, Elazig Military Hospital (Elazig/Turkey)

Study/Objective: In this study, we aimed to evaluate the effects
of basic electrolytes levels of geriatric patients who admitted to
Emergency Department (ED).
Background: It is hard to predict the mortality in a geriatric
trauma patient. In the literature, authors could not reach any
study that studies the relation between admission electrolytes
and the outcomes of trauma.
Methods: ED records, of the 65≥ year old patients who were
hospitalized from ED to the other clinics in one year period
were studied retrospectively.
Results: It is observed that there were 115 patients who were
65≥ year old that were hospitalized from EDIt is observed that
the 10 of 18 patients (55.56%) who had abnormal Na+ levels on
admission and 13 of 97 patients (13.4%) who had normal Na+

levels on admission died in three months. It is observed that the
8 of 13 patients (61.54%) who had abnormal K+ levels on
admission and 15 of 102 patients (14.7%) who had normal K+

levels on admission died in three months. Only 19 of 115
patients (16.5%) had Ca+ + parameters. It is observed that the 8
of 9 patients (88.89%) who had abnormal Ca+ + levels on
admission and 3 of 10 patients (30%) who had normal Ca+ +

levels on admission died in three months. When 3 month
mortality and normal or abnormal levels of Na+, K+, Ca+ +

were analyzed, there was statistical significant difference
(respectively p< 0,001, p< 0,001, p = 0,009). It is also
observed that the levels of Na+, K+, Ca+ + had no effect on
duration of hospital stay (morbidity) (respectively p = 0,083,
p = 0,0684, p = 0,153).
Conclusion: In this study, we observed that levels of Na+, K+

and Ca+ + on admission of geriatric trauma patients and mor-
tality have a close relationship. We think that electrolytes of

geriatric trauma patients shall be checked routinely on
admission.
Prehosp Disaster Med 2015;30(Suppl. 1):s5
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ID 42: Deaths and Injuries from Petroleum Pipeline

Explosions in Sub-Saharan Africa: A Systematic Review of

the Academic and Lay Literature
Lucas C. Carlson,1 Tom T. Rogers,2 Thaim B. Kamara,2

Megan M. Rybarczyk,3 Jeffrey J. Leow,4 Thomas D. Kirsch,5

Adam L. Kushner4

1. Department Of International Health, Johns Hopkins Bloomberg
School of Public Health (Baltimore/United States of America)

2. Department Of Surgery, Connaught Hospital (Freetown/Sierra
Leone)

3. Department Of Emergency Medicine, Boston Medical Center
(Boston/MA/United States of America)

4. Surgeons OverSeas (SOS) (New York/NY/United States of America)
5. Department Of Emergency Medicine, Johns Hopkins University

School of Medicine (Baltimore/MD/United States of America)

Study/Objective: To better assess the frequency and impact of
pipeline fires and explosions in sub-Saharan Africa (SSA), a
comprehensive systematic review was conducted of both aca-
demic and non-academic sources, including periodicals, news
transcripts and online reports.
Background: Though academic literature exists regarding
pipeline fires and explosions in SSA, experience indicates that
these events, as well as their associated morbidity and mortality,
are presently under-reported.
Methods: Using adapted PRISMA guidelines both PubMed
and the LexisNexis Academic News Database were reviewed.
Country-by-country searches were conducted for petroleum
pipeline fires and explosions in SSA from June 1, 2004 to May
31, 2014 using the search terms: “country-name AND pipeline
AND (explosion OR blast OR fire) AND (death OR killed OR
injured OR injury OR mortality)”.
Results: Initial search of the LexisNexisAcademicNewsDatabase
yielded 5,730 articles, and of PubMed yielded 3 articles. On further
review, a total of 28 petroleum pipeline-related incidents causing
injury and/or mortality were identified from 5 countries, 16 of
which had not been previously reported in the academic literature.
The events occurred in Nigeria (23), Kenya (2), Ghana (1), Sierra
Leone (1), and Tanzania (1). Reported mortality per event ranged
from 0 to 500, with a total of 1756 deaths across all events. The
number of associated injuries was infrequently reported numerically,
however the articles regularly described these qualitatively as “many”,
“dozens” or “numerous”. When conclusively reported, the most
common cause of the original leak was intentional, either from theft
or vandalism (15/21, 71%), or by militia activity (2/21, 9%).
Conclusion: Fires related to scavenging fuel from petroleum
pipelines are common in SSA and cause significant numbers of
deaths and injuries. Due to the magnitude of injury and disability,
better reporting tools and intervention strategies should be
developed. Furthermore, our study illustrates that non-academic
sources can effectively supplement gaps in the academic literature.
Prehosp Disaster Med 2015;30(Suppl. 1):s5
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ID 48: Singhealth Makassar Disaster Management Project
Jen Heng Pek, Venkataraman Anantharaman
Department Of Emergency Medicine, Singapore General Hospital
(Singapore/Singapore)

Study/Objective: The aim is to strengthen capabilities of
hospitals and the local disaster management team to deal with
emergencies during disaster, with particular focus on pre-
paredness, response and recovery in order to lessen the impact
of disasters. Such partnerships will also strengthen our rela-
tionships with neighbouring countries, and give us the oppor-
tunity to better evaluate and improve our disaster medical
education programmes.
Background: Singhealth is conducting a disaster medicine
education programme from February 2014 to November 2015
in Makassar, Indonesia.
Methods: Through a series of didactic lectures, interactive
workshops and disaster symposia, participants are exposed to and
taught the principles of disaster management from the disaster site
to the hospital. Skills such as basic resuscitation and initial man-
agement of chemical casualties, are incorporated into the curricu-
lum. Emphasis is placed on the role of the community responder
during disasters. As the program develops, the participants are to
take on roles as master trainers, training and developing their own
community in the disaster management systems. This allows the
host community to gain the expertise and confidence in better
managing the initial phase of disasters in their own communities.
Results: Description of this collaborative project has been
discussed under methods.
Conclusion: Medical and community health professionals
should be equipped to develop disaster management systems.
Communities can then be better trained to respond in the even-
tuality of disasters.
Prehosp Disaster Med 2015;30(Suppl. 1):s6
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ID 52: Mass Basic Life Support Training for Rescuer

Volunteers in World Youth Day Rio 2013
Sergio Matheus D.S. Motta,1 Renata M. Dos Santos,2

Francisco Luiz D.S. Thomé,1 Eduarda Araújo,2 Igor José Da
Silva,2 Jocelia D.S. Cruz,3 Aline Q. Da Costa,4 Debora S.
Silveira,5 Luiz Philipe B. Sampaio,6 Thiago D.A. Quintaneiro,6

Pedro P.D.M. Spineti7

1. UNIGRANRIO (Duque de Caxias/Brazil)
2. Rio de Janeiro Federal University (Rio de Janeiro/Brazil)
3. Estácio de Sá University (Rio de Janeiro/Brazil)
4. Nursing School, Rio de Janeiro Estate University (Rio de Janeiro/

Brazil)
5. Pronto Atendimento Unimed Rio (Rio de Janeiro/Brazil)
6. Rio de Janeiro Red Cross (Rio de Janeiro/Brazil)
7. Cardiology, Rio de Janeiro Estate University (Rio de Janeiro/

Brazil)

Study/Objective: Describe the trainment of rescuer volunteers
for the 2013 World Youth Day (WYD) in Rio de Janeiro.
Background: Between 23 and 29 July 2013, Rio de Janeiro, hos-
ted the largest mass event in its history: WYD. The estimated
public at the closing mass was of 3.5 million people. Emergency

Medical Service was coordinated by the city Health Department
(HD), which organized six advanced medical stations (MS) in the
event area. According to the requirements of the Fire Department
(FD) 400 rescuers should assist pilgrims to reachMS on each shift.
Rescuers had to be able to perform victim transportation and to
provide basic life support (BLS).
Methods: A special program was designed to train volunteers
to act as rescuers. It was designed and given by the Red Cross. It
consisted of a theoretic-practical workshop with 4h, with the
following themes: BLS, victim transportation and first aid
(suffocation; convulsions; hemorrhage control).
Results: 1,900 volunteers were trained in 24 classes within
3 months. 20 classes aimed volunteers living in Rio de Janeiro.
They were held in churches in 17 distinct neighborhoods with an
attendance average of 50 participants per class. 4 classes aimed
volunteers from other states. They were held at the a university with
an attendance of 225 volunteers per class. During the event, trained
volunteers were distributed along the beach according to the
scheme of the FD.No cardiac arrest was recorded during the event.
Over the event days the HD logged more than 4,700 calls in the 6
MS. The number of pilgrims assisted by volunteer rescuers was not
recorded, but it is estimated that at least a quarter of the visits to the
medical stations was sent in by the them.
Conclusion: Training volunteers made it possible for the
WYD local organizing committee reach the number of rescuers
needed for the event. Mass training was feasible.
Prehosp Disaster Med 2015;30(Suppl. 1):s6

doi:10.1017/S1049023X15000436

ID 59: Poor Return on Investment: Low Yield on

Credentialed Ultrasound Trainees in an Under Resourced

Environment
Hein Lamprecht, Gustav Lemke
Emergency Medicine, University of Stellenbosch (Cape Town/South
Africa)

Study/Objective: The objectives of the study were to identify
the outcome of clinicians who entered their ultrasound training
program via the introductory course and the obstacles they
encountered in achieving ultrasound provider credentialing.
Background: Point-of-Care Ultrasound (POCUS) is widely
used in emergency medicine clinical practice worldwide. The
POCUS introductory courses received considerable interest
immediately after thier introduction. However, many of the
clinicians who attended these courses failed to complete the rest
of the POCUS curriculum requirements to become certified
POCUS providers.
Methods: An electronic cross sectional survey was e-mailed to
all clinicians who attended the introductory POCUS courses in
Cape Town since thier inception in 2009. The group repre-
sented more than half of the national total. Credentialed and
non-credentialed group outcomes were compared.
Results: Ninety of 218 (41.3%) course attendees completed the
questionnaire. Four incomplete surveys were excluded (N =
86). There were 23/43 (53.5%) credentialed group and 63/175
(36%) non-credentialed group surveys. Scarcity of pathology
(positive scan findings) resulting in difficulty gathering the
prerequisite scan list, was the most common obstacle identified
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by the credentialed group 15/23 (65.2%). Time constraints in
attending trainer reviewed scanning sessions was identified as
the most common barrier 49/63 (77.8%) to credentialing in the
non-credentialed group. Forty-four (69.8%) still wished to
complete their credentialing. However, 33/63 (52.4%) con-
tinued to use POCUS regularly in their clinical practice.
Conclusion: Both groups identified time constraints and lim-
ited access to scans with pathology as their greatest barriers.
Novel ideas are needed to overcome these obstacles to improve
future credentialing yields in under resourced environments.
Prehosp Disaster Med 2015;30(Suppl. 1):s6–s7

doi:10.1017/S1049023X15000448

ID 60: Application of Small Fixed-wing Aircraft in the

Disaster
Yasufumi Asai
Emergency Center, Hakodate Shintoshi Hospital (Hakodate/Japan)

Study/Objective: In 2011, March 11, the great east Japan
earthquake attacked Tohoku region with Tsunami. Twenty-
five patients were transferred to several prefectures for treatment
by C-1 and C-130 large-scale aircraft belonging Self-
Defense Force.
Background: C-1 and C-130 transport aircraft are too big to
transfer patients. We propose transportation by small fixed-
wing aircraft in the big disaster based on 4 years fixed wing
flight in Hokkaido.
Methods: Hokkaido Air Medical Network (HAMN) was
established in 2010 for the purpose of enhancing health care
system in local and remote areas by using aircraft. Based on the
results of a one-month trial, the Hokkaido government adopted
this aircraft program as the Hokkaido regenerative medical plan
for three years. Medical Wings are equipped with medical
appliances as well as a doctor on board to treat the patient during
each mission.
Results: The navigation results for a total of 13 months were
101 dispatches for a dispatch request of 161 cases (63% navi-
gation rate). In 48 cases, s dispatch case could not be accepted
and 29 of these cases (60%) were due to bad weather, usually
snow and bad runway conditions. Of the 101 dispatches, 33
cases were emergency, 27 were sub-emergency, and 25 were
planned transportation. Most of the transportation requests
involved cerebrovascular or cardiac disease, especially in chil-
dren and perinatal babies.
Conclusion: We propose the application of small fixed wings for
patient transportation in the big disaster and cooperation of
helicopters.
Prehosp Disaster Med 2015;30(Suppl. 1):s7

doi:10.1017/S1049023X1500045X

ID 66: Deceased Disaster Victims: Response and Modeling
Christel Hendrickx,1 Els Jenar,2 Wim Develter,2

Wim Van De Voorde,2 Marc Sabbe1

1. Emergency Department, University Hospitals Leuven (Leuven/
Belgium)

2. Forensic Medicine, University Hospitals Leuven (Leuven/
Belgium)

Study/Objective: Emergency drill Vesalius SN 500 Deceased
disaster victims: response and modeling.
Background: During the acute phase of a mass casualty
incident, incident management focuses mainly on support for a
large number of victims requiring medical and psychosocial
support. A specific - and only rarely tested or exercised - aspect
of large-scale incidents are tailored measures for fatal victims,
their identification and support for their relatives. The purpose
of the Vesalius SN 500 emergency drill was to evaluate the
current response and to develop operating procedures for
deceased disaster victims transported to the mortuary of our
hospital.
Methods: Measurements were performed during a disaster
drill. Using qualitative research methods, different processes and
information flows were assessed and compared with pre-
established objectives. The measuring instruments were: Ques-
tionnaires (prepared by an expert panel) also using (Likert,
VAS,...) scales for quantification (mixed method); time mea-
surements for the different operational processes; and observer
reports and additional interviews.
Results: The objective of this study was to assess the processes
through a controlled disaster exercise, ultimately to optimise
these processes and to prepare a national scenario draft out-
lining a global approach to fatal victims in a large-scale incident.
Special attention was given to the role of the Nursing Care
Disaster Coordinator. Nursing professionals are often ignored
when it comes to participating in decision-making processes.
As the disaster drill took place between the 18th and 21th of
November 2014, the final results will be presented at the
meeting.
Conclusion: Limited research has been performed about hos-
pital disaster preparedness. Even less research has been pub-
lished on the different processes concerning fatal victims in a
Hospital Incident Management System. This study provides
structured information on the different processes and infor-
mation flows handling fatal victims concerning mainly identi-
fication and support of relatives.
Prehosp Disaster Med 2015;30(Suppl. 1):s7

doi:10.1017/S1049023X15000461

ID 72: Development of Emergency Medical Systems in

Singapore
Andrew F Ho,1 David Chew,2 Ting Hway Wong,3

Yih Yng Ng,4 Pin Pin Pek,1 Swee Han Lim,1

Venkataraman Anantharaman,1 Marcus Eng Hock Ong1

1. Department Of EmergencyMedicine, Singapore General Hospital
(Singapore/Singapore)

2. Unit For Prehospital Emergency Care, Ministry of Health
Singapore (Singapore/Singapore)

3. Department Of General Surgery, Singapore General Hospital
(Singapore/Singapore)

4. Medical Department, Singapore Civil Defence Force (Singapore/
Singapore)

Study/Objective: This article aims to define aspects of Emer-
gency Medical Services in Singapore.
Background: Prehospital emergency care in Singapore has
taken shape over almost a century. What began as a hospital-
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based ambulance service intended to ferry medical cases was
later complemented by an ambulance service under the Singa-
pore Fire Brigade to transport trauma cases. The two ambu-
lance services would later combine and come under the
Singapore Civil Defence Force.
Methods: The development of prehospital care systems in
island city-state Singapore faces unique challenges as a result of
its land area and population density. This article defines aspects
of prehospital trauma care in Singapore. It outlines key histor-
ical milestones and current initiatives in service, training and
research. It makes propositions for the future direction of
trauma care in Singapore.
Results: (Not applicable as this is a review article).
Conclusion: The progress Singapore made given her circum-
stances may serve as lessons for the future development of
prehospital trauma systems in similar environments.
Prehosp Disaster Med 2015;30(Suppl. 1):s7–s8

doi:10.1017/S1049023X15000473

ID 73: Effect of Implementing Cincinnati Prehospital

Stroke Scale (CPSS) in Nursing Dispatchers Telephone

Triage in Emergency Medical Communication Center
Hojjat Shafaee, Javad Malekzadeh, Amir Mirhaghi
Mohamadreza Behnamvashani
Department Of Medical Surgical Nursing, Mashhad University of
Medical Sciences (mashhad/Iran)

Study/Objective: Survey Effect of Implementing Cincinnati pre-
hospital survey Effect of Implementing Cincinnati pre-hospital
stroke scale (CPSS) in Nursing Dispatchers Telephone Triage in
Communication center of EmergencyMedical Service Stroke Scale.
Background: Stroke is amajor cause of long term disability that at
Time the event should be contact to prehospital emergency com-
munication center. There is no golden standard protocol or tool for
identification of stroke in the emergency communication center
and the advantage current algorithms is discussed. According to
prior studies only 31%–52% of stroke calls are accurately identified
by 9-1-1 dispatchers. Cincinnati Prehospital Stroke Scale special
for Dispatchers may be able and helpful to resolve this problem.
Methods: Nurse Dispatchers randomized to control and
intervention groups. Control group nurse based on Country
Stroke thelephon triage guideline and Intervention group with
Country Stroke thelephon triage guideline and CPSS are act.
With following patient final hospital diagnosis as the study
golden standard, sesitivity, specificity, ppv and npv of two group
nurse telephone triage calculated and compared. Data analysis is
performed with using spss software version 19.
Results: Sensitivity 0/66 (95% CI, 0/53-0/79), Specificity 0/65
(95% CI, 0/55-0/75), PPV 0/57 (95% CI, 0/45-0/69), NPV 0/
74 (0/64-0/84) obtained in group control. In controst Sensi-
tivity 0/76 (95% CI, 0/65-0/87), Specificity 0/78 (95% CI, 0/
68-0/88), PPV 0/75 (95% CI, 0/64-0/86), NPV 0/80 (0/70-0/
90) calculated in intervention group.
Conclusion: Cincinnati Prehospital Stroke Scale improves
stroke recognition by nurse dispatcher in emergency medical
communication center.
Prehosp Disaster Med 2015;30(Suppl. 1):s8

doi:10.1017/S1049023X15000485

ID 77: Epidemiology of Traumatic Injuries in the North

East Region of Haiti: A Cross Sectional Study
Adam R. Aluisio,1 Annelies De Wulf,1 Ambert Louis,1

Jean D. Pierre,2 Christina Bloem,1 Bonnie Arquilla1

1. Department Of Emergency Medicine, Division Of International
Emergency Medicine, SUNY Downstate Medical Center (Brook-
lyn/United States of America)

2. Haitian Ministry of Public Health and Population (Fort Liberté/
Haiti)

Study/Objective: This study aimed to characterize the burden
of traumatic injuries among emergency department patients in
the North East Region of Haiti.
Background: More than 90% of traumatic morbidity and
mortality occurs in low and middle-income countries (LMIC).
Haiti, one of the poorest countries in theWestern Hemisphere,
lacks contemporary statistics on traumatic injuries.
Methods: Data was collected from the emergency departments
of all public hospitals in the North East region of Haiti, which
included Fort Liberté, Ouanaminthe and Trou du Nord hos-
pitals. All patients presenting for emergent care of traumatic
injuries were included. Data was obtained through a retro-
spective review of emergency department and hospital records
from the 1 October through 30 November 2013. Data on
demographics, mechanisms of trauma and anatomical regions
of injury were gathered using a standardized tool.
Results: Data was collected from 383 encounters (6.3 injuries/
day). Ouanaminthe Hospital treated the majority of emergent
injuries (59.3%) followed by Fort Liberté (30.3%) and Trou du
Nord (10.4%). The median age in years was 25.3 (±15.5), with
65.4% being 15-44 years of age. Eight-four (23.1%) of the
patients were < 15 years of age. The majority of the population
was male (62.7%). Road traffic accidents (RTA) and inter-
personal violence accounted for 65.8% and 30.1% of all trau-
matic mechanisms respectively. Extremity trauma was the most
frequently observed anatomical region of injury (38.9%) fol-
lowed by head and neck (30.3%) and facial (19.1%) injuries.
The minority of presenting patients had >1 identified injury
(16.2%). No significant associations were found between
mechanism of injury and treatment sites (p = 0.41) or between
mechanism and anatomical region of injury (p = 0.71).
Conclusion: Traumatic injuries are a common emergent pre-
sentation in the North East region of Haiti with demographic
characteristics similar to other LMIC. RTA are the predominate
mechanism of injury suggesting that interventions addressing
prevention and treatment may provide public health benefits.
Prehosp Disaster Med 2015;30(Suppl. 1):s8

doi:10.1017/S1049023X15000497

ID 78: DMAT (Disaster Medical Assistance Team) to

DPAT (Disaster Psychiatric Assistance Team): Future

Measures to Address Disaster Psychiatry in Japan
Yuzuru Kawashima
Psychiatry, National Disaster Medical Center, Tachikawa (Tokyo/
Japan)

Study/Objective: There is no guidance such mental care teams
during disasters, lead to inefficient activity For example the lack

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s8 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


of consistency in the number of consultations per team The
Ministry of Health, Labor and Welfare has a budget which is
provided to each prefecture, but without a manual for what
mental care teams should do.
Background: In addition to those providing medical assis-
tance, many organizations and institutions went to the disaster
area to provide mental health care following the Great East
Japan Earthquake.However it became clear that the lack of
predefined methods and guidelines resulted in unneeded
activity and an uneven distribution of care, and so these became
points for future improvement.
Methods: we reseached about the sysytem of mental care
support activities in the Great East Japan Earthquake.
Results: The aims of Mental Care teams are: 1) The need for
assistance in the acute phase 2) The need for a coordinator 3)
The need for preparation during normal times.
Conclusion: In order to tackle these shortfalls a new specialist
organization, Disaster Psychiatric Assistance Team: DPAT,
able to support the psychiatric care and psychiatric social care in
disaster areas, was created on the 1st April 2013. I would like to
explore this in further detail, as well as discuss the future pro-
spects of disaster psychiatry.
Prehosp Disaster Med 2015;30(Suppl. 1):s8–s9

doi:10.1017/S1049023X15000503

ID 81: The Robotic “Remote Presence” Technology in the

Intensive Care Units
Alisher I. Agzamov
Anaesthesiology & Icu, AL Sabah & Zain Hospitals & KCCC
(Safat /Kuwait)

Study/Objective: To describe remote presence robotic utili-
zation and examine perceived ICUDoctor Specialist Intensivist
impact upon care in the intensive care unit (ICU).
Background: Data were obtained from academic, university,
community, and rural medical facilities in Kuwait with remote
presence robots used in ICUs.
Methods: Objective utilization data were extracted from a
continuous monitoring system. ICU Physician data were
obtained via an Internet-based survey.
Results: From 2010, 5 remote presence robots were deployed
in 5 Hospitals ICUs. Of 5,405 robot activations recorded,
4,065 were evaluated. Three distinct utilization patterns were
discovered. Combining all programs revealed a pattern that
closely reflects diurnal ICU activity. The ICU Specialist phy-
sician survey revealed staff are senior (95% > 40 years old, 88%
with >16 years of clinical practice), trained in and dedicated to
critical care. Programs are mature (90% >3 years old) and
operate in a decentralized system, originating from cities with
>550,000 population and provided to cities >150,000 (69%).
Of the robots, 76.2% are in academic facilities. Most ICU
Specialists physicians (88%) provide on-site and remote ICU
care, with 80% and 93% providing routine or scheduled rounds,
respectively. All respondents (100%) believed patient care and
patient/family satisfaction were improved. Ninety one percent
perceived the technology was a “blessing,” while 100% intend to
continue using the technology.

Conclusion: Remote presence robotic technology is deployed
in ICUs with various patterns of utilization that, in toto,
simulate normal ICU work flow. There is a high rate of
deployment in academic ICUs, suggesting the ICU intensivists
shortage also affects large facilities. ICU Specialists Physicians
using the technology are generally senior, experienced, and
dedicated to critical care and highly support the technology.
Prehosp Disaster Med 2015;30(Suppl. 1):s9

doi:10.1017/S1049023X15000515

ID 85: Psychosocial Needs Assessment and

Recommendations for the Refugees in Ban Don Yang,

NuPo, and Umpiem Mai Camps, Thailand
Gordon R. Dodge
Psychosocial Services, Gordon R. Dodge, Ph.D., LP and Associates
(Center City/MN/United States of America)

Study/Objective: The objective of this field study was to pro-
vide the American Refugee Committee with an assessment of
the psychosocial capacity of the Burmese refugee camps it serves
to meet the mental health needs of the refugees.
Background: The American Refugee Committee provides public
health and other services to three Burmese refugee camps in
Thailand, close to the Burmese border. Most of the refugees have
been living in the camps for many years, some for all of their lives.
The American Refugee Committee wished to determine if the
psychosocial and mental health needs of the camp residents were
being met as well as possible, and if not, what improvements could
be made.
Methods: As a psychosocial assessment field study, interviews
were conducted with camp residents as well as leadership and ser-
vice providers. Sociological and historical information was also
gatherer. It is important to know that this assessment was of a
psychosocial design; thus focusing on determining the strenghts
and weaknesses of the camps from a community psychology and
public health perspective.
Results: A comprehensive report was developed identifying
the psychosocial strengths, weaknesses, and feasible improve-
ments that could be made, both for the camp communities as
well as for individuals who needed more in-depth care.
This report was shared with key stakeholders and interested
refugee camp residents. Specifics of the findings and recom-
mendations will be given in more detail at the conference
presentation.
Conclusion: This psychosocial assessment proved to be of
significant usefulness to the American Refugee Committee and
the refugee camps it serves in Thailand. It also was helpful to
the author in further refining his model for conducting inter-
national psychosocial assessments and program planning.
Prehosp Disaster Med 2015;30(Suppl. 1):s9

doi:10.1017/S1049023X15000527

ID 86: A Study of Cost Incurred in Providing Emergency

Care Services in an Apex Tertiary Care Hospital
Neeraj Garg, Shakti K. Gupta, Amit Lathwal
Hospital Administration, All India Institute of Medical Sciences
(New Delhi/India)
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Study/Objective: Aim and Objectives: To study the cost
incurred in providing emergency care services in an apex tertiary
care hospital. To identify the various cost centres pertaining to
patient care in the emergency care department and to estimate
the cost of rendering patient care in Emergency Department,
and cost of running the emergency per day.
Background: An Emergency department (ED), also known as
accident & Emergency (A&E), Emergency room (ER), or
casualty department, is a medical treatment facility specializing
for acute care of patients who present without prior appoint-
ment, either by their own means or by ambulance. In spite of
the Emergency beds forming only a fraction of the hospital
beds, they consume a relatively large proportion of the
hospitals resources. There is a requirement to ascertain the cost
incurred in providing emergency care treatment to the patients
coming to an apex tertiary care centre, whose principal mandate
is to provide tertiary care treatment. The study will not only
help in allocating funds to the emergency department in an apex
tertiary care facility but will also be useful if the hospital
authorities decide to outsource the emergency services to a
third party.
Methods: Six months retrospective data was collected from
Emergency Department, Accounts Section, Engineering Sec-
tion, Stores department, Radiology department, Emergency
lab, Computer facility, etc. The cost was apportioned to per
patient as well per hour in rendering emergency care services.
Results: Total cost incurred in providing emergency care ser-
vices in the hospital, under study was Rs 2034/ patient. While
Rs 31,000 are spend per hour in running the emergency care
facility.
Conclusion: 40-50% of the total cost incurred on providing
emergency care services, goes to the salary head of the staff
working in emergency department. Next major source of
expenditure are the radiology and lab investigations.
Prehosp Disaster Med 2015;30(Suppl. 1):s9–s10

doi:10.1017/S1049023X15000539

ID 89: Geospatial Patterns of Burn Injury in Cape Town:

GIS Analysis of Burn Related Ambulance Dispatches
Mckenzie Wilson
Human Biology, Stanford University (Stanford/CA/United States of
America)

Study/Objective: By understanding how to preemptively use
socioeconomic indicators to predict geographic distribution of
the trauma and emergency burden, EMS can better reallocate
their resources and produce more targeted, cost-effective
responses.
Background: An estimated 3.2% of South Africans suffer from
burn injuries annually. Burns are a significant part of South
Africa’s rising trauma burden that is straining the country’s still
growing EMS system. Scarce resources dictate that efforts to
improve ambulance response times must be low-cost, and may
require the reallocation of existing resources more than the
acquisition of new ones.
Methods: Burn-related ambulance call data was collected for
all calls in Cape Town from January 2011 through September

2013. ArcGIS software was used to map GPS coordinates of
each incident onto a Cape Town suburb’s map also containing
2011 Census data for each suburb. Analysis was done using
shading by attributes, ordinary least squares regression and
geographic weighted regression models.
Results: Five measured factors were correlated with greater
burn count in Cape Town: population density, the proportion
of backyard dwellers, the Black percentage of the population,
unemployment, and the R1601-R3200 income bracket. Only
unemployment and low-income were found to be strong pre-
dictors of burn count across the entire region. Factors such as
paraffin usage that are traditionally associated with burn
count in other global settings were not found to be associated
with burn count in Cape Town. No consistent pattern was
observed between burn count and proximity to an informal
settlement.
Conclusion: EMS resource allocation should reflect the strong
influence of economic factors in determining Cape Town’s
trauma burden. Additional research should be conducted to
examine the environmental and social differences between
informal settlements with high and low burn rates. This ana-
lytical model can be applied to additional parts of Cape Town’s
emergency trauma burden such as road-traffic incidents and
cardiac arrest.

Prehosp Disaster Med 2015;30(Suppl. 1):s10

doi:10.1017/S1049023X15000540

ID 102: A Pre-experimental Research to Investigate the

Retention of Basic and Advanced Life Support Measures

Knowledge and Skills by Nurses Following a Course in

Professional Development in a Tertiary Teaching Hospital
Ram S. Mehta
Medical-surgial Nursing, B. P. Koirala Institute of Health Sciences
(Dharan/Nepal)

Study/Objective: The objective of this study was to examine
retention of life support measures (BLS & ALS) knowledge
and skills of nurses following education intervention
programme.
Background: Lack of resuscitation skills of nurses in basic life
support (BLS) and advanced life support (ALS) has been
identified as a contributing factor to poor outcomes of cardiac
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arrest victims. The hypothesis was that nurses’ knowledge on
BLS and ALS would be related to their professional back-
ground as well as their resuscitation training.
Methods: Pre-experimental research design was used to con-
duct the study among the nurses working in medical units of B.
P Koirala Institute of Health Sciences, where CPR is very
commonly performed. Using convenient sampling technique
total of 20 nurses agreed to participate and give consent were
included in the study. The theoretical, demonstration and re-
demonstration were arranged involving the trained doctors and
nurses during the three hours educational session. Post-test was
carried out after two week of education intervention pro-
gramme. The 2010 BLS & ALS guidelines were used as guide
for the study contents. The collected data were analyzed using
SPSS-15 software.
Results: It was found that there is significant increase in
knowledge after education intervention in the components of
life support measures (BLS/ALS) i.e. ratio of chest compres-
sion to ventilation in BLS (P = 0.001), correct sequence of
CPR (p <0.001), rate of chest compression in ALS
(P = 0.001), the depth of chest compression in adult CPR
(p< 0.001), and position of chest compression in CPR
(p = 0.016). Nurses were well appreciated the programme and
request to continue in future for all the nurses.
Conclusion: At recent BLS/ALS courses, a significant number
of nurses remain without any such training. Action is needed to
ensure all nurses receive BLS training and practice this skill
regularly in order to retain their knowledge.
Prehosp Disaster Med 2015;30(Suppl. 1):s10–s11

doi:10.1017/S1049023X15000552

ID 104: The Effect of Applying Early Warning System on

Motahari Hospital Preparedness in Disaster in Tehran-2014
Vahid Delshad,1 Hamid R. Khankeh,2 Fariba Borhani,3

Abbas Abbas Zadeh,4 Samaneh Sabz Alizadeh,5 Asghar
Beiranvand,6 Mohammad J. Moradian,7 Mohammad J.
Rahimzadeh Behzadi1

1. International Campus - Nursing College, Kerman University
medical science (Tehran/Iran)

2. Health In Disaster, University of social welfare and Rehabilitation
Sciences- (Tehran/Iran)

3. Nursing, Kerman University medical science (Tehran/Iran)
4. Nursing, Shahid Beheshti University medical Sciences (Tehran/

Iran)
5. Hta, Iran university medical science (Tehran/Iran)
6. Research Department, Shahid Beheshti University medical

Sciences (Tehran/Iran)
7. Health In Disaster, Tehran university medical Sciences (Tehran/

Iran)

Study/Objective: This study was conducted through a semi-
experimental before-after study design.
Background: The international frequency of disaster in the
world shows that the occurrence of disaster is completely
inevitable. One of the most important aspects of the pre-
paredness of the hospital in disasters is installing early warning
system in hospital. It has been emphasized by world health
organization(WHO) as the first response element plan in

disaster. This system must be capable of improving hospital’s
response plan and enhancing the ability to respond at the
highest level. This study,utilized the early warning system
which had been recommended via emergency management
center at ministry of health.
Methods: The primary mission of this research was evaluation
of applying early warning system in hospital readiness during
disaster at Motahari hospital in Tehran.This hospital was
chosen as a pilot center according to the ministry of health of
Iran. The WHO’s checklist,containing nine items,was
applied as the assessment tool.Early warning system was
installed by attendants of disaster committee. The 16th version
of SPSS was used for data entery and analysis. The Friedman
test was applied as appropriate non-parametric test to
analyse data.
Results: The hospital preparedness score has raised from 134
to 196 (showed significant improve from mean to top level).
The most increase was observed at safety and security and
Communication and search capacity (9, 10 Score). On the
other hand, the least increase belonged to the retrieval after
disaster and command and control (3, 4 score) change. Hospital
readiness in items:Command and control, Communication,
Safety and security, Triage, Manpower, Search capacity,
Logistics management and support improved significantly
(P< 0.05), but Retrieval after disaster and Continuity of basic
services’ did not reach statistical significance (P> 0.05).
Conclusion: The Motahari hospital had an average level of pre-
paredness before installing early warning system. After intervention
the level of readiness increased significantly and reached to high
level. This study recommends applying early warning system on all
hospitals to raise hospital preparedness level in disasters.
Prehosp Disaster Med 2015;30(Suppl. 1):s11
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ID 106: Risk Communication in Organisations Involved in

Disaster and Climate Change Response
Andrew Mclean,1 James M. Shultz2

1. Statewide Medical Director, ND DHS (Fargo/ND/United States
of America)

2. Center For Disaster & Extreme Event Preparedness, University of
MiamiMiller School ofMedicine (Miami/United States of America)

Study/Objective: There is a great deal of literature pertaining to
risk communication between disaster management entities and the
public, as well as inter-organisational (external) interchange. There
is a limited amount of literature within the field of disaster man-
agement regarding intra-institutional communication barriers.
These barriers can include interpersonal and cultural issues between
subordinates and leadership. This study sought to elucidate
strengths and issues in intra-organisational communication within
particularly vulnerable groups-Small Island Developing States. In
addition to the particular study findings, the presentation will also
include an overview of risk communication best practices.
Background: According to the World Health Organization, risk
communication is “an interactive process of exchange of informa-
tion and opinion on risk among risk assessors, risk managers, and
other interested parties.” The 2005World Conference on Disaster
Reduction contained objectives specific to “increasing reliability and
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availability of appropriate disaster-related information to the public
and disaster management agencies in all regions”. Small Island
Developing States (SIDS) have particular vulnerability to disasters
and climate change, including, but not limited to geographical
barriers to “real-time” assistance and resources, as well as the
obvious impact of rising oceans.
Methods: An anonymous survey was sent to individuals working
within varying levels of SIDS organisations responsible for the
following: Disaster/Emergency Response, [“Disaster” includes
natural, industrial (radiation/chemical), infectious (including
Ebola)], Disaster Risk Reduction, Climate Change Mitigation,
Climate Change Adaptation and Sector Development.
Results: Current results of the study itself are pending at the
time of abstract submission deadline.
Conclusion: Within SIDS themselves and between supporting
entities, complex dynamics can affect how necessary information is
communicated. Risk communication requires specific knowledge
and skill sets for coordinated messaging to affected populations.
Through all phases of disaster, government response and leadership
has a significant impact on outcomes and the resilience of its people.
Prehosp Disaster Med 2015;30(Suppl. 1):s11–s12
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ID 108: Governmental and Non-governmental Collabolation
Shuichi Kozawa,1 Shinichi Nakayama,2 Takashi Ukai,3 Tetznori
Kawase,3 Satosi Isihara,3 Sigenari Matzuyama,3 Takafumi
Okamoto,1 Kazukiyo Toda,1 Noriko Murakami1

1. Kobe Red Cross Hospital/Hyogo Emergency Medical Center (Kobe/
Japan)

2. HyogoEmergency Medical Center/Kobe Red Cross Hospital
(Kobe/Japan)

3. Hyogo Emergency Medical Center (Kobe/Japan)

Study/Objective: Objective is to reduce the risk of Disaster
Background: The cataclysm called Great Hanshin Awaji
Earthquake has happened in 1995. we were among the ruins,
we started to build up new system to reduce the risk of disaster.
An organization like a catalyst in the chemical reaction is
necessary so that government organizations may cooperate with
non-government organizations.
Methods: Hyogo prefecture that was a local government organi-
zation established Hyogo Emergency Medical Center in August
2003 with the Japanese Red Cross Society which was a non-
government organization for the purpose of saving many people’s
life by regulating various organizations at the time of disaster.
Results: I will introduce the functions of our center that are dis-
aster preparedness, collaboration and action toward disaster reduc-
tion. First, we have several training courses. The most important
training course is the DMAT (Disaster Medical Assistant Team).

Second, our center manages a disaster emergency information
command center to collect information about a disaster area and to
offer emergency medical information to firefighting organizations
and medical institutions.

Finally, we dispatched relief workers to disaster areas, domestic,
Tyhoon Tokage, Niigata Chuets, Niigata Chuets Earthquake,
Great East Japan Disaster, Sumatra Tsunami, Earthquake in
Pakistan, Earthquake in Java, Sichuan Earthquake, and Haitian
Earthquake.

Conclusion: 1. Hyogo Emergency Medical Center and Kobe
Red Cross Hospital are the good example that NGO can
cooperate with GO 2. We performed relief activities in
domestic and foreign disasters and achieved the role of the
above-mentioned purpose.
Prehosp Disaster Med 2015;30(Suppl. 1):s12
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ID 112: Is a Full-scale Exercise Effective in Maintaining

Knowledge of Hospital Personnel for Chemical Events?
Bruria Adini,1 Raya Madar2

1. Emergency Medicine, Ben-Gurion University of the Negev (Beer
Sheva/Israel)

2. Ben-Gurion University of the Negev (Beer Sheva/Israel)

Study/Objective: To assess effectiveness of a full scale chemi-
cal exercise in creating and maintaining knowledge of hospital
staff over a period of six months.
Background: Successful management of chemical events
requires development and sustenance of knowledge among
healthcare workers. It has been suggested that exercises are the
most effective means of training hospital staff for emergencies.
Methods: A full scale chemical exercise was designed and
executed in a level one trauma center. Knowledge of personnel
concerning emergency management of such an event was
assessed based on a multiple-choice questionnaire, before, a
month and six months after the exercise. The levels of staff
knowledge were compared and analyzed statistically.
Results: Mean levels of hospital staff’s knowledge increased a
month after the chemical exercise from 68% (SD± 14.74) to
74% (SD± 7.52). Though the overall knowledge somewhat
decreased six months after the exercise to a mean of 73%
(SD± 7.52), it remained significantly higher than the baseline
score (p = 0.041). Baseline knowledge levels of nurses was
lower compared to physicians (68% versus 70%, respectively);
but increased and remained higher six months after the exercise
(74% versus 72%, respectively; p> 0.05). In two topics a
decrease in knowledge retention was identified six months after
the exercise compared to the pre-exercise level: 1) mechanism of
operation of chemical agents (40% and 60% respectively;
p = 0.005); and, 2) recognition of clinical signs and symptoms
(51% and 77% respectively; p = 0.009). In several other areas,
such as the aging phenomena, no differences in knowledge were
detected in the pre-post levels (44% of the staff responded
correctly to the questions, in both time intervals).
Conclusion: Exercising hospital teams for chemical events is
perceived as a crucial step in assuring effective manage-
ment of casualties. Contrary to the hypothesis, a full-scale exercise
was not found to be more effective in building and retaining
knowledge over time compared to other training methodologies.
Prehosp Disaster Med 2015;30(Suppl. 1):s12
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ID 114: Primary Study on the Disaster Casualty Concept

System from a Chinese Perspective
Guo H. Tao, Wang Xin
Department Of Health Service Support, Logistic University of PAPF
(Tianjin/China)
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Study/Objective: TO design a disaster casualty concept system
for the convenience of data documentation and epidemiologic
studies from a Chinese perspective.
Background: In the discipline of Disaster Medicine, many
terms don’t have clear and concise definition, like “casualty”,
“disaster”, “disaster scene”, etc. This phenomenon impede data
comprehensive analyzing worldwide.
Methods: We use Literature analysis and expert consultation
method to layout a disaster casualty concept system through
concept modeling process.
Results: In this article, we will firstly discuss the definition of
“disaster” and “disaster scene” from Disaster Medicine’s per-
spective, then, we will describe the meanings of “disaster
casualty” and its affiliated and associated terms in detail, such as
“casualty with internal diseases”, “casualty needs surgical treat-
ment”, “hospital in the normal environment”, “ surge hospital at
the disaster scene”, etc. Lastly, we will analyze Chinese earth-
quake casualty data from 1960 to 2010 systematically according
to our disaster casualty concept system.
Conclusion: Disaster data should be documented systematically
for further research and comparison, we hope our disaster casualty
concept system could be used as a theoretical basis for disaster
medicine research.
Prehosp Disaster Med 2015;30(Suppl. 1):s12–s13
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ID 120: TIER Risk Assessment Method and Calculator:

Hospital Preparedness for HAZMAT Emergencies
Ahmadreza Djalali, Francesco Della Corte,
Pier Luigi Ingrassia
Crimedim, Università degli Studi del Piemonte Orientale (Novara/Italy)

Study/Objective: The objective of this study is to formulate
and introduce a practical method which evaluates risk of
HAZMAT events on hospitals.
Background: Malicious use of CBRN agents is a high impact
threat for human and environment. Efficient management of
such a CBRN event requires a well prepared health response
system, especially hospitals, which must be on the basis of data
relevant to risk and preparedness analysis.
Methods: The study was conducted in 2014, in the context of
an EU-F7 project, TIER. A group of experts and TIER part-
ners did a comprehensive review of relevant literatures, past
events, and experiences gained from previous methods. Essen-
tial data for HAZMAT threat identification were selected, also
basic components of risk assessment were considered, with
regard to HAZMAT events and hospital readiness to manage
these emergencies.
Results: A tool was developed to automatically analyze sources
of online data, and identify possible threats and hazard in a
chosen area. On the basis of the tool outputs, an automatic risk
calculator was created to evaluate the risk of possible events on a
chosen hospital, considering characteristics of the hazard, hos-
pital vulnerability and preparedness. Sixteen elements were
implemented in the calculator, e.g. probability of event, level of
danger, amount of HAZMAT, secondary hazard, surge of
casualties, contamination, business continuity, decontamina-
tion facility, equipment, antidotes, protective suits, etc.

Conclusion: To understand, analyze and appropriately use of
data relevant to HAZMAT hazard, event and risk is not easy for
health staff. A technology based strategy, such as TIER risk cal-
culator, may help the disaster planners to recognize, estimate and
mange health infrastructures, like a hospital, in face of HAZ-
MAT threats and risks. This strategy is going to be tested during
two simulations as CBRN emergencies, in Italy and France.
Prehosp Disaster Med 2015;30(Suppl. 1):s13
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ID 121: The Epidemiology of Major Incidents in the

Western Cape Province of South Africa
Daniel J. Van Hoving,1 Hendrick Lategan,2 Lee Wallis,2

Wayne Smith2

1. Division Of Emergency Medicine, University of Stellenbosch
(Cape Town/South Africa)

2. Division Of Emergency Medicine, University of Cape Town
(Cape Town/South Africa)

Study/Objective: To describe the epidemiology of major
incidents in the Western Cape province of South Africa.
Background: Major incidents put pressure on any health system.
There are currently no studies describing the epidemiology of
major incidents in South Africa. The lack of data makes planning
for major incidents and exercising of major incident plans difficult.
Methods: A retrospective analysis of the Western Cape Major
Incident database was conducted for the period 1 December 2008
till 30 June 2014. Variables collected related to patient demo-
graphics and incident details. Summary statistics were used to
describe all variables.
Results: Seven hundred and seventy seven major incidents
were reviewed (median per month = 11). Most major inci-
dents occurred in the City of Cape Town (57.8%, n = 449), but
the Central Karoo district had the highest incidence (11.97 per
10 000 population). Transport related incidents occurred most
frequently (94%, n = 740). Mini bus taxis were involved in 312
(40.2%) major incidents. There was no significant difference
between the time of day when incidents occurred. A total of
8732 patients were injured (median per incident = 8.0); ten
incidents had 50 or more patients. Most patients were adults
(80%, n = 6986) and male (51%, n = 4455). Only 630 (7.5%)
patients were severely injured and more than half of the patients
sustained only minor injuries (54.6%, n = 4605).
Conclusion: Major incidents occurred more frequently than
expected with road traffic crashes the biggest contributor. A
national database will provide a better perspective of the burden
of major incidents.
Prehosp Disaster Med 2015;30(Suppl. 1):s13

doi:10.1017/S1049023X1500062X

ID 126: Identifying the Educational and Technical Needs of

the Emergency Dispatch Service in Kosovo Using

Hierarchical Task Analysis
Erik Prytz,1 Ruhije Hodza-Beganovic,2 Henrik Carlsson,2

Helene Nilsson,2 Carl-Oscar Jonson2

1. Department Of Computer And Information Sciences, Linköping
University (Linköping/Sweden)
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2. Centre For Teaching & Research In Disaster Medicine And
Traumatology, Department Of Clinical And Experimental Med-
icine, Linköping University (LiU) (Linköping/Sweden)

Study/Objective: The objective of this research is to document
and evaluate the technical and educational needs for the emer-
gency response system in Pristina, Kosovo. This is a current
work in progress, and the part reported here focuses on the
needs so far identified through Hierarchical Task Analyses
(HTA) of the current dispatch system.
Background: There is currently a lack of support systems for
the emergency services in Pristina. Specifically, there are no
support systems to aid coordination of the resources available to
the emergency dispatch. This might delay emergency care to
patients in need. This project relies on a Man-Technology-
Organization (MTO) perspective and aims to create additional
capacity for all parts (M, T, and O) in the emergency
response chain.
Methods: The ongoing research project will be conducted
in several phases; the first of which is a data collection
phase to analyze the needs of the emergency services as an
advanced socio-technical system. This phase relies on
interviews with staff and an analysis of the current technology
in use.
Results: Eight interviews have been conducted so far in the
project. The HTA analyses of the collected data material for the
different roles (dispatch, ambulance, and ER-staff) show
that there are several time-consuming subtasks that might delay
the dispatch of emergency services. Through the HTAs,
improvement needs has been identified for all three MTO
areas: the human area, the technological area, and the
organizational area.
Conclusion: The overall goal of this project is to create capacity
and increase system resilience by introducing educational and
technical interventions aimed at reducing or removing the iden-
tified, inefficient tasks. This increased capacity should result in
faster and more time-efficient prehospital emergency response
and, through this, improved patient outcome. The next phase of
the project will implement interventions aimed at the needs
identified in this project.
Prehosp Disaster Med 2015;30(Suppl. 1):s13–s14
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ID 129: Creation of Computerized Benchmarks to Facilitate

Preparedness for Biological Events
Bruria Adini,1 Research Group Research Group2 Meir Oren3

1. Emergency Medicine, Ben-Gurion University of the Negev (Beer
Sheva/Israel)

2. Bepe research group (Berlin/Frankfurt/Tel Aviv/Germany)
3. Hillel Yaffe Medical Center (Hadera/Israel)

Study/Objective: To develop an advanced tool for self-
evaluation of emergency preparedness of medical institutions
for variable types of biological threats.
Background: Communicable diseases and pandemics pose a
growing threat to the well-being of the global population. A
vital component of protecting the public health is the creation
and sustenance of a continuous preparedness for such hazards.

A joint Israeli-German task force was deployed in order to
promote preparedness to manage serious public health threats.
Methods: Based on a comprehensive literature review and inter-
views with leading content experts, an evaluation tool was devel-
oped based on quantitative and qualitative parameters and
indicators. A modified Delphi process was used to achieve con-
sensus among over 225 experts from both Germany and Israel
concerning items to be included in the evaluation tool. Validity and
applicability of the tool for medical institutions was examined in a
series of simulation and field exercises.
Results: Over 115 German and Israeli experts reviewed and
examined the proposed parameters as part of the modified
Delphi cycles. A consensus of over 75% of experts was attained
for 183 out of 188 items. The relative importance of each
parameter was rated as part of the Delphi process, in order to
define its impact on the overall emergency preparedness. The
parameters were integrated in computerized web-based soft-
ware that enables to calculate scores of emergency preparedness
for biological events.
Conclusion: The parameters developed in the joint German-
Israeli project serve as benchmarks that delineate actions to be
implemented in order to create and maintain an ongoing pre-
paredness for biological events. The computerized evaluation
tool enables to continuously monitor the level of readiness and
thus strengths and gaps can be identified and corrected appro-
priately. Adoption of such a tool is recommended as an integral
component of quality assurance of public health and safety.
Prehosp Disaster Med 2015;30(Suppl. 1):s14

doi:10.1017/S1049023X15000655

ID 131: Suspension Trauma (Pathophysiology and

Treatment)
John Roos
Anaesthesiology, Mitchells Plain Hospital (Cape Town/South Africa)

Study/Objective: Suspension Trauma (also known as “hoist
arrest” in the USA) is a poorly-understood and rapidly lethal
phenomenon occurring when an individual hangs vertically in a
harness for short lengths of time (which can be as little as a few
minutes). The pathophysiology and treatment of suspension
trauma is shrouded in mystery, folklore and superstition. It affects
industrial rope access workers, mountain climbers, cavers, fire-
fighters, helicopter rescuers and parachutists – in fact, anybody
subjected to vertical suspension in any kind of harness. There is a
significant amount of mythology associated with the immediate
rescuemanagement of these patients, as well as in the pursuant on-
site emergency medical care and subsequent hospital manage-
ment. This presentation addresses the following questions:

∙ What causes suspension trauma, and what is its pathophysiology?

∙ What is the role of the harness, what role the vertical position
and what role reperfusion syndrome?

∙ What are the aggravating circumstances?

∙ How do we recognise its early onset?

∙ How do we ameliorate its effects?

∙ Who are the aggravating factors, and how do we predict
susceptibility?

∙ How do we treat it?

∙ How do we prevent it?
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∙ This presentation examines the above questions in some detail,
reviews the past and present literature on suspension trauma,
and debunks the misinformation surrounding the immediate
rescue and consequent emergency medical management of the
condition.

Background: Please see Study/Objective
Methods: Literature review.
Results: Please see Study/Objective
Conclusion: Please see Study/Objective.
Prehosp Disaster Med 2015;30(Suppl. 1):s14–s15
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ID 134: A Pilot Study of ICN Nursing Core Competencies

and Education Needs in Disaster Relief
Pi-Chi Wu,1 Hsiu-Hung Wang,2 Shu-Hui Yeh,3

Jia-Hao Chang,4 Lai-Yin Tsai,5 Chia-Te Kung5

1. Department Of Nursing, Chiayi Chang Gung Memorial Hospital
(Puzi City/Taiwan)

2. College Of Nursing, Kaohsiung Medical University (Kaohsiung/
Taiwan)

3. Central Taiwan University Of Science And Technology, Show
Chwan Memorial Hospital (Taichung City/Taiwan)

4. College Of Nursing & The Chronic Diseases And Health
Promotion Research Center, Chang Gung University of Science
and Technology (Puzi City/Taiwan)

5. Department Of Nursing, Kaohsiung Chang Gung Memorial
Hospital (Kaohsiung city/Taiwan)

Study/Objective: To investigate nursing core competencies in
relation to disaster relief, and evaluate education needs and
professional backgrounds.
Background: Though Taiwan is subject to natural disasters
such as typhoons and earthquakes, disaster relief training for
nurses is a relatively new concept on the island.
Methods: A descriptive correlational study using convenience
sampling of six medical institutions in Southern Taiwan with
written consent from 109 participants. ICN disaster nursing
core competencies in a four domain structured questionnaire:
psychological care, care of vulnerable populations, care of
individuals and families, care of the community.
Results: The average participant was 32.64 years old, unmar-
ried, university educated, with 10.63 years of nursing experi-
ence, including 6.22 years of job seniority. The results showed
that (1) nurses considered themselves competent, and the
average score for disaster nursing core competencies was 2.428
(± 0.392) on a scale from 1 to 4, with, in order, psychological
care, care of vulnerable populations, care of individuals and
families, care of the community; (2) nurses disagreed with
education needs, and their average score was 1.735 (± 0.409),
with care of the community, care of vulnerable populations, care
of individuals and families, psychological care; (3) there are
significant differences between nursing experience, emergency
experience and education needs; (4) a positive relationship was
found between disaster nursing core competencies and
education needs.
Conclusion: Nurses should have sufficient education and
training in disaster relief. This study can assist management in

facilitating a competent health care environment which, in turn,
provides greater patient care in traumatic situations.
Prehosp Disaster Med 2015;30(Suppl. 1):s15
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ID 135: Earthquakes: Experience Obtained and

Lessons Learnt
Gennady Kipor,1 Sergei Goncharov,1 Valeri Shabanov,2

Natalia Pichugina1

1. Administration, All-Russian Centre for Disaster Medicine
“Zaschita” (Moscow/Russian Federation)

2. Director Of Hospital, All-Russian Centre for Disaster Medicine
“Zaschita” (Moscow/Russian Federation)

Study/Objective: The main goal is to show the national
approach based upon the practice of preparedness, playing exer-
cises, staff training programs, field experience and lessons learnt.
Background: Humanitarian missions of medical care delivery
in earthquakes are often analyzed separately without taking in
account the specific characteristics of management system in
emergencies. National Mobile Disaster Medicine Hospital was
missioned in different emergencies and experince obtained
serves as basis for further analysis.
Methods: The process is divided into stages: 1 – Analysis of
medical intervention in earthquakes and general contributions,
2 – Issues from the best practices of humanitarian assistance
made any ever abroad, 3 – Criticism of an approach on the
application of universal standards, 4 – Necessity to play an
international grand scale exercise.
Results: This presentation gives examples and characteristics
of an international field experience of Disaster Medicine
National Mobile Hospitals in major earthquakes in Russia, in
Columbia, in China, in Afghanistan, in Iran, in Chili, in Tur-
key, in Haiti, etc… The best practices suppose to participate in
medical care delivery in closed urgent symbiosis with special
search and rescue teams. Misunderstanding within the frame-
work of international medical teams and staff is a result of dif-
ferent national standards, different medical products, variety of
equipments, and low level of language knowledge. The role of
WHO has to include the large scale international exercises
planning in earthquake hazard zones with an international
model of rapid reaction – fast international medical teams. The
staff of such team is to be specially prepared and the programs
for special courses are to be promoted.
Conclusion: Preparedness and reactivity of international
community for grand scale earthquakes might be efficient and
repulsive using equally the achievements and practice of every
participant. The deviation to make the universal model of
emergency response is a myth to be replaced by mutual part-
nership experience.
Prehosp Disaster Med 2015;30(Suppl. 1):s15
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ID 138: Medical Simulation: Practice and Potential in the

Comoros Islands
Sam Rigg,1 Lucy Kirwan-Ward,2 Matt Harper3

1. Anaesthetics And Pain Medicine, Fiona Stanley Hospital (Mur-
doch/WA/Australia)
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2. Executive, Fiona Stanley Hospital (Perth/Australia)
3. Consultant Anaesthetist, Head Of Clinical Readiness Testing,

Fiona Stanley Hospital (Perth/WA/Australia)

Study/Objective: Medical simulation is becoming an increas-
ingly integral part of medical education and continuing pro-
fessional development in modern medical practice. This study
looks at how our planning and implementation of medical
simulation and clinical readiness testing at Fiona Stanley
Hospital, Western Australia’s largest tertiary hospital that
opened in Perth on 4th October 2014 can benefit El Maarouf
Hospital, Maroni, Comoros Islands.
Background: Clinical readiness testing at Fiona Stanley Hospital
involved simulation testing of the hospital’s capability and capacity
to deal with a wide range of clinical and non-clinical situations.
The results from these tests guided strategic planning of the hos-
pital and modelling of responses in a highly complex tertiary
healthcare environment. In August 2014 a combined orthopaedic
and anaesthetic team from the Perth-based NGO Australian
Doctors For Africa (ADFA), visited El Maarouf Hospital, Mar-
oni for a two week period. Prior to departure a number of simu-
lation scenarios were designed and then delivered to anaesthesia
staff during the visit. The aim was to assess the ability of local
anaesthesia staff - both doctors and nurses – to provide safe clinical
responses during a range of medical emergencies.
Methods: The group plans to return to El Maarouf Hospital,
Maroni in April 2015 with a program that has been specially
adapted to provide amore beneficial and sustainable outcome for to
the local community. The test scenarios include advanced life
support in a resource-poor environment, multiple casualty assess-
ment and anaesthetic capabilities in the face of multiple casualties.
Results: The results in April will provide a sound platform for
El Maarouf Hospital to further develop a contextually-
appropriate and high-quality medical simulation program.
Conclusion: The results of this program will enable the deliv-
ery of a local medical simulation program that will result in the
provision of excellent clinical care for the people of the
Comoros Islands in the future.
Prehosp Disaster Med 2015;30(Suppl. 1):s15–s16
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ID 140: Case Based Learning Outperformed Simulation

Exercises in Disaster Preparedness Education Among

Nursing Trainees in India: A Randomized Controlled Trial
Adam R. Aluisio,1 Pia Daniel,1 Ajai Singh,2 Dimitrios
Papanagnou,3 Bonnie Arquilla1

1. Department Of Emergency Medicine, Division Of International
Emergency Medicine, SUNY Downstate Medical Center (Brook-
lyn/United States of America)

2. King George Medical University (Lucknow/India)
3. Thomas Jefferson University (Philadelphia/PA/United States of

America)

Study/Objective: This randomized controlled trial (RCT)
evaluated the effectiveness of Case Based Learning (CBL)
versus Simulation Exercises (SE) in knowledge attainment in
disaster preparedness education.

Background: In resource-constrained environments under-
standing and appropriately employing disaster triage is crucial.
Although both CBL and SE are utilized in teaching disaster
preparedness, there is no substantial evidence supporting one as
the more efficacious methodology.
Methods: This RCT was performed during a one-day disaster
training in Lucknow, India (17October 2014). Following provision
of informed consent 60 nursing trainees were randomized to
knowledge assessment after didactic teaching (control group),
didactic +CBL (intervention group 1) or didactic +SE (interven-
tion group 2). After primary assessment groups underwent crossed-
over to take part in the alternative educational modality and were re-
assessed. A standardized multiple-choice evaluation tool encom-
passing key knowledge points was used. A sample size of 48 parti-
cipants was calculated to detect a≥20% change in mean knowledge
score (α = 0.05, power = 80%). Robustness of randomization was
evaluated using X2, anova and t-tests. Outcome comparisons of
mean scores were made using one and two-sample t-tests.
Results: Among enrolled participants 90% completed follow-up.
No significant differences in participant characteristics existed
between randomization arms. Mean baseline knowledge score in
the control group was 43.8% (±11.0). CBL training resulted in
significant increases in knowledge scores at 26% (p = 0.003) and
12% (p = 0.03) in intergroup and intragroup analyses respectively.
As compared to control, SE did not significantly alter knowledge
attainment (46.9%±10.6 p = 0.396). In cross-over intra-arm
analysis SE were found to result in a 26% decrement in mean
assessment score (p = 0.033).
Conclusion: Among nursing trainees assessed in this RCT the
CBL modality was superior to SE in disaster preparedness edu-
cational translation. SE resulted in poorer knowledge attainment
in this population suggesting that CBL may be utilized pre-
ferentially. Additional research in alternative settings comparing
these modalities is needed to externally validate these findings.
Prehosp Disaster Med 2015;30(Suppl. 1):s16
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ID 141: A Comprehension Health Program in Letefoho,

Ermera, Timor Leste: Field Report and Proposal
Andrew F Ho,1 Kai Kok Ang,1 Eliza I-Lin Sin,1 Ai Yun Taha,1

John Lee2

1. Department Of EmergencyMedicine, Singapore General Hospital
(Singapore/Singapore)

2. World Federation of Catholic Medical Associations (Singapore/
Singapore)

Study/Objective: This paper reports a reconnaissance trip to
Letefoho, Ermera and a resultant proposal on water and sani-
tation was submitted to the Royal Bank of Canada Blue Water
Project Leadership Grant 2011.
Background: Timor Leste is located northwest of Darwin,
Austrlia and is the poorest economy in South Asia. Having only
recently emerged from a brutal conflict that ended in 2002, Timor
Leste is ranked 20th worst in the Failed State List of 2009 pro-
posed by Fund for Peace. Amongst its thirteen districts, Ermera
has consistently the worst health and social situation.
Methods: A reconnaissance trip was undertaken in 2010 to
gather ground information in three villages in Ermera. Visits to
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local health facilities and regional hospitals were taken. Inha-
bitants across the socioeconomic strata were interviewed on
sanitary practices and perceptions. Samples from water sources
were obtained for laboratory analysis. Diplomatic relationships
were established with community and church leadership.
Results: Letefoho is located in a mountainous area five hours
drive from capital Dili. Interviews revealed opportunities for
improvement in sanitary practices including hand-washing,
breast-feeding, water storage and health-seeking behaviors. There
is poor coverage for childhood vaccinations. Villagers expressed
welcome for external aid including training which has not reached
Letefoho so far. Villagers employed the use of pit toilets shared by
several households. Water samples from drinking sources revealed
coliform content that exceed acceptable levels. Based on location,
needs and paucity of existing aid, Letefoho was selected for pilot
implementation for a water and sanitation project. The proposed
project is comprised of 3 components: 1. Water infrastructure 2.
Public hygiene centers 3. Health training, and is designed to be
completed over a period of one year.
Conclusion: Our field report suggests tremendous opportu-
nities for improvements in areas of health and sanitation in
Letefoho, and a proposed project comprising infrastructure and
large-scale education may improve the situation.
Prehosp Disaster Med 2015;30(Suppl. 1):s16–s17
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ID 143: Situational Awareness in Emergency and Disaster

Medicine
John Roos
Anaesthesiology, Mitchells Plain Hospital (Cape Town/South Africa)

Study/Objective: Situational Awareness is a military concept,
adopted by the commercial aviation industry as one of a con-
stellation of ‘non-technical skills’ comprising Crew Resource
Management. These ‘non-technical skills’ are a set of cognitive,
social and personal resource skills that complement technical
skills, contributing to safe and efficient task performance, through
human behaviour modification. This oral presentation focuses on
the adaptation of Situational Awareness to the Emergency
Medicine (resuscitation) and Disaster Management environ-
ments, and elaborates on the consequent benefits in terms of
patient and medical team safety, efficacy and efficiency. This
presentation unpacks the elements of Situational Awareness,
dealing with information processing and the factors interfering
with effective cognitive function, and offers advice onmaintaining
Situational Awareness under adverse stressful conditions.
Background: Situational Awareness, as a military concept, was
about “gaining an awareness of the enemy before the enemy gains an
awareness of you”. In modern aviation (and medical) practice,
Situational Awareness has been defined as “the perception of the
elements in the environment within a volume of time and space, the
comprehension of their meaning, and the projection of their status into
the near future”. This oral presentation focuses on the adaptation of
Situational Awareness to the Emergency Medicine (resuscitation)
and Disaster Management environments, and elaborates on the
consequent benefits in terms of patient and medical team safety,
efficacy and efficiency. This presentation unpacks the elements of

Situational Awareness: gathering, interpreting information and
anticipating future states. It deals with information processing and
the factors interfering with effective cognitive function. It further
elaborates on the interpretation of future states, maintaining the
expanded concept of distributed Situational Awareness, and offers
advice on how to maintain a state of Situational Awareness under
adverse conditions or otherwise stressful circumstances.
Methods: Data review.
Results: Employment of CRM and Situational Awareness prin-
ciples carries huge benefits for Emergency/Disaster Medicine.
Conclusion: See Results.
Prehosp Disaster Med 2015;30(Suppl. 1):s17
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ID 144: Post-nuclear Disaster Evacuation and Survival

Amongst Nursing Home Residents in Fukushima, Japan:

a Retrospective Cohort Survival Study
Shuhei Nomura,1 Marta Blangiardo,2 Masaharu Tsubokura,3

Yoshitaka Nishikawa,4 Stuart Gilmour,5 Masahiro Kami,3

Susan Hodgson2

1. Department Of Epidemiology And Biostatistics, Imperial College
London (London/United Kingdom)

2. Mrc-phe Centre For Environment And Health, Imperial College
London (London/United Kingdom)

3. Division Of Social Communication System For Advanced Clinical
Research, The Institute Of Medical Science, University of Tokyo
(Tokyo/Japan)

4. Soma Central Hospital (Soma/Japan)
5. Department Of Global Health Policy, University of Tokyo

(Tokyo/Japan)

Study/Objective: To assess associations between evacuation
and mortality after the 2011 Fukushima nuclear accident,
Japan.
Background: Considering the health impacts of evacuation is
important in disaster planning for elderly populations; however,
little is known about evacuation-related mortality risks. We
have conducted a retrospective cohort survival study of elderly
evacuees including comparative analyses with non-evacuees,
following the Fukushima nuclear accident.
Methods: 1,216 residents from seven nursing homes located
20-40 km from the nuclear plant who were admitted in the five
years before the accident joined this study. Demographic and
clinical characteristics were obtained from medical records.
Evacuation histories were tracked until mid 2013. The impact
of evacuation on mortality risk was assessed using the pre and
post disaster survival probability, relative mortality incidence,
and hazard ratios in Cox regression.
Results: There was a substantial variation in mortality risks
post-disaster across the five evacuated facilities ranging from
0.77 to 2.88. Evacuation (initial and subsequent) was associated
with 1.69 times higher mortality (95% CI: 1.14-2.51) than
non-evacuation after adjusting for confounders, while experi-
ence of the disasters did not have a significant influence on
mortality. Particularly, initial evacuation from the original
facility had substantial impact on mortality with hazard ratio of
3.37 (95% CI: 1.66-6.81) against non-evacuation, though
subsequent evacuations had no significant mortality risk. No
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meaningful influence of evacuation distance on mortality was
observed.
Conclusion: Evacuation may not be the best life-saving strategy
for elderly people. Following the Fukushima accident evacuations
of some facilities were inevitable because of staff deficiencies and
other resource shortages, but at other sites sheltering in situ might
have minimized health risk. Also, facility-specific disaster
response strategies, including on-site relief and care, may have a
strong influence on survival. In a mass displacement disaster,
careful planning and coordination with other nursing homes,
evacuation sites and government disaster agencies is fundamental
to reduce the mortality.
Prehosp Disaster Med 2015;30(Suppl. 1):s17–s18
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ID 145: The Austere Medicine Course: Combining State

and Private Resources to Develop Medical Resiliency

Through Immersive Simu
Joseph Mcisaac,1 Joseph Portereiko2

1. Anesthesiology, University of Connecticut/Hartford Hospital
(Avon/CT/United States of America)

2. Trauma Surgery, University of Connecticut/Hartford Hospital
(Hartford/United States of America)

Study/Objective: This project demonstrates the capability of a
brief course on austere medicine to increase the resilience of
medical personnel by developing the cognitive and hands-on
surgical skills needed during disaster response.
Background: Physicians and nurses typically are highly spe-
cialized and dependent on extensive infrastructure to deliver
care. Under the austere circumstances of disaster response, the
degradation of infrastructure and insufficient medical personnel
availability requires a return to general medical and nursing
practice.
Methods: Approximately thirty physicians and nurses were
recruited for an intensive two day pilot program in disaster
surgical care. Physicians ranged from medical students and
residents to senior orthopedic surgeons. Several experienced
nurses were included, as well. Day One consisted of a combi-
nation of 10 minute lectures followed by basic surgical simula-
tions in the medical simulation lab at a private academic
medical center. Students were later transported to an overnight
field orientation exercise at the New England Disaster Training
Center. Day Two consisted of a field mass casualty exercise.
Moulaged volunteers were triaged after a simulated bomb blast.
Airway management, chest tube placement, hemorrhage man-
agement, external fixation of fractures, amputation, vaginal
delivery, and caesarian section were taught and practiced under
field hospital conditions. Orientation to urban search and res-
cue teams (USAR) was also done with a simultaneous USAR
operation at the training site. Student debriefing was performed
post exercise.
Results: Students were able to successfully perform all proce-
dures under field conditions and rated the experience very
highly.
Conclusion: Students were able to articulate the principles of
disaster triage and austere care while also demonstrating the
ability to perform basic surgical procedures under austere field

conditions. This training course highlights the efficacy of
combining private hospital, state, and regional resources to
rapidly develop an effective disaster resilience in a wide range of
health practitioners.
Prehosp Disaster Med 2015;30(Suppl. 1):s18
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ID 148: Characteristics of Mortality in Great East Japan

Earthquake, 2011
Hiroto Ushizawa, Atsushi Shiraishi, Yutaka Ueki,
Yasushi Nakajima, Yasuhiro Otomo
Acute Critical Care And Disaster Medicine, Tokyo Medical and
Dental University (Tokyo/Japan)

Study/Objective: To elucidate the characteristics of mortality
in Great East Japan Earthquake (GEJE) that occurred on
March 11, 2011.
Background: GEJE in 2011 brought about serious damage to
devastated areas. According to National Police Agency, 15,889
were dead and 2,598 were missing as of October 10th, 2014.
However, demography of the victim by GEJE has not been
demonstrated yet.
Methods: We gathered data of three devastated prefectures,
Iwate, Miyagi, and Fukushima from National Police Agency,
each Prefectural Polices, and national population census of Japan.
We showed; (1) Age-based mortality of all three devastated pre-
fectures compared with Great Hanshin-Awaji Earthquake
(GHAE) in Japan, 1995 (2) Age-based mortality by gender (3)
Age-based mortality by the cause of drowning or not (4) Age-
based mortality by each prefecture. Each mortalities were calcu-
lated as the number of dead per 1,000 population.
Results: (1) Age-based mortality of all three prefectures
showed that the more the age increased, the higher the mor-
tality was among over forty years old. Mortality of GEJE was
higher than that of GHAE (2) Mortality of male over 60 years
old was higher than that of female. (3) Drowned victim was far
higher than the other causes of dead among all age groups. The
more the age increased, the wider the difference became. (4)
The more the age increased, the more the mortality became
amon all prefectures, especially in Iwate and Miyagi.
Conclusion: Mortality in GEJE was higher among elderly
people, especially male. Mortality of GEJE(tsunami disaster)
was higher than that of GHAE (inland disaster).
Prehosp Disaster Med 2015;30(Suppl. 1):s18
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ID 149: Damage Control Surgery for Severe Combined

Gunshot Wounds of the Abdomen
Alexander Voynovskiy,1 Vladimir Petrov2

1. Abdominal, The main military clinical hospital of the Internal
Ministry (Moscow/Russian Federation)

2. Abdominal, The main military hospital of internal troops of the
Internal Ministry (Moscow/Russian Federation)

Study/Objective: Aim: to report the results of damage control
surgery with severe combined injuries of the abdomen.
Background: The central tenet of damage control surgery is that
patient with multiple trauma are more likely to die from their
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intraoperative metabolic failure that from a failure to complete
operative repairs. The principles of the first ‘damage control’ pro-
cedure then are control of hemorrhage, prevention of contamination
and protection from further injury. After immediate life threats had
been surgically managed the person sent to an intensive care unit
where we restored temperature, oxygenation, pH level. Repeated
operations can be performed after stabilization of the wounded.
Methods: We have experienced 355 patients because pene-
trating gunshot wounds to the abdomen has been treated for 15
years. Tactic to use the tactics of damage control surgery has
been implemented on 46 patients (13.0% of all patients) with
the most severe combined injuries of the abdomen.
Results: Indications for use tactics for damage control were a
critical condition of the wounded, hemodynamic instability, the
simultaneous arrival of several wounded. The main methods of
damage control were: tamponade of abdomen, retroperitoneum,
pelvic cavity and suturing wounds of hollow organs single layer
stiches, resection of part of the colon without anastomosis. For
temporary management of the open abdomen we have used 3
different types: the vacuum pack, Bogota Bag- and Mesh/Witt-
man Patch – technique. After immediate life threats had been
surgically managed the person was sent to an intensive care unit
where we restored a physiologic balance, especially with regards to
their temperature, oxygenation, and pH level. We performed
repeated operations after stabilization of the wounded within 24-
48 hours after the initial surgery. 9 of all patients died (19.6% of all
patients for Tactic of damage control surgery).
Conclusion: Damage control surgery can be successfully used
for severe combined gunshot wounds of the abdomen.
Prehosp Disaster Med 2015;30(Suppl. 1):s18–s19
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ID 152: Early Goal Directed Therapy in Sepsis: Effects on

Length of Hospital Stay. A Saudi Experience!
Farooq Pasha, Bachar Nizar Halimeh
Dept Of Emergency Medicine, Mbc 84, King Faisal Specialist
Hospital and Reserach Centre (Riyadh/Saudi Arabia)

Study/Objective: Early goal directed therapy in sepsis: effects
on length of hospital stay. A saudi experience.
Background: The golden therapy in the case of sepsis is
the use of antibiotics (after acquiring blood cultures), vaso-
pressors and crystalloids all within 3 hours. Surviving Sepsis
Campaign: Interventional Guidelines for Management of
Severe Sepsis and Septic Shock: 2012 suggested that golden
therapy for sepsis will improve prognosis and decrease stay in
hospital.
Method: 28 patients, diagnosed with sepsis, were admitted in
King Faisal Specialist Hospital and Research Centre Emer-
gency Department between April 2013 and August 2013.
Patient treatment was assessed to compare gold therapy prog-
nosis versus non-gold therapy prognosis to see if it affected
length of stay in hospital.
Results: During the study, out of 28 patients 8 received
golden therapy. On average, the ones who received golden
therapy stayed in the ER for 63.75 hours and stayed an average
total of 104.16 hours in the hospital. 75% of them were
admitted into the ICU where they stayed for an average of

75.84 hours. The other 20 who did not receive golden therapy
stayed in the ER for 57.4 hours and an average total of
314.4 hours in the hospital. 25% were admitted into the ICU
and stayed there for an average of 393.6 hours. T test compar-
ison of the average stay between those who received golden
therapy and those who did not receive golden therapy showed a
P value of 0.012485.
Conclusion: Golden therapy use in sepsis patients shows that
it will decrease the length of stay in the hospital. These data
shows that the use of golden therapy should be implemented in
all hospitals to decrease length of stay in hospital.

Prehosp Disaster Med 2015;30(Suppl. 1):s19
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ID 153: Exploring the Use of the ICN Disaster

Competencies
Tener Goodwin - Veenema,1 Alison Hutton,2 Sue Anne Bell,3

Wendy Mackenzie4

1. School Of Nursing, Johns Hopkins (Baltimore/MD/United States
of America)

2. School Of Nursing AndMidwifery, Flinders University (Adelaide/
SA/Australia)

3. Division Of Health Promotion And Risk Reduction (div. Ii),
University of Michigan School of Nursing (Ann Arbor/AL/United
States of America)

4. School Of Nursing, Thompson River University (Kamloops/
Canada)

Study/Objective: The aim of the study is to ascertain how
the ICN Disaster Competencies are being used around
the world.
Background: It has been five years since the inception of the
ICN Disaster Competencies (version 1.10, dated 2009) for
Specialist Nurses. The World Association for Disaster and
Emergency Medicine, Nursing Section in conjunction with the
International Council of Nurses is investigating how these
competencies are used around the world.
Methods: The process for this review was undertaken
using a survey to ascertain how the competencies are used
around the world. Recruitment was undertaken through
self – nominating participating organizations and their
member units.
Results: This presentation will share information on how and
where these competencies are used, by whom and in what set of
circumstances.
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Conclusion: The nurse who is intended to acquire these
competencies and demonstrate them in practice is at the level of
post-registration nursing. However where these competencies
are used and in what way is not well understood. This under-
standing will contribute to the continued development of these
competencies.
Prehosp Disaster Med 2015;30(Suppl. 1):s19–s20
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ID 156: An Internship Program in Hospital Disaster

Management
Ghada Merdad,1 Steven Parrillo,2 Jean Bail,2 Anne Klimke2

1. Emergency Medicine, King Abdulaziz University (Jeddah/Saudi
Arabia)

2. Disaster Medicine And Management, Philadelphia University
(Philadelphia/PA/United States of America)

Study/Objective: The goal of the internship program is to pro-
vide future hospital or healthcare emergency managers (EMs)
with relevant organizational experience and opportunity to
enhance and apply what they learn in their academic programs
while working in a health service organization.
Background: The increased emphasis on emergency pre-
paredness from the public, regulatory agencies, and presidential
directives now demands full-time emergency management
of a professional level to develop and manage hospital emer-
gency management planning, training, and regulatory
compliance. Developing health-care emergency management
requires more than merely assigning upcoming managers to
classes. There is a critical need for EMs to focus on the
practical application of their skill set, which needs constant
maintenance and review. This model internship represents a
balanced triangular commitment from the academic facility, the
health institution, and the student. It proposes an effective
experiential educational model for an emergency management
student.
Methods: The internship program development focuses on the
important concepts of the EMs job. The initial step is to defin
the professional requirements in terms of knowledge, skills, and
abilities (competencies) then standardized them to determine
the internship program’s goals, objectives and tasks or occupa-
tional responsibilities.
Results: In the internship program case, the concepts of com-
petence and qualification are used as the acquired capability to
fulfill EM duties, which later each program’s objective will
relate to. Therefore, definite core competencies had been
identified to recognise the minimum characteristics the ideal
graduate or future EM should have to be able to practice
competently.
Conclusion: The suggested program concentrates on building
knowledge, skills, and abilities to support all aspects of the
healthcare disaster management cycle. The application of such
experiential learning model in educational and professional set-
tings can improve both the development of individual training to
include a wide range of learners and enhance the future of
healthcare emergency manager profession development.
Prehosp Disaster Med 2015;30(Suppl. 1):s20
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ID 160: Nursing in Disaster Settings: What Skills Do I

Need?
Heather M. Mcclelland, Deborah Lau
Emergency Care, Calderdale & Huddersfield NHS Foundation Trust
(Huddersfield/United Kingdom)

Study/Objective: To examine the nursing role in Foreign
Medical Teams during sudden onset disasters.
Background: Sudden onset environmental disasters have had
devastating consequences to life across the globe. As part of a
global community, health professionals see the effects of these
disasters, feel the need to respond, and some may travel to
provide disaster care. In the UK the national response to dis-
asters has changed in recent years. A register of health profes-
sionals working substantively in the National Health Service
(NHS) has been created to draw upon for health related sudden
onset disasters. Teams have been deployed to China, Haiti and
the Philippines. Nurses play a central role in creating and pro-
viding healthcare, whether in setting up facilities, managing
whole systems, co-ordinating care delivery or simply delivering
one-to-one care. Their roles in disaster healthcare is diverse, but
many are unsure what is required, or just how much they can
offer, with the result that many who would be a great asset do
not volunteer.
Methods: Not applicable
Results: Nursing Skills in the ForeignMedical Team (FMT) -
healthcare needs following a disaster are diverse and completely
dependent on the individual setting. Initial health and disaster
assessment will quickly identify the type of help required and
enable the right skills to be deployed. This is an unique envir-
onment so it is important to understand the skills required to
work as an effective team member.
Conclusion: The session will

∙ examine the skills - both technical and non-technical - that
are necessary to work in this environment

∙ describe the work of the FMT in the field and how indivi-
duals can work most effectively

∙ discuss transferrable skills across nursing settings
Nurses play a vital role in Foreign Medical Teams following

disasters. We must use the many skills they bring to deliver
effective, high-quality healthcare to disaster communities.
Prehosp Disaster Med 2015;30(Suppl. 1):s20
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ID 168: Describing an International Delphi Project on

Mass Gathering Health Data Collection
Paul Arbon,1 Malinda Steenkamp,2 Adam Lund,3 Sheila A.
Turris,4 Jamie Ranse,5 Alison Hutton,6 Katherine Arbuthnott,7

Ron Bowles,3 Mark Salter,7 Olga Anikeeva,2 Imogen Ramsey2

1. Torrens Resilience Institute, Flinders University (Adelaide/
Australia)

2. Torrens Resilience Institute, Flinders University (Adelaide/SA/
Australia)

3. Department Of Emergency Medicine, University of British
Columbia (Vancouver/BC/Canada)

4. Justice Institute of British Columbia (Vancouver/BC/Canada)
5. Faculty Of Health, University of Canberra (Banks/ACT/Australia)
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6. School Of Nursing AndMidwifery, Flinders University (Adelaide/
Australia)

7. Public Health England (London/United Kingdom)

Study/Objective: Our aim is to develop international con-
sensus on a conceptual framework to underpin mass gathering
health (MGH) practice and research with an associated Mini-
mum Data Set (MDS) and accompanying Data Dictionary
(DD). This presentation describes the multi-phased process.
(Results of the first survey from Phase 1 will be presented in a
related presentation.)
Background: The science underpinning mass gatherings
(MGs) is developing rapidly, but the lack of theory
development, non-standardised terminology and inadequate
conceptual analysis hinder the comparison of events
across settings. Developing consensus and standardising con-
cepts and data points will aid in creating a robust MGH
evidence-base for governments, event planners, clinicians and
researchers.
Methods: In September 2013, a group from Australia, Canada
and the United Kingdom initiated an international consensus
process to develop a MGH framework, MDS and DD. This
work forms part of work plan of the Flinders University WHO
Collaborating Centre for Mass Gatherings and High Visibility/
High Consequence Events in Australia.
Results: Phase 1 focuses on establishing consensus around key
concepts and consists of three rounds: (1) an online survey
distributed to members of the World Association for Disaster
and Emergency Medicine (MG Section) and the WHO Vir-
tual Interdisciplinary Advisory Group onMGs in August 2014;
(2) a second online survey to the same groups to be completed
by March 2015; and (3) a half-day workshop at the 19th
WCDEM. Phase 2 will focus on the development of the MDS
and DD and additional Delphi rounds and workshops will be
conducted in 2015/16.
Conclusion: The MDS and DD will be instruments for
gathering standardised MGH data for planning, research and
evaluation. These data will be a resource for governments,
researchers, event planners and response organisations. The
tools will facilitate the application of the principles of evidence-
based health because data output will be more readily compar-
able across venues and national borders.
Prehosp Disaster Med 2015;30(Suppl. 1):s20–s21
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ID 169: Isopropyl Alcohol Nasal Inhalation Intervention for

Nausea in the Emergency Department: A Randomized

Placebo-Controlled Human Trial
Kenneth L. Beadle, Antonia R. Helbling, Sue L. Love, Curtis J.
Hunter
Emergency Medicine, San Antonio Uniformed Services Health
Education Consortium (San Antonio/TX/United States of America)

Study/Objective: To evaluate nausea and vomiting (NV)
relief, pain relief, and satisfaction with treatment with nasally
inhaled isopropyl alcohol (ISO) vs saline placebo in emergency
department (ED) patients before access to traditional antie-
metics. We hypothesized all would be better in the ISO group.

Background: ISO has been shown to alleviate NV post-
operatively. This study is the first to examine ISO for NV in
the ED.
Methods: Randomized, prospective, blinded placebo-
controlled trial in an urban military level-I trauma center ED.
Subjects were blinded by masked substance packets and
ignorance of the identities of the study substance and placebo.
Investigators were blinded by masked packets and by distance
from open packets. A convenience sample of 84 patients aged
18-65, able to breathe nasally, English literate, and complaining
of NV was enrolled. Exclusions were pregnancy, ISO allergy,
use of medications with antiemetic or disulfiram effect, recent
URI, or clinical intoxication. Subjects described pain and nau-
sea on an 11-point Verbal Numerical Response Score (VNRS)
at 0, 2, 4, 6, and 10 minutes (min). At 0, 2, and 4 min subjects
inhaled from the study packet for 60 seconds. A 3-point change
on the VNRS was set as significantly different. Patient satis-
faction was recorded on a 5-point Likert Scale at the study
conclusion.
Results: 80 subjects completed the trial. 4 withdrew. None
were excluded after enrollment. No adverse events were
noted. 72.9% had significant nausea relief within 4 min of
inhalation with ISO vs 4.6% with placebo (p< 0.001). 56% had
nausea relief at 10 min with ISO vs 2.3% with placebo
(p< 0.002). Pain relief was not different between groups
(p> 0.05). 64.8% were satisfied with ISO vs 2.3% with placebo
(p< 0.001).
Conclusion: Nasally inhaled ISO is a safe and effective treat-
ment for NV in the ED with relief onset by 4 min and per-
sisting through the 10 min study duration.
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ID 171: Comparison of the Use of Traditional and Social

Media by Public Protection and Disaster Relief

Representatives in Four European Countries
Pinar Kuecuekbalaban, Stefanie Hahm, Daniela Knuth,
Silke Schmidt
Health & Prevention, Psychology (Greifswald/Germany)

Study/Objective: The aim of the iSAR+ project, which is funded
by the European Commission within the Seventh Framework
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Programme (FP7), is to promote the bi-directional communication
between the general population and public protection and disaster
relief representatives (PPDRs) in crises situations by developing
guidelines and an associated platform using new mobile and online
technologies.
Background: The support in response efforts of the general
public around the world has grown due to the use of social media
in disasters. However, the traditional command and control
models of PPDRs organizations are being hampered by restrictive
legal frameworks and privacy concerns. The aim of the study was
to investigate the current usage, attitudes towards, and potentials
of social media from the PPDRs point of view.
Methods: An online survey was developed and distributed in
Germany, France, Finland, and Norway (N = 1053). We com-
pared the attitude towards and the current use of traditional as
well as social media for their work in the field of civil protection
between the countries. The data was analysed using SPSS 22.
Results: The results revealed significant differences in the work-
related use of traditional and social media between PPDRs from
different countries. For example, TV and radio broadcasting
(traditional media) as well as YouTube and Facebook (social
media) were used most frequently byGerman and least frequently
by Norwegian PPDRs. Further, the usefulness of different
information communication channels was stated to depend on
the different phases (pre, peri, post) of disaster response efforts.
For example, YouTube was rated to be most useful after a disaster
had occurred.
Conclusion: The participation in response efforts of the gen-
eral population all over the world has grown by using social
media during crisis situations. Thus, social media have a great
potential for the improvement of the communication between
PPDRs and the public during crisis response efforts.
Prehosp Disaster Med 2015;30(Suppl. 1):s21–s22
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ID 172: Road Safety: Emergency Situation and Promotion

Projects
Gennady Kipor,1 Sergei Goncharov,1 Valeri Shabanov,2

Natalia Pichugina1

1. Administration, All Russian Centre for Disaster Medicine
“Zaschita” (Moscow/Russian Federation)

2. Mobile Hospital, All Russian Centre for Disaster Medicine
“Zaschita” (Moscow/Russian Federation)

Study/Objective: The goal of this presentation to make an
exposition of pilot projects on state level and on theWHO level
for road safety promotion in Russian Federation.
Background: One of the principle task of emergency Service in
the Country is to deliver emergency medical care for injured in
traffic accidents with more than 3 injured. Statistical data give
us the real situation of sanitary losses (about 280000 - 320000
individuals) and fatalities (27000 – 33000 individuals) every
year. One third of injured are young people between 15 – 29
years old. Road accident is the third order factor provoking
trauma and fatalities in population and the first factor – in a
group of persons less 50. The fatalities in road emergencies are
12 times higher than anywhere in other incidents and invali-
dization is 6 times higher.

Methods: Analysis of statistics, issues of two projects imple-
mentation, issues of Federal Road Safety Program
Implementation.
Results: The Federal road safety program is being implemented
since 2006. At the same time twoWHO regional pilot projects are
being realized. Federal Program issue: The medical situation on
the roads is presented now as a responsibility of local hospitals
attached to the determinates of the traffic net. The ambulances are
on duty of the same roads. The special medical facilities are
arranged on the shot parts (about 25 miles) of federal roads. The
medical ambulance staff is being reeducated in disaster medicine
centre seminars. The ergonomic characteristics of roads are
remade according to the psycho physiological models. The special
helicopter sites for evacuation are arranged. WHO Projects fix
attention of all participants on three factors: speed, alcohol and
protection means. Statistical data have confirmed the efficiency of
implemented measures.
Conclusion: Program implementation leads to positive
dynamics in main target indices – 19% mortality decrease and
17.5% lower road accident severity.
Prehosp Disaster Med 2015;30(Suppl. 1):s22
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ID 173: Training and Education Network in Disaster

Medicine Service
Gennady Kipor,1 Sergei Goncharov,1 Ivan Sachno,2

Natalia Pichugina1

1. Administration, All Russian Centre for Disaster Medicine
“Zaschita” (Moscow/Russian Federation)

2. Institute Of Disaster Medicine Problems, All Russian Centre for
Disaster Medicine “Zaschita” (Moscow/Russian Federation)

Study/Objective: Presentation of national education and
training system and its evolution according to the requirements
of international comprehensive approach.
Background: The Institute of Education and Training is a
subdivision of All-Russian Disaster Medicine Centre since
1995. It was a first part of medical staff preparedness and
management bodies postgraduate educational programs.
Methods: Analysis of national and WHO educational pro-
grams for crisis management. Comparison of normative and
standards. Specificities of national approach to postgraduate
centralized education is characterized.
Results: Statistics analysis confirms – 60 thousands of physicians
and 137 thousands of nurse staff participants of emergency inter-
vention. It gives 8 – 9% of all country medical staff. Disaster
Medicine Institute has three main tasks: graduate and postgraduate
education of medical staff in disaster medicine, education and pre-
paredness of population for delivering of first care in accents, in
incidents and in emergencies, preparedness and adoption of edu-
cational programs and training materials. The development of
education system is overvalued in three dimensions: cycles and
seminars in National Disaster medicine centre (Chief Institution)
for regional governors and physicians en chief, in Territorial Dis-
aster medicine centres for regional medical facilities staff (field
education), distant education (telemedicine education), special
courses of transport medical evacuation (sanitary aviation). About
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15 thousands governors and medical specialists are being prepared
since 1995. Standards of education in national disaster medicine
service are different in comparison with those of WHO proposed
for rapid reaction medical teams.
Conclusion: The number of medical specialists in disaster medi-
cine operations and governance is insufficient. Programs of cycles
for medical evacuation staff are the subject of only one centre - All-
Russian Disaster Medicine Centre. National disaster medicine
vocabulary is partly different withWHO one. Distant education is
valuable only for governors in disaster medicine management
commission. The system needs to be updated. The programs of
education are transformed according the WHO standards.
Prehosp Disaster Med 2015;30(Suppl. 1):s22–s23

doi:10.1017/S1049023X15000862

ID 174: It is a Matter of Motivation: Transferring Knowledge

Through Simplified Simulation Scenarios in Disaster

Emergency Medicine
Lena Stevens, Tina Ohlsén
Emergency Medicine, Red Cross College (Stockholm/Sweden)

Study/Objective: Education and training are crucial compo-
nents of disaster and emergency preparedness and the goal is
that the training should translate to a long-lasting learning.
Background: Motivation is one major step towards long-lasting
learning. Research has shown that adult learners are better moti-
vated to learn when they can both draw on previous experiences
and see the direct correlation between what is taught, and how
these new skills can be transferrable to their daily practice.
Another important step towards long-lasting learning is using a
teaching method that activates the learner, evokes emotions
within the learner, and preferably includes a reflective discussion
at the end of the session.
Methods: In this presentation we will demonstrate for the
audience how the same results and goals the high-tech simula-
tions achieve, can be obtained with simple, low-cost techniques.
Three videos will be shown exemplifying how both theoretical
knowledge and clinical skills effectively can be taught by using
reality-based case scenarios and minimal technology. The videos
are recorded at the Red Cross College in Stockholm during the
Disaster Medicine course in the undergraduate program, and
during the preparatory course for Médecins Sans Frontières held
at the same college.
Results: The examples are easily transferrable and applicable to
a multitude of scenarios in Disaster and Emergency Medicine
and can be used in resource-poor locations.
Conclusion: The examples are easily transferrable and applic-
able to a multitude of scenarios in Disaster and Emergency
Medicine and can be used in resource-poor locations.
Prehosp Disaster Med 2015;30(Suppl. 1):s23

doi:10.1017/S1049023X15000874

ID 176: Field Hospital Versatility - Maintaining

Capabilities in Diverse Operational Scenarios
Elhanan Bar-On,1 David Dagan,2 Yitshak Kreiss2

1. Pediatric Orthopedics, Schneider Children’s Medical Center
(Petah Tikva/Israel)

2. Israel Defense Forces Medical Corps (Tel Hashomer/Israel)

Study/Objective: To compare deployment of Field Hospitals
in varying disaster scenarios and examine methods of adapting
operation to these specific needs.
Background: During the past 25 years, the Israel Defense Forces
Medical Corps (IDFMC) dispatched field hospitals to disaster
zones worldwide, providing medical care in a wide variety of dis-
aster scenarios including earthquakes, refugee camps, and flooding.
These hospitals provided both medical and surgical care and
operated either independently or in collaboration with local medical
facilities. The wide variability in needs and function prompted us to
analyze the methods in which the hospitals adapted to the varying
and unpredictable situations in order tomake recommendations for
future field hospital planning and deployment.
Methods: Data was collected from IDFMC records regarding
the deployment of 8 field hospitals. The data covered organi-
zational structure, personnel, equipment and numbers of
patients treated, pathologies encountered, and treatment
delivered.
Results: Mission size varied from 33 to 104 total medical and
paramedical personnel. The percentage of physicians varied from
35% to 54% and of nurses from 8% to 31%. The ratio between
medical and surgical professions varied from 0.36:0.64 to
0.65:0.35. In the pathologies encountered, the ratio between
injuries and medical problems varied from 1:9 to 7:3. Seven of the
hospitals functioned as independent entities and one hospital
functioned in integration with a local facility. There was wide
variation in needs and function both between the various disaster
scenarios as well as along the timeframe in which the hospitals
operated.
Conclusion: Field hospitals are deployed in a wide range of
scenarios posing varying needs and challenges – both structural
and medical. Mission planning must therefore ensure versatility,
modularity and flexibility. This was achieved by retention of a
basic functional structure coupled with adaptation of personnel
deployment and extensive task shifting. Capacities were greatly
augmented by collaboration with local and international
medical teams.
Prehosp Disaster Med 2015;30(Suppl. 1):s23

doi:10.1017/S1049023X15000886

ID 177: Early and Late Ethical Dilemmas in Humanitarian

Mission Deployment: Ability, Sustainability and

Accountability
Elhanan Bar-On,1 David Dagan,2 Yitshak Kreiss2

1. Pediatric Orthopedics, Schneider Children’s Medical Center
(Petah Tikva/Israel)

2. Israel Defense Forces Medical Corps (Tel Hashomer/Israel)

Study/Objective: To highlight various ethical issues arising
during deployment of humanitarian missions in order to
increase efficacy of these missions and reduce friction with local
caregivers.
Background: Humanitarian aid missions to disaster areas are
deployed mostly in underserved regions, under diverse physical
and unfamiliar cultural conditions. Besides ethical dilemmas
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concerning care delivery and doctor-patient relationships, there
are many dilemmas at the macro level, affecting mission
operation as well as relations with the local health system both
during deployment and after the mission’s departure.
Methods: This review is based on theoretical knowledge and
cumulative practical experience, including numerous humani-
tarian efforts and disaster management worldwide.
Results: Preparation stage: 1. Mission characterization accord-
ing to local needs versus the capabilities of the dispatching
countries and organizations. 2. The qualifications of the parti-
cipants must be established, however accreditation can be
cumbersome and may hinder operation. 3. Shipments of sur-
plus and outdated equipment to disaster areas may overload the
logistic systems in the recipient country. Operation stage: 1.
Coordination with local health authorities despite dis-
organization or motivation by political considerations. 2.
Incorporation of Local health caregivers into the mission for
continuity of care, education and retention of faith of the local
population in their caregivers. Free care given by the foreign
missions may destroy the livelihood of the local caregivers. 3.
Lack of Coordination between various aid agencies may be
counterproductive to the common cause. 4. Accountability. 5.
The relationship between the missions and the media. Termi-
nation Stage: 1. Termination of the operation at a time when
the needs in the area are still existent. 2. An orderly transfer of
patients and information to other facilities for adequate con-
tinued care when such facilities may not exist.
Conclusion: Discussion of the ethical dilemmas facing aid
missions following disasters will enable more effective delivery
of aid in these regions.
Prehosp Disaster Med 2015;30(Suppl. 1):s23–s24

doi:10.1017/S1049023X15000898

ID 178: Barriers that Prevent Japanese Older People Feeling

they Belong to a New Community After a Disaster and

Relocation
Mayumi Kako,1 Lidia Mayner2

1. WHO (Kobe/Japan)
2. Drc, Flinders University (Adelaide/SA/Australia)

Study/Objective: Evaluate the long term experiences of older
people who have been relocated to new or temporary housing
after the 2011 tsunami in Japan.
Background: Previous studies argue that the relocation for
older people affects them both in a positive and negative way
and also emphasised that older people are resilient to adapting
to a new environment. One study focused on older people’s life
after the 2011 tsunami in Japan however, this study was con-
ducted only half a year after the disaster and participants were
still residing in temporary relocation centres. To date, there is
still a scarcity of information focusing on the long term effects
when people are living in temporary housing.
Methods: After three and half years, the affected area in the
township of Iwate, is still in the process of recovering in terms of
the infrastructure but more importantly for the older people in
terms of their psychological and wellbeing. Older people will be
interviewed to gain an understanding of how they have been

able to adapt to the new living areas and what has affected them
most with respect to community cohesion.
Results: This study looked at older people who have experi-
enced relocation to new housing in the Iwate district, one of the
three affected prefectures by the 2011 Japan disaster.
Conclusion: The significance of this project is threefold. Firstly
the findings will allow insight into what older people require to
feel they belong to a community after they have been relocated to
a new area. Secondly the findings will identify what are the bar-
riers to older people from feeling they belong to a new community
and allow implementation of community activities that would
help older people. Thirdly there could also be a further benefit for
older people in that they feel secure and are acknowledged in a
new community.
Prehosp Disaster Med 2015;30(Suppl. 1):s24

doi:10.1017/S1049023X15000904

ID 179: Scientific Support to Evaluate Performances in

Mass Casualty Incident Exercises: Introduction of an

Innovative Training Support System for Staff
Florian Brauner,1 Manuel Stiehl,2 Ompe Aime Mudimu,1

Alex Lechleuthner1

1. Institute Of Rescue Engineering And Civil Protection, Cologne
University of Applied Sciences (Cologne/Germany)

2. Gothaer Insurance (Cologne/Germany)

Study/Objective: Mass Casualty Incidents (MCI) are for-
tunately rare events but have high consequences. Emergency
medical services and technical rescue forces have to be well pre-
pared and trained to face such events in case of occurance. Dif-
ferent concepts exist to cope with MCI depending on local
resources and usual tactics. Field exercises do help to train forces
and improve concepts, but there is currently no evaluation system.
The authors developed a system for live evaluation of exercises.
Background: Events of rare occurance like MCI do not provide
the possibilities to collect reliable data for analysis and prove of
concepts. Therefore, exercises have to replace MCI for data
acquisition.
Methods: The authors developed a methodology to monitor
exercises and collect qualitative as well as quantitative data for
evaluation. A combination of different techniques are used to
capture information in specific the actual performance of staff
based on each patients’ preclinical needs. Using observers for a
qualitative monitoring, a mobileTEDsystem collects quantitative
data in combination with a staff positioning tracking. The data are
brought together in a new developed MCI-Benchmark. Each
measure which the patients receive correctly and in-time, is
awarded by points. A comparison of the collected points with the
maximum points (ideal process) allows to determine the degree of
efficiency in each patient-need-category.
Results: The degree of efficiency allows to make statements
about the discovery and capture, rescue and relief, treatment
and care as well as the patients’ transport to hospital in the
exercise. In combination with the qualitative data of the
observers, the clever distribution of existing resources, the
training status of forces as well as statements of the practic-
ability of concepts can be derived.
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Conclusion: The results can be used for debriefings with forces.
Especially in combination with monitoring+ tracking data, the
different actions and decisions by the staff can be discussed and
improved.
Prehosp Disaster Med 2015;30(Suppl. 1):s24–s25

doi:10.1017/S1049023X15000916

ID 185: Outcomes of Prehospital Asystole in a Major

EMS System
Tim Lenz, Nathan Brown, Kathleen Williams,
M. Riccardo Colella
Medical College ofWisconsin (Milwaukee/WI/United States of America)

Study/Objective: We studied prehospital cases of cardiac
arrest where asystole was the presenting rhythm or the rhythm
at the time of physician base call. We hypothesized that with
protocol changes, physician time could be conserved without
quantifiable effect on cardiac arrest survival in non-responding
asystole.
Background: Cardiac arrests are a common call for medical
direction by EMS crews, utilizing large amounts of physician time.
Methods: Design: Retrospective observational convenience
sample. Setting: Urban tertiary academic hospital. Data set:We
reviewed all cardiac arrests in a major metropolitan EMS
system from January to September 2013. Protocol: Cardiac
arrests were reviewed for asystole. Survival rates were calculated
and analyzed.
Results: Of the cardiac arrests reviewed, 363 cases were iden-
tified in which asystole was the initial rhythm or asystole was
present at the time of physician base call. 290 cases were iden-
tified as asystole at the time of physician base call, of which 2
survived. 193 of these patients were asystolic throughout the
entire encounter and none survived. Median length of time for
unsuccessful calls was 9 minutes. 32 patients had return of
spontaneous circulation with an initial presenting asystolic
rhythm, of which 3 (9.4%) survived to discharge. 41 patients
went from asystole to PEA at the time of base contact, of which
2 (4.9%) survived to discharge.
Conclusion: Of 193 patients with an initial prehospital pre-
sentation of asystole that remained in asystole at time of phy-
sician base contact, 193 died. This resulted in greater than thirty
hours of physician base call time. We conclude no quantifiable
effect on survival exists and physician time could be conserved
by allowing paramedics to pronounce patients dead without
physician contact when asystole was the only rhythm identified
during the resuscitation attempt.
Prehosp Disaster Med 2015;30(Suppl. 1):s25

doi:10.1017/S1049023X15000928

ID 186: Down and Dirty: What Happens When the Index

Case is the Hospital “Next-door”
Kelly Klein, Thomas Kofoed, Ronna Miller, Raymond Swienton
UT Southwestern Medical Center (Dallas/TX/United States of America)

Study/Objective: September 30th, 2014, the first case of Ebola
was diagnosed in the US outside of Africa. This a brief report
from the first few weeks experience from the perspective of local

academic physicians who are not involved in the direct care of
Mr. Thomas Eric Duncan, but are involved with EMS plan-
ning, EMS medical direction, infectious disease, public health
and hospital preparedness.
Background: After the first US case was identified, many
things had to happen quickly: 1) case definition for Ebola had to
be created to ensure that there would be no missed patients and
2) a screening tool had to be created that both the emergency
department and infectious disease physician agreed would be
effective, detailed, and efficiant. The result would have to be
something that would not only ensure catching another Ebola
case, but would also allay the fears of the medical staff.
Methods: We created a simple screening tool through con-
census and using what was already available.
Results: A screening tool and guidance was created for both
the prehospital environment and the county hospital system
that was very sensitive.
Conclusion: The screening tool that we have developed is daily
still being validated and practiced. We are screening large
number of people for a low incident occurrence that is deemed
that can be a “never” miss. We are confident that a highly
sensitive multilayered questioning approach although time
consuming, will minimize the chance of a patient being miss
diagnosed in the ED.
Prehosp Disaster Med 2015;30(Suppl. 1):s25

doi:10.1017/S1049023X1500093X

ID 192: Working Together for the 2012 London Olympic

Games: A Conceptual Framework of Interagency

Collaboration Among Public Health and Safety Providers
Angeliki Bistaraki
City University London (Athens/Greece)

Study/Objective: This study used the 2012 London Olympic
Games as the empirical context to examine how interagency colla-
boration took place among the diverse public health and safety
agencies involved in this mass gathering event. In order to develop
our understanding of how collaboration among the key stakeholders
in a mass event may be improved, a number of theoretical frame-
works were identified and were further developed through empirical
findings. These are synthesized into a novel conceptual framework.
Background: Mass gatherings often bring together organizations
and actors that have never worked together previously or collaborate
irregularly. Public health planning for such events requires the
collaboration between local, regional, voluntary and national
health-related services as well as with the official organizer.
Methods: An exploratory case study design was used. Data were
collected before, during and after the Games through semi-
structured interviews, direct observations and documentary ana-
lysis. Template analysis was used to analyze the interviews’ tran-
scripts, the fieldnotes from observations and the documents. The
analysis, supplemented by the existing literature, generated a fra-
mework of factors influencing interagency collaboration.
Results: The proposed conceptual framework of interagency
collaboration is based on the work of Gitlin et al (1994), Sicotte
et al (2002) and D’Amour et al (2004). It includes four major
components: starting conditions and personal, agency and
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structural characteristics. The first component includes the
conditions needed at the outset of collaboration such as recog-
nizing one common goal, the second describes the character-
istics of the professionals, the third includes the relationships
between different actors and the fourth describes the structural
and procedural interactions among the organizations.
Conclusion: A reconceptualization of how interagency colla-
boration between public health and safety providers evolved
during the Olympic Games has the potential for useful and
relevant learning applied to future events.
Prehosp Disaster Med 2015;30(Suppl. 1):s25–s26

doi:10.1017/S1049023X15000941

ID 194: GHHA Working Group I: Formulating the

Organizational Plan
Hilarie Cranmer,1 Miriam Aschkenasy,2 Rachel Rifkin,2

Mélanie Coutu,3 Stephanie Kayden,4 Lawrence Loh,5 Karen
Olness,6 Cyrus Shahpar,7 Dabney Evans,7 Pier Luigi Ingrassia,8

William Plowright,9 Kirsten Johnson,3 Frederic Skip Burkle10

1. Emergency Medicine, Massachusetts General Hospital (Boston/
MA/United States of America)

2. Center For Global Health, Global Disaster Response, Mass
General Hospital (Boston/United States of America)

3. Family Medicine, McGill University (Montreal/Canada)
4. Brigham and Women hospital (Boston/AL/United States of

America)
5. University of Toronto (Toronto/Canada)
6. Case Western Reserve University (Cleveland/OH/United States

of America)
7. Emergency Medicine, Emory University School of Medicine

(Atlanta/GA/United States of America)
8. Iniversita del Piemonte Orientale (Alessandria/Italy)
9. University of British Columbia (Vancouver/AB/Canada)
10. Havard University (Boston/AL/United States of America)

Study/Objective: To develop a clear and concise organiza-
tional plan, with mission and vision statements, organizational
structure, and strategic goals for the newly developing Global
Humanitarian Health Association (GHHA).
Background: GHHA, representing the quality performance
interests of the worldwide humanitarian health community will
be initially registered as a charitable non-governmental orga-
nization in Canada (with global remit).
Methods: The organizational plan, including structure,
mission and vision statements and strategic goals, were
developed using key stakeholders, review of the ELHRA
(Enhancing Learning andResearch forHumanitarianAssistance)
foundational documents, and the organizational plans from
similar organizations. The working group crafted a mission
statement to describe its core focus and purpose and vision
statement for future goals. The organizational plan will be pre-
sented to key stakeholders in Montreal, Canada in January 2015
and a final version will be prepared based on input from this
working meeting and presented at WCDEM in April 2015.
Results: A preliminary organizational plan for GHHA was
developed to define how this nascent, timely and needed pro-
fessional organization would further promote the sector and
support all relevant actors. The work of this group will result in

an operational plan that reflects that values and goals of the
Global Humanitarian Health Association.
Conclusion: The work of this group will result in an opera-
tional plan that reflects that values and goals of the Global
Humanitarian Health Association.
Prehosp Disaster Med 2015;30(Suppl. 1):s26

doi:10.1017/S1049023X15000953

ID 199: Typhoon Haiyan: The Impact of Free Access to

Systematic Reviews
Claire Allen,1 Megan Helmers,2 Gavin Stewart3

1. Knowledge Management, Evidence Aid (Oxford/United
Kingdom)

2. John Wiley and Sons (Hoboken/NJ/United States of America)
3. John Wiley and Sons (Chichester/United Kingdom)

Study/Objective: To analyse usage data from the Philippines to
determine the impact of complimentary access on usage during
the free access period. To determine whether efforts in promoting
the free access effectively reached aid workers in the target area.
Background: The Philippines experienced widespread
destruction and additional casualties from Typhoon Haiyan in
October and November of 2013. Cochrane andWiley, working
in consultation with Evidence Aid, made one-click access to
The Cochrane Library freely available for all residents of the
Philippines through the end of March 2014.
Methods: Wiley’s usage figures will be used to analyse data on
geographically targeted visitors from October 2013 through
March 2014. Usage will be compared to prior years to deter-
mine how free access impacted usage. We will analyse whether
Cochrane reviews specific to dealing with the aftermath of a
natural disaster were among the most accessed content during
the period following Typhoon Haiyan. The usage of Evidence
Aid Special Collections will also be analysed to determine if
there was an increase in usage of these resources.
Results: Usage of The Cochrane Library in the Philippines
increased dramatically during the free access period from
October 2013 to March 2014. We will analyse usage again in
June 2014 to see whether temporary free access had a lasting
effect on overall usage in the months following the free access
period. In June 2014, we will survey Wiley sales teams in the
region to assess whether the free access period led to increased
interest in subscriptions in the intervening period.
Conclusion: Free access is a valuable tool to make available to
communities dealing with disasters. We wish to continue to
offer access to The Cochrane Library and promote its availability
to aid workers in the most effective way possible. Conclusions
will be drawn from the analysis once the data are available.
Prehosp Disaster Med 2015;30(Suppl. 1):s26

doi:10.1017/S1049023X15000965

ID 201: Timing Requirements for Vertical Evacuation of

Pediatric Intensive Care Units: A Cross Sectional

Observational Study Using Simulation
Pia Daniel,1 Ramon Gist,2 Mark Silverberg,1 Andrew Grock,1

Patricia Roblin,1 Stephan Kohlhoff,1 Bonnie Arquilla1

1. Emergency Medicine, SUNYDownstate Hospital (Brooklyn/NY/
United States of America)
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2. Department Of Pediatrics, SUNY Downstate Medical Center
(Brooklyn/NY/United States of America)

Study/Objective: The study aimed to characterize the time
needed to carry out a pediatric vertical evacuation through a
simulation disaster exercise.
Background: Disasters may potentially cause unforeseen hospi-
tal incapacitation resulting in the need for vertical evacuations
(between floors). The timing and limitations for such an evacua-
tion may vary with the type of hospital unit. Previous studies
range from 3.75 to 8 minutes per patient per floor when evacu-
ating adult ICU patients. The time allocation required to com-
plete evacuations from pediatric and neonatal intensive care units
(PICU/NICU) is not well studied.
Methods: A full scale exercise was conducted in an urban
academic medical center in Brooklyn, New York simulating a
power outage in the third floor NICU and in the fourth floor
PICU. Evaluators for each unit recorded times from the drill
initiation to the last patient evacuated to a staging area in the
emergency department.
Results: The NICU evacuation took 50 minutes to get 10
patients ready for transport and 13 minutes for transport. The
rate to evacuate the NICUwas 2.1 minutes per patient per floor.
The PICU evacuation took 30 minutes to get 8 patients ready
for transport and 27 minutes to transport. The rate to evacuate
the PICU was 1.8 minutes per patient per floor.
Conclusion: The correct amount of time must be planned to
facilitate a vertical evacuation within a given hospital unit. The
rates achieved in our study were faster than in adult populations
with the majority of evacuation time dedicated to patient pre-
paration rather than the transport. The required NICU/PICU
evacuation intervals in this study may guide other hospitals in
evacuation planning and time requirements; however simula-
tion in alternative settings to validate the findings is needed.
Prehosp Disaster Med 2015;30(Suppl. 1):s26–s27

doi:10.1017/S1049023X15000977

ID 202: Use of Medical Reserve Corps Volunteers in a

Hospital-based Disaster Drill
Ramon Gist, Pia Daniels, Andrew Grock, Chou-Ji Lin, Stephan
Kohlhoff, Patricia Roblin, Bonnie Arquilla
Department Of Emergency Medicine Division Of Emergency
Preparedness, SUNY Downstate Medical Center, (Brooklyn/NY/
United States of America)

Study/Objective: This study sought to use a full-scale exercise
as a vehicle for determining the best use of TheMedical Reserve
Corps (MRC) volunteers in hospital-based disaster drills and
actual disasters.
Background: The MRC is a national network of community-
based volunteer groups created in 2002 by the Office of the
United States. Surgeon General to augment the nation’s ability
to respond to medical and public health emergencies. However,
there is little evidence-based literature available to guide hos-
pitals on the optimal use of medical volunteers and hesitancy on
the part of hospitals to use them.
Methods: A full-scale exercise was designed in which the
Emergency Medicine residents were divided into teams to

complete one of five challenges: victim decontamination, victim
registration, setting up a point of dispensing (POD) site,
managing infection control, and setting up emergency tents.
TheMRC volunteers participated in POD set up, served as part
of the suit support team for victim decontamination, and played
the role of “victim evaluator” during a suspected Avian flu
outbreak. TheMRC provided feedback on their experience and
evaluators provided feedback on the performance of the MRC
using evaluation tools.
Results: Amajority (90%) ofMRC volunteers reported that they
worked well the residents and hospital staff, felt the exercise was
useful, and were assigned clearly defined roles. However, only
67% reported that their qualifications were assessed prior to role
assignment. Only 45% of the MRC volunteers felt that the
exercise was well organized. All of the evaluators of the MRC
would recommend their participation in future disaster drills.
Conclusion: Through a full-scale exercise, our institution was
able to identify roles the MRC can fill in a hospital’s disaster
response. Additionally, our study created a novel use for MRC
volunteers in a hospital-based disaster drill as “victim
evaluators.”
Prehosp Disaster Med 2015;30(Suppl. 1):s27
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ID 204: Reperfusion Treatment Delays Amongst Patients

with Painless ST-Segment Elevation Myocardial Infarction

Pin Pin Pek,1 En Yun Loy,2 Andrew F Ho,3 Wah Win,4 Huili
Zheng,2 Stephanie Fook-Chong,5 Terrance Siang Jin Chua,6

Tian Hai Koh,6 Khuan Yew Chow,2 Marcus Eng Hock Ong1

1. Emergency Medicine, Singapore General Hospital (Singapore/
Singapore)

2. National Registry Of Diseases Office, Health Promotion Board
(Singapore/Singapore)

3. Emergency Medicine Residency Program, SingHealth Services
(Singapore/Singapore)

4. Saw Swee Hock School of Public Health (Singapore/Singapore)
5. Division Of Research, Singapore General Hospital (Singapore/

Singapore)
6. Cardiology, National Heart Centre (Singapore/Singapore)

Study/Objective: We aimed to characterize STEMI patients
presenting to Emergency Departments (ED) in Singapore
without complaints of any pain.
Background: Early reperfusion therapy in the treatment of
patients experiencing ST-segment elevation myocardial
infarction (STEMI) can improve outcomes. Silent myocardial
infarction is associated with poor prognosis but little is known
about the effect on treatment delays.
Methods: Retrospective data was requested from the Singa-
pore Myocardial Infarction Registry (SMIR), a national level
registry in Singapore. Painless STEMI (physician-diagnosed)
was defined as the absence of pain (chest, back, shoulder, jaw,
and epigastric pain) during ED presentation. Multivariate
analysis was used to examine independent factors associated
with D2B> 60 min. Primary outcome was door-to-balloon
(D2B) time. Secondary outcomes include 30-day mortality and
other adverse events.
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Results: From January 2010 to December 2012, the SMIR
collected 6412 STEMI cases. 1745 patients were excluded due to:
inpatient STEMI, inter-hospital transfers, or occurrence of car-
diac arrests. 10.9% of STEMI patients presented without any
pain; they presented with breathlessness (56.6%), diaphoresis
(19.8%), and syncope (6.7%). These patients were older (median
age = 75 vs. 58 years old), more likely to be females (39.9% vs.
16.1%), Chinese (74.9% vs. 62.7%), obese (median BMI = 24.5
vs. 22.1), and with history of hypertension (71.1% vs. 54.6%),
diabetes mellitus (48.6% vs. 37%), and acute myocardial infarc-
tion (20% vs. 12.3%). They have longer median D2B times (80.5
vs 63 minutes, p< 0.01) and have higher occurrence of 30-day
mortality (34% vs. 4.8%). Female gender, past medical history of
coronary artery bypass grafting surgery, painless presentation,
private transport utilisation, after-office-hours presentation, and
killip class 3 and 4 independently predict D2B> 60 min.
Conclusion: A small proportion of STEMI patients present
without any pain to the ED. They tend to have higher D2B
times and higher risks of mortality. Targeted effort is required
to improve diagnostic and treatment efficiency in this group.
Prehosp Disaster Med 2015;30(Suppl. 1):s27–s28
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ID 205: Intensive Course as a Learning Experience for

Disaster Preparedness Education
Ikali Karvinen
Leadership And Service Systems Competency Area, Diaconia
University of Applied Sciences (Helsinki/Finland)

Study/Objective: This paper presents the results gathered by
feedback survey for intensive course. The main research ques-
tion is if the intensive learning module with theoretical and field
work dimensions is applicable way to study disaster prepared-
ness in the beginning of master’s programme.
Background: Diaconia and Arcada Universities of Applied
Sciences (Finland) and University of Eastern Africa Baraton
started a joint Master’s Degree in Global health care in 2014.
This programme is suitable for candidates with interest in dis-
aster management. The pilot programme is funded by the
Finnish Ministry for Foreign affairs and it emphasis the Fin-
nish development policy. While this programme is basically
based on the online-studies, still one intensive learning module
was implemented in the beginning of programme. This course
was organized in August 2014 in Kenya. It included theoretical
learning period and the field work in Kendu Bay area.
Methods: The data was gathered in the end of the course by
using the electronic questionnaire. Totally 23 students returned
the questionnaire.
Results: According to the respondents this course met very well
the overall objective to enhance the disaster preparedness in Ken-
yan rural communities (Mean 4,22, on the scale 1-5). Students
were also satisfied with preparatory course which was obligatory
part of their programme prior to the intensive course (Mean 4,04).
According to the students the overall implementation of the
intensive course met well the Finnish development policies (Mean
3,78). The factors which enhanced learning was the work in teams
and with the local community.

Conclusion: As a conclusion it can be said that intensive
learning module with the emphasis of the development goals
can be seen as suitable method for disaster management studies.
Students should have enough time to prepare themselves for
field work in foreign country. The work in the multicultural
teams can be both an asset and barrier for good learning
experience.
Prehosp Disaster Med 2015;30(Suppl. 1):s28
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ID 207: Innovation in Graduate Education for Health in

Complex Humanitarian Emergencies
Dabney P. Evans,1 Mark Anderson,2 Cyrus Shahpar,2

Theresa Nash,1 Jason Rothbard,2 Carlos Del Rio,1 James Curran1

1. HubertDepartmentOfGlobal Health, EmoryUniversity, Center for
Humanitarian Emergencies (Atlanta/GA/United States of America)

2. Emergency Response And Recovery Branch, US Centers for
Disease Control and Prevention (Atlanta/GA/United States of
America)

Study/Objective: Our objective is to show what the Center for
Humanitarian Emergencies (CHE) at Emory University has
done to train people through innovative educational programs,
with the goal of positively impacting the global humanitarian
workforce shortage.
Background: Disasters are on the rise with more than twice as
many natural disasters occurring from 2000-2009 as there were
from 1980-1989. In 2012 alone, 144 million people were
affected by disaster or displaced by conflict. This has created an
immense need for more trained humanitarian workers to
effectively respond to emergencies.
Methods: Our model for educational programming targets
learners along an educational continuum ranging from the
undergraduate level through to continuing professional educa-
tion. These programs, based in the Rollins School of Public
Health, include a competency-based graduate certificate pro-
gram in humanitarian emergencies; a fellowship program for
mid-career professionals; and funded field practica
opportunities.
Results: The competency-based graduate certificate program
began with the first cohort of 14 students who received a
certificate in 2010. Since then, 61 students have received the
certificate with 50 more due for completion in 2014 and
2015 respectively. The fellowship program for mid-career
professionals has hosted four fellows from conflict-affected or
resource poor countries, who have then gone on to assume
leadership positions with humanitarian organizations.
From 2009-2013, the field practica program supported 27
students in international summer practicum experiences related
to emergency response or preparedness. Students have partici-
pated in summer field experiences on every continent but
Australia.
Conclusion: The CHE training programs at Emory University
have educated learners along a continuum ranging from the
graduate level through to continuing professional education.
We plan to expand our efforts by evaluating existing programs
and documenting the lessons learned to refine our current
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programs. We also hope to influence the development of new
programs and inform others interested in this area.
Prehosp Disaster Med 2015;30(Suppl. 1):s28–s29
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ID 209: Pilot Study on the Use of Alcohol Among Patients

Presenting with Injuries at the KATH ED

Paa K. Forson,1 George Oduro,1 Eszter Momade,1 Dorcas K.
Amankwatia,1 Zipporah Kukubor-Ntekor,1 Rockefeller Oteng2

1. Department Of Emergency Medicine, Komfo Anokye Teaching
Hospital (Kumasi/Ghana)

2. Department Of Emergency Medicine, University of Michigan
(Ann Arbor/AL/United States of America)

Study/Objective: To determine the prevalence of blood alco-
hol concentrations among patients presenting with injuries at
the KATH ED
Background: Alcohol is consumed by a large proportion of adults.
Globally, alcohol causes 1.8 million deaths annually. 40% of these
deaths are due to injuries. In middle and low income countries,
alcohol consumption is increasing and injury rates are high.WHO
found prevalence of alcohol use among injured patients who pre-
sent to emergency departments (ED) to be 20.4%. KATH emer-
gency department sees 30,000 patients annually. 40% of these
patients are trauma patients. Until this study, there was no collec-
tion of alcohol data among injured patients in our ED.
Methods: A cross-sectional study of involving patients pre-
senting with injuries was carried out from 2nd January to 2nd

June 2014. Patients more than 18 years with GCS 13 and above
were breathalyzed. Description of injuries and mechanism of
injuries were abstracted from medical records. Analysis was
done using STATA 11.0
Results: 105 patients were breathalyzed out of a total of 2000
patients who presented with injuries in KATH during the study.
Mean age of patients was 34 years. Prevalence of detectable blood
alcohol concentration was 28.6%. Of those with detectable BAC,
53% were above legal limits of 0.08%. Pedestrian knock-down
and motor vehicle crash victims were mostly exposed to alcohol.
Patients mainly had limb, pelvic and facial injuries. Of those with
detectable BAC, 93% were admitted for care in the ED.
Conclusion: Injury occurrence may be related to alcohol
exposure. Further study is required to establish types of alcohol
and reason for alcohol use by patients.
Prehosp Disaster Med 2015;30(Suppl. 1):s29
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ID 211: Findings From the Ise of Mobile Phone Text

Messaging to Improve Patient Flow at KATH ED: A Low

Resource Setting
Paa K. Forson,1 George Oduro,1 Freda Sagoe,1

Herty Kwawununu,1 Joseph Bonney,1 George Asiamah,1

Evans Aduboahen,1 Patience Y. Ampong,1 Rockefeller Oteng,2

Kwame Ekremet,1 Francis A. Akuoku1

1. Department Of Emergency Medicine, Komfo Anokye Teaching
Hospital (Kumasi/Ghana)

2. Department Of Emergency Medicine, University of Michigan
(Ann Arbor/MI/United States of America)

Study/Objective: To investigate how the use of mobile phone
text messaging could improve patient flow in KATH ED.
Background: Overcrowding in the ED is a recognized cause of
poor patient outcomes. The transfer of admitted emergency
patients from the ED to the wards is an answer to overcrowding
in the ED and can be supported in a positive way by reliable
hospital bed occupancy data. Bed state reports from the
admitting wards have been prepared once daily and form the
basis for transferring emergency admissions to a ward in
KATH. In our low resource setting where mobile telephone
penetrance is higher than 80%, this technology has the potential
to improve bed management and impact positively on
overcrowding.
Methods: A non-randomised interventional study set to run
for 12 months starting from October 2013. Dedicated mobile
phones were given to charge nurses in the surgical and medical
admitting wards in KATH. Nurses were trained to send bed
occupancy data via mobile text messages to bed managers in the
ED every 2 hours. These coded messages are interpreted and
entered into a Microsoft Access database. This served as basic
information for transfering patients to admitting wards. Ana-
lysis of weekly bed flow and patient transfers was done using
Microsoft Excel.
Results: We found opportunities for admitting patients to the
wards from the ED between 10am to 2pm and from 4pm to
7pm; a phenomenon the traditional once-daily bed states could
not show. A month into implementation we demonstrated an
increase (13%) in patient transfers to admitting beds from the
ED with use of mobile phone text messaging.
Conclusion: It may be early to conclude that mobile phone text
messaging could improve patient flow but evidence of hourly
dynamics in bed occupancy in the admitting wards has been
successfully proven.
Prehosp Disaster Med 2015;30(Suppl. 1):s29
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ID 216: Disaster Preparedness is Not a Game: An

Interactive Game Workshop, Provides a Toolbox for

Disaster Management
Odeda Benin-Goren,1 Ronen Libster,2 Ram Nechemia1

1. Shonra, Tel Aviv/Israel
2. Emergency Department, Maayne Hyeshua (Bnei Brak/Israel)

Study/Objective: The Disaster Game Workshop is a unique
tool that promotes personal development of management and
life skills in an interactive manner, while laughing, playing and
returning to childhood.
Background: Professional teams provided disaster care should
be Skilled, Trained Experienced and Ready (STER). Disaster
management requires not only qualified staff with high level of
clinical performances, but also it does require managerial cap-
abilities and knowledge which are not apply automatically
Methods: Professional teams provided disaster care should
be Skilled, Trained Experienced and Ready (STER). Disaster
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management requires not only qualified staff with high
level of clinical performances, but also it does require manage-
rial capabilities and knowledge which are not apply
automatically
Results: Games motivate a vast spectrum of behaviors other-
wise gained over a long period of time and emerge indicative of
leadership, communication or personal responsibility.
Conclusion: Games as microcosm of life motivate a vast
spectrum of behaviors that indicative of leadership, commu-
nication and personal responsibility. The experience of “just a
game” is breaking barriers and developed “out of the box”
creative thinking that is important to managers.
Prehosp Disaster Med 2015;30(Suppl. 1):s29–s30
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ID 219: Repeated Chest Compression Training

Determining the Effectiveness of Cardiopulmonary

Resuscitation
Daniel Celiński, Łukasz Bondaruk, Sławomir Pilip,
Grzegorz Michalak
Medical University of Warsaw (Warsaw/Poland)

Study/Objective: The quality of chest compression performed
by Emergency Medicine first year’s students at the beginning of
BLS course, at the end of the course and during the final exam
was analized.
Background: Performing of high quality chest compression is
the basic condition, which allows the support of coronary and
cerebral perfusion at patient with sudden cardiac arrest.
Methods: 69 students divided into 8 training groups took part
in the research. Each group, at the different times, did 3-weeks-
long course lasting 30 hours. The final exam was organised at
the same time for all students, when all groups completed their
courses. The research was carried out on the BLS training
manikin, which was equipped with electronic performance
monitoring and evaluation module. The effectiveness of chest
compression considering regularity of compression and
decompression, the frequency of compression and position of
hands on chest.
Results: The percentage of properly performed chest com-
pression amounted for all students averagely 21,7% at the
course beginning day and 79,6% after 3 weeks, at the day of the
end of course. The most frequent errors made at the beginning
of the course were too shallow compression or incorrect hands
on chest position, 57,4% and 24% accordingly. At the last day
of the course, the percentage of earlier mentioned errors,
decreased significantly and amounted 9% and 5% accordingly.
Students, which took their final exam at the time not longer
than 22 weeks after the course completion, achieved high chest
compression effectiveness comparable to the one observed
during the course credit. On the contrary, students, which brake
between course credit and the final exam amounted 26 weeks
and more, achieved fundamentally worse results during
the exam.
Conclusion: The high quality chest compression during the
cardiopulmonary resuscitation are determined by constant
training in this area, done at least every 4 months.
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ID 220: Les Répercussions en France de la Catastrophe

Nucléaire de Fukushima

Francis Levy
Service De Santé Et Secours Médical, Direction départementale
d’Incendie et Secours (Colmar/France)

Study/Objective: La catastrophe de Fukushima Daiishi sur-
venue le 11 mars 2011 après le séisme et le tsunami au Japon a
été une crise mondiale, l'objet est de présenter les répercussions
en France.
Background: Les répercussions ont été fortes nécessitant de
répondre: - aux inquiétudes de la population, - à la pression
médiatique - à la nécessité de prendre des mesures de précaution
à la fois pour la population française et les expatriés français au
Japon - assurer l’accueil des Français qui en revenaient. - gérer la
communication gouvernementale
Methods: La méthode a consisté à créer une coordination
interministérielle avec l'association de référents scientifiques et
d'opérateurs privés du nucléaire en France comme EDF,
AREVA et le CEA.
Results: Cette organisation nouvelle a permise de faire taire les
multiples rumeurs qui polluaient les réseaux sociaux avec un
souci de transparence et de crédibilité de la parole publique qui
avait fait grandement défaut lors de l’accident de Tchernobyl
mais surtout une organisation de crise plus intégrée et une
nouvelle approche des situations d'incertitude.
Conclusion: Cette crise hors norme associant les effets d’un
séisme, d’un tsunami et d’un accident nucléaire a également entraîné
un besoin de pilotage nouveau en France aboutissant à une refonte
du plan national de réponse à un accident nucléaire ou radiologique
majeur en tenant compte des leçons apprises après Fukushima.
Prehosp Disaster Med 2015;30(Suppl. 1):s30
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ID 223: Life Recovery After Disaster in Iran: A Grounded

Theory
Maryam Nakhaei,1 Hamid R. Khankeh,2 Gholamreza
Masoumi,3 Mohammadali Hosseini,4 Zohreh Parseyekta,5

Lisa Kurland,6 Mareet Castern6

1. Birjand Health Qualitative Research Center, Birjand University of
Medical Sciences (Birjand/Iran)
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2. Health In Disaster, University of social welfare and Rehabilitation
Sciences- (Tehran/Iran)

3. Emergency Medicine, Iran University of Medical Sciences
(Tehran/Iran)

4. Rehabilitation Management Department, University of Social
Welfare and Rehabilitation Sciences (Tehran/Iran)

5. Nursing, Tehran University of Medical Sciences (Tehran/Iran)
6. Department Of Clinical Science And Education, Karolinska

Institute (Stockholm/Sweden)

Study/Objective: We tried to explore the recovery process by
conducting a qualitative study in Iran, which has experienced
some natural disasters in past decade - 2003 Bam, 2005 Zarand,
2006 Lorestan and most recently 2012 Azerbaijan earthquake.
Background: Since life recovery after disasters is a subjective
and multifaceted construct which is influenced by different
factors, and survivors'’ main concerns and experiences are not
clear, researchers intended to explore this process.
Methods: This study conducted based on Grounded Theory
approach in 2010-2013. Participants were selected by purpo-
seful sampling following by theoretical sampling to achieve
conceptual and theoretical saturation. Data were collected
through interviews, observation, focus group discussion and
documents review. Data were analyzed by Strauss & Corbin
(2008) recommended approach.
Results: Transcribed data from twenty six interviews (man-
agers, health care providers and receivers), field notes and
other documents were analyzed and 1652 open codes were
identified. The codes were categorized using constant com-
parative analysis to five main categories including reactive
exposure, subsiding emotions, need for comprehensive health
recovery, improvement of normalization (new normality
achievement) and contextual factors. Also the process of life
recovery is shown. The most abstract concept emerged in data
was “need for comprehensive health recovery” which integrated
other categories.
Conclusion: The results clarified deep perception of participants’
experiences life recovery after disaster. The trend of life recovery
after disasters is participants’ striving for comprehensive health
recovery improvement which starts with need for comprehensive
health recovery as main concern and it is the motivator for main
strategy. This strategy is participating. The process is progressive
and new normality achievement is final goal with new develop-
ment and empowerment level, therefore it is recommended to
provide an operational plan, which can help survivors recover
faster and more effective.
Prehosp Disaster Med 2015;30(Suppl. 1):s30–s31
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ID 224: Women After Disaster in Iran: A Qualitative Study

Maryam Nakhaei,1 Hamid R. Khankeh,2 Gholamreza
Masoumi,3 Mohammadali Hosseini,4 Zohreh Parsayekta,5

Lisa Kurland,6 Mareet Castern6

1. Birjand Health Qualitative Research Center, Birjand University of
Medical Sciences (Birjand/Iran)

2. Health In Disaster, University of social welfare and Rehabilitation
Sciences- (Tehran/Iran)

3. Emergency Medicine, Iran University of Medical Sciences
(Tehran/Iran)

4. Rehabilitation Management Department, University of Social
Welfare and Rehabilitation Sciences (Tehran/Iran)

5. Nursing, Tehran University of Medical Sciences (Tehran/Iran)
6. Department Of Clinical Science And Education, Karolinska

Institute (Stockholm/Sweden)

Study/Objective: To provide new knowledge and promote
women’s involvement in all phases of the disaster management,
we decided to capture the perspectives and experiences of the
women themselves; and to explore the conditions affecting
Iranian women after recent earthquake disasters.
Background: Men and women are equally affected by disasters,
but they experience disaster in different ways. Women’s specific
needs during a disaster – in particular, in recovering from a dis-
aster – have been less well researched. The paper thus seeks to
explore this relatively unstudied area, i.e., the status of Iranian
women after disaster.
Methods: The study was designed as a qualitative content
analysis. Twenty individuals were selected by purposeful sam-
pling and data collected by in-depth, semi-structured interviews
analyzed qualitatively.
Results: Three main themes were evident reflecting women’s
status after disaster: individual impacts of disaster, women and
family, and women in the community. Participants experienced
the emotional impact of loss, disorganization of livelihood and
challenges due to physical injuries. Women experienced chan-
ges in family function due to separation and conflicts which
created challenges and needed to be managed after the disaster.
Their most urgent request was to be settled in their own per-
manent home. This motivated the women to help reconstruc-
tion efforts.
Conclusion: Clarification of women’s need after a disaster can
help to mainstream gender-sensitive approaches in planning
response and recovery efforts.
Prehosp Disaster Med 2015;30(Suppl. 1):s31
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ID 225: Projecting Armed Civil Conflict Along Future

Socioeconomic and Climate Change Scenarios
Elisabeth A. Gilmore,1 Halvard Buhaug,2 Katherine Calvin,3

Havard Hegre,2 Kevin Jones,1 Jonas Nordkvelle,2

Stephanie Waldhoff3

1. School Of Public Policy, University of Maryland (College Park/
MD/United States of America)

2. Peace Research Institute Oslo (Oslo/Norway)
3. Joint Global Change Research Institute/Pacific Northwest

National Laboratory (College Park/MD/United States of
America)

Study/Objective: First, we develop projections of country-level
armed conflict using yearly to decadal time scales. Second, we
discuss the use of these projections for planning of emergency
relief efforts.
Background: Evaluating the propensity for future armed
intrastate conflict can provide critical information for planning
emergency relief efforts and preventive actions that may
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anticipate humanitarian need. Here, we investigate how future
changes in the socioeconomic and climate change conditions
will influence the global and country-level patterns of armed
conflict.
Methods: We start by developing empirical relationships
between socioeconomic and climate change predictors and the
propensity for armed intrastate conflict. We then use these
empirical relationships to estimate future conflict burdens along
a range of plausible scenarios of future development to the end
of the century. We generate our projections using a unique
simulation approach that allows us to incorporate relationships
that are endogenous to conflict as well as address uncertainty in
the empirical model.
Results: We find that the highest proportion of conflicts
globally occur in scenarios with high population growth and
restricted economic growth. Our projections also reveal that
across all scenarios, armed intrastate conflict at the end of this
century are likely to cluster in central parts of Africa and Asia,
hotspots of contemporary civil wars. This suggests the need for
continued preparation for emergency relief efforts as well as
broader humanitarian relief planning.
Conclusion: Developing estimates of the future burdens of
conflict can provide a critical input into humanitarian relief
planning. Specifically, identifying the countries and regions that
are most likely to observe continued and renewed conflict may
inform planning for future relief efforts.

Prehosp Disaster Med 2015;30(Suppl. 1):s31–s32
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ID 227: Demands for Community Health Services During

Times of Emergency: Myths versus Evidence-based
Bruria Adini,1 Ronit Ringel,2 Uzi Keren,2 Aviv Ohana3

1. Emergency Medicine, Ben-Gurion University of the Negev (Beer
Sheva/Israel)

2. Emergency And Disaster Management, Ministry of Health (Tel
Aviv/Israel)

3. Home Front Command (Ramla/Israel)

Study/Objective: To compare the demands for community
health services before, during and following conflicts.
Background: Emergencies including man-made conflicts fre-
quently occur world-wide in the last decade. The population
consumes medical services in routine as well as during emer-
gencies. It has been assumed that demands for medical services
during conflicts decrease, resulting from fear of individuals to be
exposed to the danger of leaving their house.
Methods: The demands for community routine medical ser-
vices were measured a year prior to and during two conflict
periods, one lasting 34 days (2006) and the second lasting
50 days (2014). The data concerning services consumed during
2006 were also compared to the demands a year after the
conflict.
Results: Demands for medical services during the 2006 con-
flict decreased in all professions compared to 2005, but were
insignificant (p> 0.05) concerning family (18% vs 20%) and
pediatric medicine (17% vs 20). Significant (p< 0.05) decrease
was noted concerning specialist medicine, such as endocrinol-
ogists (13% vs 22%) and surgeons (16% vs 22%). Demands for
all types of medical services were significantly higher in the
same period one year later, 2007 (p< 0.05). A similar trend pre
and during conflict was identified in 2014, in which an 11%
decrease was noted in demands for family medicine and
pediatrics versus a 13% decrease in specialist medicine
(p< 0.05).
Conclusion: Contrary to prevalent assumptions that demands
for community medical services during emergencies will
decrease drastically in all types of professions, the most common
services consumed such as family practitioners and pediatricians
did not significantly decrease. Further studies should be con-
ducted to investigate whether there is a correlation between
resilience of the population as well as protective measures
implemented by the authorities, and population’s perceptions of
safety that result in continuance of routine levels of demands for
medical attention.
Prehosp Disaster Med 2015;30(Suppl. 1):s32
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ID 233: Challenges and Lessons Learnt from Conducting

National Public Health Emergency and Disaster

Management Training Programmes for 10 Years
Dinesh M.G. Fernando, Sampath U.B. Tennakoon
Health Emergeny & Disaster Management Training Centre,
University of Peradeniya (Kandy/Sri Lanka)

Study/Objective: Capacity building challenges and
lessons learnt.
Background: When Sri Lanka was struck by the devastating
2004 tsunami, the lack of trained personnel, proper contingency
plans, protocols and pro-active machinery to this situations
was evident. Therefore, a Health Emergency & Disaster
Management Training Centre (HEDMaTC) was established
in the Faculty of Medicine, University of Peradeniya, in colla-
boration with the World Health Organization, to increase
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national capacity in Health Emergency and Disaster
Management.
Methods: There was no formal comprehensive academic/
training course on health sector disaster management in the
country. HEDMaTC adapted, and adopted, the course con-
ducted by the Asian Disaster Preparedness Centre, Thailand, to
train senior and middle level health professionals assigned for
health disaster management and pre hospital emergency care
training was conducted for nurses, ambulance drivers and
doctors from the Ministry of Health, in collaboration with the
South Australian Paramedics Abroad, Australia
Results: A unique tri-partite collaboration between theWHO,
University of Peradeniya and the Ministry of Health (bene-
ficiary and service provider) enabled 271 personnel being
trained in Health Emergency and Disaster Management and
1075 in pre- hospital emergency care. The trained personnel
were deployed in one of the largest humanitarian catastrophes,
where nearly 300,000 internally displaced persons were suc-
cessfully managed at the end of the 30 year civil war in Sri
Lanka. This year the curriculum was evaluated, reviewed,
developed and the 2nd generation programmes will be con-
ducted from next year.
Conclusion: HEDMaTC is the first, and only, institution in
Sri Lanka accredited by the Ministry of Health to conduct
such national trainings. Therefore, many difficulties, from
advocacy to implementation, were faced. Despite these diffi-
culties, over the past 10 years, HEDMaTC has achieved
the objectives and developed tailor made courses for Sri Lanka,
which can be adopted by other countries. Therefore, we
would like to share our experiences with the rest of the world.
Prehosp Disaster Med 2015;30(Suppl. 1):s32–s33
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ID 234: Minimizing Risk at Handovers: Standardize

Physicians Handover Tool Strategy at Change of Shift in a

Busy Emergency Department

Farooq Pasha
Dept Of Emergency Medicine, Mbc 84, King Faisal Specialist
Hospital and reserach centre (Riyadh/Saudi Arabia)

Objective: To determine whether introduction of a Compul-
sory Standardize Physician Handover tool in a busy Emergency
department improves safety and patient care with improvement
in communication and disposition of information.
Background: It is a well established fact now that Patient
handovers in an Emergency Department is an important
and complex issue with unique challenges and obstacles.
Lack of conceptual framework and guidelines leads to break down
in communications which is the leading cause for sentinel events.
Methods: A prospective observational study at a large tertiary
care hospital in Saudi Arabia comprising of changes in practice
after introduction of a comprehensive Emergency Room Phy-
sician Hand over Tool. The study also identified different
strategies, opportunities and challenges related to handovers in
the urgent care / emergency department.
Results: The handovers of 1050 patients were observed during
a 200 handover sessions in a 6 weeks period after introduction

of a Standardize Physician Handover Tool. The results
were compared from previous handovers prior to introduction
of handover tool. Improvements were seen in consistency of
information transfer for all SBAR contents including
Location, Medical Status, 2 Identifying information, Pending
Jobs etc (p = 0.01).The pre and post implementation physician
survey showed improvement in perceptions of ease of use,
efficiency, readability and in perceptions of patient safety and
quality without causing omission or commission of
information.
Discussion: The ABC of Handover provides a standardized
framework for shift handover in the Emergency Department. It
includes clinical and operational information necessary for
efficient management and organization of the next shift. The
ABC of Handover promotes better communication and
proactive management of issues relating to the shift, allowing
the user to anticipate problems and ultimately heighten
awareness of potential patient safety issues.
Prehosp Disaster Med 2015;30(Suppl. 1):s33
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ID 235: Capacity Building in Sri Lanka: Experience Gained

After 11 National “Sexual & Reproductive Health in Crises”

Training Programmes
Dinesh M.G. Fernando, Sampath U.B. Tennakoon
Health Emergeny & Disaster Management Training Centre, Uni-
versity of Peradeniya (Kandy/Sri Lanka)

Study/Objective: Sharing of experiences in capacity building
Background: There was no training in Sexual and Reproduc-
tive Health (SRH) in Sri Lanka, the repercussions of
which were evident during crises. The Millennium Develop-
ment Goal 5 -“Universal access to reproductive Health”- and
the principles of the SPHERE Humanitarian charter
and minimum standards in disaster response, is the basis of the
SRH in crises training developed by the Health Emergency
& Disaster Management Training Centre (HEDMaTC),
Faculty of Medicine, University of Peradeniya, Sri Lanka
Methods: A 3-day, residential training programme to increase
the national capacity to face SRH challenges in health emer-
gencies and disasters, and thereby, effectively coordinate and
deliver RH services, is conducted for the national focal points
for SRH. The academic staff in faculties of medicine are also
trained in order to integrate SRH into teaching curricula
Results: A unique tri-partite collaboration between HED-
MaTC, the UNFPA and the Ministry of Health (beneficiary
and service provider) enabled training 255 participants in eleven
programmes. The value of these trainings were appreciated, not
only by the trained health personnel, but also by nearly 300,000
internally displaced persons, during the largest humanitarian
crisis in the Sri Lanka, since they saw, and understood, how the
provision of sexual and reproductive health services in huma-
nitarian settings saves lives and protects human rights.
Conclusion: HEDMaTC is the first, and only, institution in
Sri Lanka accredited by the Ministry of Health to conduct such
national trainings. Therefore, many challenges, from advocacy
to implementation, were faced. These challenges, lessons learnt
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and recommendations and mechanisms for transferring
knowledge and skills, which were shared at the monitoring and
evaluation workshop and stakeholders meeting of the SPRINT
Project, International Planned Parenthood Federation, South
Asia will be discussed. The way forward in research, E learning
platforms, intra and inter regional networking and partnerships
to ensure sustainability is also addressed.
Prehosp Disaster Med 2015;30(Suppl. 1):s33–s34
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ID 237: Disaster Victim Identification: Lessons Learned in

Sri Lanka and Thailand Following the 2004 Tsunami
Dinesh M.G. Fernando
Health Emergeny & Disaster Management Training Centre,
University of Peradeniya (Kandy/Sri Lanka)

Study/Objective: Way forward from lessons learned in DVI.
Background: The management of the dead is often neglected
in disaster management. However, since disasters cause multi-
ple fatalities, the efficient management of the dead, according to
cultural and religious beliefs in a dignified manner is of para-
mount importance.
Methods: The Tsunami was the largest disaster in the recent past,
causing approximately 40,000 deaths in Sri Lanka and 5000 deaths
in Thailand. In Sri Lanka, 95% were locals, while in Thailand,
approximately 80% were foreign nationals from over 30 countries.
Even though, in the initial stages, the management of the dead was
uncoordinated and haphazard in both countries, the necessity to
identify and repatriate the remains of the foreign nationals in
Thailand, resulted in a massive Disaster Victim Identification
(DVI) operation which was set up with the financial, operational
and technical assistance of the international community.
Results: In Sri Lanka, lack of DVI protocol resulted in bodies
being disposed without documentation or identification in
some areas, whereas in others, proper storage, identification and
disposal were done. In contrast, in Thailand, all bodies were
transferred to a single location specifically designed for storage,
autopsy and special investigations in a temporary facility. Ante
mortem data obtained was reconciled with post mortem data
using the Interpol protocol electronically, then checked and
confirmed manually. This approach resulted in the victims
being correctly identified, before release and repatriation to
next-of-kin. Contrary to popular belief, DNA analysis was not
one of the important methods in identification.
Conclusion: This presentation will discuss challenges faced,
lessons learnt and the ideal DVI process, using the Thai operation
as a model and will be supplemented by numerous photographs
taken during the operation as a member of the DVI team. It is
expected that this will create awareness about the international
DVI process amongst those involved in disaster management.
Prehosp Disaster Med 2015;30(Suppl. 1):s34
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ID 238: Africa’s Largest Peace Time Civilian Medevac: The

Response to the 2014 Lagos Church Collapse
Lee Wallis
Emergency Medicine, University of Cape Town (Cape Town/South
Africa)

Study/Objective: 12 September 2014: In a densely populated
informal settlement within Lagos, a guest house belonging to
the pastor T B Joshua’s Synagogue Church of All Nations
collapsed killing 114, including 85 South Africans, and injuring
an unknown number more. Estimates put the injured at around
200; the vast majority were treated and discharged on the same
day at 5 local hospitals. Information flow was very slow; as
details emerged it became clear that there were up to 40 injured
South Africans still in hospital. This presentation will describe
the author’s response to Lagos, the patients assessed, the
working conditions and other challenges, and the repatriation
effort involving the South African Military Health Services.
Background: As per the objective.
Methods: 26 patients were assessed in 5 Lagos hospitals; the
presentation will detail the types of injury, conditions treated,
logistic arrangements and the details of the medevac on 21
September.
Results: A C130 transport plane repatriated 25 injured
South Africans on 21 September, including 2 critically ill. the
medical care was compounded by the underlying health pro-
blems which the patients had been seeking faith healing for at
the church.
Conclusion: This represented the largest peacetime repatria-
tion of injured civilians in African history. there are important
lessons for other such deployments, including the realities of
working in low resource sites.
Prehosp Disaster Med 2015;30(Suppl. 1):s34
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ID 240: The Importance of Moulage, Providing Realism:

An Example of A Hospital Disaster Drill.
Unal Demirtas,1 Mehmet Cetin,1 Gultekin Ozturk,2

Mustafa Ozer1

1. Military Health Services, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Turkish Armed Forces Medical Command (Ankara/Turkey)

Study/Objective: Moulage is the art of creating fake wounds
for the purpose of emergency and other medical and military
training. Moulage may be as complex as using makeup and
theatre techniques such as blood, fractures, burn etc. to provide
elements of realism to the training simulation. The aim of this
study is to create awareness for using moulage at realistic
disaster drill.
Background: A disaster drill is an exercise in which people
simulate the circumstances of a disaster so that they have an
opportunity to practice their responses. Such drills are used to
identify weak points in a disaster response plan and if people do
not practice their responses, they will usually not be prepared
when disaster does happen; while a disaster drill may not
anticipate every potential scenario, it gives people an idea of
how to behave during a disaster.
Methods: Gulhane Military Medical Academy Hospital
Disaster Drill, the volunteers would present an injury card
with their assigned medical conditions, and the personnel who
had moulage course certificate have would made up.
From burns to large contusion and open fractures, nearly 20
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different medical conditions moulage were made according to
scanario.
Results: The ShakeOut focuses on improving emergency
response in three areas: triage, treatment and transportation.
The drill has been completed successfully. Emergency response
teams have correctly identified the wounded, have given med-
ical attention and transportable patients were taken to hospital
on time. All medical staff said that the moulage were fantastic
and realistic.
Conclusion: The condition of readiness of all stakeholders are
tried to increase with these disaster drills. As the disaster sca-
nerio is real-like, disaster response performance will be so suc-
cessfull. The morbid makeup ensures that emergency
responders have realistic-looking victims for disaster prepara-
tion drills.
Prehosp Disaster Med 2015;30(Suppl. 1):s34–s35
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ID 241: The Impact of Terrorism and Imperfect

Mechanism for Disaster Management on Emergency

Trauma Care in Northern Nigeria
Mohammed I. Maitama, Ismaila L. Dahiru, Yau Z. Lawal,
Mike O. Ogirima, Friday S. Ejagwulu, A O. Ahmadu
Trauma And Orthopaedic Surgery, Ahmadu Bello University, Zaria,
Zaria (kaduna state/Nigeria)

Study/Objective: To discuss the challenges in disaster man-
agement in developing countries and make recommendations
on mechanisms for strengthening disaster care in a resource
constraint setting.
Background: Disaster is dramatic, sudden, and unscheduled
events that are often accompanied by large losses of human life,
suffering and affliction to a society or a significant part of it. This
decade has witnessed a steady rise on the activities of terrorists in
the West African sub region ranging from targeted bombings to
mass firearm executions. The magnitude of this type of manmade
disaster is particularly enormous in developing low- and middle-
income countries like Nigeria with underdeveloped disaster ser-
vices and planning leading to disparate unacceptably higher
mortality and morbidity. Standard disaster management protocol
of prevention, preparedness, emergency response, recovery and
rehabilitation should be adequately emphasized and the knowl-
edge made versatile.
Methods: Literature search on the topic, data obtained
from National Emergency Management Agency and consistent
tracking of chronological events on the activities of terrorist group
in the nation’s and international news agencies.
Results: In northern Nigeria, between June 2009 to November
2014, there were about 6500 deaths in more than 500 separate
attacks, with more than 2000 deaths (>30%) in 2014 alone.
Thousands were injured, 1.5 million people were displaced,
properties worth millions of dollars destroyed and socioeconomic
activities severely disrupted. Depleted or overwhelmed health
workers, inadequate facilities for emergency care to cater for mass
casualty, poor infrastructure, telecommunication and access to
disaster site, poor record keeping and planning are some of the
challenges identified.

Conclusion: We recommend establishment of disaster
and emergency medicine department in all teaching hospitals,
inclusion of disaster management course in universities
curriculum, mobilization and training of societies at risk in
disaster prevention and basic pre hospital care and strengthen-
ing of Health institutions and National Emergency
Management Agency with adequate personnel, funds and
equipments.
Prehosp Disaster Med 2015;30(Suppl. 1):s35
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ID 242: Evaluation of an Online Disaster/Humanitarian

Crisis Program
Sida Liu, Poyi Lee, Emily Ying-Yang Chan
Collaborating Centre For Oxford University And Cuhk For Disaster
And Medical Humanitarian Response, The Chinese University of
Hong Kong (Hong Kong/Hong Kong)

Study/Objective: 1. To understand factors that associated with
better online learning outcome. 2. To discuss lessons learnt for
future MOOC development for improving community disaster
literacy and resilience.
Background: Resilience is the ability that to anticipate, with-
stand, respond and recovery from adverse situation. Improved
public awareness and knowledge is a preventive measure to
reduce adverse health impact of disaster and enhance commu-
nity resilience. Collaboration Centre of CUHK and Oxford
University for Disaster and Humanitarian Response
(CCOUC) has been developed and launched an online training
program named Public Health Principles in Disaster and
Medical Humanitarian Response. Massive Online Open
Course (MOOC) is considered a useful tool in modern edu-
cation. Lack of study has been conducted to evaluate the effect
of this remote learning approaches and what predicting factors
may affects participants’ outcomes, particular when it apples to
disaster and humanitarian field.
Methods: Data was obtained from program user registry
(Cohort 1, Jul-Dec 2014). Predictor variables including
demographics, education and training received, work experi-
ence in disaster and humanitarian field. Learning outcome was
measured by the score of course final quiz which consist of 30
questions. Descriptive and Logistics regression analysis was
preformed to identify to factors linked with better learning
outcome.
Results: By end of Cohort 1, 1075 participants has registered
the course, of which 152 (14.1%) has completed the final
assessment. The social-demographic factors and previous
training experience is significantly associated with the learning
outcome. More than 80% of participants indicated that the
online course has fulfilled their exception. Other results will be
presented in the congress.
Conclusion: Online training preprogram is a useful tool to
improve knowledge and skills for participants. Further devel-
opment and research is needed to meet the training needs for
certain sub-population group.
Prehosp Disaster Med 2015;30(Suppl. 1):s35
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ID 244: STREET; Swedish Tool for Risk Estimation at

EvenTs - A Collaborative Risk Assessment Tool for High

Reliability Organizations
Andreas Berner, Tariq Saleem Alharbi, Eric Carlström,
Amir Khorram-Manesh
Surgery, Clinical Sciences, Prehospital and Disaster Medicine Center
(Gothenburg/Sweden)

Study/Objective: The aim of current study is to develop a
validated and generalized HRO collaborative tool in order to
conduct common assessments and information sharing of
potential risks during mass gatherings.
Background: There are an increased number of national and
international events in Sweden and worldwide, which has
resulted in higher risk for unexpected man-made disturbances
for High Reliability Organizations (HROs). As a result, a better
cooperation between three main actors i.e. Police and Rescue/
fire departments and healthcare and also event organizers is
inevitable. Such cooperation may lead to a more accurate risk
and vulnerability analysis, saving lives and money.
Methods: The Swedish resource and risk estimation guide was
used as foundation for the development of the generalized
collaborative tool, by three different expert groups, and then
analyzed. Analysis of inter-rater reliability was conducted
through simulated cases that showed weighted and unweight
k-statistics.
Results: The results revealed a mean of unweight k-value
from the three cases of 0.37 and a mean accuracy of 62% of
the tool.
Conclusion: The STREET collaboration tool showed
acceptable reliability and validity to be used as a foundation for
risk assessment by HRO before major events and mass gath-
ering in a simulated environment. However, the result also
highlights the challenges of creating measurable values from
simulated cases. A study on real events can provide higher
reliability but needs, on the other hand, an already
developed tool.
Prehosp Disaster Med 2015;30(Suppl. 1):s36
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ID 245: STREET - Swedish Tool for Resource Estimation

at EvenTs: A Collaborative Resource Assessment Tool for

High Reliability Organizations
Tariq Saleem Alharbi, Andreas Berner, Eric Carlström,
Amir Khorram-Manesh
Surgery, Clinical Sciences, Prehospital and Disaster Medicine Center
(Gothenburg/Sweden)

Study/Objective: The aim of current study is to develop a
validated and generalized collaborative tool to be utilized of
HRO in order to conduct common resource assessment before
major events and mass gatherings.
Background: With increasing number of national and inter-
national events in Sweden and elsewhere, there is a higher risk
for unexpected man-made disturbances for High Reliability
Organizations (HROs). As a result, cooperation between three
main actors i.e. Police and Rescue/fire departments and

healthcare, but also event organizers is inevitable. Such coop-
eration may lead to a more accurate risk and resource assess-
ment, saving lives and money.
Methods: The Swedish resource and risk estimation guide was
used as foundation for the development of the generalized colla-
borative tool, by three different expert groups, and then analyzed.
Analysis of inter-rater reliability was conducted through simu-
lated cases that showed weighted and unweight k-statistics.
Results: The results revealed a better collaboration ability and
more accurate resource assessment expressed by mean of
unweight k-value from the three cases of 0.44 and a mean accu-
racy of 61% of the tool.
Conclusion: The collaboration tool showed acceptable relia-
bility and validity to be used as a foundation for resource
assessment before major events and mass gathering in a simu-
lated environment. It has a potential to be used before different
events, however, the result also indicates the challenges of
creating measurable values from simulated cases. A study on
real events can provide higher reliability but needs, on the other
hand, an already developed tool.
Prehosp Disaster Med 2015;30(Suppl. 1):s36
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ID 246: Emergency Medical Services in & Around

Durgapur, West Bengal, India: Transportation Time &

Utilization of Emergency Medical Services
Abhinav Anil,1 Saurabh K. Singh,1 Sunil K. Choudhary,1

Anil Kumar2

1. Dept Of Accident & EmergencyMedicine, TheMissionHospital,
Bidhan Nagar (Durgapur/India)

2. Dept Of General Surgery, Patliputa Medical College & Hospital
(Dhanbad/India)

Study/Objective: We analysed the EMS transport in and
around Durgapur with respect to 1) frequency of out of hospital
calls & 2)average time duration(s)/call.
Background: EMS transport in India is a largely under studied
topic, with minimal data available on the time taken in trans-
portation. The average call response time for a triage 1 patient
was 5:19 min, & triage 2-3 patient was 6:47 min, in 2013, in
New York. while the response time for whole of USA was
9.4 mins in 2010-11. Also, the average total time for USA was
36.5 mins in 2010-11. The breakdown of patients transported
by EMS in 2011 in USA was: Inter Hospital Transfer-8.1%,
Field Calls-91.9%. With this background, we decided to con-
duct our study based on the above mentioned parameters.
Methods: Study design- Retrospective Setting- Dept. of
Accident & Emergency Medicine, The Mission Hospital,
Durgapur, West Bengal EMS calls enrolled- 500 Duration-
01.01.2013-31.03.2014 Eligibility Criteria- All calls within
180 km; All calls attended by ACLS Ambulance.
Results: 47 calls (9.4%) -primary responders, 453 calls (90.6%)
–Inter Hospital Transfers. Average speed -33.67 km/hr, while
average traffic speed estimated by google maps was 43 km/hr.
Average transport time per call -78 mins. Average total time per
call -133 mins. Average call response time -56 minutes.
Conclusion: Utilization of EMS is skewed,with greater
emphasis on use for inter hospital transfers. Creating Awareness
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in public, about EMS as primary responders, & encouraging
private EMS systems like 108, as well as increasing the total
number of ambulances, & stationing them at strategic locations,
are the need of the hour.Our EMS Lags behind in terms of quick
transfer of patients. Special congestion free corridors for emer-
gency services can be a solution, as can be the use of technology
like GPS, use of multi coloured ambulance lights.
Prehosp Disaster Med 2015;30(Suppl. 1):s36–s37
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ID 247: Sensitivity of Kaiser Permanente Hazard

Vulnerability Analysis Tool to Prioritize Ebola Outbreak

Planning in a Hospital Emergency Management Program in

Monrovia, Liberia
Chad Priest,1 Josh Mugele2

1. School Of Nursing, Indiana University (Indianapolis/United
States of America)

2. School Of Medicine, Indiana University (Indianapolis/IN/United
States of America)

Study/Objective: This case study describes the efficacy of the
Kaiser Permanente Hazard Vulnerability Analysis (HVA) tool
to prioritize planning for Ebola outbreak planning at the JFK
Medical Center in Monrovia, Liberia (JFK).
Background: Liberia is a post-conflict developing nation in
West Africa that faces predictable health and social challenges,
including an underdeveloped healthcare infrastructure. JFK is
the largest and only tertiary-care hospital in Liberia. In 2013, in
collaboration with the Indiana University Schools of Medicine
and Nursing, JFK began development of a comprehensive
emergency management program. In 2014, an epidemic of
Ebola Virus Disease (EVD) killed four JFK clinicians and
shuttered the hospital for several months.
Methods: In September 2013, the authors conducted an on-
site HVA at JFK that included a physical plant inspection and
the conduct of a workshop with clinical leaders. We used the
Kaiser-Permanente HVA tool commonly used in U.S. hospi-
tals. The tool estimates relative risk of any hazard based on
informants’ beliefs regarding the likelihood of occurrence, three
measures of magnitude (human, property and business impacts)
and three measures of mitigation (preparedness, internal
response and external response). Results of the HVA can be
used to inform emergency management planning priorities.
Results: Highest risk hazards identified from HVA were fires
(100%), resource shortages (100%) and civil disturbances
(100%). Epidemics were rated as highly likely, and one clinician
raised concern about a potential outbreak of VHF. However,
epidemic risk was only 89% as the impact on the physical plant
was deemed minimal. Sadly the clinician who raised the issue
later died from EVD.
Conclusion: We conclude that the Kaiser Permanente tool is
not sensitive enough to prioritize planning for Ebola outbreaks
in low-resource settings with ongoing hazards such as infra-
structure failure. One suggested modification is the reduction in
emphasis on property impact, which may have less overall
impact in an already degraded infrastructure.
Prehosp Disaster Med 2015;30(Suppl. 1):s37
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ID 248: Emergency Prehospital Disaster Response

Training: What’s the State of Play?
Peter D. Horrocks,1 Vivienne Tippett,2 Peter Aitken2

1. Paramedic Science, Queensland University of Technology (Bris-
bane/QLD/Australia)

2. Queensland University of Technology (Brisbane/Australia)

Study/Objective: This study examines the current state of
disaster response education for Australian paramedics from a
national and international perspective and identifies both
potential gaps in content and challenges to the sustainability of
knowledge acquired through occasional training.
Background: As demands for domestic and international dis-
aster response increase, experience in the field has begun to
challenge traditional assumptions that response to mass
casualty events requires little specialist training. The need for a
“streamlined process of safe medical team deployment
into disaster regions”1 is generally accepted and, in Australia,
the emergence national humanitarian aid training has begun
to respond to this gap. However, calls for a national frame-
work for disaster health education2 haven’t received much
traction.
Methods: A critical analysis of the peer reviewed and grey lit-
erature on the core components/competencies and training
methods required to prepare Australian paramedics to con-
tribute to effective health disaster response has been conducted.
Research from the past 10 years has been examined along with
federal and state policy with regard to paramedic disaster
education.
Results: The literature shows that education and training for
disaster response is variable and that an evidence based study
specifically designed to outline sets of core competencies for
Australian health care professionals has never been undertaken.
While such competencies in disaster response have been developed
for the American paradigm it is suggested that disaster response
within the Australian context is somewhat different to that of the
US, and therefore a gap in the current knowledge base exists.
Conclusion: Further research is needed to develop core com-
petencies specific to Australian paramedics in order to stan-
dardise teaching in the area of health disaster management.
Until this occurs the task of evaluating or creating disaster
curricula that adequately prepares and maintains paramedics for
an effective all hazards disaster response is seen as largely
unattainable.
Prehosp Disaster Med 2015;30(Suppl. 1):s37
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ID 250: The Challenges of On-site Coordination of

Medical Support in Disaster Settings
Yosuke Takada,1 Tatsuro Kai,2 Yasuhiro Otomo3

1. Acute Critical Care And Disaster Medicine, Tokyo Medical And
Dental University, Tokyo/japan, DRI (Kobe/Japan)

2. Research, DRI (Kobe/Japan)
3. Acute Critical Care And Disaster Medicine, Tokyo Medical and

Dental University (Tokyo/Japan)

Study/Objective: This report will compare the coordination of
the medical teams responding after typhoon Haiyan and the
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Great East Japan Earthquake (GEJE), and examined the way of
the on-site coordination mechanism.
Background: In the case of Typhoon Haiyan, the FMT
coordination has first introduced FMT Classification, Health
Cluster/ WHO published, on trial basis in the Philippines
2013. WHO-PHL had announced that hold-off the deploy-
ment of new medical team on 15 Nov 2013 (one week passed
from on-set). On the other hand, many health needs still exis-
ted at rural affected area.
Methods: 1) Collect the data of FMT coordination and
management from literature review and key informant inter-
views. 2) Compare the coordination and management view
from organizational structure for health sector response to the
disasters.
Results: The six success factors of this coordination system as
below. 1) Describe the structural organization. 2) Delegation of
Authority to Area Manger. 3) On-Site Coordinator Support
System. 4) Office Work Support System for Information
management. 5) Coordination MTG with reporting system. 6)
Line and Spot system.
Conclusion: The success factors of on-site coordination are 1)
establishing the On-Site Coordination Center to manage
external medical support teams including information man-
agement. 2) Use of Incident Command System would be
beneficial for On-Site Coordination. Especially, delegation of
authority is key point of the management in disaster settings. 3)
The Line and Spot system is enabled bridging of medical ser-
vices from the external support teams which the span of service
varied from a couple of days to weeks.
Prehosp Disaster Med 2015;30(Suppl. 1):s37–s38
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ID 251: Swedish Teen Intoxication with Alcohol or Drugs:

Nine Year Follow up of Hospital Care in Gothenburg
Iulian Preda,1 Margaretha Nolbris,2 Staffan Mårild,2

Gunnel Medina,3 Lena Spak4

1. Pediatric Outpatient Clinic Frölunda, Närhälsan (V Frölunda/Sweden)
2. Pediatric, Queen Silvia Children’s Hospital (Gothenburg/Sweden)
3. Pediatric Emergency Medicine, Queen Silvia Children’s Hospital

(Gothenburg/Sweden)
4. Pediatric Psychiatry, Queen Silvia Children’s Hospital (Gothen-

burg/Sweden)

Study/Objective: Retrospective cohort study.
Background: The network “Karl-Astrid” was created 2000 to
improve hospital care and follow up of teen intoxication. The
medical and psychiatric emergency department were repre-
sented as well as the school ward, social services and the
pediatric outpatient unit. We made a retrospective study in the
second largest city, the youth hospital receiving all intoxicated
patients up to 16 years.
Methods: The patients were identified for the years 1999-
2001 and 2005-2007 by attending reason and ICD 10 diag-
nosis. Deceased patients were identified at follow up 2008 in
the Swedish population register.
Results: Intoxications were constant during 1999 (132), 2000
(119), 2001 (142), 2005 (155), 2006 (153) and 2007 (165). Age

and sex distribution were also constant with twice as many girls.
Alcohol was equally common in boys and girls and more fre-
quent during weekends and Mondays. Drug and mixed intox-
ications occurred evenly during the week. Girls relapse thrice
more often, around 10% in the studied years. Only three
patients died during the nine years of follow up. Teen intox-
ication is by law to be reported to the Social Service. Karl-Astrid
increased intoxication reporting from 30% to 100% and the rate
of patient consent for informing school nurses to a 1/3 of the
admissions.
Conclusion: Teen intoxications, relapses, age and sex dis-
tribution were constant in the studied periods with twice as
many girls. Alcohol was equally common but girls dominate the
tablet intoxication. Hospital admission often signals social risk
and it is important to engage school, Social Services and other
networks around teens in preventive actions.
Prehosp Disaster Med 2015;30(Suppl. 1):s38
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ID 254: An Analysis of Patient Arrivals in an Academic

Emergency Department in Baltimore, Maryland, USA,

During the Heat Wave of July 2012
Matthew J. Levy, Morgan C. Broccoli, Gai Cole, J. L. Levy,
Eili Y. Klein
Johns Hopkins University School of Medicine (Baltimore/MD/
United States of America)

Study/Objective: In July 2012, Baltimore City suffered a 12-
day heat emergency, with temperatures ranging from 90°-104°.
This analysis describes how Baltimore’s July 2012 heat wave
impacted an inner-city academic hospital’s emergency
department (ED).
Background: Heat waves are one of the deadliest weather-
related situations, and climate change is expected to increase
their incidence and severity. Risk factors for heat-related mor-
bidity and mortality include age, chronic disease, and urban
environment. Cities require heat wave action plans individua-
lized to their climates and their given populations, and that
address surge capacity of pre-hospital systems and EDs.
Methods: A review of all Johns Hopkins Hospital ED patients
between 15 April and 15 August for 2008-2013 was performed.
Scatter plots with locally-weighted regression and generalized
additive models were used to examine the relationship between
the daily/hourly number of ED arrivals and corresponding heat
index (HI).
Results: During the study period there were 91,578 total and
246 average daily ED arrivals. Figure 1 summarizes the effect of
the mean HI of the current plus two preceding days on the
number of arrivals in the ED. There were fewer admissions to the
ED on weekends (p< .001). The HI (p< .05) and time
(p< .001) were significantly associated with arrivals, and the effect
of the HI was non-linear, with an increasing number of arrivals
when the mean HI for three days approached 100. Further ana-
lysis found that non-acute patients had a similar pattern (p< .05)
but acute arrivals were not significantly affected.
Conclusion: A statistically significant association between
increased ED volume of low-acuity patients and a three-day
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period of elevated HI was found. The pattern of arrivals related
to changes in HI was nonlinear and appeared to drop off once it
was “too hot outside” (>100°). As a busier ED complicates
patient flow, opportunities exist to adjust staffing and patient
flow planning when anticipating a heat wave.

Prehosp Disaster Med 2015;30(Suppl. 1):s38–s39
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ID 255: Development of Public Health Management

Guideline in Case of Volcanic Ash Dispersion
Soon-Joo Wang1

Department Of Emergency Medicine, Hallym University Dongtan
Sacred Heart Hospital (Hwaseong/Korea)

Study/Objective: The objective of this study is to develop the
public health management guideline in case of volcanic ash
dispersion, for adequate response of disaster medical system
against volcanic eruption in the remote area from volcano.
Background: Volcanoes can pose health hazards between, as
well as during, eruptions; the intensity or magnitude of an
eruption is only loosely associated with the scale of its health
impacts. This paper focuses on the effects and management
guideline of volcanic ashes on human health which is differ in
distance and time. It was found that indirect and long-term
damages are significant in remote areas from the volcanoes,
while the direct and physical damages in adjacent areas are
observed.
Methods: The public health management guideline for volca-
nic ash dispersion had been developed based on the literature
review, on-the-spot survey of related institution or field study of
volcanic region and expert interview. This research had been
performed for three years.
Results: By providing a four-step instructions based on the
PM10 standards in public health management level in case of the
volcanic ash spreading, disease management guideline, hospital
preparedness guideline, pharmaceutical preparations guideline,
medical equipment preparations guideline and the healthcare

system guideline were developed. The core structures of these
guidelines are composed of 4 level with each matching color; level
1 (Blue), level 2 (Yellow), level 3 (Orange), and level 4 (Red).
Conclusion: This public health management guideline for
volcanic ash dispersion is base on the size of the volcanic ash
particle and the four level guideline system was deveolped. It
was found to be important to plan ahead and to place opera-
tional resources for public health management of response
resources.

Prehosp Disaster Med 2015;30(Suppl. 1):s39
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ID 260: Disaster Radio: A Tool to Meet Experienced Needs

After the Haiyan Typhoon
Karin Hugelius,1 Mervyn Gifford,1 Per Örtenwall,2

Annsofie Adolfsson1

1. Institution For Health & Medical Science, Orebro University
(Orebro/Sweden)

2. Department Of Surgery, University of Gothenburg (Gothenburg/
Sweden)

Study/Objective: To describe survivors’ experiences of the
immediate aftermath of a natural disaster and the impact dis-
aster radio made on recovery from the perspectives of the
individuals affected.
Background: The Hayian super typhoon which hit the Phi-
lippines in November 2013 was one of the worst natural dis-
asters in history. In Tacloban, the capital of Region of Eastern
Visayas, the typhoon caused a complete loss of electricity and a
severely damaged infrastructure. In the immediate aftermath of
the typhoon disaster radio was used to disseminate information
and music to the affected population.
Methods: A qualitative design using phenomenological her-
meneutical method was used. Twenty eight persons
between 19-84 years old were interviewed in four focus group
interviews and seven individual interviews, five months after the
disaster.
Results: The overall experience from being in the immediate
aftermath of the disaster was a change in individuals’ sense
of coherence. Needs expressed were to make contact with
family and relatives, to get general information and practical
advice and to find moments of rest and hope again. The
participants described the impact of disaster radio as something
that enabled them to recover by helping them to retake
control of their situation, just for the moment or in a longer
perspective.
Conclusion: Disaster Radio seems to be a way to promote indi-
vidual recovery after a natural disaster. Further studies on the use

Level (color) PM10 (1hour mean)

Level 1 (Blue) < 50 μg/m3

Level 2 (Yellow) 51-100 μμg/m3

Level 3 (Orange) 101-300 μg/m3

Level 4 (Red) >300 μg/m3
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and impact of disaster radio in the response phase after disasters are
suggested.
Prehosp Disaster Med 2015;30(Suppl. 1):s39–s40

doi:10.1017/S1049023X15001284

ID 261: Can Introduction of a Burns Protocol in Paediatric

Emergency Departments Increase Application of Delayed

Active First Aid Cooling for Thermal Burns?
Farooq Pasha,1 Chamika Mapatuna2

1. Dept of Emergency Medicine, Mbc 84, King Faisal Specialist
Hospital and Reserach Centre (Riyadh/Saudi Arabia)

2. Ememrgency Medicine, Leeds Teaching Hospital NHS Trust
(Leeds/United Kingdom)

Study/Objective: To assess whether introduction of a flow-
chart for delayed cooling in to the burns protocol of a dedicated
paediatric emergency department (PED), increases detection of
thermal burns which would benefit from delayed tap water
cooling and application of this first aid measure in PED.
Background: There is evidence to demonstrate delayed tap
water cooling for 20 minutes is effective up to 3hours from a
thermal burn, where initial first aid cooling hasn’t taken place.
Methods: The case notes of all children who attended the
PED with burns over a 3 month period were reviewed, after
introduction of the delayed cooling flowchart in to the paedia-
tric burns protocol. This process assessed the usage of protocol,
identification of patients who would benefit from delayed
cooling (presenting within 3hours since burn) and application
of this first aid measure.
Results: 101 case notes were reviewed. In half of the patients
with burns, the protocol was used and identified the time since
burn in 69% of cases. Out of that 69%, 85% presented within
3hours since burn & were suitable for delayed cooling. 29% of
these suitable patients had documented active tap water cooling
for 20minutes in PED. Out of the total number of patients, in
whom the time since burn was identified, 82% presented within
3hours (49% within the first hour & 33% within 1 to 3 hours)
where delayed active cooling would have been useful.
Conclusion: Delayed active cooling with tap water for 20minutes
in PED would be useful for a significant number patients present-
ing to our department with burns. Usage of the protocol with the
flowchart increased the identification of suitable patients for this
simple first aidmeasure& application of it. Furthermore, this would
give a good first aid learning experience for the parents to take back
to the community.
Prehosp Disaster Med 2015;30(Suppl. 1):s40
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ID 265: Paediatric Trauma: An Experience from a Level

One Trauma Center, India
Sushma Sagar, Maneesh Singhal, Piyush Ranjan, Annu Babu,
Subodh Kumar, Amit Gupta
Trauma Surgery, JPN APEX Trauma Center, AIIMS (New Delhi/
India)

Study/Objective: At level one trauma ceter where more than
50000 patients are seen annually,we wanted to know the

burden of pediatric trauma and the etiology of sustaining these
injuries.
Background: Pediatric trauma is a growing menace in the
developing countries and the burden is not yet established well.
Methods: Data collected at the time of admission of pediatric
patients was analysed retrospectively.300 patients between the
age group of 0-18 yrs admitted between jan 2006 to jan 2012
were included in the study. The outcomes assessed were dura-
tion of hospital stay, ICU stay and mortality.
Results: Among the 300 patients, total number of injuries was
435. 195 patients had isolated organ sytem injuries (65%) while
105 had injuries involving multiple organ systems (35%). Males
were 237 (79%) while 63 patients were females (21%). abdominal
injuries were the most common (27.3%) followed by soft tissue
injuries (17.01%), chest injuries (15.86%), extremity and
bony injuries (14.4%), face and maxillofacial injuries (6.4%), pel-
vic injuries (5.5%), head injuries (4.36%), vascular and nerve
injuries (4.13%), neck injuries (3.21%) and spinal injuries (1.6%).
The average hospital stay was 6.7 days and average ICU stay was
3.4 days. Mortality rate was 3.67% (11 patients).
Conclusion: The incidence of paediatric injuries are on the rise
with most patients sustaining multiple system injuries. Though
the mortality rate is low, establishment of dedicated pediatric
trauma centres may further help in reducing the hospital stay
and mortality among the pediatric population.
Prehosp Disaster Med 2015;30(Suppl. 1):s40

doi:10.1017/S1049023X15001302

ID 267: Management of a Severe Haemophilia: A Child

with Foreign Body Nose Removal in Emergency

Sandeep Sahu,1 Kamal Kishore2

1. Emergency Medicine And Anaesthesiology, Sanjay Gandhi
Postgraduate Institute of Medical Sciences, Lucknow, UP, India
(/Lucknow/India)

2. Anaesthesiology, Sanjay Gandhi Postgraduate Institute of Medical
Sciences, Lucknow, UP, India (/Lucknow/India)

Study/Objective: All the patients with haemophilia, regardless
of the severity of the disease, are at risk of excessive bleeding
during surgery. The complicating factor in management of
haemophilia A is development of antibodies to factor VIII
(inhibitor) after multiple exposures to factor VIII.what are the
recent conses in emergency management of hemophilia patient.
Background: Haemophilia is a bleeding disorder characterized
by prolonged blood clotting time. Individuals with haemophilia
have deficient or defective coagulation (or clotting) proteins in
their bloodstream, which causes the body to bleed uncon-
trollably from even minor injuries. The two most common
forms of haemophilia are: Haemophilia A - characterized by
deficient or defective clotting factor VIII. Haemophilia B -
caused by deficient or defective clotting factor IX. Surgery was
impossible, as even dental extractions were life-threatening
events. The development of recombinant factor VIII con-
centrates has greatly revolutionized the management of hae-
mophiliac patients.
Methods: We are presenting case of 4 yrs male child who was a
diagnosed case of severe haemophilia –A (factor VIII 0%) was
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taking regular treatment in haematology department of our
institute. Presented with foul smelling discharge for two month
with recent episodes of upper respiratory tract infection and
sneezing in ENT outdoor suspected as foreign body (FB). For
confirmation X-ray nasal sinus, CT scan sinuses (irregular soft
tissue density in nasal cavity? FB maxillary sinus left) done that
confirm diagnosis of foreign body. He was on regular follow up
and getting iron preparation orally. History of getting i.v recom-
binant factor VIII once in past.
Results: Factor VIII dose as planned, two vials of (30 U/kg)
factor human recombinant VIII (Hemofil –M, Baxter) given
one hour before shifting in OR than under GA endoscopically
removal was done.
Conclusion: The complicating factor in management of hae-
mophilia A is antibodies to factor VIII (inhibitor). Give recomb
VIII and FFP, use multidisciplinary team.
Prehosp Disaster Med 2015;30(Suppl. 1):s40–s41

doi:10.1017/S1049023X15001314

ID 273: The Impact of Public Health Emergency &

Disaster Management Training Programmes on Sri Lankan

Disaster Managers
Sampath U.B. Tennakoon, Dinesh M.G. Fernando,
Maduja V. Divarathna
Health Emergeny & Disaster Management Training Centre,
University of Peradeniya (Kandy/Sri Lanka)

Study/Objective: Assess graduates of 5 out of 7 National
Public Health Emergency and Disaster Management pro-
grammes on the impact the training has had at personal and
institutional level preparedness and response.
Background: Sri Lanka has been susceptible to natural dis-
asters for millennia but an increasing tendency of occurrence,
leaving behind greater destruction has been observed in the
recent past highlighting the need for preparedness at all levels.
The Health Emergency and Disaster Management Training
Centre (HEDMaTC), Faculty of Medicine, University of
Peradeniya, Sri Lanka, was established in 2005 to train health
and other professionals in management of public health emer-
gencies. HEDMaTC has conducted seven 6-day national
training courses in public health emergency management, ele-
ven 3-day national training courses in sexual and reproductive
health in crises and six 7-day national pre hospital and emer-
gency care training courses.
Methods: 74 (57%) out of a total of 128 trainees completed a
self administered questionnaire consisting of a 14 point
checklist and some open ended questions.
Results: 68% had prepared disaster management plans for their
institutions. 47% had faced crises. 36% had initiated trials or
drills and 34% had used emergency preparedness plans when
handling emergencies. The 47% who faced emergencies agreed
that the knowledge gained from the training helped them face
the emergency confidently. All respondents said they would
recommend the training for their colleagues and 93% requested
refresher courses.
Conclusion: HEDMaTC has been in the forefront of conduct-
ing health emergency and disaster management and sexual and

reproductive health trainings in Sri Lanka. These trainings have
had a positive impact on disaster preparedness in the country by
better preparing medical responders to face emergency situations.
Prehosp Disaster Med 2015;30(Suppl. 1):s41
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ID 274: The Disaster Preparedness Program (DPP): A New

Model for Sustainable Capacity-Building in Disaster Risk

Management
Geoffrey Oravec, Rebecca Chestnutt, Charles W. Beadling
Center For Disaster And Humanitarian Assistance Medicine,
Uniformed Services University of the Health Sciences (Bethesda/
MD/United States of America)

Study/Objective: To demonstrate an effective approach used
by the United States Africa Command (USAFRICOM) for
sustainable capacity building in disaster risk management
through a long-term program focused on whole-of-society
planning at the country, regional and international level.
Background: Since 2009, the Center for Disaster and Humani-
tarian AssistanceMedicine (CDHAM) has implemented DPP on
behalf of USAFRICOM and assisted twelve African nations in
developing a whole-of-society approach to disaster preparedness
and response.
Methods: DPP works to identify key government ministries and
agencies involved in all aspects of disaster preparedness and
response (not limited to health), and assists them in conducting a
comprehensive evaluation of their existing disaster management
capabilities. The country then designs a disaster management
strategic work plan that details specific gaps they want to address
over the next several years. A disaster exercise is utilized to validate
this strategic work plan and identify any additional shortfalls. The
finalized work plan is then used by the government to prioritize
and fulfil immediate needs either internally or through coordi-
nated donor support.
Results: Over the past five years, ten countries have developed
national pandemic influenza preparedness and response plans,
eight African militaries have drafted “military support to civil
authorities” disaster contingency plans, and ten countries have
developed disaster management strategic work plans to build
specific capabilities. To date, one country has used the influenza
plan to effectively prevent the spread of Ebola, and three others
have adapted the plans to meet the immediate threat of this
disease.
Conclusion: DPP has successfully demonstrated a new model
for successful long-term programming focused on a whole-of-
society approach to capacity building in disaster risk manage-
ment. Although outcomes from this type of engagement may
take years to observe, Ebola has highlighted many of the ben-
efits that arise from such an approach.
Prehosp Disaster Med 2015;30(Suppl. 1):s41
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ID 275: First Aid Response Course in Mbarara, Uganda
Nirma D. Bustamante,1 Hilarie Cranmer,2 Miriam Aschkenasy2

1. Emergency Medicine, Massachusetts General Hospital (Boston/
MA/United States of America)
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2. Center For Global Health, Global Disaster Response, Mass
General Hospital (Boston/United States of America)

Study/Objective: Engage the community and key stakeholders
in pre-hospital care as a gateway to improve disaster prepared-
ness in low resource settings.
Background: A key factor in making road traffic accidents the
9th leading cause of death worldwide is minimally existent pre-
hospital care. Studies show the viability of pre-hospital care pro-
grams for community first responders in low resource settings. A
pilot first aid response course was introduced inMbarara, Uganda
at the 2nd largest referral hospital in the country.
Methods: In collaboration with Mbarara University of Science
and Technology (MUST) and Mbarara Regional Referral
Hospital (MRRH), known as the Global Health Collaborative,
forty Ugandan participants were trained using locally sourced
materials in first aid kits, which were given as a resource at the
completion of the course. Curriculum focused on scene safety,
universal precautions, airway, recovery position, wound dres-
sing, tourniquets, splints, and cervical spine precautions.
Ugandan physicians were trained in a train the trainer model.
Each kit included a first aid response card illustrating each skill
and a list of locations, with negotiated prices, where supplies
were obtained. A six-question survey was completed at the end
of the course. Stakeholder meetings were held with the Vice-
Chancellor of MUST, Dean of the MUST Medical School,
Chief of Police, Chief of Fire, Nursing leadership, and
Department Chiefs of MRRH to address the implementation
of a disaster preparedness plan.
Results: Ninety-six percent of participants reported they would
take the course again and would inform their colleagues about the
course. All key stakeholders agreed that this model was useful and
should be incorporated in future curriculum and collaborations.
Conclusion: A key initial step in building a robust disaster
preparedness system in low resource settings includes a train the
trainers model through a first aid responder course that includes
locally resourced first aid kits and key stakeholder involvement.
Prehosp Disaster Med 2015;30(Suppl. 1):s41–s42
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ID 276: The Development of Role Descriptions of Triage

Nurse in Emergency Departments: A Delphi Study

Amir Mirhaghi,1 Abbas Heydari,2 Reza Mazlom,2 Asra Nassehi,3

Mojtaba Jafari4

1. Department Of Medical Surgical Nursing, Mashhad University of
Medical Sciences (Mashhad/Iran)

2. Mashhad University of Medical Sciences (Mashhad/Iran)
3. Kerman University of Medical Sciences (Kerman/Iran)
4. Bam University of Medical Sciences (Bam/Iran)

Study/Objective: The aim was to develop a role description of
triage nurse relying on the experts.
Background: Triage nurse plays a pivotal role in the emergency
department. However some researchers tried to expand role of
triage nurse, remarkable discrepancies exist among scholar
communities.
Methods: A modified Delphi study consists of 3 rounds was
performed from March 2014 to October 2014. In the first round,

an extensive review of the literature was conducted. Expert selection
was conducted through a purposeful sample of 38 ED experts.
Results: Response rate for the second and third rounds were 37%,
58%. Average age of panelists was (38.42±5.94). 39 from 54 items
were reached to the final round. Prioritizing had the higher
agreement and least agreement on triage related interventions.
Conclusion: Triage nursing as a relatively new role for nurses is a
challenging role in a dynamic environment which needs significant
development to be practiced. Comprehensive educational pro-
grams and developmental research are required to support diag-
nostic and therapeutic interventions in triage practice by nurses.
Prehosp Disaster Med 2015;30(Suppl. 1):s42
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ID 277: How Does Emergency Severity Index Work in the

Emergency Department?
Amir Mirhaghi,1 Hadi Kooshiar,2 Abbas Heydari,2 Habibollah
Esmaeili2

1. Department Of Medical Surgical Nursing, Mashhad University of
Medical Sciences (Mashhad/Iran)

2. Mashhad University of Medical Sciences (Mashhad/Iran)

Study/Objective: This study aimed to determine the impact of
the emergency severity index (ESI) triage scale in the emer-
gency department.
Background: Hospital triage scale in emergency departments
needs to be valid and reliable. Lack of sufficient data exists on
triage scale rigor in emergency departments of Iran.
Methods: A single-center study was conducted. Proportion of
triage categories allocated to high-risk patients admitted to high-
acuity departments was examined in observational period in June
2012 and May 2013. True triage score was reported based on
patients` paper- based scenario questionnaire. Interrater reliability
was assessed using unweighted kappa. Concordance among
experts, nurses and physicians was examined. The Chi-square test
and Kappa statistics was used for statistical analysis.
Results: Triage decisions regarding high-risk patients before and
after implementation period are independent from each other
(χ2 = 22.254; df = 1; p<0.00) and more high-risk patients were
recognized after implementation of the ESI. Overall agreement
and concordance were (79%) and (κ = 0.54) among nurses;
(71%) and (κ = 0.45) among physicians, (85%) and (κ = 0.81)
among experts, respectively. Correct triage decisions among
clinicians were increased after implementation of the ESI.
Conclusion: The ESI as valid and reliable tool improving
desirable outcomes` in the emergency department has been
recommended but it may not reveal optimal outcomes in
developing countries comparing to what have been achieved in
the developed countries. In addition, patient influx in ESI level
II could create considerable controversy with clinicians.
Prehosp Disaster Med 2015;30(Suppl. 1):s45
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ID 278: Reducing the Impact of Mass Gatherings on Local

Emergency Department Services: A Case Study from the

United Kingdom

Kate Bunyan,1 Kate Miller2

1. MB Medical Solututions (Chichester/United Kingdom)
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2. St Richard’s Hospital Accident And Emergency Department,
Western Sussex Hospitals NHS Foundation Trust (Chichester/
United Kingdom)

Study/Objective: What is the role of a robust risk assessment
in identifying on-site medical service requirements at a Mass
Gathering?
Background: In the UK the onus is placed on event organisers
to use a risk assessment approach to determining the necessary
medical cover required at Mass Gatherings. This paper reviews
the risk assessment applied for an event in the South of England
and analyses whether the risk assessment led to a provision of
care that minimised the impact on the local National Health
Services.
Methods: The event risk assessment was evaluated by review-
ing the number and types of presentation to the on-site medical
service and the number of those successfully treated on-site.
Analysing the Accident and Emergency department caseload in
the weekends prior to and after the event, and comparing it to
the weekend of the event, was also used to evaluate the success
of the medical service.
Results: A broad case mix was seen by the on-site medical ser-
vice, as might be expected through the local emergency medical
services. The majority of these cases were treated on site. This
suggests the services that were provided as a result of the risk
assessment were suitable for the event. A drop in attendances to
the local Accident and Emergency department was seen on the
weekend of the event compared to the weekends around it. A
discussion is presented around the potential reasons for this.
Conclusion: Responsible event organisers will ensure their
event is delivered with minimal impact on the services of the
local community. The risk assessment performed by event
organisers when planning medical care should consider the
impact on the community in additional to meeting the
immediate urgent needs of those attending the event. Providing
sophisticated on-site medical services that go above first aid
provision can be demonstrated to meet this requirement.
Prehosp Disaster Med 2015;30(Suppl. 1):s42–s43
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ID 279: Italian Civil Protection-ARES Advanced Medical

Post Mobilization Strategies for Hayan Typhoon: Have the

Materials Been Properly Selected?
Barbara Gabrielli,1 Mario Caroli,2 Pier Luigi Ingrassia,3

Francesco Della Corte,3 Luca Ragazzoni3

1. Medicina E Chirurgia D’accettazione E D’urgenza, ASL Vercelli
Ospedale Sant Andrea (Vercelli/Italy)

2. Medicina E Chirurgia D’accettazione E D’urgenza, Ospedali
Riuniti di Ancona (Ancona/Italy)

3. Crimedim - Research Center In Emergency And Disaster
Medicine, Università del Piemonte Orientale (Novara/Italy)

Study/Objective: To assess the effectiveness of the current
mobilization strategy adopted by ARES Marche, Italian Civil
Protection, to predict the number of resources needed for the
first week of medical response after a typhoon.
Background: Rapid deployment of adequately equipped
medical teams to assist disaster victims requires good

intentions, but also appropriate preparation. Currently there is a
Foreign Medical Teams (FMTs) international classification
according to level of care, size, capacity and capabilities to
deliver predefined services[i]. However, medical supplies and
equipment in terms of quantities still remain a grey zone. [i]
Classification and minimum standards for FMT in sudden
onset disasters-WHO 2013.
Methods: A descriptive study comparing the number of
resources allocated (drugs, equipment and devices) before the
deployment and the actual resources used during the first week
of medical response in Philippines’ Hayan Typhoon by ARES
Marche Advanced Medical Post (AMP) was performed.
Results: The Italian AMP activity started 15 days after the dis-
aster and was located at Burauen, Leyte. The storage was adapted
to the local requests for a 7-day self-sufficiency and the treatment
of 150 patients/day (50 severe patients and 100 stable patients)
according to the FMTs classification. At the departure, con-
sidering materials mainly used to respond to a typhoon, the
mobilization strategy estimated: analgesics: 4370 pieces (pills/
vials); antibiotics 17477: pieces (pills/vials); gauzes: 6456 pieces;
gloves: 5020 pieces; ECG system: 1; ultrasound maker: 1 During
the first week, 877 patients were treated using: analgesics: 159
pieces; antibiotics: 169 pieces; gauzes: 2000 pieces; gloves: 1809
pieces; ECG machine was used 28 times; ultrasound 47 times.
Conclusion: The study demonstrated that the current mobiliza-
tion strategy adopted by ARESMarche overestimated the number
of resources needed for the first week of medical response after a
typhoon. This result confirms the necessity to create a mathema-
tical model to predict the storage required before the deployment.
Prehosp Disaster Med 2015;30(Suppl. 1):s44
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ID 282: KAT-TAG (Korean Acute Triage-TAG): Proposal

for a Re-triageable, Visibility Enhanced Triage Tag
Minjung K. Chae, Sung Yeon Hwang, Tae Rim Lee, Tae Gun
Shin, Min Seob Sim, Ik Joon Jo, Keun Jeong Song, Joong Eui Rhee,
Yeon Kwon Jeong, Won Chul Cha
Emergency Medicine, Samsung Medical Center (Seoul/Korea)

Study/Objective: The goal of this manuscript is to propose a
triage tag system, KAT-TAG (Korean Acute Triage-TAG).
Background: Triage tags play critical roles during initial stage
of disaster by categorization, documentation, and communica-
tion of patient conditions. Although numerous types of tags
were introduced to markets, many of the triage tags still present
short-comings and inefficiency.
Methods: Extensive review on literature and products were
performed. The commonly used triage tags were chosen for
analysis. A project group of disaster experts and industrial
designers listed common problems of previous triage tags.
Then, the same group suggested designs to satisfy suggested
requirements.
Results: The most commonly used triage tags wereMET-TAG
(Medical Emergency Triage tag) or SMART tag, designated as
official triage tags across the US and Europe. The MET-TAG is
very simple and based on a ‘tear off’ mechanism, which makes it
difficult to re-triage. Although the SMART tag has good
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visibility and re-triage capability, its sleeve makes it difficult to
read or write clinical information. To overcome these problems
with prior tags, a new design was proposed. Essential features
include: enhanced and identical visibility from both side, cap-
ability to triage and re-triage easily and capability to read and write
clinical information easily. In addition to essential features, minor
features such as material requirements were also suggested. These
include durability, and water resistance without the need of an
accessory component. From analysis of current products and
necessary features, we were able to develop a new concept triage
tag that fit to needs of disaster.
Conclusion: We would like to suggest KAT-TAGas a new type
of triage tag system that is re-triageable with enhanced visibility.
Prehosp Disaster Med 2015;30(Suppl. 1):s43–s44

doi:10.1017/S1049023X15001405

ID 283: Management of EMS in Georgia, Our Experience
Nino Lochoshvili,1 Kakhaber Chikhradze,2 Tamara
Zhorzholiani,2 Mariam Burduli,2 Mariam Kekenadze2

1. Emergency, LLC “Emergency Medical Service” (Tbilisi/Georgia)
2. LTD “Centre Of Referral Assistance” (Tbilisi/Georgia)

Study/Objective: Georgia is a country in the Caucasus region.
Located at the crossroads of Asia and Europe. Population of
Georgia is approximately 4 million. In 2011 innovative reforms
were implemented in health care system. Various services, that
once were under administration of Georgian government, were
given to private sector and insurance companies with some
obligations. Providing of emergency medical assistance in 8
regions was given up to LLC “Emergency medical service”.
Background: Functioning of service during that time was full
of errors: The auto park was demolished and equipment was out
of date. This service was funded by global budget.
Methods: Our organization started implementing innovative
programs, in particular: Operative center staffed with middle
educated personal was abolished and Central operative center
was formed in Tbilisi. staff members with high medical edu-
cation were selected and trained according to PHTLS, BLS
courses. Income call was represented as electronic message on
screen and after that operator reported message to brigade.
Operator aimed to obtain some information and double check
it, to make sure that incorrect or false call was avoided. Direc-
tors of regional branches were responsible for their own branch.
Medical assistance services was under control. Medical guide-
lines and protocol were created for operators and for doctors.
Medical personal was trained. for: “Prehospital emergency
care“, Drivers were trained for “Rescue course”. The auto park
was renovated “pool” type ambulance vehicles were changed for
high performance automobiles. GPS service was added all
ambulance. Vehicles were equipped with Cardio monitors,
defibrillators, immobilizing splints and products for fixation.
Results: Late arrival after income call was eradicated. Service
was functioning properly without any errors.
Conclusion: The introduction of new technologies and
retraining of medical stuff, gave rise to the improvement of
EMS quality within the same funding conditions.
Prehosp Disaster Med 2015;30(Suppl. 1):s44
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ID 284: Emergency Preparedness: Familiarity of Emergency

Personnel in 4 Hospitals of Northern Region, Malaysia
Nurul’Ain Ahayalimudin, Ahmad Nu’Man Abdul Rahman
Critical Care Nursing, Kulliyyah Of Nursing, International Islamic
University Malaysia, Kuantan (Pahang/Malaysia)

Study/Objective: To identify emergency healthcare personnel
of four hospitals of northern region on the familiarity towards
emergency preparedness and its associated factors.
Background: Emergency preparedness is important, as it will
reduce the impact after the disaster. SinceMalaysia received less
disaster, familiarity had become a gap as unfamiliar with dis-
aster will cause incompetency in management, skills, knowledge
and many more.
Methods: A quantitative comparative cross-sectional study
design. The data were collected from 192 emergency personnel
by using Emergency Preparedness Information Questionnaire
(EPIQ) based on inclusion and exclusion criteria.
Results: The mean of familiarity of emergency personnel by
hospitals are HTF = 2.72, HSB = 2.72, HPP = 2.42 and
HRPB = 2.52. There is a significant association between age
and familiarity for 3 hospitals as p< 0.05 with HSB
(p = 0.005), HPP (p = 0.019) and HRPB (p = 0.000). There
is also a significant association between working experience and
familiarity in HSB (p = 0.002), HPP (p = 0.044) and HRPB
(p = 0.000) as p< 0.05. Apart from that, there is a significant
association between involvement in disaster response with
familiarity in HSB (p = 0.023), HPP (p = 0.013) and HRPB
(p = 0.003) as p< 0.05. Besides, there is a significant associa-
tion also between attended disaster-related education/training
with familiarity in HTF (p = 0.022), HSB (p = 0.000) and
HRPB (p = 0.000) as p< 0.05. Result revealed there is no
significant difference among those 4 hospitals as p> 0.05.
Conclusion: Results revealed that age, working experience,
involvement in disaster response and involvement in disaster-
related education/ training are significantly associated with
familiarity. However, there is no significant difference between
familiarities of emergency personnel in four hospitals. It was
expected that more education and training will be conducted by
the department, or even at states level in order to improve
familiarity of emergency personnel on emergency preparedness.
Prehosp Disaster Med 2015;30(Suppl. 1):s44
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ID 289: Post-Hurricane Sandy Needs Assessment of

Chronic Care Facilities in the Rockaway Peninsula
Lynn Jiang,1 Christopher Tedeschi,2 Saleena Subaiya2

1. Columbia College of Physicians and Surgeons (New York/NY/
United States of America)

2. Emergency Medicine, Columbia University Medical Center (New
York/NY/United States of America)

Study/Objective: We will conduct a post-Sandy needs assess-
ment survey of chronic care facilities in the Rockaway Peninsula
to identify their needs during Sandy, assess preparedness,
and evaluate the adequacy of prior disaster plans. This will be
one of the few studies to examine which specific resources were
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needed and describe the efficacy of disaster planning and relief
efforts.
Background: Hurricane Sandy was a tropical cyclone that
devastated much of New York City in 2012, particularly
affecting the Rockaway Peninsula. Despite the difficulties
chronic care facilities experienced, there is little published
research formally evaluating their specific needs and challenges
during Hurricane Sandy.
Methods: A cross-sectional survey two years after Sandy will
gather information regarding access to utilities and relief assis-
tance as well as perceptions of preparedness. We identified all
chronic care facilities located in the ZIP codes 11691-11694 in
the Rockaways [Figure 1]. Facilities were approached with a
goal of at least two surveys per facility representing staff mem-
bers from administrators, caregivers, or facilities personnel.
Subjects completed a structured interview-based survey for
quantitative analysis which also included a free-response section
which was audio recorded for qualitative analysis.
Results: Results will be presented at WCDEM 2015. Quan-
titative data will be presented as frequencies. Qualitative data
will be analyzed for repetitive patterns using tk software/
method.
Conclusion: We hope to identify trends in chronic care facil-
ities’ experiences during Sandy, highlighting resources of par-
ticular need with the aim of developing recommendations for
policymakers and disaster planners in similar circumstances.
The efficacy of previous plans will also be examined. As little
data exists regarding this vulnerable population, this study
allows for a better understanding of chronic care facilities’ needs
in order to develop more informed disaster preparedness plans
and facilitate planning to provide the unique resources this
vulnerable population needs during disasters.

Prehosp Disaster Med 2015;30(Suppl. 1):s44–s45
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ID 292: Reperfusion Delays Amongst Patients with

ST-Segment Elevation Myocardial Infarction with

Non-Chest Pain Presentations in Singapore
Andrew F Ho,1 Huili Zeng,2 Pin Pin Pek,3 Wah Win,4

Terrance Siang Jin Chua,5 Tian Hai Koh,5 Khuan Yew Chow,2

Marcus Eng Hock Ong3

1. Emergency Medicine Residency Program, SingHealth Services
(Singapore/Singapore)

2. National Registry Of Diseases Office, Health Promotion Board
(Singapore/Singapore)

3. Department Of EmergencyMedicine, Singapore General Hospital
(Singapore/Singapore)

4. Saw Swee Hock School of Public Health (Singapore/Singapore)
5. Cardiology, National Heart Centre (Singapore/Singapore)

Study/Objective: Early reperfusion therapy in the patients
experiencing ST-segment elevation myocardial infarction
(STEMI) can improve outcomes. Silent myocardial infarction
is linked to poor outcomes but little is known about the effect
on treatment delays.
Background: We aimed to characterize STEMI patients pre-
senting to Emergency Departments (ED) in Singapore without
complaints of chest pain. Primary outcome is door-to-balloon
time. Secondary outcomes include 30-day mortality and
cardiogenic shock.
Methods: We analyzed STEMI patients enrolled by SMIR
from January 2010 to December 2012. We excluded patients
who were transferred, occurred while inpatient or suffered car-
diac arrest out-of-hospital or in the ED. Multivariate analysis
was used to examine independent factors associated with pro-
portion door-to-balloon time more than 60 min.
Results: During the study period, SMIR enrolled 6412
STEMI patients. 4667 patients qualified for analysis, giving an
annual community STEMI rate of 27.8/100,000 population.
12.9% presented without chest pain. They presented with
breathlessness (53.4%), diaphoresis (24.0%), syncope (6.0%),
and electrocardiogram changes (15.3%). These patients were
more likely older, female, obese, Chinese, smokers, and have
concomitant hypertension, dyslipidemia, diabetes and coronary
artery disease. They have longer median door-to-balloon times
(78 vs 63 minutes, p< 0.01), shorter median symptom-to-door
times (102 vs 148 minutes, p< 0.01), but no significant dif-
ference in symptom to balloon time. After multivariate analysis,
they are independently associated with door-to-balloon
>60 minutes (OR 5.96, p< 0.01). They were less likely to
receive primary percutaneous coronary intervention (27% vs
75.6%, p< 0.01). They have higher rates of cardiogenic shock
(15.1% vs 5.2%, p< 0.01), supraventricular arrhythmias (95.6%
vs 86.7%, p< 0.01), acute renal failure (13.5% vs 3.7%,
p< 0.01). They have higher 30-day mortality (31.3% vs 4.5%,
p< 0.01).
Conclusion: STEMI patients commonly present without
chest pain. They are independently associated with longer door-
to-balloon times and higher mortality. Targeted effort is
required to improve diagnostic and treatment efficiency in
this group.
Prehosp Disaster Med 2015;30(Suppl. 1):s45
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ID 293: Core Competencies of Medical Staff in Respect of

CBRN Emergencies: A Training Course
Ahmadreza Djalali, Francesco Della Corte, Pier Luigi Ingrassia
Crimedim, Università degli Studi del Piemonte Orientale (Novara/Italy)

Study/Objective: The objective of this study is to determine
competencies of medical staff for responding to CBRN emer-
gencies, and their educational needs to fulfil these
competencies.
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Background: Training and education is a key element of health
system preparedness for possible disasters and crisis, such as
CBRN emergencies. To manage CBRN emergencies need
special capabilities of health system responders including hos-
pital staff. Medical staff should have sufficient knowledge and
skill to control contamination, toxic and psychological impacts
of CBRN events. A competency based training curriculum was
developed in this study.
Methods: This study was conducted in 2014, a part of a Eur-
opean Project. Core competencies of medical responders to
CBRN emergencies were defined on the basis of review litera-
tures and experts’ consensus. The target group was classified in
4 sets, as: pre-hospital responders, medical staff in emergency
department, supportive staff in emergency department, man-
agerial staff. Training topics, and relevant duration and method
of teaching was defined.
Results: The course consists of different topics, as: threat iden-
tification and risk analysis, health effects of CBRN agent, plan-
ning and organization of medical chain, hospital incident
command system, safety and protective equipment, decontami-
nation, psychological support, communication and information
management, ethical consideration, resources and surge capacity.
For each of 4 target groups, the educational topics were chosen.
As educational method, a blended approach was chosen, consists
of 20 h e-learning, 3 h lecture, and 13 h drill and exercise.
Conclusion: Core competencies based training curriculum
with a comprehensive and integrated view of whole medical
chain in responding to CBRN emergencies will enhance pre-
paredness of medical system in face of disasters. A blended
method of education could be the best choice of teaching
method that let all medical staff to attend same training pro-
grams, despite time and location differences.
Prehosp Disaster Med 2015;30(Suppl. 1):s45–s46
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ID 294: What are the Research Needs for the Field of

Disaster Nursing? An International Delphi Study
Jamie Ranse,1 Alison Hutton,2 Rhonda Wilson3

1. University of Canberra (Canberra/ACT/Australia)
2. School Of Nursing AndMidwifery, Flinders University (Adelaide/

SA/Australia)
3. University of New England (Armidale/ACT/Australia)

Study/Objective: The aim of this research was to determine
the international research priorities for disaster nursing.
Background: Internationally there is an increasing amount of
peer-reviewed literature pertaining to disaster nursing. The
literature includes personal anecdotes, reflections, and accounts
of single case studies. Furthermore, issues such as the will-
ingness of nurses to assist in disasters, the role of nurses in
disasters, leadership, competencies, and educational prepared-
ness for nurses have been the focus of the literature.
Methods: This research used a three-round Delphi technique.
The first round used a face-to-face workshop to generate
research statements with nursing members of the World
Association for Disaster and Emergency Medicine
(WADEM). The second and third rounds included the rank-
ing of statements on a 5-point Likert scale with nursing

members of WADEM and the World Society of Disaster
Nursing (WSDN). Statements that achieved a mean of four or
greater were considered a priority and progressed.
Results: Participants were from multiple countries. Research
statements were generated in the areas of: education, training,
and curriculum; psychosocial; strategy, relationship, and net-
working; and clinical practice. Psychosocial aspects of disaster
nursing ranked the highest, with five statements appearing in
the top ten research areas, followed by statements relating to:
education, training, and curriculum; clinical practice; and
finally, strategy, relationship, and networking.
Conclusion: Future disaster nursing research should focus on
the area of psychosocial aspects of disaster nursing, in particular,
both the psychosocial needs of a disaster-affected community and
the psychosocial wellbeing of nurses who assist in disaster health
activities.
Prehosp Disaster Med 2015;30(Suppl. 1):s46
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ID 297: Advancing Effective Communication of Public

Health Guidance to Emergency Department Clinicians in

the Setting of Emerging Public Health Incidents
Yasmin Khan,1 Sarah Sanford,1 Kieran M. Moore,2 Doug
Sider,3 Gary Garber,4 Sam Sabbah,5 Brian Schwartz1

1. Emergency Preparedness, Public Health Ontario (Toronto/ON/
Canada)

2. Kingston Frontenac Lanark Addington Public Health (Kingston/
ON/Canada)

3. Communicable Diseases, Public Health Ontario (Toronto/ON/
Canada)

4. Infection Prevention And Control, Public Health Ontario
(Ottawa/ON/Canada)

5. Emergency Department, University Health Network (Toronto/
ON/Canada)

Study/Objective: To explore current practices, barriers and
facilitators for communicating public health (PH) guidance for
emerging public health incidents (EPHIs) from the perspec-
tives of emergency department (ED) clinicians and PH physi-
cians in the province of Ontario, Canada.
Background: All-hazards EPHIs such as emerging infectious
diseases, outbreaks and extreme weather emergencies pose
challenges in disseminating information and guidance from PH
organizations to front-line clinicians. The ED represents the
front line of the acute care system where clinicians confront
numerous issues related to emerging health threats. A knowl-
edge gap exists regarding effective communication of PH gui-
dance (e.g., laboratory testing, clinical management,
appropriate infection prevention and control measures) to ED
clinicians in the context of EPHIs or other PH emergencies;
addressing this gap can promote greater resilience within the
health system to emergencies.
Methods: We conducted a qualitative study to investigate the
study objective using in-depth, semi-structured interviews. The
sample consisted of PH senior decision-makers and ED clin-
ician administrators in Ontario, Canada to examine both per-
spectives. Interviews explored channels, frequency and content
of communications, as well as how specific contexts shape
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or frame communication about EPHIs from PH to ED
clinicians.
Results: Results will be presented for EPHI communication
practices as they relate to specific contexts (e.g., institutional/
organizational, systems, interpersonal). Barriers and facilitators
to communication will focus on the following themes:
coordination and consistency of information; pathways and
points of contact through which messages flow; and features of
communication particular to EPHIs, such as communicat-
ing guidance under conditions of uncertainty or perception
of risk.
Conclusion: This study presents findings on barriers and
facilitators to effective communication of PH guidance to ED
clinicians in Ontario, Canada which will inform research to
improve practice and contribute to enhancing resilience within
the health system.
Prehosp Disaster Med 2015;30(Suppl. 1):s46–s47
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ID 298: Preparing and Deploying a Training Program for

Mass Casualty Incident Preparedness for Emergency

Medical Providers in Karachi, Pakistan
Shawn D'Andrea,1 Payal Modi,1 Usha Periyanayagam,1 Junaid
Razzak,2 Stephanie Kayden1

1. Emergency Medicine, Brigham and Women’s Hospital (Boston/
MA/United States of America)

2. Emergency Medicine, Aga Khan University (Karachi/Pakistan)

Study/Objective: To decrease morbidity and mortality among
persons injured inMass Casualty Incidents (MCI’s) in Karachi,
Pakistan.
Background: Karachi has a population of over 20 million, is
vulnerable to multiple potential natural disasters, and experi-
ences frequent man-made MCI’s including bombings and
coordinated terrorist attacks.
Methods: An assessment conducted in 2013 identified little
MCI response training among emergency medical personnel in
Karachi. An MCI response training program, including
didactic and simulation components, was designed in colla-
boration with local stakeholders. One training was designed for
hospital personnel and a second training was created for pre-
hospital providers. A post-course evaluation form was devel-
oped to assess program effectiveness and quality.
Results: Two training sessions were conducted targeting both
hospital and pre-hospital personnel. Each training program
occurred over two days and the curricula were customized for
the Karachi context and the abilities and resources available to
the students. The hospital training included 50 physicians from
four regional hospitals who were instructed on incident com-
mand, triage, medical care, media interface, and security. A
separate training program of 55 pre-hospital providers included
paramedics, police, navy, and medical students. Course feed-
back revealed overall satisfaction among participants regarding
course content and multiple opportunities for improvement
including increasing Urdu-based lecture content. Of the 48
provider who provided feedback, 46 (95.8%) stated they were
very likely to recommend the course. Most providers felt that

the course provided relevant information, scoring 3.43 on a 4
point scale. Based on this feedback the curricula were modified
and translated to Urdu and subsequent training sessions have
been conducted by Pakistani partners in Karachi.
Conclusion: AnMCI response and preparedness curriculum fills
an unmet need and can be effectively implemented with the part-
nership of local collaborators in middle-income countries such as
Pakistan. Further MCI morbidity and mortality data is needed to
assess the impact of such programs in Karachi, Pakistan.
Prehosp Disaster Med 2015;30(Suppl. 1):s47
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ID 299: Global Health and Nursing: Teaching Disaster

Nursing in at Hiroshima Peace Seminars
Kristine Gebbie,1 Maria De Valpine,2 Anna Carlson,3 Maria H.
Jimenez,4 Michiko Moriyama,5 Elizabeth Ari6

1. Flinders University (Adelaide/Australia)
2. Department Of Nursing, James Madison University (Harrison-

burg/VA/United States of America)
3. Department Of Care Sciences, Malmo University (Malmo/

Sweden)
4. School Of Nursing, Universitat Rovira I Virgili (Terragona/Spain)
5. Department Of Nursing, Hiroshima University (Hiroshima/

Japan)
6. Department Of Nursing, Universitas Katolik Parahyangan

(Jakarta/Indonesia)

Study/Objective: Nursing schools participating in the Inter-
national Network of Universities program on global citizenship
developed a workshop on disaster nursing to develop nurses
who are able to:
∙ Communicate clearly to a group which is culturally and lin-
guistically diverse

∙ Identify key nursing actions to be taken in a disaster
∙ Identify resources critical to nursing care in a range of disaster
settings

∙ Describe how nurses fit into broader disaster planning,
response and recovery activities.
This presentation will review the structure of the learning

experiences and the evaluation material collected.

Background: The International Network of Universities
(INU) presents courses with a theme of global citizenship in
Hiroshima during the anniversary week of the WWII atomic
bombing. Nursing schools from 6 universities developed a
workshop with a focus on disaster nursing. While some nurses
will be part of disaster teams most will be receiving transported
victims & caring for other patients. Most will not be specialists,
yet all require basic disaster nursing skills in order to be effective
in response.
Methods: The 6 day interactive workshop has 20 students from
participating universities, taught in English by faculty from par-
ticipating schools. Lectures and other activities occur between
small group sessions. Scenarios encourage students to think about
how they might manage particular health conditions in a com-
munity in the event of a disaster.
Results: Evaluation included pre- and post-course assessment
of core disaster competencies for health professionals, and
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extensive post-course assessment of the learning experience.
All responses were in the highly positive direction, though the
pre- to post- course change was limited by knowledge prior to
the course, possibly due to student attention to pre-course
readings.
Conclusion: This approach to building a larger international
community of nurses prepared to be a part of disaster response is
successful but very intensive. Replication would be difficult
without the backup of the entire INU network.
Prehosp Disaster Med 2015;30(Suppl. 1):s47–s48
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ID 300: Promote Awareness of the Critical Role of

Sustaining Technology and Utilities in Healthcare

Institutions Facing Disaster by Exploring the Development

and Establishment of an International Center for

Information and Training of Health Technology Managers

on Disaster Preparedness
Yadin David,1 Cari Borras,2 Fred Hosea,3 Douglas Dreps4

1. Ifmbe, Biomedical Engineering Consultants, LLC (Houston/TX/
United States of America)

2. Httg, IUPESM (York/United Kingdom)
3. Kaiser Permanente (San Francisco/CA/United States of America)
4. Clinical Engineering, Mercy Health System (St. Louis/MO/

United States of America)

Study/Objective: Promote awareness of critical role of sustaining
technology and utilities in healthcare institutions facing disaster by
exploring development and establishment of international center
for information and training of health technology managers on
disaster preparedness and situation-awareness methodologies.
Background: Review of disasters that affected healthcare
institutions suggests a need to make technological systems more
robust and better trained users about disaster preparedness. The
burden is magnified due to ever growing critical dependency on
technology, i.e. central oxygen, vacuum, nuclear, radiological
equipment, communication systems.
Methods: The need for a training center based on a case study
of the impact on several hospitals: a flood from tropical storm
affected several hospitals and their technological systems in
Houston, Texas, 2001. The problems caused by rising water,
the immediate response, the recovery efforts and the financial
losses will be analyzed. This will also include the transfer of
learned lessons to environment of resource-poor countries.
Results: Water caused shutdown of electrical, air, vacuum sys-
tems and submerged areas containing radiological equipment.
Patients had to be evacuated, unfortunately four patients died,
research animals, and years of investigation data lost. The case
shows lack of technology-focused plans for triaging healthcare
systems and of training programs. There was lack of understanding
of systems (including networks) and devices’ vulnerability, espe-
cially when multiple systems crushed. The possibility of unique
hazards like those from radiation-emitting devices and radioactive
materials, other biomedical equipment such as mechanical venti-
lators were considered last. Prioritization of backup and strength-
ening resilience of technology prior to disaster and during disaster
were a last minute approach. The recovery focused on

commissioning technologies critical to life. Had the facility been
better prepared, lives and financial losses would have been
minimized.
Conclusion: Disaster preparedness plans in healthcare insti-
tutions must include knowledge of the vulnerabilities they may
face and plans to mitigate risk of operations disruption due to
technology and utility issues.
Prehosp Disaster Med 2015;30(Suppl. 1):s48
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ID 301: Disaster Management: Legacy in a University

Hospital in Brazil
Ivana Trevisan, Regina R. Witt, Sandra M. Marin
Escola De Enfermagem, Universidade Federal do Rio Grande do Sul
(Porto Alegre/Brazil)

Study/Objective: To identify the legacy left from the care pro-
vided to the victims admitted to theHospital de Clínicas de Porto
Alegre.
Background: Responding to disaster situations challenges hos-
pitals, which have to be prepared to receive new demand, while
giving continuous assistance to the existing patients. There is
evidence that learning about risk management happens from
situations experienced by the health institutions, which legacy
consists of improved planning and assistance in a disaster situa-
tion. In January 2013, a fire affected a nightclub in the city of
Santa Maria, with 142 victims and 160 injured, 18 of them
transferred to the University Hospital in Porto Alegre –Hospital
de Clínicas de Porto.
Methods: A qualitative retrospective research was developed.
The hospital was chosen for both methodological and practical
reasons, since this is not the first time it serves as a reference in
disaster situations. Data was collected from professionals
involved in the management of care for the victims and docu-
ments created or modified after the experience. Thematic ana-
lisys of data allowed the development of three categories.
Results: Legacy was identified in the qualification of health
professionals to the use of new technologies, improved articula-
tion of services and integration of areas. A structured plan for
external catastrophes was developed, a commission to develop
routines for the hospital was set and a greater awareness of the
need to prevent and prepare for disaster in order to minimize the
impact for the hospital.
Conclusion: Legacy was identified in the qualification of health
professionals to the use of new technologies, improved articula-
tion of services and integration of areas. A structured plan for
external catastrophes was developed, a commission to develop
routines for the hospital was set and a greater awareness of the
need to prevent and prepare for disaster in order to minimize the
impact for the hospital.
Prehosp Disaster Med 2015;30(Suppl. 1):s48
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ID 302: IFRC Emergency Health Competency Matrix
Nancy E. Claxton,1 Amanda Mcclelland2

1. Emergency Health, International Federation of Red Cross and
Red Crescent Societies (Geneva/Switzerland)
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2. Emergency Health, International Federation of Red Cross and
Red Crescent Societies (Geneva/Switzerland)

Study/Objective: To build a comprehensive competency fra-
mework of knowledge, skills and behaviours required of emer-
gency health responders.
Background: A more effective training approach was needed to
train potential delegates on public health prevention and pro-
motion principles and more active and responsive community
engagement through evidence-based training methods. RCRC
teams agreed that all necessary health-team tasks and activities
that may be needed to respond to any disaster should be identified
and categorized according to specialty and levels of expertise on a
competency matrix. These competencies would identify the
knowledge, skills and behaviours required in a response by RCRC
health delegates and help teams to prioritise tasks and check in
with all responding RCRC partners to streamline activities and
ensure that all necessary actions are being done.
Methods: In 2013, emergency health representatives from
IFRC and eight partner National Societies identified and
mapped core and supporting competencies at three tiers of
competency into an initial six strands of content, including
General; Nutrition; MISP; Diarrheal Diseases; Vector-Borne
Diseases; and, Field Epidemiology. The competency matrix
continues to be refined during and after each emergency health
deployment by contributing and host National Societies.
Results: The system of mapping PHiE competencies effec-
tively quantifies critical content to better prepare training pro-
grammes and to evaluate the performance of the trainees in a
response. The emergency health competency matrix allows for
better identification and classification of what RCRC teams
should be doing in those first critical days, weeks and months
after a crisis. When there are delays and/or an ineffective
response by RCRC-deployed teams, IFRC and NSs can use the
matrix to identify gaps in implementation, capacities, and
resources.
Conclusion: RCRC’s Emergency health competency matrix
effectively allows RCRC teams to identify and evaluate critical
knowledge, skills and behaviours required in an emergency
health response.
Prehosp Disaster Med 2015;30(Suppl. 1):s48–s49
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ID 303: INSARAG External Classification Preparedness:

Role of USAR Medical Team
Riadh A. Chalgham
Emergency And Public Safety, Abu Dhabi Police Ambulance (Abu
Dhabi/United Arab Emirates)

Study/Objective: The International Search and Rescue Advi-
sory Group INSARAG External Classification (IEC) started in
2005. It aims to provide a global level strategic approach to ensure
that there are well qualified and professional teams all around the
world ready to respond on globally accepted standards.
Background: The IEC evaluate the various components
(Management, Logistics, Search, Rescue and Medical) of an
INSARAG USAR Team. The medical component is essential
for effective IEC preparation.

Methods: USAR Teams are classified according to the IEC
Checklist obtainable from the INSARAG Secretariat. The
Director of the medical component actively participates on the
preparation of the written documents provided in the Portfolio
of Evidence.
Results: The IEC process starts the first day with a review of
these written documents and a presentation to the IEC Team by
the team being classified. The Director of the medical component
answers the questions related to the health and medical issues.
Documentation includes a record of vaccinations required for
international travel, Copies of valid documentation to support
right to medical practice, a manifest of Controlled Substances, a
medical evacuation and repatriation plan, a personnel training
records, and the medical cache maintenance. During the second
day of the IEC (observation of a continuous 36 hours field exer-
cise), the role of the medical team is to prepare the equipment and
location for the medical screening immediately prior to departure,
provide physical and psychological support to the USAR team
during transit, reconnaissance and operations in collapsed struc-
tures, provide necessary veterinary care to the search dogs, control
sanitation and hygiene in the Base of Operation and prepare
repatriation and donation of medical equipment.
Conclusion: The medical team plays an important role during
IEC preparation. It is one of the components that allow USAR
team to successfully complete all criteria required by the
INSARAG guidelines.
Prehosp Disaster Med 2015;30(Suppl. 1):s49
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ID 309: The Current & the Vision of Disaster Medicine

in China
Zhongmin Liu, Wei Ye
Head Office, Chinese Society of Disaster Medicine (Shanghai/China)

Study/Objective: China is a vast country with an enormous
population. However the country’s capacity and resilience to
various disasters are still a challenge to the Chinese disaster
medical professionals.
Background: China has suffered almost all kinds of disasters.
From the SARS epidemic in 2003 to the recent terrorist attack
in Kunming and Xinjiang, the whole country’s capacity and
resilience is far from satisfactory.
Methods: The unified command and management system for
disaster medicine have been established in China. Chinese
Society of Disaster Medicine is making specific guideline for
disaster management according the Chinese reality, spreading
the knowledge to the professionals also the public by holding
the academic activities, giving advices to the government to
improve the capacity and resilience of the community. The
disaster medicine education has been developed further. Many
universities have established disaster medicine majority. Cur-
rent medical professionals must undergo training for disaster
medicine. The regional and international cooperation have
been strengthened. We take active part in the global and
regional disaster medicine organizations to bridge the gap.
Results: The prevention and preparedness to minimize the
impact of disasters is the key in the disaster management.
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Through the work from the Chinese disaster management
professionals, more disaster resilient communities will be built.
Conclusion: We will try to explore a China mode on disaster
medical management, to achieve the combination of modern
concepts and the real situation of China, to create a bigger
capacity and build a better resilience to face the challenges.
Prehosp Disaster Med 2015;30(Suppl. 1):s49–s50
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ID 311: Impact of Prolonged Warning on Public Fatigue:

Knowledge, Attitudes, and Practices of Hong Kong

Population Towards Pandemic Preparedness of Human

A/H7N9 Influenza Epidemic in China in 2014
Emily Chan,1 Greta Chun-Huen Tam,2 Calvin Cheng,1

Zhe Huang,1 Poyi Lee1

1. Chinese University (Hong Kong/Hong Kong)
2. School Of Public Health And Primary Care, Chinese University

(Hong Kong/Hong Kong)

Study/Objective: Knowledge, Attitudes, and Practices of
Hong Kong population towards pandemic preparedness of
human A/H7N9 influenza epidemic in China in 2014
Background: Hong Kong is an urban Asian community con-
nected to mainland China characterized by a very high popu-
lation density. Since SARS epidemic in 2003, the city had
experiences several major epidemic risks but how general
community might react to the repeated infectious diseases
health risks are not studied. In 2013, imported human H7N9
influenza infected cases from China have been reported. Our
study aims to assess the knowledge, attitude and practice (KAP)
concerning A/H7N9 among Hong Kong general population
during the second wave of the pandemic preparedness.
Methods: A cross-sectional, population-based telephone sur-
vey pilot study was conducted among the non-institutionalized
Cantonese-speaking population aged over 15 years in Hong
Kong in February 2014. The study survey was composed of 78
KAP questions. Factors associated with individual and house-
hold pandemic preparedness were analyzed.
Results: Study sample was 1,020 with response rate of 72.0%.
Most respondants believed personal hygiene and avoidance of
avian contacts were effective in preventing H7N9 infections. The
majority had satisfactory hand hygiene practices and avoided
touching avian species but did not employ other preventive
measures. Female, elder age, white collar workers, people with
chronic diseases and people living in the city center tended to
report better hygiene practices. The average State-Trait Anxiety
Inventory score was 1.85, similar to that of the period during the
first wave and at the start of the second wave of the H7N9 epi-
demic. Self-reported face masks wearing when having influenza-
like illness in general population had dropped from 92.4% during
H5N1 period in 2007 to 39.0% in this study.
Conclusion: TheHongKong general public have lowH7N9 risk
perception towards this H7N9 outbreak and did not practice ser-
iously for prevention and control. Health education should be
targeted.
Prehosp Disaster Med 2015;30(Suppl. 1):s50
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ID 312: A Holistic and Systematic Problem Detection

Methodology Project: 112 Izmir Turkey Ambulance Service

Unit Case
Levent B. Kidak,1 Serhat Burmaoglu,1 M. T. Sofuoglu,2

Elif T. Arslan,1 Zehra N. Nisanci,3 Zeynep Sofuoglu,2 Esra Dundar
Aravacik,1 Ahmet Ozcevikel,2 Fikriye Ozlem,1 Huseyin Demir1

1. Department Of Health Institutions Management, Izmir Katip
Celebi University (Izmir/Turkey)

2. Department Of Izmir Ambulance Services, Health Directorate of
Izmir (Izmir/Turkey)

3. Department Of Business Administration, Izmir Katip Celebi
University (Izmir/Turkey)

Study/Objective: This study aims to develop a specific pro-
blem identification methodology, which has a holistic and sys-
tematic approach, and to test this methodology by applying to
Izmir Ambulance Service (IZAS).
Background: The response time, dispatching the correct vehicle,
and the team, transporting the patient to the suitable hospital and
implementing correctmedical intervention are crucial; these decision
making process must be sustainable, errorless and organizedmanner
for prehospital emergency medical services. The importance of
identifying problem areas which dominate strategic decisions are
apparent in this context. It should be noted that the information
derived from implementation process should be interpreted through
managers’ cognitive maps and with a multiple perspective. While
cognitive map reveals a manager’s individual construction and
accumulation of knowledge, the multiple perspectives require parti-
cipation of all managers. Thus, the strategic decisions made to solve
problems will be based on all managers’ views.
Methods: The research was conducted at IZAS, which is the
third biggest ambulance service in Turkey. This research com-
prises three phases, that is, preliminary evaluation, prioritization
and elaboration. In order to identify problems, the managers from
lowest level up to the top were interviewed. Decision Explorer
cognitive mapping method was used to identify the problem areas.
Then the problem areas were prioritized by applying Analytic
Hierarchy Process (AHP) in order to examine them in detail.
Beginning from the first, the problem areas were analyzed by
Statistical Quality Control methods.
Results: Problem areas according to management levels are as
follows; top managers: funding, communication, R&D, human
resources, mid-level managers: training, stations’ conditions,
legislation, vehicle fleet, financial autonomy, lower level man-
agers: coordination failures among staff, training, stations’
conditions, vehicle fleet.
Conclusion: Given the managers working in the same insti-
tution but performing in different levels and tasks have different
viewpoints; the research methodology brings together various
viewpoints as regards the problem areas of IZAS.
Prehosp Disaster Med 2015;30(Suppl. 1):s53
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ID 315: Addressing the Importance of Animal Preparedness:

Lessons Learned from the Great East Japan Earthquakes of 2011
Aki Tanaka,1 Philip Kass,1 Jun Kawamata,2 Akira Fuse3

1. Epidemiology, University of California, Davis (Davis/CA/United
States of America)

2. Fukushima Veterinary Medical Association (Fukushima/Japan)
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3. Emergency And Critical Care Medicine, Nippon Medical School
(Tokyo/Japan)

Study/Objective: To review the extent of harm to companion
animals in Fukushima since the earthquakes of 2011, and the
impact of the animal rescue operation subsequently undertaken.
Background: Relevance of disaster preparedness in Japan has
not always been apparent or considered for animals. The main
contribution veterinarians made was their focus on post-disaster
sheltering of companion animals. Mass sheltering of dogs and
cats occurred at two locations, but problems like the spread of
infectious diseases predominantly arose from lack of guidelines
for humane management and veterinary care of homeless ani-
mals, and disposition of unclaimed animals. Animal control
measures were not established in the post-disaster restricted
area, which caused enormous animal welfare and public health
issues, and reproduction of remaining animals became a grow-
ing threat to the regional ecosystem.
Methods: Records of animal victims and rescue operation in
the restricted area were retrieved and reviewed. Medical records
at the temporary shelters were reviewed, and disease incidence
was reported.
Results: An estimated 10,000 dogs and an unknown number
of cats originally resided in the prohibited area. Approximately
26% of these pets succumbed in the aftermath of the tsunami.
Many died in collapsed houses, 5,000 starved to death, and
2,000 dogs and cats were illegally taken by various animal rescue
groups. An official animal rescue operation was performed at
two temporary shelters, which housed 1,002 animals. Health
problems, such as gastrointestinal symptoms, were observed in
approximately 90% of dogs, and feline upper respiratory infec-
tions in more than 80% of cats during the first six months of
sheltering.
Conclusion: Animals are more than possessions: they are in
reality vulnerable dependents of their owners, and influence
people’s evacuation decisions as well as consequences in the
aftermath of post-disaster recovery. Addressing the importance
of animal emergency planning is important not only for animal
welfare, but also for public health.
Prehosp Disaster Med 2015;30(Suppl. 1):s50–s51
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ID 316: The Need and the Enhancement of Cultural

Competence in Civil Protection: Results from a German

Research Project
Christian Hannig,1 Diana Kietzmann,1 Malte S. Schönefeld,1

Doris Kehl,1 Daniela Knuth,1 Silke Schmidt1

Department Health And Prevention, Ernst-Moritz-Arndt-University
Greifswald, Institute of Psychology (Greifswald/Germany)

Study/Objective: The research project “Rescue, Aid &
Culture” – funded by the German Federal Office of Civil
Protection and Disaster Assistance – aimed to assess the
requirements for cultural competence in the field of civil pro-
tection and to develop an adjusted cultural competence training
concept.
Background: As migration increases worldwide, encounters
between persons affected by emergencies and emergency service

providers are becoming more culturally and linguistically
diverse. Although already 20% of Germany’s population has a
migration history or background, scientifically developed and
evaluated concepts to enhance the cultural competence of
operational and managerial staff in civil protection were lacking.
Methods: For the assessment of requirements, interviews with
field experts (n = 20) and migrants affected by emergencies
(n = 43) as well as a quantitative survey among the latter group
(n = 230) were conducted. Based on these results and those
from a systematic review of literature, training concepts and
materials, a cultural competence training concept was designed,
piloted (24 pilot trainings with 441 participants in total), and
evaluated.
Results: Results from the assessment of requirements and the
review indicated the need to consider and address characteristic
circumstances in civil protection (e.g. time pressure, life-
threatening conditions, and elevated stress levels in all persons
affected) in the development of the cultural competence train-
ing concept. Feedback from pilot training participants con-
cerning their acceptance was predominantly positive while
results for learning effects were mixed. Some evidence was
obtained that participation could reduce the stress levels in first
responders during intercultural emergency situations.
Conclusion: Cultural competence is increasingly crucial for the
resilience of civil protection systems and respective training
concepts need to be specific. The developed training concept
provided progress concerning that issue. Further research
should investigate how socio-cultural differences between per-
sons affected by an emergency and emergency service providers
influence their particular stress levels during encounters and the
service outcomes.
Prehosp Disaster Med 2015;30(Suppl. 1):s51
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ID 317: Factors Associated with Use of Helmets Among

Commercial Motorcyclists in a Peri-urban Community in

Uganda.
Bonny E. Balugaba,1 Tonny S. Luggya,2 Olive Kobusingye1

1. School Of Public Health, Makerere University (Kampala/Uganda)
2. College Of Health Sciences, Makerere University (Kampala/

Uganda)

Study/Objective: To explore factors associated with crash
helmets use among commercial motorcyclists. Specifically to
assess the level of utilization of helmets, awareness of legislation
and the practice of helmet use.
Background: Road traffic crashes impose an enormous public
health burden globally. Motorcycle use has increased globally in
recent years both for transport and recreation. Motorcycles are a
significant cause of RTIs and fatalities, accounting for up to
57% of RTAs in low and middle-income countries. Motorcycle
riders have a 34 times risk of death as compared to the drivers of
four-wheeled vehicles and 8 times more likely to be injured.
Non-helmet use is a leading contributor to head injuries and
fatalities from motorcycle crashes.
Methods: A cross-sectional survey was conducted in January
2014 at randomly selected motorcycle stages in Nansana town
council, 13.8 kilometers north west of Uganda’s capital city,
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Kampala. A total of 319 commercial motorcyclists participated
in the study. Face-to-face interviewer administered ques-
tionnaires were used. Data was also collected from helmet
sellers and a traffic officer.
Results: Over 85% had ever used a helmet, 70% reported
having had a helmet at the time of the study while only 52.1%
were observed wearing helmets. Only 27% knew about any
related legislation. Knowledge about importance of helmets
(p = 0.013) and awareness about the existence of traffic reg-
ulations regarding helmet use (p = 0.032) were significant
predictors of helmet use. Helmet usage was higher in the
morning than in the afternoon and 90% of those observed wore
actual crash helmets.
Conclusion: Observed helmet wearing is lower than reported
and awareness of legislation is still low, possession of a helmet
and knowledge about the importance of a helmet were sig-
nificant factors associated with helmet use. Undertaking a big-
ger study is recommended for more generalizable results.
Prehosp Disaster Med 2015;30(Suppl. 1):s51–s52
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ID 320: Response to a Flood in Porto Alegre, Brazil
Silvana T. Dal Ponte,1 Bonnie Arquilla,2 Christina Bloem,2

Patricia Roblin,2 Giordanna Andrioli1

1. Hospital de clinicas de porto alegre (Porto Alegre/Brazil)
2. Sunny downstate medical center (new york/AL/United States of

America)

Study/Objective: Case report of flood response its immediate
response and an assessment of gaps met and not met.
Background: Floods are common. When caused by expected
rainfall, it is possible, to mitigate damage. However, when floods
occur due to acute factors, it may create a community disaster.
Methods: Interview with doctors, those affected by the flood
and data collection in the media.
Results: In August of 2014 a dam broke, and flooded about
700 homes in Porto Alegre, Brazil. The newly homeless were
initially housed in a nearby church however this site accom-
modated only 200 it is estimated that 2,000 needed shelter.
Additional space was found at a school. The recovery of prop-
erty was dangerous in addition there was reported looting. On
day one of the event, health care providers volunteered their
services to the government to provide care to people affected by
the disaster. Emergency services with basic medications and a
nursing technician were available at the school site. Non-
ambulatory victims were rescued from their residence. 5 people
needed transport to the hospital. Many seeking care complained
of headache and dizziness. Some victims were tearful during
evaluation. Objective signs of stress were noted in the elevated
blood pressures and blood glucose. Most victims evaluated were
elderly with chronic diseases, who had lost their medications
and prescriptions the response teams were unable to replace
exact medications due to lack of availability or victims not able
to provide name and dosing information, some could not even
give a medical history. A small “pharmacy” for emergent med-
ications was assembled on site.
Conclusion: No deaths were reported in addition, no hypo-
thermia was treated this is believed to be as a result of the mild

temperatures. However long term effects to the chronically ill
should be assessed over time.
Prehosp Disaster Med 2015;30(Suppl. 1):s52
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ID 321: Ebola at a Liberian Hospital: A Case Study and

Comparison with U.S. Hospital Systems
Josh Mugele,1 Chad Priest2

1. Emergency Medicine, Indiana University School of Medicine
(Indianapolis/IN/United States of America)

2. School Of Nursing, Indiana University (Indianapolis/United
States of America)

Study/Objective: The objective is to describe a the first case of
Ebola and the subsequent response at JFKMedical Center (JFK)
in Monrovia, Liberia and to compare factors affecting prepared-
ness and response between JFK and U.S. healthcare systems.
Background: JFK is a tertiary-care teaching hospital. It suffers
from infrastructure failures, resource shortages, and lack of per-
sonnel. In June, 2014 the first Ebola patient presented at the hos-
pital and went unrecognized for 7 hours. Once he was diagnosed,
staff isolated the patient and quickly developed and implemented
an Ebola response plan. Subsequently three doctors and one phy-
sician assistant contracted Ebola with three deaths. Hospital sys-
tems in the U.S. emphasize preparedness, training, and personal
protective equipment (PPE) in response to the Ebola threat.
Methods: The authors were present at JFK for the first case
presentation and subsequent response. We discuss qualitatively
the barriers to adequate preparedness at JFK and compare
efforts at U.S. hospital systems in a large American city where
we participate in a collaborative Ebola preparedness task force
between three major hospital systems.
Results: A number of factors including resource shortages, lack of
training, and poor communication led to a lack of preparedness at
JFK during the initial stages of the Ebola outbreak with tragic
consequences. Immediate response emphasized screening, access
control, and infection control training. In comparison, U.S. hospital
systems emphasize early training and heavy resource utilization but
remain largely untested by the current Ebola epidemic. Similar to
JFK U.S. systems struggle with appropriate patient screening,
system-wide communication, and coordination between hospitals
and public health entities.
Conclusion: While JFK lacks supplies and adequate training, the
staff is well-versed in crisis operations and has marked resilience
while the opposite is true in U.S. healthcare systems, though both
face similar obstacles in preparing for and addressing the Ebola
outbreak.
Prehosp Disaster Med 2015;30(Suppl. 1):s52

doi:10.1017/S1049023X15001624
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Study
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Department Of Emergency Medicine, University of the Philippines-
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Study/Objective: This study described components of Emer-
gency Medical Services in six government hospitals in
Albay province based on the standard 15 elements of EMS
Systems.
Background: Emergency care is frequently overlooked in
health system discussion and delivery platforms. From 2011 to
2013, the World Risk Index ranked Philippines 3rd most vul-
nerable to disaster risks and natural hazards. The Bicol Region,
where the province of Albay is located, has been known to be
one of the disaster prone areas in the country.The province of
Albay’s vulnerability to typhoons, landslides, floods, storm
surge, tsunami, and volcanic eruption and their impact on life,
property, livelihood and the environment emanates from the
combination of factors and depends among others, on compe-
tent Emergency Medical Services delivery.
Methods: A pre-tested questionnaire based on the 15 elements
of EMS was administered to the ED Staff of the hospitals
for data collection. Key informant interviews and focused
group discussions were held using guide questions and a
checklist.
Results: The research subjects showed lack of familiarity
with the 15 elements of the EMS system. There was no
designated official emergency number and there were noted
deficiencies in ambulances, emergency equipment and medi-
cations, staffing and professional training. Only one hospital
has an ICU with the complement of specialists. Lack of active
public information and education about pre-hospital care/EMS
compromised the hospitals’ disaster plan implementation,
review and evaluation.
Conclusion: There is a need to introduce the 15 elements of
the EMS system to identified stakeholders to achieve
stable and effective EMS in the province of Albay. Training
opportunities must be made available for the ED and EMS
staff. Hospitals and agencies can provide better services during
emergencies and disasters by having appropriate emergency
medications and equipment and by enhancing participation in
existing EMS elements and implementing locality applicable
EMS policies.
Prehosp Disaster Med 2015;30(Suppl. 1):s52–s53
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ID 327: Disaster Metrics and Performance Evaluation of

Hospital Preparedness and Response: A Systematic Review of

the Literature
David Scordino, Christina Catlett, Daniel J. Barnett,
Eric B. Bass, Raphaelle Beard, Jamil D. Bayram
Johns Hopkins (Baltimore/MD/United States of America)

Study/Objective: To identify possible metrics for evaluating a
disaster drill or response.
Background: A major gap in disaster medicine is the lack of
quantitative measures that allows objective evaluation of hos-
pital performance during disaster drills or actual events. In-spite
of more than $3.6 Billion in congressional funding for hospital
emergency management since September 11, 2001; to date,
there are no comprehensive hospital performance disaster
metrics methodologically developed. Therefore, developing

quantitative measures for hospital performance evaluation in
disaster drills and actual events is not only an important concept
in disaster medicine, but also is urgently needed.
Methods: Peer-reviewed literature was searched to identify
journal articles that contained specific information related to the
evaluation of hospital disaster drills (preparedness) or actual events
(response). Pubmed, Embase, Scopus, Web of Science and the
Cochrane Library databases were searched from 1950 until
December 19, 2012. Each title, abstract, and article were eval-
uated by at least two independent reviewers with arbitration to
remedy any disagreement.
Results: The search identified 6,698 citations, 5,634 were
excluded by title review and 941 by abstract review. Of the 123
full text reviewed, 102 were excluded and 3 were added from
references. Data was abstracted from the final list of twenty one
peer-reviewed articles, and used to compile a master list of
capabilities, functions (sub-capabilities), and tasks (sub-func-
tions). The seven capabilities identified include communication
and coordination, continuity of operations, fatality manage-
ment, incident management, medical surge capability, occupant
safety and security capability, and volunteer management cap-
ability. Within each of these capabilities, a number of functions,
tasks were identified. The latter represent candidate perfor-
mance measures or metrics.
Conclusion: The review identified 96 dual-purpose candidate
performance metrics that can be incorporated in the perfor-
mance evaluation of hospital preparedness and response. Fur-
ther research is needed to determine the specifications of the
metrics, assess their feasibility and test their validity.
Prehosp Disaster Med 2015;30(Suppl. 1):s53
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ID 328: A Needs Assessment within New York City Four-

Months After Hurricane Sandy and the Relationship of

Socioeconomic Status to Recovery: A One-year Case Series

in the Rockaway Peninsula
Saleena Subaiya,1 Yoanna Pumpalova,2 Joshua Stillman3

1. Emergency Medicine, New York Presbyterian (New York/NY/
United States of America)

2. Medical School, Weill Cornell Medical College (New York/AL/
United States of America)

3. Emergency Medicine, Columbia University Medical Center (New
York/AL/United States of America)

Study/Objective: A cross-sectional study of the Rockaway
Peninsula, an area of New York City severely affected by
Hurricane Sandy, was conducted 4- and 15-months post-storm
to assess for the return of basic utilities, safety, health, and
finances. We also evaluated the relationship between socio-
economic status (SES) and post-storm recovery.
Background: Hurricane Sandy devastated the US on October
25, 2012, resulting in widespread power outages, flooding, and
damage to infrastructure. Months later some localities are still
struggling with recovery.
Methods: A cross-sectional study was undertaken in the
Rockaways 4- and 15-months after Sandy. Surveys were mod-
ified from the CDC’s Community Assessment for Public
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Health Emergency Response toolkit. A modified cluster tech-
nique was used to randomly select households from 7 of the 11
neighborhoods in the Rockaway Peninsula. Surveys elicited
information on demographics, access to basic utilities, health,
personal safety, loans, and socioeconomic status.
Results: 4-month data: Thirty to forty percent of respondents
were without basic utilities and had difficulty obtaining food for
months after Sandy. Healthcare access was disrupted, with 30%
of households changing their healthcare location to outside the
peninsula after the storm. Our population exhibited high rates
of anxiety (52%) and sleep disturbances (37%). There was evi-
dence for an association with lower SES and longer
duration of weeks without electricity (OR 1.49, p = 0.036),
and duration without heat, but the latter did not reach
statistical significance (OR 1.26, p = 0.055). Data from one-
year survey currently being analyzed and will be included in final
submission.
Conclusion: Four months post-storm, there were persistent
disruptions of basic public utilities, health access, and finances
in the Rockaways. Psychological sequelae from the storm were
prevalent and may present barriers to full recovery. Lower SES
was associated with longer disruption of basic utilities after the
storm, and likely slower recovery. Further research can help
identify vulnerable populations to better allocate resources post-
disaster.
Prehosp Disaster Med 2015;30(Suppl. 1):s53–s54
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ID 329: Medical Response and Outcomes for Shambhala

Music Festival, an Annual 5-day Electronic Dance Music

Event with Embedded Harm Reduction Services
Matthew B. Munn,1 Adam Lund,2 Riley Golby,3

Sheila A. Turris4

1. Department Of Emergency Medicine, Kelowna General Hospital
(Kelowna/Canada)

2. Department Of Emergency Medicine, University of British
Columbia (Vancouver/BC/Canada)

3. School Of Medicine, University of British Columbia (Vancouver/
BC/Canada)

4. Justice Institute of British Columbia (Vancouver/BC/Canada)

Study/Objective: In this manuscript, we provide a detailed
report regarding the on-site medical response for an electronic
dance music event (EDME) with embedded harm reduction
(HR) services.
Background: Large-scale EDMEs are becoming increasingly
common and have a unique risk profile for attendees. On-site
medical care is one strategy aimed at mitigating risk and redu-
cing strain on local health resources. Shambhala Music Festival
is a multi-day EDME in a rural setting with a recognized his-
tory of providing HR services in addition to dedicated
medical care.
Methods: This study is a descriptive case report. Medical
encounters, event-related data and description of the HR ser-
vices were documented using an established event registry
database.
Results: Attendance peaked at 15,380 people over the 5 day
period (range 2859 – 15380; cumulative daily attendance of

58,865). There were 1291 patient encounters and the patient
presentation rate was 20.7 per thousand. The majority of these
(90.8%) were for non-urgent complaints. Higher-level care
(beyond first aid) was required for more than 200 encounters,
and a number required extended monitoring. The ambulance
transfer rate was 0.221 per thousand attendees, and many
encounters that would have otherwise required off-site health
services were managed by on site medical care. No patients were
intubated and there were no fatalities. HR services included
mobile outreach teams, educational materials and drug testing
facilities for safe partying, and a “sanctuary space” for over-
whelmed guests.
Conclusion: Shambhala Music Festival combines medical and
HR services to minimize the known risk profile of a multi-day
EDME in a rural setting. The specific extent to which HR stra-
tegies reduce the medical care needs is not well understood.
Incorporation of HR practices when planning on-site medical
protocols at EDMEs has the potential to inform patient care,
decrease presentation rates and acuity, and decrease impact on the
host community’s local health services.
Prehosp Disaster Med 2015;30(Suppl. 1):s54
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ID 333: Findings from Phase 1 of an International Delphi

Project to Establish a Minimum Data Set for Mass

Gathering Health
Malinda Steenkamp,1 Jamie Ranse,2 Alison Hutton,3 Adam
Lund,4 Sheila A. Turris,5 Paul Arbon,6 Ron Bowles,4 Mark
Salter,7 Katherine Arbuthnott,7 Olga Anikeeva6

1. Flinders University (Adelaide/SA/Australia)
2. Faculty Of Health, University of Canberra (Banks/ACT/

Australia)
3. School Of Nursing AndMidwifery, Flinders University (Adelaide/

Australia)
4. Department Of Emergency Medicine, University of British

Columbia (Vancouver/BC/Canada)
5. Justice Institute of British Columbia (Vancouver/BC/Canada)
6. Torrens Resilience Institute, Flinders University (Adelaide/SA/

Australia)
7. Public Health England (London/United Kingdom)

Study/Objective: The aim of this international consensus
project is to develop a conceptual Mass Gathering Health
(MGH) framework with a recommended Minimum Data Set
(MDS) and accompanying Data Dictionary (DD). This paper
presents the findings from the first survey in the ongoing Del-
phi process.
Background: Mass gatherings (MGs) are planned or unplan-
ned events where crowds gather in sufficient numbers to strain a
host community’s resources. The science underpinning MGs
lacks theory development and standardised terminology.
Developing consensus and standardising concepts and data
element of interest will progress the creation of a robust MGH
evidence-base for governments, clinicians, event planners and
researchers.
Methods: This project uses a traditional Delphi design. The
first round comprised an online survey distributed to members
of the World Association for Disaster and Emergency

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s54 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


Medicine (MG Stream; n = 60) and the WHO Virtual
Interdisciplinary Advisory Group on MGs (n = 151). The
survey contained seven questions relating to basic concepts,
models and definitions. Data was analysed using simple
descriptive statistics and basic content analysis. For purposes of
this first round, 80% agreement was considered consensus.
Results: A total of 35 people completed the first round,
representing 18 different countries. Participants’ MGH
experience ranged from 2-41 years (Mean = 19 years ±12).
Consensus was met on using the term ‘MGH’ (92%); the stated
purposes for the MDS and DD (100%); two proposed MG
population models (82%); and the proposal of focusing on the
identified ‘before, during and after’ stages for event prepared-
ness (94%). Consensus was not reached on the overall con-
ceptual MGH diagram (67%) and the proposed matrix to
organise MGH data elements (77%).
Conclusion: There is high agreement on some concepts at this
early stage. Refinement is needed regarding the overall conceptual
diagram and the proposed organisation of data. As planned, fur-
ther survey rounds are required and will be undertaken in the near
future.
Prehosp Disaster Med 2015;30(Suppl. 1):s54–s55
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ID 334: Crisis Leadership in the Intensive Care Unit

Following Christchurch Earthquake
Lev Zhuravsky
Governance-planning And Funding, Canterbury District Health
Board (Christchurch/New Zealand)

Study/Objective: The objective of this study was to investigate
approach to leadership in a crisis situation, through an exploration
of both specialists’ and nursing leadership in the ICU of
Christchurch Hospital within the first seventy two hours of the
earthquake.
Background: On Tuesday February 22, at 12:51 pm local time, a
6.3 magnitude earthquake struck Christchurch. This study
explored the Intensive Care’s staff experiences and adopted lea-
dership approaches to manage large scale crisis resulting from the
city-wide disaster.
Methods: This study adopted qualitative approach. A semi-
structured, audio taped personal interview method was chosen
as a single data collection method. Thematic analysis was
employed to analyse data.
Results: Formal team leadership refers to the actions under-
taken by a team leader to ensure the needs of the team are met.
Three core formal crisis leadership themes were identified in the
transcripts: decision making, ability to remain calm and effec-
tive communication. Informal leaders are those individuals who
exert significant influence over other members in the group to
which they belong, although no formal authority has been
assigned to them. Four core informal crisis leadership themes
were identified in the transcripts: motivation to lead, autonomy
and self -reliance, emotional leadership, and crisis as opportu-
nity. Shared leadership can be defined as a dynamic, interactive
influence process among individuals in groups for which the
objective is to lead one another to the achievement of group or

organizational goals. Two core shared leadership themes
were identified in the transcripts: shared leadership within
formal medical and nursing leadership groups and shared lea-
dership between formal and informal leaders in the Intensive
Care Unit.
Conclusion: While in many ways the research on shared lea-
dership in crisis is still in its early stages of development, there
are some clear benefits from adopting this leadership approach
in the management of complex crises.
Prehosp Disaster Med 2015;30(Suppl. 1):s55
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ID 336: CBRN Preparedness in Dutch Ambulance Teams,

Effect of Training
Luc J. Mortelmans,1 Dirk De Vries,2 Greet Dieltiens,1

Kurt Anseeuw,1 Marc Sabbe3

1. Emergency Medicine, ZNA Camp Stuivenberg (Antwerp/
Belgium)

2. Cbrn School, Dutch Military (Vught/Netherlands)
3. Emergency Department, University Hospitals Leuven (Leuven/

Belgium)

Study/Objective: To evaluate CBRN preparedness of Dutch
ambulance teams and the effect of training.
Background: Holland is a densely populated country in
Northern Europe. With heavy petrochemical industry, nuclear
plants and possible terrorist targets the risk for CBRN incidents
is eminent. In such an incident ambulance personnel will be the
first to be confronted with victims but are they prepared to? The
Dutch Ambulance Academy organised a pilot course on
working in CBRN circumstances.
Methods: An online survey on demographics, perceived
knowledge, capability, willingness to work and training was
completed by 50 participants the year after the course and
offered online to other ambulance personnel. The answers were
controlled with theoretical/practical questions.
Results: 318 untrained respondents completed the survey.
Demographics for both groups were comparable except for a
higher mean age in the trainees. The trained group had a sig-
nificantly higher knowledge and capability to deal with nuclear
incidents (3.61/10 vs 2.92/10 and 3.59/10 vs 2.28/10). Also the
practical knowledge on decontamination (4.48/10 vs 3.35/10)
and PPE use (4.02/10 vs3.22/10) as well as the score on the
theoretical test (5.98/10 vs 4.69/10) was significantly better for
the trained group. Capability to deal with chemical incidents was
slightly higher after training (4.63/10 vs 4.07/10) but insignif-
icant. There were no significant differences in willingness to work.
In case of a nuclear incident 24% will report to work uncondi-
tionally and up to 22% will not go to work. The rest works under
conditions, mainly availability of appropriate PPE’s (97%) and
radiodetection equipment (88%), previous training convinces
67%. In case of chemical incidents up to 33% works uncondi-
tionally with 13% refusing to work. Availability of appropriate
PPE’s convinces 97%, previous training gets 65% to work.
Conclusion: We can conclude that our population is rather
prepared with a positive effect of the training.
Prehosp Disaster Med 2015;30(Suppl. 1):s55
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ID 337: Potential Contamination During Doffing Process of

Personal Protective Equipment by Hospital Providers: A

Pilot Study
Seong Mi Lim,1 Minjung K. Chae,1 Sung Yeon Hwang,1

Tae Rim Lee,1 Tae Gun Shin,2 Min Seob Sim,2 Ik Joon Jo,2

Keun Jeong Song,2 Joong Eui Rhee,2 Yeon Kwon Jeong,2

Won Chul Cha2

1. Emergency Medicine, Samsung Medical Center (Seoul/Korea)
2. Department Of Emergency Medicine, Samsung Medical Center

(Seoul/Korea)

Study/Objective: The aim of this study is to evaluate the
potential contamination that may occur during doffing personal
protective equipment (PPE).
Background: Since the emergence of Ebola since February
2014, high mortality among healthcare providers has alarmed
healthcare authorities about significance of personal protective
protocols.
Methods: This study is a simulation study with volunteers
from an emergency department. First, a didactic lesson was
given with current CDC guidelines for 30 minutes. PPE items
were introduced one by one, and an introductory movie clip
by the Korean CDC was included. Participants paired as
health care provider and assistant took turns donning and
doffing PPE. The process was recorded with two video cameras
from different angles to minimize blind spots. A trained
examiner coded all recordings with delays and errors along
with potential contamination events and locations. The data
was demonstrated in the order of donning and doffing
procedures.
Results: Overall, 27 participants volunteered for the study. 18
(66%) were physicians and 9 (33%) were nurses. 9 participants
(30%) were male. The average age was 29 years (SD: 3.3), and
the average job experience was 2.8 years (SD: 2.6). 23 (80%)
had no previous training with PPE. For the donning
process, the average duration was 234 seconds (SD: 65.7) and
the average number of errors were 30 (SD: 2.7). For the
doffing process, the average duration was 183 seconds (SD:
38.4) and the average number of errors were 38 (SD: 2.7).
Potential contamination events happened most frequently
when removing shoes in 20 out of 27 contamination events
(80%), followed by removing masks in 19 out of 27 events
(76%) and removing hoods in 15 out of 27 events. (60%). The
most frequently contaminated sites were ankles, neck, and hair,
respectively.
Conclusion: Regardless of didactic lectures with a demon-
stration video, providers are still vulnerable to contamination
during the doffing process.
Prehosp Disaster Med 2015;30(Suppl. 1):s56
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ID 339: Building a Model for Comprehensive Disaster

Preparedness and Response Training in Hong Kong
Kei Ching Kevin Hung,1 Agatha Ky Lin2

1. Hong Kong Jockey Club Disaster Preparedness And
Response Institute, Hong Kong Academy of Medicine (HK/Hong
Kong)

2. HKJCDPRI (HK/Hong Kong)

Study/Objective: The objective is to describe a training fra-
mework with its key components, highlighting the basis of the
tier systems, with different learning modalities to bring about
comprehensive medical preparedness and community
resilience.
Background: With a generous donation from the Hong Kong
Jockey Club, Hong Kong Academy of Medicine is collaborat-
ing with The Chinese University of Hong Kong and University
of Hong Kong, with participation of the Harvard University
and other world renowned organizations to develop a centre of
excellence in disaster preparedness and response.
Methods: Experience were drawn from local experts and our
international partners, and lessons learned from mixed method
teaching with the combination of didactic teaching, online
e-learning, experimental learning with simulation exercise.
Results: Over a 5-year period, HKJCDPRI aims to train
around 30,000 healthcare professionals, NGOs workers/ prac-
titioners, teachers/ students and members of the community in
Hong Kong on disaster preparedness and responses; to provide
a central platform for ongoing professional education, net-
working and policy conversations; and to explore opportunities
to engage with China, the broader Asia Pacific region and
globally. Detailed description of the six key compoents will be
highlighted in the presentation, including 1) Centre of Excel-
lence; 2) Capacity building; 3) Expert Directory; 4) Regional
Consultative Platform; 5) Total Community Resilience; 6)
Program Evaluation.
Conclusion: HKJCDPRI aims to establish Hong Kong as a
regional and international leader in disaster preparedness and
response training, and to promote community resilience in
Hong Kong. This can be achieved through well designed cir-
riculum tailoring to the local and regional needs, the use of a
variety of teaching and research method and support from local
and international partners.
Prehosp Disaster Med 2015;30(Suppl. 1):s56
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ID 340: Are We Better Prepared for CBRN Incidents than

Our African Colleagues?
Luc J. Mortelmans,1 Menno I. Gaakeer,2 Lee Wallis,3 Greet
Dieltiens,1 Kurt Anseeuw,1 Marc Sabbe4

1. Emergency Medicine, ZNA Camp Stuivenberg (Antwerp/
Belgium)

2. Erasmus MC (Rotterdam/Netherlands)
3. Division Of Emergency Medicine, University of Cape Town

(Cape Town/South Africa)
4. Emergency Department, University Hospitals Leuven (Leuven/

Belgium)

Study/Objective: This study was performed to evaluate CBRN
preparedness in Northern European and African Emergency
Physicians and possible disparities between both groups.
Background: The risk for CBRN incidents is eminent world-
wide, regardless borders, countries or continents. We think
we’re experienced in our wealthy industrial western world but
are we really better prepared than our african colleagues?

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s56 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


Methods: The results of an online survey on cbrn preparedness
amongst Belgian and Dutch Emergency Physicians were
compared with a similar survey amongst the African physicians
on the mailing list of the African Federation on Emergency
Medicine.
Results: There were 637 European participants versus 101
Africans. The Africans had a significant higher rate of previous
disaster training (76 vs 49%) with a higher estimated knowledge
on these incidents (4.74/10 vs 4.49/10 for chemical and 3.61/10
vs 3.49/10 for nuclear incidents), however, their risk estimation
for these incidents to appear was significantly lower (3.96/10 vs
5.33/10 for chemical and 2.16/10 vs 2.6/10 for nuclear inci-
dents). They were significantly better trained in the use of
personal protective equipment (74% vs 27%) and decontami-
nation (68% vs 37%). There was no significant difference in the
use of radiodetection equipment. The African population had
significant more males (69 vs 54%), a positive factor for pre-
paredness but scored lower for 2 other positive predictive
parameters: prehospital activity (40% vs 77%) and mean age
(although this was not significant: 38 yrs vs 39.3 yrs).
Conclusion: Our African colleagues present a very good score
compared with our high tech European group. Disaster Med-
icine education seems to be a key factor, illustrating the
importance of a European Disaster Medicine Curriculum.
Prehosp Disaster Med 2015;30(Suppl. 1):s56–s57
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ID 341: Disaster Medicine Education in Senior Dutch

Medical Students: A Disaster?
Luc J. Mortelmans,1 Stef Bouman,2 Menno I. Gaakeer,2

Greet Dieltiens,1 Kurt Anseeuw,1 Marc Sabbe3

1. Emergency Medicine, ZNA Camp Stuivenberg (Antwerp/
Belgium)

2. Erasmus MC (Rotterdam/Netherlands)
3. Emergency Department, University Hospitals Leuven (Leuven/

Belgium)

Study/Objective: To evaluate disaster education in Dutch
medical schools.
Background: Medical students have been deployed in disaster
victim care throughout history. They are corner stones in first line
care in recent pandemic planning. Are they ever educated to do so?
Our hypothesis is that Dutch senior medical students are not pre-
pared at all.
Methods: Senior medical students were invited to complete an
online survey on Disaster Medicine, training and knowledge.
This reported knowledge was tested by a mixed set of 10
questions. The results were compared with a similar study
amongst their Belgian colleagues.
Results: 999 responded with a mean age of 25 years. 51%
considered that Disaster Medicine should absolutely be taught
in the regular medical curriculum. Self estimated capability to
deal with various disaster situations varied from 1.47/10 in
nuclear incidents to 3.92/10 in influenza pandemics. Self esti-
mated knowledge on these incidents was in the same line.
Despite this limited confidence, there is a high willingness to
assist (from 4.31/10 in Ebola outbreaks to 7.54/10 in pan-
demics). The case/theoretical mix raised some food for thought.

48% will place potentially contaminated walking wounded in
the waiting room and 52% would use iodine tablets as step one
in nuclear decontamination. 52% even believes that these
tablets protect against external radiation and 41% thinks that
these tablets limit radiation effects more than shielding, limit-
ing exposure time and increased distance. 57% believes that
decontamination of chemical victims consists of a specific
antidote spray in military cabins. If we compare these results
with data from a Belgian survey we can see that the Dutch
students have an overall lower score.
Conclusion: Despite a high willingness to respond, Dutch
students are not educated for disaster situations.
Prehosp Disaster Med 2015;30(Suppl. 1):s57
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ID 342: Fight or Flight: Will Hospital Personnel Go to

Work When Disaster Strikes?
Luc J. Mortelmans,1 Pieter Van Turnhout,2 Francis Somville,3

Harald De Cauwer,3 Greet Dieltiens,1 Kurt Anseeuw,1

Marc Sabbe4

1. Emergency Medicine, ZNA Camp Stuivenberg (Antwerp/
Belgium)

2. Emergency Medicine, AZ KLINA (Brasschaat/Belgium)
3. AZ ST Dimpna (Geel/Belgium)
4. Emergency Department, University Hospitals Leuven (Leuven/

Belgium)

Study/Objective: To evaluate the hospital willingness to work
and promoting factors in different mass casualty settings.
Background: When disaster strikes, getting care to the victims
is at the top of everyone’s attention. But who will provide that
care? A part of the hospital personnel will be absent as they are
inflicted in the incident where as the management expects that
the rest deploys a higher engagement to cope with the surge.
However, care for inflicted family and fear of becoming a sec-
ondary victim could prevent people to go to work.
Methods: 4 groups (physicians, nurses, administration and
supportive services) in 7 Belgian hospitals were presented an
online questionnaire checking for demographics, knowledge of
and intention to work in 11 potential MCI disaster scenarios.
Results: Preliminary results reveal an overall highest response
rate in the administrators, even with 51% having regular patient
contacts. The physicians score second best followed by he
nurses and supportive services. Highest response rate in all
groups is found in seasonal influenza epidemics (45% works
unconditionally). Nuclear incidents have the lowest rate of
unconditional response (17%). Incidents where people will not
respond to work, even with the risk of losing their job, are Ebola
and nuclear incidents (8% and 8.5% respectively). The majority
of personnel will work under conditions. Factors that convince
people to respond are in order of importance: availability of
appropriate personal protective equipment, free availability of
preventive medication or antidotes, insurance that family is safe,
regular feed back on the evolution of the incident, previous
training and communication channels with the family.
Conclusion: Hospital managers should be aware that just a
part of their personnel would come to work unconditionally in
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case of a disaster. Local evaluation can help identifying pro-
moting measures to maximize response.
Prehosp Disaster Med 2015;30(Suppl. 1):s57–s58

doi:10.1017/S1049023X15001740

ID 346: Emergency Health Management Training for

Disaster Preparedness in North East India
Utpal K. Tamuli
Training And Research, Academy of Trauma (Guwahati/India)

Study/Objective: North East India is graced with natural
beauty and hazards. This area is prone to major earthquakes,
floods, landslides, accidents, terrorist activities etc. Academy of
Trauma, an NGO of Doctors, conducts training programs,
mock drills, field trials amongst the doctors and paramedics in
North East India. The present study is to evaluate the efficacy of
such training in terms of sensitivity, awareness, and delivery
systems of the products.
Background: Here the health care delivery system for disaster
management is inadequate. Clear guideline of mass casualty
management is unavailable. AOT has initiated steps to increase
the awareness and handling of mass casualty management to
improve the emergency health care delivery system.
Methods: AOT has conducted training programmes on emer-
gency health management, mass casualty management and hos-
pital preparedness amongst 800 doctors and 1200 paramedics in
twenty two districts of Assam in North east India. The training
module consists of lectures, hands-on workshop using manikins,
mock drills, distribution of manuals, Emergency Management
Exercises, periodic exchange of experience and debriefings. AOT
evaluates the impact of these trainings by conducting pre and post
tests of delegates, trainer’s evaluation, delegate’s satisfaction and
confidence level and their suggestions.
Results: The module, training, hand-on workshops, mock
drills were highly appreciated. There is significant improvement
in scores in the post training tests. The confidence level of the
participants has risen to deal with emergency medical situation
Conclusion: These kinds of trainings increase the awareness of
the medical members to handle mass casualties in different situa-
tions. One such training actually sensitises the delegates. Repetition
of such training, TOT programs, and individual efforts of delegates
are extremely important for sustenance and success of health care
delivery service during disasters in the developing countries. Further
collaboration, assistance, networking, suggestions from established
global agencies in this field will be highly appreciated.
Prehosp Disaster Med 2015;30(Suppl. 1):s58

doi:10.1017/S1049023X15001752

ID 347: Usefulness of Location Monitoring System and

Real-time Mobile Video Transmission System Using

Smartphones for Controlling “Doctor-helicopter Fleet” in

Disaster Situation.
Tomokazu Motomura,1 Hisashi Matsumoto,1

Mitsunobu Nakamura,2 Mie Takamori,3 Keiji Kobayashi,4 Yasuhiro
Toyonaga,5 Kento Yagi,6 Haruka Chiba,6 Kuko Fuke,7 Yuichi Koido8

1. Shock And Trauma Center, Chiba Hokusoh Hospital, Inzai-city
(Chiba-prefecture/Japan)

2. Maebashi Red Cross Hospital (Maebashi/Japan)
3. Weathernews, inc. (Chiba/Japan)
4. JAXA (Tsukuba/Japan)
5. NTT docomo, inc. (Osaka/Japan)
6. NTT docomo, inc. (Chiba/Japan)
7. NTT docomo, inc., Minato-ku (Tokyo/Japan)
8. Disaster Medical Center, Tachikawa (Tokyo/Japan)

Study/Objective: Validation of new technologies in disaster
situation.
Background: A suitable information collection system is neces-
sary for the development of disaster medical care. However, it was
so difficult for headquarters to control “doctor-helicopter fleet” in
the Great East Japan Earthquake 2011, because headquarters
didn’t have useful information collection system. The position-
monitoring of “doctor-helicopter” using satellite connection had
been developed (JAXA, weathernews, inc.). And a real-time
mobile video transmission system using smartphones has been
also developed in collaboration between our center and a tele-
communications company (NTT docomo, inc.).
Methods: We had National medical transport training using
8 “doctor-helicopters” in last August. We used the new tech-
nologies for headquarters to control “doctor-helicopter fleet”
and evaluated their usefulness.
Results: We could recognize the real-time position and activity
on site of each “doctor-helicopter”. Therefore, we were able to
utilize them efficiently. Image and video data can provide a
large amount of objective information at once. It is possible to
initiate the system from the command point, and therefore
commander at headquarters can select and access specific teams
and can also connect to multiple teams at the same time. Fur-
thermore, two-way voice communication is also possible,
allowing headquarters to provide information and direct
instructions to individual teams. In addition, we are developing
the system further to be able to use satellite links. A system
capable of using satellite links would be useful when mobile
phone lines fail during large-scale disasters, as happened during
the Great East Japan Earthquake.
Conclusion: In a disaster situation, it would be useful for
headquarters to be able to monitor the location of “doctor-
helicopters” and on-site activities in real time.
Prehosp Disaster Med 2015;30(Suppl. 1):s58
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ID 348: Transforming Development Plans into a Clinical

Reality: Australian Foreign Medical Teams in the Comoros
Sam Rigg,1 Lucy Kirwan-Ward,2 Josie Sabouriaut,3

Lachie Milne,4 Graham Forward5

1. Anaesthetics And Pain Medicine, Fiona Stanley Hospital (Mur-
doch/WA/Australia)

2. Communications, Fiona Stanley Hospital (Murdoch/WA/
Australia)

3. Murdoch Surgicentre (Perth/WA/Australia)
4. Sir Charles Gairdner Hospital (Perth/WA/Australia)
5. St John of God Murdoch (Perth/WA/Australia)

Study/Objective: To demonstrate how a sound development
plan maximised outcomes by an Australian Doctors for Africa
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(ADFA) medical team in the delivery of orthopaedic services
and training to the Comoros Islands.
Background: Following an invitation to the AFDA in 2012 to
consider providing orthopaedic surgery services and training to
the Comores, the organisation visited the Comores in Sep-
tember 2013 to assess the health facilities and infrastructure.
The aim of the initial visit was to determine the local needs and
aspirations of all clinicians and the health department, which
was then articulated in a scoping study for future activity.
Methods: A clinical team travelled to the island of Njazidja to
work at the main hospital El Maarouf Hospital in Moroni
for two weeks in April 2014. The team consisted of an
anaesthetist, theatre nurse and two orthopaedic surgeons.
The group’s trip prioritised the recommedations from the pre-
vious case study, which was to apply a progressive and sys-
tematic approach to clinical development via a phased
development plan.
Results: The team performed 27 procedures during the two
week period. The age range of patients was from five months to
91 years old, 14 female and 13 male patients. A significant
number of operations were performed to correct congenital
talipes equinovarus (CTEV). ADFA orthopaedic surgeons
implemented a CTEV early correction program by educating
the local surgeons in the Ponseti, a manipulative technique that
corrects CTEV without invasive surgery.
Conclusion: Through the use of the phased development
approach, the initial trip was deemed to have met the initial
objectives. The plan enabled the team to remain focused on
tangible and sustainable outcomes for the local community,
with the ultimate aim of achieving an independent, compre-
hensive Comrean run orthopaedic service with on-going
interaction with visiting orthopaedic surgeons. There is sig-
nificant scope for further field work to be undertaken in this
context, with ADFAdeploying a further two teams in 2015.
Prehosp Disaster Med 2015;30(Suppl. 1):s58–s59
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ID 351: Climate Change, Disasters and Their Impact on

Children Health
Daniel Martinez Garcia,1 Mary Sheehan2

1. Medical Department,Médecins Sans Frontières (DoctorsWithout
Borders) (Barcelona/Spain)

2. Johns Hopkins Bloomberg School of Public Health (Baltimore/
MD/United States of America)

Study/Objective: To identify direct and indirect health risks to
children due to weather-related disasters linked to climate
change in developing countries.
Background: Climate change has increased the incidence of
disasters such as major storms, droughts, floods, and fires. In
the past two decades, 86% of all natural disasters were weather-
related. Nearly 95% of deaths associated with such disasters
occur in low- and middle-income countries. Children represent
a large share of the population (from 30 to 50%) in developing
countries and are highly vulnerable to weather-related disasters.
For example, the published literature suggests higher risk of
mortality for children due to drowning during severe storms;
following typhoon Haiyan in the Philippines, a sharp increase

in asthma and respiratory infections in children was reported
due to exposure to fumes and dust and acute or cumulative
stress. Other climate-related direct health impacts include
malnutrition, malaria, diarrhea and dehydration, bacterial
infections and sepsis, heat-stroke and mental health problems.
While research has focused on health risks to children from
climate change, and on risks of climate-related disasters on
health generally, few researchers have examined risks to chil-
dren of climate-related disasters.
Methods: Using systematic review we will search the medical
online databases for evidence of acute and chronic health
impacts on children (18 years or younger) due to major weather-
related disasters, including cyclones, floods, droughts and fires
in low- and middle-income countries.
Results: Depending on findings, we expect to identify the
prevalence and range of direct and indirect health impacts on
children associated with climate-driven disasters in developing
countries.
Conclusion: We also expect to be able to propose a typology of
these health risks, as well as identify gaps in the research, and
conclude with implications for clinical practice and public health
policy.
Prehosp Disaster Med 2015;30(Suppl. 1):s59
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ID 352: Syrian Refugees: Health Services Support and

Hospitality in Turkey
Unal Demirtas,1 Aslan Ozden,2 Mehmet Cetin,1

Yusuf Ziya Turk,1 Mustafa Ozer1

1. Military Health Services, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Public Health, Gulhane Military Medical Faculty (Ankara/
Turkey)

Study/Objective: Since the outset of the conflict inMarch 2011,
from the outset of the conflict, The Republic of Turkey, with its
historical, cultural and neighborhood ties, followed an open door
policy to Syrian refugees. Consequently an important public
health problem has been encountered. The aim of this study is to
gain attention for this issue that is refugees and delivery of health
care to this population on the example of Turkey.
Background: Turkey is hosting nearly 820 thousand Syrian
Refugees and 220 thousand of these are located in the camps, 580
thousand are located out of camps according to 2014 October
data. %36 percent of the total Syrian refugees to Turkey came
from Aleppo and %20 percent came from Idlip. One reason for
this large share of Aleppo is that it is very close to the Turkish
border and the second reason is that it was one of the centers of
intense conflict.
Methods: We benefited from Syrian Refugees in Turkey, 2013
Field Survey Results, AFAD and The UN Refugee Agency
recent data.
Results: 35 thousand tents and 15 thousand containers are
located in the 20 camps in the 10 cities. There are 21 field
hospitals located inside the camps equipped with doctors and
nurses for giving health services and serves about 120 doctors
and 400 allied health personnel. Syrian refugee children are
vaccinated against polio and measles. 74 percent of children in
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the camps and 55 percent of children out of the camps are
vaccinated against polio. 72 percent of children in the camps
and about 59 percent of children out of camps are vaccinated
against measles.
Conclusion: As a conclusion these camps health services pro-
vided by theMinistry of Health successfully and the patients are
transferred to state hospital for advanced diagnosis and treat-
ment. It is continue to provide top-level services.
Prehosp Disaster Med 2015;30(Suppl. 1):s59–s60
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ID 353: The Mine Accidents in Turkey
Unal Demirtas,1 Nuri Yildiran,2 Gultekin Ozturk,2

Mehmet Cetin,1 Turan Fedai1

1. Military Health Services, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Turkish Armed Forces Medical Command (Ankara/Turkey)

Study/Objective: The mining industry is one of the sector
where occupational accidents and occupational diseases are seen
frequently.
Background: Mine accidents are common in Turkey, which
has poor mine-safety conditions. Soma and Ermenek mine
accidents have raised the questions related to the structure of the
mines, occupational health and safety.
Methods: Literature was reviewed and accident causes and
what to do were analysed within the framework of recent acci-
dents, Soma and Ermenek.
Results: According to a report issued in 2010 by the Turkish
Economy Policies Research Foundation (TEPAV), in 2008,
deaths per 1 million tons of coal mined were 7.22 in Turkey (the
highest figure in the world), 5 times the rate in China (1.27) and
361 times the rate in the US (0.02). Official statistics record
that more than 3,000 coal miners died in mining accidents from
1941 to 2014. 78 miners were killed in accidents in 2012, and
95 died in 2013. Prior to the Soma disaster, the deadliest
accident in recent Turkish mining history was an explosion in
Kozlu which killed 263 people in 1992. At last On October 28,
2014, 18 mine1”rs were trapped underground in the Has
Sekerler mine, a coal mine in the Turkish town of Ermenek.
Conclusion: The studies on literature and examples of countries
are shown that the using technological mining systems are related
to occurrence of occupational accidents and levels of mortality.
Risk maps should be removed and necessary planning and train-
ing should be started for the prevention of accidents. All the
legislation about working life should be revised and arranged to
meet the requirements again. Controls should be more frequent
and certainly should not be compromised. Shelters should be
made as soon as possible. Also serious policies should be devel-
oped on the use of renewable energy sources.
Prehosp Disaster Med 2015;30(Suppl. 1):s60
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ID 354: Weight Estimation in Emergencies in Children: A

Meta-analysis of the Accuracy of Current Methodologies
Mike Wells
Division Of Emergency Medicine, Faculty of Health Sciences,
University of the Witwatersrand (Johannesburg/South Africa)

Study/Objective: To determine the accuracy of currently-used
paediatric weight estimation systems using standard meta-
analysis methodology.
Background: Weight often cannot be measured when children
present with medical or traumatic emergencies, either in the
hospital or in the pre-hospital environment. An accurate esti-
mation of weight is therefore essential to permit accurate drug
dose calculations. The existing methods of weight estimation
have shownmixed results in single studies, but mostly with poor
predictive accuracy. Despite these findings, many of these
weight-estimation techniques are still in regular clinical use.
This field of research has never been evaluated using meta-
analysis.
Methods: Relevant studies containing original data were
identified from online databases using appropriate keywords.
Studies with fatal flaws or irreparable methodologies were
excluded. Standard meta-analytical techniques were used to
synthesise and compare data using percentage of estimations
within 10% of actual weight (PW10) as the main indicator of
accuracy. The main weight estimation methodologies evaulated
were: guessses of weight, age-based formulas, Broselow tape,
PAWPER tape, the Wozniak method and the Mercy Method.
Results: See Figure. Guesses and age-based formulas had the
overall worst performance, while methodologies that evaulated
body habitus performed best (Wozniak, Mercy and PAW-
PER). The Broselow tape had an intermediate accuracy, out-
side of what could be reasonabley considered as acceptable.
Conclusion: Only the PAWPER tape, Wozniak method and
Mercymethod performed within acceptable parameters of accuracy.
None of these techniques have been evaulated during the manage-
ment of actual emergencies, however, and their efficacy in this
situation needs to be tested. Based on the demonstrated inaccuracy
of guesses and age-based formulas, it is essential that the use of these
methodologies be abandoned: not only are they devastatingly inac-
curate but the cognitive burden they impose on the user is
inappropriate.
Prehosp Disaster Med 2015;30(Suppl. 1):s60
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ID 355: Delivering of Safe and Effective Cardiopulmonary

Resuscitation (CPR) by Means of an External Chest

Compression Sevice at Hamad Medical Corporation-

Ambulance Service
John T. Meyer,1 Craig Campbell,2 Guillaume Alinier,2

David Hutton,2 Pregalathan Govender,3 Loua Asad Hanna Al
Shaikh2

1. Ambulance Service- Training Department, Hamad Medical
Corporation (Doha/Qatar)

2. Ambulance Service, Hamad Medical Corporation (Doha/Qatar)
3. Ambulance Service- Consultant Paramedic, Hamad Medical

Corporation (Doha/Qatar)

Study/Objective: The objective of this study was to collect
feedback from ambulance paramedics (AP) with respect of their
experience of using an external chest compression device
(ECCD) on cardiac arrest patients. Aspects of particular
interest were ease of use and their perceived effectiveness of
delivered CPR.
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Background: HMCAS crews attend to hundreds of cardiac
arrests a year. To achieve Return of Spontaneous Circulation
(ROSC), the key requirements are the provision of effective
chest compressions delivering oxygen to the brain, maintaining
coronary perfusion pressure, and priming the heart for suc-
cessful defibrillation. Providing effective manual chest com-
pressions in the austere Qatar pre-hospital setting with high
temperatures is challenging, hence all HMCAS emergency
vehicles have been equipped with ECCD.
Methods: HMCAS receives daily reports compiled by its
documentation Officers, which highlights specific cases in
which use of the ECCD was indicated but not implemented.
These cases are followed up and audited to assess if non-
provision of automated chest compressions was clinically
acceptable. HMCAS monitors specific key performance indi-
cators, i.e. ‘Use of the LUCAS™2 in Adult Medical CPR
Cases’ as well as ‘ROSC in Medical CPR’. Feedback was col-
lected over a 3-month period using a 10-point Likert scale type
questionnaire distributed to ambulance paramedic teams who
had used the ECCD during a real medical cardiac arrest case.
Results: The results are based on 54 returned feedback ques-
tionnaires. Using a scale with 1 being “very difficult” and 10
being “very easy”, APs’ mean rating of the device’s ease of use
was of 8.8/10. Similarly, on a scale indicating perceived effec-
tiveness, staff indicated that they found the chest compressions
provided by ECCD to be highly effective (mean = 9.41/10).
Conclusion: HMCAS staff are highly satisfied with making
use of the device since it provides them with a safer work
environment and reduces physical exertion during a CPR,
especially during the summer months.
Prehosp Disaster Med 2015;30(Suppl. 1):s60–s61
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ID 357: Isolation and Quarantine During Biological Major

Emergencies and Ebola Outbreak: How to Balance Civil

Liberties, Human Rights and Public Health Laws in Times

of Disasters and Biological Threats
Alessandra Rossodivita,1 Antonio Caruso2

1. Infectious Diseases Unit, Legnano General Hospital (Legnano/
Italy)

2. Attorney, Court of Auditors of Lombardy (Milan/Italy)

Study/Objective: The authors would like to review and analyze
the international treaties and declarations on human rights and civil
liberties in times of disasters, or biological threats, on international
level, and how to apply the legitimate use of the derogation clause
during non-conventional situations, in times of declared “State of
Public Health Emergency”, focusing on Ebola and bioterrorism
emergencies, and paying particular attention to quarantine and
isolation.
Background: The “Universal Declaration of Human Rights”
of 1948, and later many other international treaties have been
adopted to guarantee human rights and civil liberties, in the
hope of ending discrimination. On the other hand, the Eur-
opean Convention on human rights in 1950 provides for a
derogation in time of emergency, in particular during an
“Emergency” or in “Disaster situations”. However, during

disasters or humanitarian emergencies we have often witnessed
many serious violations of Human Rights in the name of
derogation.
Methods: The authors would like to review and analyzem
international treaties and declarations on human rights and civil
liberties in times of disaster, or biological threats, focusing on
Ebola and bioterrorism emergencies, and paying particular
attention on widespread countermeasures such as quarantine
and isolation.
Results: The analysis was focused on balancing the protection
of human rights, civil liberties, public health safety and home-
land security during a “State of Public Health Emergency”.
Conclusion: The idea is to create an open global forum on this
complex matter of discussion that will help to construct a
modern and globalized system of biological surveillance and
prevention inside an international integrated public health
system, to meet the needs of promoting international new laws
in these fields with the aim of improving community resilience
to fight biological emergencies.
Prehosp Disaster Med 2015;30(Suppl. 1):s61
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ID 363: Knowledge Concerning Cardiopulmonary

Resuscitation Among People Employed in Selected Units

Cooperating with the National Emergency Medical Services
Sławomir Pilip, Daniel Celiński, Anita Wójcik, Grzegorz
Michalak, Robert Gałązkowski
Medical University of Warsaw (Warsaw/Poland)

Study/Objective: This paper evaluates the knowledge of the
state and voluntary fire-fighters, the police officers and the
rescuers of the Water Voluntary Rescue Service regarding per-
formance of CPR.
Background: There should be no doubt concerning the skills
level of people performing cardiopulmonary resuscitation,
especially if CPR is performed within the professional units
cooperating with the National Emergency Medical Services.
Methods: The research was conducted based on a questionnaire
technique. 165 questionnaires were distributed, with 35 of them
distributed in the Water Voluntary Rescue Service, 40 in the
Police unit, 50 in the Voluntary Fire Service and 40 in the State
Fire Service. Each questionnaire contained an overall question
regarding a place of work, job tenure, gender, age, education and
training as well as 17 content-related questions regarding
knowledge concerning cardiopulmonary resuscitation.
Results: The study population consisted mainly of men under
the age of 40 who have been working in the units cooperating
with the National Emergency Medical Services for no longer
than 10 years. As regards the rescuers of the Water Voluntary
Rescue Service, the state and voluntary fire-fighters and the
police officers, the percentage of correct answers amounted to
79%, 59%, 46% and 52%, respectively. The largest percentage
of correct answers was observed in the 18-30 and 31-40 age
groups, with 72% and 60% of questions answered correctly,
respectively, and among the respondents with short job tenure.
The respondents who have been employed for less than 5 years
provided correct answers to 76% of questions, while the
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respondents employed for 5-10 years gave correct answers to
64% of questions. Taking into account all of the study groups,
61% of 17 knowledge-related questions were answered
correctly.
Conclusion: The level of respondents’ knowledge should be
assessed as insufficient, and the training system in which they
participated as inefficient in terms of theoretical knowledge
concerning cardiopulmonary resuscitation.
Prehosp Disaster Med 2015;30(Suppl. 1):s61–s62

doi:10.1017/S1049023X15001855

ID 364: Teaching Terror Medicine
Leonard A. Cole, Gregory Sugalski, Brenda Natal,
Cheryl A. Kennedy, Adam Fox
Emergency Medicine, Rutgers New Jersey Medical School (Newark/
NJ/United States of America)

Study/Objective: Despite the global threat of terrorism, the
teaching of medical countermeasures specific to terrorist
attacks has been erratic. To address this concern a course on
Terror Medicine was developed for 4th year students at Rutgers
New Jersey Medical School in Newark, USA. The course is
part of a plan to broaden familiarity with the subject throughout
the medical school curriculum.1 This study provides an over-
view of the course and reactions to it by participants. 1Terror
Medicine As Part of the Medical School Curriculum http://
journal.frontiersin.org/Journal/10.3389/fpubh.2014.00138/
abstract.
Background: The 2-week elective was offered twice in 2014.
More than 30 individuals participated including 8 students, 12
faculty members, and teams of observers, mock patients, and
exercise facilitators.
Methods: The course content is built on four pillars of Terror
Medicine: Preparedness, Incident Management, Nature of
Injuries, and Psychological Effects of Terrorist Attacks. The
faculty comprises experts in relevant areas including in biolo-
gical and chemical terrorism, disaster management, trauma
surgery, and psychiatry. The teaching format includes lectures,
videos, and tabletop and hands-on exercises. Participants
offered assessments at debriefing sessions and students filled
out end-of-course evaluation forms.
Results: Descriptions of the course were uniformly favorable.
Student evaluations included enthusiastic comments about the
subject, the manner of instruction, and especially the simulation
exercises. One student called the course “a valuable spring-
board” to a field “that future doctors should be aware of.”Others
described it as “a terrific primer on disaster medicine, pre-
paredness, and logistics,” and “great, informative, and relevant.”
Critiques largely focused on flaws in performance during exer-
cises, as noted in student self-assessments and comments by
observers.
Conclusion: The teaching of Terror Medicine is a demon-
strated value. Aspects of the subject also apply to natural or
accidentally induced incidents. Thus, while the focus of the
course is terror-related, its academic and pragmatic value
extends beyond.
Prehosp Disaster Med 2015;30(Suppl. 1):s62
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ID 365: Evaluation of a Community Organization’s

Intervention as it Transitions from Relief Work to Capacity

Building and Community Outreach

Renee King,1 Amanda Bond,1 Melissa Murray,2

Starry Sprenkle,3 Dominique Valentin,3 Carol King4

1. EmergencyMedicine, University of Colorado (Aurora/CO/United
States of America)

2. University of Kentucky (Lexington/KY/United States of America)
3. JP/HRO (Port-au-Prince/Haiti)
4. Covenant Health (Oak Ridge/TN/United States of America)

Study/Objective: This study aims to qualitatively assess JP/
HRO’s impact on the community and identify areas for further
outreach.
Background: Natural disasters along with significant socio-
economic factors have left Haiti with a fractured health care sys-
tem. The consequences of these problems were largely tackled by
various homeland and overseas organizations including JP/HRO.
JP/HRO supplied money, education and training aimed at pro-
viding short and long-term solutions. Not only did they support
and rehouse Haitians living in Port-au-Prince’s Pétionville camp,
but they also continue to develop strategies to provide self-
sustaining community medical services. Within the Delmas 32
neighborhood, services include free emergency care and gyneco-
logical/primary care for nominal fees that will elevate the standard
of living and overall quality of life.
Methods: A qualitative study design using “grounded theory”
developed codes, categories and themes in an iterative process.
Results: All five focus groups identified JP/HRO’s program,
offering free/low cost care, as successful. Participants identified
the availability of ambulance transfers to tertiary care clinics as a
key draw to the organization. Areas of improvement included
lack of radiological and pharmaceutical services, as well as
education on gynecological and non-communicable diseases.
Knowledge gaps included sexually transmitted diseases,
hypertension and diabetes mellitus. Participants also identified
environmental effects and consequences as concerning.
Conclusion: Delmas 32’s community widely recognizes and
appreciates JP/HRO’s services. Further education and com-
munity outreach concerning women’s health and non-
communicable diseases is needed.
Prehosp Disaster Med 2015;30(Suppl. 1):s62
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ID 366: Emergency Experiences of Trauma First Responder

Course Participants in Potosí, Bolivia

Marissa A. Boeck,1 Steven J. Schuetz,2 Christopher G. Miller,3

Irene B. Helenowski,4 Javier R. Simons Gonzales,5 Marcela
Cabrera Vargas,5 Lucy W. Ruderman,6 Jose L. Gallardo,7 Juan
M.P. Laguna Saavedra,8 Nabil Issa,2 Michael B. Shapiro,2

Mamta Swaroop2

1. Department Of Surgery, New York Presbyterian Hospital -
Columbia (New York/NY/United States of America)

2. Department Of Surgery, Feinberg School of Medicine, North-
western University (Chicago/IL/United States of America)

3. Emory University School of Medicine (Atlanta/GA/United States
of America)

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s62 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

http://journal.frontiersin.org/Journal/10.3389/fpubh.2014.00138/abstract
http://journal.frontiersin.org/Journal/10.3389/fpubh.2014.00138/abstract
http://journal.frontiersin.org/Journal/10.3389/fpubh.2014.00138/abstract
https://doi.org/10.1017/S1049023X15000278


4. Department Of Preventive Medicine, Feinberg School of Medi-
cine, Northwestern University (Chicago/IL/United States of
America)

5. Centro de Medicina Familiar Yawisla (Potosi/Bolivia)
6. University of Southern California (Los Angeles/CA/United States

of America)
7. Caja Nacional de Salud (Potosi/Bolivia)
8. Bolivian National Police (La Paz/Bolivia)

Study/Objective: To assess the emergency training and
response experience of trauma first responder course (TFRC)
participants in the Potosí district of Bolivia.
Background: Despite a significant suspected trauma burden,
Bolivia lacks an effective injury surveillance strategy or emer-
gency response and training program. These are essential
components of a successful, comprehensive trauma system to
improve survival and quality of care.
Methods: Participants completed a survey at the start of an
eight-hour TFRC offered at ten medical and fire centers in
seven towns and cities in the district of Potosí in Bolivia in
April-May, 2013. Information collected included participant
demographics, medical emergency experience, and prior first-
aid training. Data were assessed via the one-sample chi-squared
test and the signed rank test for categorical and continuous
variables.
Results: A total of 315 people participated in the TFRC, with
47% having prior first aid training, learning the ABCs (23.4%),
proper patient lifting/moving (20.3%), and triage (10.1%) (p-
values <0.0001). There was no significant difference in prior
training based on location (rural p = 0.95, urban p = 0.41). In
the past 6 months, 32% of respondents witnessed an emergency
(median: 3, range: 1-50, p< 0.0001), including falls (90.3%),
road crashs (89.4%), burns (87%), and assaults/robberies
(66.7%) (p <0.0001). Assistance was offered by 116 partici-
pants (36.8%, p< 0.0001), including breathing or bleeding
assessments, triage, splinting, or lifting/moving, with 61.6%
(n = 194) having access to first-aid kits containing mixtures of
basic supplies: gauze, gloves, scissors, and/or bandages.
Twenty-six point three percent (p< 0.0001) reported calling an
emergency number.
Conclusion: The survey of TFRC participant experience sheds
light on the emergency burden in Potosí, Bolivia, demonstrat-
ing a variety of preventable mechanisms. The overall low pre-
valence and unsystematic nature of training, supplies, and
services highlight the immense need for an organized emer-
gency response system and accessible trauma first responder
training.
Prehosp Disaster Med 2015;30(Suppl. 1):s62–s63
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ID 370: Preparation for Disaster in Israel: A Single Hospital

Perspective

Mickey Dudkiewicz,1 Ana Ofir,2 Meir Oren,1 Ohad Hochman,1

Ricardo Alfici,3 Itamar Ashkenazi3

1. Medical Administration, Hillel Yaffe Medical Center (Hadera/
Israel)

2. Nursing Administration, Hillel Yaffe Medical Center (Hadera/
Israel)

3. Surgery Department, Hillel Yaffe Medical Cente (Hadera/Israel)

Study/Objective: To evaluate the quality of one hospital’s
response to disasters.
Background: Israeli hospitals prepare for seven disaster scenarios:
conventional mass casualty incident; chemical warfare; industrial
spillage; biologic incident; radiologic incident, fire and earthquakes.
Each hospital is drilled at least once a year in one of these scenarios.
Methods: Large scale planned drills, small scale surprise drills and
real events occurring during 2010-2014 were evaluated. Hospital
disaster planners discussed the validity of the assumptions under-
lying contingency plans. Staff response following drills was
assessed.
Results: Four large scale drills, 10 small scale drills, and two
events with potential for disaster were evaluated. The validity of
basic assumptions underlying contingency plan were question-
able in one scenario. Though overall results of large scale drills
were satisfactory, deficiencies were found in staff response to
surprise drills. The major constraints found were over reliability
on memory rather than pre-prepared checklists and inability of
staff to differentiate between relatively similar scenarios. The
emergency medical staff outperformed other sectors in almost
all scenarios.
Conclusion: Hospital disaster plans tend to be cumbersome
and some of the scenarios confusing. Even in a medical system
where disaster preparedness is rehearsed, innovative methods
may be necessary to conserve the hospital staff’s knowledge and
readiness.
Prehosp Disaster Med 2015;30(Suppl. 1):s63
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ID 371: Developing Leaders Through Mentorship
Susan Speraw,1 Erin Downey,2 Moriah Mcarthur,1 Mary
Nypaver,1 Brenna Adelman,1 Bruria Adini,3 Erin Arcipowski,1

Linda Banks,1 Deborah Beaver,1 Matt Brearley,4 Rowena
Christiansen,5 Nicholas Coatsworth,4 Laurie Mazurik,6 Virginia
Murray,7 Lauren Oppizzi,1 Pir M. Paya,8 Stasia E. Ruskie,9

Jacqueline Schrubb,1 Emily Stewart,1 Judith Fisher,10 Stacey Toro,1

Graeme Mccoll11

1. College Of Nursing, University of Tennessee (Knoxville/TN/
United States of America)

2. Congresses, WADEM, Washington (DC/United States of
America)

3. Emergency Medicine, Ben-Gurion University of the Negev (Beer
Sheva/Israel)

4. National Critical Care & Trauma Response Centre (Darwin/
ACT/Australia)

5. Medical Education, University of Melbourne (Melbourne/ACT/
Australia)

6. CBRNE Collaborative for HealthCare (Toronto/ON/Canada)
7. Public Health Strategy, Public Health England (London/United

Kingdom)
8. Public Health In Emergencies, Asian Disaster preparedness

Centre (Bangkok/Thailand)
9. College Of Nursing, University of Tennessee (Albuquerque/

United States of America)
10. Health Services, Carnival Cruise Lines (Leesburg/VA/United

States of America)
11. Ministry of Health (Retired) (Christchurch/New Zealand)
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Study/Objective: To share the process and outcomes of a
disaster/emergency mentorship pilot, undertaken in 2014 by
WADEM in partnership with the University of Tennessee,
Global Disaster Nursing Program. The Pilot aims were to build
leadership and provide guidance for young disaster profes-
sionals by pairing them on projects with international leaders in
the field.
Background: There is consensus that mentorship is critical to
developing future generations of leaders, but little has been
done to develop models of mentorship specific to disaster
response/humanitarian relief and how the transfer of
knowledge occurs. Yet global collaborations are crucial to
helping those in need, and public health emergencies such as
the Ebola outbreak highlight the acute shortage of man-
power. Professionals young in their disaster/emergency
careers need expert guidance and perspective of global
mentors if we are to develop the next generation of humani-
tarian leaders.
Methods: Nine graduate students concluding studies in Glo-
bal Disaster Nursing were paired with WADEM-members
who hold disaster leadership positions in their respective
nations. WADEM members selected mentees based on
student-submitted bios and shared interests. Mentor-mentee
pairs worked on projects relevant to the field. Students con-
tributed 125 hours over 4-6 months, communicating largely via
distance though some students traveled to work side-by-side
with their mentor.
Results: Projects included the design and conduct of research
studies, paper publications, and development of training/edu-
cation modules. Mentorship facilitated creation of new, inter-
national collaborative groups; offered students diverse
perspectives and knowledge of how other nations plan for and
respond to disaster; and resulted in contributions to the litera-
ture. It brought new WADEM membership, expanding
opportunities for young professionals to connect, learn,
and grow.
Conclusion: Mentorship proved effective in validating that
students had meaningful contributions to make to the field.
New collaborative groups were created. Synergy generated
innovation, and new members for WADEM were recruited.
Prehosp Disaster Med 2015;30(Suppl. 1):s63–s64
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ID 372: Dead on Arrival?
Patricia Gerritsen
Intensive Care/Helicopter Emergency Medical Service, Erasmus MC/
Lifeliner 2 (Rotterdam/Netherlands)

Study/Objective: Death is defined as a permanent cessation of
all vital functions: the end of life One of the hardest
decisions that pre-hospital physicians and other medical
personnel make on a regular basis is when to withhold treatment
in a patient regarded to be unsalvageable, in other
words, when is the cessation of vital functions permanent. How
good are we at assessing when the patient is irreversibly dead?
Based on the literature, we investigated which extreme circum-
stances patients have survived with a good neurological outcome.

Background: Based on these extreme circumstances, this
group of patients can be divided into 4 categories: Soon to be
dead Reversibly dead Reversibly, irreversibly dead Irreversibly
dead The “reversibly, irreversibly dead” group of patient are
those with a so-called Lazarus phenomenon, where there is
unexpected return of spontaneous circulation (ROSC) after
cessation of the resuscitation. It is a group of patients assessed as
being irreversibly dead, such that the resuscitation attempt is
aborted, but retrospectively are “reversibly, irreversibly dead”
and ROSC (return of spontaneous circulation) occurs and they
may recover with good neurological outcome.
Methods: Pubmed search using search criteria for the different
aspects of extreme physiological circumstances that patients
have survived with good neurological outcome. Investigated
physiological aspects include among others extreme hypother-
mia, submersion time, extreme hyper and hypokalaemia,
extreme metabolic acidosis and hypercapnia.
Results: Extreme metabolic abnormalities and circumstances
that patients have survived with good neurological outcome
described in the literature are included.
Conclusion: Case reports of unexpected survivor are com-
monly seen in the literature and patients have survived extreme
conditions. Therefore not all that looks dead, is dead.
Prehosp Disaster Med 2015;30(Suppl. 1):s64
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ID 373: Combining Disaster Preparedness and Wilderness

Medicine Education in Argentinian Patagonia: A Model for

Improving Practice in Austere Settings
Marin Musi,1 Leslie Brooks,2 Jimena Marcos,3 Fabian Puratich,3

Dana Sacco,4 Martin Sanchez,3 Craig Spencer,4

Christopher M. Tedeschi4

1. Emergency Medicine, University of Colorado (Denver/United
States of America)

2. Department Of Emergency Medicine, University of Washington
(Seattle/WA/United States of America)

3. General Medicine, El Maiten Sub-Zonal Hospital (El Maiten/
Argentina)

4. Emergency Medicine, Columbia University College of Physicians
and Surgeons (New York/NY/United States of America)

Study/Objective: We sought to develop a program in which a
recurring Wilderness Medicine (WM) training course developed
in concert with a collaborative educational exchange focused on
disaster response and emergency care in a remote district hospital.
Background: Communities in need of disaster andmass casualty
preparedness strategies often exist in austere settings. Unique
characteristics in these settings include prolonged response and
evacuation times, limited technology, and unpredictable com-
munications. Wilderness medicine (WM) providers function in
similar settings. We piloted aWM training opportunity designed
to foster an ongoing capacity-building relationship with a hospital
in El Maiten, in Argentinian Patagonia.
Methods: In early 2014 we initiated a program combining a
training course in remote and wilderness medicine with an
emergency medicine focused symposium and community-wide
disaster drill in the town of El Maiten.
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Results: A group of six emergency physicians and an emer-
gency physician assistant underwent a two-week WM and
mountain medicine course in Argentinian Patagonia, develop-
ing partnerships with local guide services and search and rescue
teams. Medical staff and pre-hospital providers in the region
then sponsored a symposium and disaster drill meant to foster
educational exchange among all participants, reinforcing skills
and theory common to practice in remote areas. The WM
course facilitators and students simultaneously functioned as
educators, drill planners and evaluators and students of local
practice while working with the staff of the district hospital.
Language barriers were sometimes a challenge given local pro-
viders and students spoke only Spanish, while some WM par-
ticipants spoke only English.
Conclusion: The relationship between WM and disaster
medicine and preparedness is strong. Longitudinal educational
programs focusing on the key skills and competencies of both
domains may be unique and beneficial to both local and visiting
participants, particularly in the setting of an ongoing relation-
ship that emphasizes practical skills training, drills, and distance
learning.
Prehosp Disaster Med 2015;30(Suppl. 1):s64–s65

doi:10.1017/S1049023X15001934

ID 374: Use of Competencies in Disaster Global Response:

An Integrative Review
Sue Anne Bell,1 Alison Hutton,2 Minna Wybrecht,1

Wendy Mckenzie,3 Tener Veneema4

1. School Of Nursing, University of Michigan (Ann Arbor/MI/
United States of America)

2. School Of Nursing AndMidwifery, Flinders University (Adelaide/
Australia)

3. School Of Nursing, Thompson Rivers University, Kamloops (BC/
Canada)

4. School Of Nursing, Johns Hopkins University, Baltimore (MD/
AL/United States of America)

Study/Objective: The purpose of this review was to determine
the best evidence surrounding competencies for disaster pre-
paredness and response in the global health care setting.
Background: While much work has been done to develop
disaster competencies, little is known about the actual use,
evaluation and scientific validation of the disaster competencies
currently in use. Additionally, much research in this arena has
been developed globally in recent years, calling for an organized
and clear understanding of the current evidence surrounding
what is known disaster competencies being used throughout
the world.
Methods: An integrative review of English-language literature
pertaining to the development, evaluation and validation of dis-
aster competencies was undertaken. Articles were identified using
a structured search strategy of five databases and indexing services:
PubMed, CINAHL, EMBase, Scopus, and Web of Science.
Inclusion criteria included disaster, competency(ies), emergency
preparedness, health care worker, nurse/nursing, physician,
EMT, public health. Articles were initially reviewed by one
author, and consensus was reached with three other authors, all of
whom are experts within the field of disaster health.

Results: A total of 185 articles were identified in the initial
search. After careful review, a final sample of 37 articles were
included in this literature review. Over nine countries were
represented in the literature, the majority of literature being in
the USA, followed by China. Themes included roles of provi-
ders, community/public health response, post-graduate educa-
tion, all-hazards approaches and communication.
Conclusion: There is currently no consensus on the use of
disaster competencies, and few have undergone scientific vali-
dation or an evaluative process. Limited literature exists per-
taining specifically to the evaluation of disaster competencies.
Collaborative research is needed on a global setting in order to
establish a scientific consensus on the use of disaster
competencies.
Prehosp Disaster Med 2015;30(Suppl. 1):s65

doi:10.1017/S1049023X15001946

ID 375: Voices from the Community: Understanding Long-

term Impact of Disaster on Health in Indonesia
Tomoyuki Shibata,1 Sue Anne Bell,2 Larissa Barber,1

Umar-Fahmi Achmadi,3 Herto Dwi Ariesyady4

1. Northern Illinois University (Dekalb/IL/United States of America)
2. Division Of Health Promotion And Risk Reduction (div. Ii),

University of Michigan School of Nursing (Ann Arbor/MI/United
States of America)

3. University of Indonesia (Jakarta/Indonesia)
4. Institut Teknologi Bandung (Bandung/Indonesia)

Study/Objective: A multidisciplinary team including engineers,
scientists, and health providers propose to evaluate 1) associations
between environmental exposures and adverse health effects and
2) survivors’ and professionals’ experiences and mental health in
the community pre-and post-disaster in Indonesia, the fourth
most populous nation, which has been unusually affected by
multiple disasters (e.g. earthquakes, tsunamis, volcanic eruptions,
and floods).
Background: Disaster response efforts are often limited to
addressing immediate health needs. However, disasters frequently
lead to secondary disasters and potentially long-term public health
threats which can include physical (e.g. chronic infections and
poisonings) and mental issues (e.g. post-traumatic stress disorder)
among both survivors and related professionals. Disaster response
plans tend to focus less on long-term effects, especially in low- and
middle-income countries, which are hampered by a lack of
resources and scientific evidence. It is hypothesized that envir-
onmental hazards (e.g. chemical, biological, and physical) differ in
type of disasters and social factors (e.g. income, education, and
culture) also differ by communities. The development of sus-
tainable long-term interventions that protect and improve the
physical andmental health of disaster-affected populations are key
to healthy communities.
Methods: A combination of focus group and multiple surveys
(e.g. questionnaires and environmental) will be applied to
achieve each objective. For objective 1, risk assessments will be
conducted along with a cross-sectional cohort survey. Photo-
voice, a collaborative participatory methodology which utilizes
photographs taken by participants to gain individual and group
perspectives, will be used to address objective 2.
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Results: The expected outputs of this study include the identifi-
cation of previously unknown or understudied long-term health
concerns associated with disasters from both professional (e.g.
environmental and health professionals) and community
perspectives.
Conclusion: The study potentially can advance future public
health planning and disaster preparedness and response in
Indonesia.
Prehosp Disaster Med 2015;30(Suppl. 1):s65–s66

doi:10.1017/S1049023X15001958

ID 376: Your Patient is Too Young to Have a Heart

Attack, You Think? Think Again: A Case of Missed MI in

a 19 Year Old Male — Challenges and Perspectives in

Resource Constrained Settings
Ken N. Diango,1 Heike Geduld,1 Kamil Vallabh2

1. Division Of Emergency Medicine, University of Cape Town
(Cape Town/South Africa)

2. Emergency Centre, Mitchells Plain District Hospital (Cape
Town/South Africa)

Study/Objective: Diagnosing and managing acute coronary
syndromes (ACS) in resource limited settings remains a huge
challenge. The incidence of coronary artery disease (CAD) in
low income countries is rising due to rapid socioeconomic
growth which increases exposure to risk factors. Age is one of
the main non modifiable risk factors for CAD: the older the
patient, the greater the risk of having an ACS. However,
younger age doesn’t rule out ACS. The aim of the case study is
to discuss ACS in the subset of very young patients, with
emphasis on patients risk stratification.
Background: ACS in the subset of very young patients is rela-
tively rare, but a misdiagnosis could prove very harmful. Dis-
cussing a rare case of MI in a very young african patient offers
great learning points.
Methods: This is a case study describing the clinical pre-
sentation, the work-up and management of a young adult with
chest. Key learning points are discussed in the light of the
current evidence in the litterature.
Results: A 19 year old man presented to his local clinic with
chest pain for two days and was discharged on oral analgesics.
No ECG was done. The Doctor didn’t elicit his past
medical history of minimal change glomerulonephritis,
hypercholesterolemia and smoking. He subsequently attended
hospital after worsening of chest pain. The ECG revealed
anteroseptal ST segment elevation with corresponding Q
waves. His examination, was grossly normal, except for an ele-
vated BP. He was managed as per ACS protocol. His laboratory
results showed thrombophilia, hypercholesterolemia and a sig-
nificant Troponin leak. His coronary angiogram showed a high
thrombus burden in the LAD with distal occlusion. He was
commenced on warfarin, and other modifiable risk factors
controled.
Conclusion: Although ACS is relatively rare in very young
patients, it is fundamental to adequately risk stratify every
patient presenting with chest pain.
Prehosp Disaster Med 2015;30(Suppl. 1):s66

doi:10.1017/S1049023X1500196X

ID 379: Hospital Evacuation: What Lessons Can we Learn

from the Past? A Literature Review
Wakako Fukuda,1 Ikuo Fukuda2

1. Department Of Cardiovascular Surgery, Hirosaki University,
Hirosaki-shi (Aomori/Japan)

2. Department Of Cardiovascular Surgery, Hirosaki University,
Hirosaki (Aomori/Japan)

Study/Objective: Hospitals do become victim to a disaster and
an emergency situation does occur when hospitals themselves
need to be evacuated instead of supporting first responders
during disaster. However, the prevalence of hospital evacua-
tions is unknown. What leads to a successful evacuation?
Background: Great Tohoku Earthquake occurred in north-
eastern Japan on March 11, 2011. The event began with a pow-
erful earthquake, which caused widespread damage on land and
initiated a series of large tsunami waves that devastated many
coastal areas of the country. More than 19,000 human lives were
lost. 10 hospitals and 84 clinics were completely collapsed and 581
hospitals were partially damaged by this disaster.
Methods: A review of available literature was conducted using
the Medline database. Articles were selected if they contained
information pertaining data on hospital evacuation. Selected
articles were read and analyzed.
Results: Hospitals are vulnerable to disaster and there is a need
for structured and detailed reporting of hospital responses to
disaster. Common problems include power failures, water
shortage, contamination, physical damage, hazardous material
exposure, resource allocation shortage and unorganized eva-
cuations. In Great Tohoku Earthquake, among 10 hospitals
that were flooded and ruined due to tsunami, one hospital lost
all patients and all the medical staff except one. In another
hospital, 12 patients out of 51 who could not reach the roof of
the four-story hospital building lost their lives. No one was
expecting such a big tsunami and not many hospitals were
prepared for evacuation.
Conclusion: Hospital evacuation is a multi-faceted process that
involves more than simply moving patients from point A to point
B. A successful hospital evacuation plan must be build upon les-
sens learned from the past disastrous events from the past.
Prehosp Disaster Med 2015;30(Suppl. 1):s66

doi:10.1017/S1049023X15001971

ID 380: Developing Legacy: Health Planning in the Host

City of Porto Alegre for the 2014 Football World Cup
Regina R. Witt,1 Mauro K. Kotlhar,2 Marilise G. Mesquita,1

Maria Alice D.D.S. Lima,1 Sandra M. Marin,3 Carolina B.
Day,4 Andrea G. Bandeira,1 Alison Hutton5

1. Escola De Enfermagem, Universidade Federal do Rio Grande do
Sul (Porto Alegre/Brazil)

2. Centro Estadual De Vigilância A Saúde, Secretaria Estadual de
Saúde (Porto Alegre/Brazil)

3. Universidade Estadual de Santa Catarina (Chapecó/Brazil)
4. Grupo Hospitalar Conceição (Porto Alegre/Brazil)
5. Flinders University (Adelaide/SA/Australia)

Study/Objective: To describe the process adopted to identify,
classify and evaluate legacy of healthcare planning in the host
city of Porto Alegre for the Football World Cup 2014.
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Background: There is an emerging interest in the need to
demonstrate a sustainable health legacy from mass gatherings
investments. Leaving a public health legacy for future host cities
and countries are now an important part of planning for these
events and have been documented successfully in Beijing and
London Olympic Games.
Methods: A co-ordinating team was identified to progress a
common structure to develop a synchronized approach to legacy
development. Through direct communication with recognised
experts and information gathered from the literature, two for-
mulas were developed to collect data from health and
surveillance services perspectives and from here, associated
legacies developed. Each aspect of the legacies was evaluated
following previous established concepts. Identified legacies
were discussed among the health group, the project team and
presented to the State Board representing the Health
Sector within government officials in preparing for the World
Cup to be validated. Legacies were classified in dimensions and
typology.
Results: Sixteen legacies were identified, 5 concerning health
surveillance, such as information systems, and certification of
food services, and 11 health services legacies. For example, a
state incident management system, development of a local plan
for emergency responses and a contingency plan for emergency
situations.
Conclusion: The project allowed the identification, classifica-
tion and evaluation of developed health legacy in risk analysis,
surveillance, mitigation measures, and provision of emergency
medical care.
Prehosp Disaster Med 2015;30(Suppl. 1):s66–s67
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ID 382: Are Dutch Hospitals Prepared for Chemical,

Biological or Radionuclear Incidents?
Luc J. Mortelmans,1 Menno I. Gaakeer,2 Greet Dieltiens,1

Kurt Anseeuw,1 Marc Sabbe3

1. Emergency Medicine, ZNA Camp Stuivenberg
(Antwerp/Belgium)

2. Erasmus MC (Rotterdam/Netherlands)
3. Emergency Department, University Hospitals Leuven (Leuven/

Belgium)

Study/Objective: To evaluate hospital preparedness for
CBRN incidents in the Netherlands.
Background: Being one of Europe’s densest populated
countries with multiple nuclear installations, a heavy petro-
chemical industry and also at risk for terrorist attacks, The
Netherlands bear some risks for CBRN incidents. Our
hypothesis is that local hospitals are not prepared to deal with
these incidents.
Methods: All 93 Dutch hospitals with an ED were sent an
online survey on different aspects of preparedness. Apart from
specific hospital data, information on: hospital disaster plan-
ning; risk perception; availability of decontamination units,
personal protective equipment, antidotes, radiation detection,
infectiologists, isolation measures and staff training were
obtained.

Results: Response rate was 65%. Data of this responder group
are presented. Although 59% of them estimated to be at risk for
CBRN incidents this is only included in disaster plans in 41%.
Only 35% has decontamination facilities and 28% has appro-
priate personal protective equipment available for
triage and decontaminating team. Atropine is available in
high doses in all centers but specific antidotes such as hydro-
xycobolamine, thiosulphate, prussian blue, DTPA or prali-
doxime are less available (70, 56, 8, 14 and 34% respectively).
6% have radiodetection equipment with alarm function and
25% has 24/7 availability of a nuclear specialist in case of dis-
asters. Infectiologists are continuously available in 61%. Indi-
vidual isolation facilities are found in 12%.
Conclusion: There are serious gaps in hospital preparation
for CBRN incidents in The Netherlands. Financial aspects are
the major drawback.
Prehosp Disaster Med 2015;30(Suppl. 1):s67
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ID 383: Data for Mass Gathering Health: What is on Your

Shopping List?
Malinda Steenkamp,1 Imogen Ramsey,1 Jamie Ranse,2 Alison
Hutton,3 Adam Lund,4 Sheila A. Turris,5 Paul Arbon,1 Olga
Anikeeva,1 Ron Bowles,4 Mark Salter,6 Katherine Arbuthnott6

1. Torrens Resilience Institute, Flinders University (Adelaide/SA/
Australia)

2. Faculty Of Health, University of Canberra (Banks/ACT/
Australia)

3. School Of Nursing AndMidwifery, Flinders University (Adelaide/
Australia)

4. Department Of Emergency Medicine, University of British
Columbia (Vancouver/BC/Canada)

5. Justice Institute of British Columbia (Vancouver/BC/Canada)
6. Public Health England (London/United Kingdom)

Study/Objective: To obtain a list of data elements to
be considered for inclusion in a Minimum Data Set (MDS)
for Mass Gathering Health (MGH) through an interactive
poster.
Background: Mass gatherings are events where crowds gather
in sufficient numbers to strain a host community’s resources. A
group from Australia, Canada and England are working to
establish consensus on a recommendedMGH-MDS, as part of
an ongoing international Delphi project that forms part of the
work plan of the Flinders University WHO Collaborating
Centre on Mass Gatherings. Agreement on and standardiza-
tion of MGH terminology and data items will lay the ground-
work for a robust MGH evidence-base for governments,
researchers, clinicians and event planners, which is lacking at
this time.
Methods: The poster will briefly outline the background to the
development of an internationally agreed onMGH-MDS. The
poster will mainly comprise a MGHData Matrix. The matrix’s
columns will reflect three phases to consider when organising
an event, i.e., “Before”, “During” and “After”. The rows will
consist of five layers, i.e., “international”, “nation state”, “host
community”, “event” and “presenting patient”. WCDEM
attendees can propose data items to be considered for inclusion
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in the MGH-MDS by writing items on post-it notes and
sticking these onto the poster. Contributors will have the option
to leave their business cards for additional information about
the Delphi project.
Results: The post-it notes will be collated into a ‘shopping list’
of data items to consider. The list will inform at least two on-
line Delphi surveys to decide the essential data elements for
inclusion in the proposed MGH-MDS.
Conclusion: This poster provides the opportunity for an
international multidisciplinary audience to learn more about the
international Delphi project and to propose data elements they
consider relevant for inclusion in a MGH-MDS. Their input
will be valuable in informing further work on the project.
Prehosp Disaster Med 2015;30(Suppl. 1):s67–s68

doi:10.1017/S1049023X15002009

ID 386: Mortality at Mass Gathering Music Festivals
Sheila A. Turris, Adam Lund
Department Of Emergency Medicine, University of British Columbia
(Vancouver/BC/Canada)

Study/Objective: To begin to document the mortality burden
associated with mass gathering music festivals.
Background: Music festivals are increasingly common. Media
reports have highlighted numerous high-profile fatalities asso-
ciated with music festival attendance. However, the mortality
burden associated with such events is not well documented and
consequently formulating and testing effective harm reduction
and prevention strategies, in the context of music festivals, is
challenging.
Methods: Drawing on gray literature, we analyzed and docu-
mented deaths associated with music festival attendance from
1999-2014. Data were collected retrospectively; multiple search
engines were employed for case finding. During 2014, data was
collected prospectively, employing an iteratively refined series of
Google alerts.
Results: In the context of music festivals there have been 612
deaths documented in popular media in the last 15 years.
Ages of the deceased ranged between 14-67 years (mean 22.5
years). Attributed causes were divided into traumatic
(510/612; 83%) and non-traumatic (102/612; 17%) causes.
Trauma-related deaths included three mass casualty
incidents. Media reports included fatalities arising from tram-
pling (n = 447), acts of terror (n = 26), drowning (n = 6),
structural collapse (n = 5), motor vehicle related (n = 20),
assaults (n = 2), hanging (n = 2), fall (n = 1), and thermal
injury (n = 1). Non-traumatic deaths included overdoses
(n = 80/612; 13%), environmental (n = 5/612; 1%), natural
causes (n = 8/612; 1%), and unknown/not reported (n = 9/
612; 2%).
Conclusion: Two main points of interest arose in relation to
the results. First, the majority of deaths associated with
music festivals were the result of traumatic injuries sustained by
attendees. Second, for deaths not associated with trauma, the
majority (78%) were related to overdose or poisoning,
highlighting opportunities for harm reduction research moving
forward. Despite multiple limitations, the methodology

presented in this manuscript represents a starting point in
the surveillance and documentation of the mortality
burden associated with music festivals, and may be a useful
method to engage in active surveillance for other event
categories.
Prehosp Disaster Med 2015;30(Suppl. 1):s68
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ID 387: Reducing the Impact of Cyclone, Flood and Storm

Related Disasters on Non-communicable Diseases Through

Public Health Infrastructure Resilience
Benjamin J. Ryan,1 Richard Franklin,2 Frederick Burkle Jr.,3

Kerrianne Watt,2 Erin Smith,4 Peter Leggat,2 Peter Aitken2

1. James Cook University; International Federation of Environmental
Health; Cairns and Hinterland Hospital and Health Service,
Department of Health, Queensland, Australia (Cairns/QLD/
Australia)

2. James Cook University (Townsville/QLD/Australia)
3. Harvard Humanitarian Initiative, Harvard University (Cambridge/

MA/United States of America)
4. Edith Cowan University (Perth/WA/Australia)

Study/Objective: To explore how the impact of cyclone,
storm and flood related disasters on non-communicable dis-
eases can be reduced through public health infrastructure
resilience.
Background: Worldwide there has been a ‘disease transition’
to non-communicable diseases (NCDs), creating a range of
challenges for governments, health care and service providers.
Prominent among the NCDs are cardiovascular diseases,
cancers, diabetes, asthma, arthritis and kidney diseases. NCDs
are reliant on public health infrastructure (PHI) such as
medications, equipment, services, housing, water, food, waste
and sanitation. Damage to this infrastructure places the vul-
nerable population with NCDs at a greater risk of death and
mortality due to disasters. This research aims to address this
risk by exploring how the impact of cyclone, storm and flood
related disasters on NCDs can be reduced through PHI
resilience.
Methods: Focus groups and interviews were completed with
people who have NCDs, disaster responders, health specialists
and government officials across Queensland, Australia. The
impact of flood, storm and cyclone related disasters on NCDs,
resilience concepts and implementation strategies were
explored. The data was analysed following qualitative princi-
ples. This included data collection and organization, descrip-
tion, classification and interpretation.
Results: The research found disasters impact on the manage-
ment of NCDs. This included 30 descriptions of how disasters
can impact on NCDs; 123 descriptions of PHI, which were
categorised into 16 themes; and identified 24 resilience con-
cepts. The analysis also found PHI has an integral role in
reducing the impact of disasters on NCDs. The findings have
informed the development of a conceptual framework for
mitigating the impact of disasters on people NCDs through
PHI resilience.
Conclusion: Disasters create a challenge for managing
NCDs. To minimise the impact there is a need to have resilient

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s68 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


PHI. This means disaster preparedness needs to focus on
strengthening PHI, which will also help address modern dis-
ease priorities such as NCDs.
Prehosp Disaster Med 2015;30(Suppl. 1):s68–s69

doi:10.1017/S1049023X15002022

ID 388: A Systematic Review of the Literature on Burn

Injuries in Low- and Middle-income Countries
Megan M. Rybarczyk,1 Jesse M. Schafer,1 Courtney S. Elm,2

Shashank Sarvepalli,3 Pavan A. Vaswani,4 Kamna S. Balhara,5

Lucas C. Carlson,6 Gabrielle A. Jacquet7

1. Department Of Emergency Medicine, Boston Medical Center
(Boston/MA/United States of America)

2. Department Of Emergency Medicine, Hennepin County Medical
Center (Minneapolis/MN/United States of America)

3. Department Of Internal Medicine, Cleveland Clinic (Cleveland/
OH/United States of America)

4. The Johns Hopkins University School of Medicine (Baltimore/
MD/United States of America)

5. Department Of Emergency Medicine, The Johns Hopkins
University Hospital (Baltimore/MD/United States of America)

6. Department Of International Health, Johns Hopkins Bloomberg
School of Public Health (Baltimore/United States of America)

7. Emergency Medicine, Boston Medical Center (Boston/MA/
United States of America)

Study/Objective: A systematic review of the literature on
thermal, chemical, and electrical burns in low- and middle-
income countries (LMICs).
Background: According to the WHO, burns result in more
than 250,000 deaths and almost 18 million DALYs annually,
approximately 90% of which are in LMICs. Burn injuries are
particularly devastating in LMICs due to the limited infra-
structure and the lack of rehabilitation services.
Methods: The authors performed a systematic review of
the literature indexed in PubMed, EMBASE, Scopus, Web
of Science, Global Health, and the Cochrane library databases
in June 2013. Abstracts were limited to human studies in
English. The initial search returned 10,753 abstracts. Screening
by at least two reviewers using criteria determined a priori
identified approximately 700 manuscripts for further analysis in
the areas of epidemiology, prevention, treatment, and
outcomes.
Results: Regarding epidemiology, more than 300 manuscripts
met criteria for further analysis. The majority were burn unit-
based studies in Asia (48%), followed by Africa (11%), South
America (4%), Europe (1%), and North America (<1%).
Admission criteria and terminology across units are highly
variable. For prevention, 12 articles were identified. Preliminary
analysis of manuscripts describing treatments and outcome
yielded more than 50 randomized controlled trials (RCTs) or
observational studies and nearly 350 articles describing out-
comes. The literature by region mirrors the incidence of burn
injuries worldwide.
Conclusion: Research on the epidemiology and treatment of
burns in LMICs is lacking. Hospital-based studies make up the
majority of what is known, however these data are only a limited

representation of the overall epidemiology. Burn injury termi-
nology as well as burn unit admission criteria are inconsistent.
Finally, outcomes assessments to more fully characterize the
burden of disease as well as more RCTs must be conducted in
LMICs in order to continue to advance the care of burn injuries
worldwide.
Prehosp Disaster Med 2015;30(Suppl. 1):s69
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ID 389: Risks and Patient Presentations at a 2-day

Electronic Dance Music Event
Adam Lund,1 Sheila A. Turris1

Department Of Emergency Medicine, University of British Columbia
(Vancouver/BC/Canada)

Study/Objective: To measure the impact of an onsite
medical team during a 2-Day Electronic Dance Music Event
(EDME).
Background: EDMEs are increasingly common in Canada
and internationally. Part of a 4.5 billion dollar industry
annually, the target audience is youth and young adults aged 15-
25 years. Little is known about the impact of these events on
ambulance services and local emergency departments (EDs).
Methods: Drawing on prospective data over a 2-day EDME,
we employed mixed methods to describe the case mix and
prospectively compared patient presentation rate (PPR), and
ambulance transfer rate (ATR) between a first aid (FA) only,
and a higher level of care (HLC) model.
Results: There were 20,301 ticketed attendees. Seventy patient
encounters were recorded over two days. The overall PPR was
4.09 per 1000 attendees. Roughly 69% of patients were female
(n = 48/70). The average patient age was 19.1 years. Forty-six
percent of those seen in main medical were under the age of 19
(n = 32/70). The average length of stay in the main medical
area was 70.8 minutes. The ATR with FA only would have
been 1.98 per 1000 attendees. The ATR with HLC model was
reduced to 0.52 per 1000 attendees. The presence of an on-site
HLC team had a significant positive effect on avoiding ambu-
lance transfers (Odds ratio 6.7478; p < 0.0001).
Conclusion: Twenty-nine ambulance transfers and ED visits
were avoided by the presence of an on-site, HLCmedical team.
Reduction of impact on the public health care system was
substantial. EDMEs have predictable risks and patient pre-
sentations, and appropriate on-site health care resources may
significantly reduce the impact on the prehospital and emer-
gency health resources in the host community.
Prehosp Disaster Med 2015;30(Suppl. 1):s69
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ID 390: Chain of Survival at Music Festivals: A Structure to

Organize Evidence-based Recommendations to Improve

Health Outcomes
Adam Lund,1 Sheila A. Turris,1 Matthew B. Munn,1

Matthew Young,2 Tyler Pirie,2 Karine Diedrich,2 Eric Salk,3

Andrew N. Bazos4

1. Department Of Emergency Medicine, University of British
Columbia (Vancouver/BC/Canada)
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2. Canadian Centre on Substance Abuse (Ottawa/ON/Canada)
3. Department Of Traumatology And Emergency Medicine,

University of Connecticut (Hartford/CT/United States of
America)

4. Department Of Orthopedics, NYU-Hospital for Joint Diseases
(New York/United States of America)

Study/Objective: To create a structure to organize and evaluate
recommendations that may reduce fatalities and improve health
outcomes at music festivals.
Background: Between January and November 2014, at least 49
people died while attending music festivals; many more indi-
viduals were treated onsite or admitted to hospital. More than
600 deaths at music festivals have been reported from 1999-
2014. It has been reported that alcohol and/or drug use may be a
contributing factor in nearly 80% of the non-traumatic fatal-
ities. There are no consistent, evidence-based guidelines aimed
at prevention, risk mitigation and emergency response at music
festivals.
Methods: The Canadian Centre on Substance Abuse and the
UBC Mass Gathering Medicine Interest Group have assem-
bled a consensus conference (January 2015) to collate and
analyze best-practices and develop recommendations for pre-
venting, reducing, and responding to alcohol- and drug-related
harms at music festivals. Stakeholder representation includes
police, security, public health, emergency management, health
professionals, event promoters and producers.
Results: Similar to the familiar ‘Chain of Survival’ for emer-
gency cardiac care, recommendations will be organized under
domains represented as ‘links’ in a proposed Chain of Survival
for Music Festivals: (i) Security and Policing, (ii) Health
Promotion, (iii) Injury/Illness Prevention, (iv) Harm
Reduction, (v) On-Site Emergency Response, and (vi) Trans-
port & Emergency Department Care. Recommendations will
be collated, evaluated, rated and ranked based on levels of
evidence.
Conclusion: This project will produce a set of recommenda-
tions and considerations for preventing, reducing, and
responding to alcohol- and drug-related harms at music festi-
vals. The Chain of Survival for Music Festivals will create a
matrix of recommendations, that may be implementable in the
2015 event season, and may form a structure for prospective
research agendas under each link in the chain. Recommenda-
tions may also form the foundation for a knowledge sharing
strategy built on evidence-based practices known to date.
Prehosp Disaster Med 2015;30(Suppl. 1):s69–s70
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ID 391: Use of Disaster Bus in Mass Casualty Incident

(MCI) Experience of UAE- Abu Dhabi Police Ambulance
Riadh A. Chalgham1

Emergency And Public Safety, Abu Dhabi Police Ambulance (Abu
Dhabi/United Arab Emirates)

Study/Objective: Mass casualty incidents can occur in variety
of ways that include man made and nature disaster, major fires,
and transportation accident. One of the problems in Mass
Casualty Management is the limited material transport resources.

The purpose of this study is to evaluate the effectiveness of the
Disaster Ambulance Bus in case of MCI.
Background: Many MCI caused by Road Traffic Accident
(RTA) was reported in AbuDhabi with a big number of injured
and killed people. The decision to add a big ambulance that can
transport 20 patients (with advanced medical equipment and
appropriate medical staff) was taken and Abu Dhabi Police
Ambulance (ADPA) started using this Disaster Bus (DB) also
named mobile field hospital since 2007. In this DB there are 16
stretchers and 4 patient’s seats, all patients can be monitored
and can receive oxygen at the same time.
Methods: Retrospective analysis of MCI in which the DB of
ADPA was activated.
Results: Three times the DB was used following 3 major
RTA caused by poor visibility due to the thick fog and lack of
attention by motorists: March 2008: Around 200 cars
were involved in the crash which happened on the highway
AD-Dubai. 25 vehicles caught fire, 6 people were killed,
and 350 injured. 2 DB transported more than 100 green
and yellow patients. January 2014: Major pile-up of over 20
vehicles on the AD-Dubai highway, one dead and 27 injured.
One DB transported 20 patients. January 2014: Another acci-
dent involving 57 vehicles on the AD-Al Ain highway injured
14 people. One DB transported 12 patients.
Conclusion: The Disaster Bus is very useful in MCI. One
DB can replace 10 ambulances. This type of vehicle is
highly recommended for ambulance sections in pre-hospital
setting.
Prehosp Disaster Med 2015;30(Suppl. 1):s70

doi:10.1017/S1049023X1500206X

ID 392: Effect of Typhoons on the National EMS System
Soo Hyun Park,1 Minjung K. Chae,2 Sung Yeon Hwang,2

Tae Rim Lee,1 Tae Gun Shin,1 Min Seob Sim,2 Ik Joon Jo,2

Joong Eui Rhee,1 Keun Jeong Song,1 Yeon Kwon Jeong,1

Won Chul Cha1

1. Emergency Department, Samsung Medical Center (Seoul/Korea)
2. Emergency Medicine, Samsung Medical Center (Seoul/Korea)

Study/Objective: The purpose of this study is to evaluate the
influence of typhoon on Emergency Medical Service (EMS)
patients and its performance.
Background: Typhoons’ effect on emergency medicine has
been evaluated before. However, little has been studied about its
effect on EMS systems.
Methods: Study period was from 2010 January to 2012
December. Meteorological data regarding typhoons was
provided from the Korean Meteorological Administration
(KMA). EMS data was retrieved from national EMS
database of the national emergency management agency
(NEMA). The database is composed of ambulance run sheets,
which contain clinical and operational data. EMS calls on the
day (24 hours) of typhoon warning were considered as cases,
and calls one week prior to the typhoon warning (24 hours) as
controls.
Results: During the study period, 11 typhoons affected Korea. 5
(45%) passed through, while others passed nearby. Regarding
strength, the typhoons were categorized into 4 groups by the
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KMA: 2 typhoons were categorized as level 1 (>44m/s), 3 as
level 2 (33m/s-43m/s), 2 as level 3 (25-32m/s) and 4 as level 4
(17.2-24m/s). 16 days were selected as cases. 137,204 cases
were analyzed. Total EMS calls per day has increased from
4,223 calls to 4,352 (difference: 130, p = 0.07) without statistical
significance. The average age was 51.9 years (SD:25.1).
77,506 (56.5%) patients were male, and 69,419 (50.6%)
patients had injuries. The age, gender, and injury did not
show significant difference between groups. Response
interval increased from 8.09min to 8.16min (difference: 0.07,
p = 0.01), and total transport interval increased from 28.0min to
28.2min (difference: 0.2, p = 0.001). However transport dis-
tance did not show significant difference 10.2 km (SD:26.6) for
cases vs 10.2 km (SD:27.3) for controls, p = 0.31) between
groups.
Conclusion: Typhoons’ effect on EMS patients was not sig-
nificant. The influences on EMS systems were partially sig-
nificant with small effect size.
Prehosp Disaster Med 2015;30(Suppl. 1):s70–s71

doi:10.1017/S1049023X15002071

ID 395: Standardized Educational Course on Disaster

Medicine in Intensive Care in Japan
Takamitsu Kodama,1 Mitsuo Ohnishi,2 Shigeki Fujitani,3

Kazuaki Atagi,4 Randy Wax,5 James Geiling6

1. Department Of Emergency Medicine, University of Texas South-
western Medical Center at Dallas (Dallas/TX/United States of
America)

2. Department Of Traumatology And Acute Critical Medicine,
Osaka University Graduate School of Medicine (Suita/Japan)

3. Department Of Critical Care Medicine, Tokyobay UrayasuIchi-
kawa Medical Center (Urayasu/Japan)

4. Clinical Safety Promotive Section, Nara Medical University
Hospital (Kashihara/Japan)

5. Department Of Emergency Med And Critical Care, Lakeridge
Health (Oshawa/AB/Canada)

6. Department Of Medicine, Geisel School of Medicine at Dart-
mouth (Hanover/AL/United States of America)

Study/Objective: Evaluate the educational effectiveness of
standardized course on disaster medicine in intensive care
in Japan.
Background: It is essential to establish a seamless collaboration
between emergency and intensive care especially during a large-
scaled disaster. However, there was no standardized educational
course for critical care providers in Japan. Therefore, we intro-
duced the Fundamental Disaster Management (FDM) course
by the Society of Critical Care Medicine. The educational
effectiveness was analyzed through surveillance questionnaires
after five courses.
Methods: Five courses have been held since November 2011 to
May 2014. Evaluation was conducted through surveillance
questionnaires to 188 participants. The questionnaires were; A.
understanding the concept, B. satisfaction level of the whole
course and C. satisfaction level of each lecture.
Results: All participants answered the questionnaires. The
numbers of participants who scored more than four points out
of five points were as follows; A. was 141 (75.0%) and B. was

141 (75.0%). According to C., highly acclaimed lectures were
Chemical and Radiation Exposures, Triage and Allocation and
Personal Protective Equipment and Procedures. In general, an
evaluation from the participants has been getting higher with
repetition. There are some conceivable reasons for this, one of
which is the course has been sophisticated and others are that the
importance of standardized education is newly recognized and the
appropriate agenda meets demand is provided. The next steps to
be done are promoting understanding the importance of the
FDM course and ensuring the integrity with preexisting courses
on emergency medical field. It is indispensable to establish the
standardized educational courses cover all phases from prehospital
to rehabilitation. The FDM course will carry a vital role
among those.
Conclusion: The FDM course is being recognized as a
standardized educational course in intensive care during a large-
scaled disaster. This significant course has to be provided
periodically in the future.
Prehosp Disaster Med 2015;30(Suppl. 1):s71

doi:10.1017/S1049023X15002083

ID 396: Nusantara Health Collaborative (NHC):

Enhancing Inter-professional Practice in Managing Disaster

in Indonesia
Mushtofa Kamal,1 Ufia Dachlan2

1. Center For Health Policy And Management, Universitas Gadjah
Mada (Yogyakarta/Indonesia)

2. Universitas Gadjah Mada (Yogyakarta/Indonesia)

Study/Objective: The aim was to develop a novel approach
for disaster medicine training. It is hoped that this approach
can serve as a method to enhance both skills and know-
ledge in disaster management through inter-professional
practice.
Background: Indonesia is known as a market for disaster. An
effort to minimize victims is imperative. The current approach
to disaster medicine education is insufficient to improve the
outcome of health services during disaster. A novel approach,
called inter-professional collaboration must be integrated into
formal and informal disaster medicine education. Nusantara
Health Collaborative (NHC) on Disaster Management was an
event hosted by a collaboration of (Indonesian) health-care
students from various disciplines combining a variety of learn-
ing methods.
Methods: The participants were health-care professionals and
health-care students from various disciplines. Expert lectures on
disaster management, video training and case-based group
discussions were conducted on day one. On day two, partici-
pants took part in field simulation training. A pretest and
posttest were used to evaluate the program.
Results: More than 90% of participants perceived the advan-
tages of the program. Participants felt satisfied and hoped the
same program could be conducted every year with some
improvements. A model for inter-professional practice in dis-
aster management was also the product of this program.
Conclusion: NHC was a helpful learning model for a
disaster education program. By using an inter-professional
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approach, the outcome of health services during disaster can be
improved greatly. The products of this collaborative program
should be followed up and developed further to gain even better
results. Thus, further support for program development is
required.
Prehosp Disaster Med 2015;30(Suppl. 1):s71–s72

doi:10.1017/S1049023X15002095

ID 397: Rescue Helicopter Missions for Suicide Victims: A

Five-Year Analysis of a German Rescue Helicopter Base
Mark D. Frank,1 Jaroslaw Pyrc,2 Ute Lewitzka,3

Anne Kathrin Hencke,3 Jörg Braun4

1. Rescue Helicopter Base Dresden, German Air Rescue (DRF-
Luftrettung) (Dresden/Germany)

2. Dept Of Trauma Surgery, University Hospital Dresden (Dresden/
Germany)

3. Dept. Of Psychiatry, University Hospital Dresden (Dresden/
Germany)

4. Emergency Medicine, German Air Rescue (DRF-Luftrettung)
(Filderstadt/Germany)

Study/Objective: Goal was an analysis of emergency cases
associated with suicide.
Background: In Germany, emergency physicians ensure pri-
mary care in the prehospital setting. Typical reasons for alerting
the rescue helicopter are heart diseases or injuries during acci-
dents. There is also a high number of patients with attempted or
completed suicides.
Methods: Data of all rescue missions performed with the
rescue helicopter (German Air Rescue) based in Dresden
between 1/2008 and 12/2012 were recorded on a standard-
ized protocol and were analyzed with special regard to
suicides.
Results: There were a total of 7619 helicopter missions during
the study period. 140 cases (1.84%) were related to suicide.
Helicopter was on scene within 10.9 minutes [4-22]. Mean
NACA Score 4.9. Mean age 53.7 [14-95]. Male: 56.3%. In
14.9% of cases, patient himself called for help; in 37.12%,
caregivers contacted authorities. Reason for attempted suicide
was unknown in 64.4%, relation to partnership 12.4%, health
problems 17.4%. 14 suicide notes were found. Main method of
attempt: Use of medical pills (41.4%). Female victims more
often use pills. Other frequent methods: Strangulation
(14.28%), stab wounds, gunshots (10.71%), jump from height
(9.3%), or unknown (13.57%). Methods containing violence
were used frequently more often by male victims. Comparing
methods with outcome jump from height and strangulation was
associated with high lethality. 23 patients were announced dead
at the time of helicopter arrival. 17 patients received cardio-
pulmonary resuscitation, within 7 reached a return of sponta-
neous circulation (ROSC). Especially in patients with
strangulation ROSC was high. 6 patients received CPR, 4
reached ROSC. The overall lethality was 23.57%. 107 Patients
were admitted to hospital.
Conclusion: Suicide attempts are associated with high leth-
ality. This study demonstrates the need for better prevention as
well as an improvement of education for emergency teams. We

should also improve the awareness of this common medical and
major social problem.

Prehosp Disaster Med 2015;30(Suppl. 1):s72

doi:10.1017/S1049023X15002101

ID 400: Climate-related Disasters in Japan

Takashi Ukai,1 Shinichi Nakayama,2 Takao Yamanoue3

1. Hyogo Emergency Medical Center (Kobe/Japan)
2. Hyogo Emergency Medical Center/Kobe Red Cross Hospital

(Kobe/Japan)
3. Dept. Emergency And Critical Care, Hiroshima Prefectural

Hospital (Hiroshima/Japan)

Study/Objective: To contribute to strengthening the societal
capacity to cope with the climate-related disasters, the occur-
rence trend of abnormal meteorological phenomena and resul-
tant disasters were studied.
Background: In recent years, a localized torrential rainfall of
80mm/hr and above caused landslides and floods and killed
dozens of people several times, as was the case of major landslide
disaster in Hiroshima in August 2014. Such an extremely heavy
rainfall over a short period of time was not observed so often in the
past. In addition, underground malls and railway systems have
been developed in major cities around the country as well as new
towns being built at the base of mountains. However, most of the
existing sewage systems in Japan are incapable of handling a heavy
rainfall of over 60 mm/hr. This means there are heightened risks
of flood and landslide disasters due to torrential rainfalls.
Methods: Reviewing the annual reports of the Japan Meteor-
ological Agency, the incidence of torrential rain disasters that
claimed human lives was tallied for every 5 year period since
1946. Number of casualties of climate-related disasters and
respective health care responses were also looked into.
Results: Prior to 1960’s, while the incidence of torrential rainfall
was low, number of deaths by climate-related disasters in each 5 year
period exceeded 5,000. Typhoons weremainly responsible for those
casualties, and the society was still vulnerable to natural disasters
back then. In contrast, casualties of meteorological disasters in
recent 20 years have decreased significantly thanks to the improve-
ment of river systems and social infrastructure. On the other hand,
however, the incidence of heavy localized rainfalls of unprecedented
scale is on the rise.
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Conclusion: Due to the global warming, occurrence of tor-
rential rainfall is increasing, and the people in Japan should
enhance their capacity to cope with this kind of disasters.
Prehosp Disaster Med 2015;30(Suppl. 1):s72–s73

doi:10.1017/S1049023X15002113

ID 402: Enhancing Villagers’ Health Risk Literacy on Non-

communicable Diseases (NCDs) as a Means for Disaster

Risk Management: A Pilot Study in Rural China

Emily Y.Y. Chan, Kelvin Wai Kit Ling, Carman Ka Man Mark,
Sida Liu, Po Yi Lee
Collaborating Centre For Oxford University And Cuhk For Disaster
And Medical Humanitarian Response, The Chinese University of
Hong Kong (Hong Kong/Hong Kong)

Study/Objective: To equip the villagers living with NCDs
(NCD villagers) with adequate health risk literacy for managing
their diseases in times of disasters in rural China.
Background: NCDs are prevalent in China, including rural
villages. These villagers may not have adequate health risk literacy
for managing their NCDs when disaster comes. As such, packing
an easy-to-make emergency rescue bag, inclusive of adequate
medication for disasters, can be an important means for disaster
risk management. Particular focus on addressing disease man-
agement when the supply of medication is interrupted during
disasters is highlighted. As it is known that knowledge transfer is
not effective, a health education programme targeting the basic
literacy on knowledge of NCDs, communicative literacy by
training the villagers’ capability of packing an emergency rescue
bag, and the critical literacy for empowering effective community
communication and dissemination will be provided.
Methods: Preliminary health needs assessment and rapid situa-
tional market analysis will be conducted in a rural village in Guiz-
hou, China for villagers aged 15-69 to ascertain the NCDs that are
common and the behavioural outcome of packing an emergency
rescue bag. Pilot qualitative studies including participant observa-
tion, gender-specific focus group discussions will be held to capture
the contextual factors for facilitating future interventions. A con-
trolled health education intervention study will then be conducted
for comparing the differences between intervention and control
groups (only with standard health care services) in two villages that
have similar demographics and disease patterns.
Results: It is expected that the villagers in the intervention group
will have higher health risk literacy and also greater self-efficacy in
packing an emergency rescue bags than that of the control groups.
Conclusion: Equipping villagers with the adequate health risk
literacy for disease and emergency management is an important
strategy for disaster risk management for NCD patients.
Prehosp Disaster Med 2015;30(Suppl. 1):s73

doi:10.1017/S1049023X15002125

ID 405: A Systematic Review of Health Effects of Earthquakes

and Tsunamis –Different Disasters, Different Needs, Different

Response

Kim Brolin, Nieves Amat Camacho, Johan Von Schreeb
Department Of Public Health Sciences, Karolinska Institutet
(Stockholm/Sweden)

Study/Objective: The aim of this study was to increase the
understanding of the health effects of earthquakes and tsuna-
mis. This could then contribute to improved disaster response
in the future.
Background: Despite the countless number of disasters that
has occurred in the last three decades, surprisingly little is
known on their actual health effects. Even less of this knowl-
edge is based on robust scientific studies. While acknowledging
that high quality research is difficult to perform in disaster
settings, the importance of methodologically robust research
cannot be emphasized enough. By systematically collecting
information on existing research on health effects of disasters in
various types of settings and at different time points, we con-
tribute to the creation of a much-needed knowledge base.
Methods: We systematically searched all relevant databases
(PubMed, CINAHL, EMBASE, Web of Science) for pub-
lications including terms “earthquake” OR “tsunami” AND
“health”. We included studies published between 1980 and
2013, that were written in English and contain information
relevant to the study. Data was then extracted from relevant
studies and sorted into various categories.
Results: Over 200 studies were included in the review, the
majority investigating health effects of earthquakes. By sorting
studies depending on various parameters such as type of dis-
aster, context in which it occurred, at what phase after the event
as well as the type of study, we were able to systematically map
the health effects after earthquakes and tsunamis. Based on this
data, we created a comprehensive framework with the capacity
to greatly improve the medical response to future disasters.
Conclusion: A disaster will have a very different impact
depending on the context in which it occurred and it is therefore
not possible to uncritically transfer knowledge from one setting
onto another. Systematic reviews have the potential to greatly
contribute to our understanding of knowledge gaps within dis-
aster medicine.
Prehosp Disaster Med 2015;30(Suppl. 1):s73

doi:10.1017/S1049023X15002137

ID 410: Documenting and Analyzing the Quality of

Coordination and Response of Emergency Medical Services

in Areas Acutely Affected by Typhoon Haiyan
Hilton Y. Lam,1 Carlos Primero D. Gundran,1 Emelia B.
Santamaria,1 Jaifred Christian F. Lopez,1 Anna Cristina A. Tuazon2

1. National Institutes of Health, University of the Philippines-
manila, HEAD (Health Emergencies and Disasters) Study Group,
Ermita (Manila/Philippines)

2. Department of Psychology, University of the Philippines, Diliman,
Diliman (Quezon City/Philippines)

Study/Objective: This study aims to document the
existing Philippine EMS system in action according to
what transpired during the acute phase of Typhoon Haiyan/
Yolanda.
Background: With the high frequency of typhoon-related
disasters hitting the Philippines, the level of preparedness and
capacity to respond should be high and appropriate. Typhoon
Haiyan/Yolanda was the record breaking typhoon of 2013 in
the Asia Pacific with a death toll of 6,300 and 1,500 went
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missing. There were 16M people affected, damaged 1.1M
homes, 4.1M people displaced and damaged 571 health facil-
ities approximately worth US$16M. This report focuses on the
aspects involving Pre-Hospital Medical and Trauma care such
as triage and treatment and the census of cases seen by the EMS
groups.
Methods: The Utstein Style Template for Uniform Data
Reporting of Acute Medical Response in Disasters was used
as the data collection tool and was sent to EMS first responders
during the immediate aftermath of the typhoon. There were
52 e-mail respondents, 45 of which participated in the
workshop conducted on March 25-27, 2014 in Manila,
Philippines.
Results: Majority of the respondents were from private agen-
cies.The EMS response was disorganized and had various levels
of coordination. The triaging process was also not standardized
and no documentation was done by most field teams. Most
common health problems encountered were soft tissue injuries,
symptoms of depression, and infectious and pulmonary pro-
blems. The least encountered problems were childbirth, fever
and allergies. Only 41% of the injuries presented with problems
that were directly related to the typhoon.
Conclusion: There is a need for a national EMS registry and a
standard /protocol/guidelines for the EMS in the country, as
well as, the need to improve the coordination and commu-
nication process for government and non-government organi-
zations EMS responders. It is of utmost importance to promote
the value of a standardized EMS training.
Prehosp Disaster Med 2015;30(Suppl. 1):s73–s74

doi:10.1017/S1049023X15002162

ID 411: Hospital Nurses’ Competencies in Disaster

Situations: A Qualitattive Study in the South of Brazil
Sandra M. Marin,1 Regina R. Witt2

1. Enfermagem, Universidade do Estado de Santa Catarina
(Chapecó/Brazil)

2. Escola De Enfermagem, Universidade Federal do Rio Grande do
Sul (Porto Alegre/Brazil)

Study/Objective: Identify hospital nurses’ competences in
disaster situations.
Background: Hospital nurses play a key role in the occurrence of
disasters and need specific competencies to work in these situa-
tions. From a global perspective, few models exist that focus on
disaster nursing.
Methods: A qualitative study was developed, using focus
groups as a method of data collection. Three meetings were
from held June to September 2012 with nurses who worked at a
Hospital used as reference for disaster situations in the South of
Brazil. Thematic analysis of collected data generated the com-
petencies. For statement standardization, a format consistent
with a verb, a noun and a complement was adopted.
Results: The group validated 17 competencies, which were
organized according to the phases of emergency management
described by the World Health Organization and classified in
domain areas of management, health care, communication and
education.

Conclusion: Although reflecting Brazilian reality, they could
be compared to those developed in other countries, reinforcing
the International Council of Nurses premise that competencies
should be broad enough to be applied all over the world. They
can serve as a guide or resource for curriculum development and
review, continuing education and training programmes of
nurses.
Prehosp Disaster Med 2015;30(Suppl. 1):s74

doi:10.1017/S1049023X15002174

ID 412: Humanitarian Nursing in a Viral Haemorrhagic

Fever Outbreak: Before, During and After Deployment
Eva I. Von Strauss,1 Stephanie Paillard-Borg,1 Panu Saaristo2

1. Public Health And Medicine, The Swedish Red Cross University
College (Stockholm/Sweden)

2. Emergency Health, The International Federation of Red Cross
and Red Crescent Societies (Geneva /Switzerland)

Study/Objective: To investigate how returnee nursing staff
experienced deployment before, during and after working for
Red Cross (RC) in West Africa during the Ebola virus disease
(EVD) outbreak. The study will supply knowledge on how to
better prepare staff for future viral haemorrhagic fever (VHF)
outbreaks.
Background: RC staff and volunteers play an active role in
responding to humanitarian crisis, including the EVD outbreak
in West Africa 2014. RC is engaged in ensuring safe and dig-
nified burials, contact tracing, and control/surveillance of
deadly viruses at clinical and community level.
Methods: A pilot questionnaire with ten open-ended ques-
tions was sent via e-mail to ten nurses having returned after
working with EVD patients in West Africa. It covered
aspects of pre-deployment training, leadership styles, stress
management, socio-cultural exposure, and personal health
issues. Data was analysed using content analysis. The study is
ongoing.
Results: Mean age of participants was 55.5 years, and eight had
received ERU-training. All had previous experience from
humanitarian work. Country of origin was northern/southern
Europe or Oceania. They reported adequate health preparation
and follow-up by RC, emphasizing the importance of previous
related experience as well as trust and pride in RC. All were
experienced leaders by profession, but none had worked as a
leader during this deployment. Being focused on their duties
during deployment and only allowing emotional reactions
afterwards, they stressed the importance of social contact and
support between colleagues. Future suggestions: workload
reduction and improvement of work conditions potentially
related to risk of security mistakes, and more in-depth infor-
mation about VHF outbreaks given to family and colleagues
back home.
Conclusion: Participants were generally positive to their
deployment in an acute VHF outbreak, however the necessity of
ERU-training was emphasized. Support from colleagues was
stressed as important. Information given to family and collea-
gues was relevant but not sufficient.
Prehosp Disaster Med 2015;30(Suppl. 1):s74

doi:10.1017/S1049023X15002186
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ID 413: Increasing Capacity in Emergencies and Disasters

Through Community-based Response Programs and

Increasing Local Volunteer Capacity in West Africa
Nkechi O. Dike,1 Paa K. Forson2

1. Emergency Medicine, Komfo Anokye Teaching Hospital
(Kumasi/Ghana)

2. Department of Emergency Medicine, Komfo Anokye Teaching
Hospital (Kumasi/Ghana)

Study/Objective: To increase capacity in dealing with emer-
gencies at the community level through community targeted
training programs.
Background: In Sub-Saharan Africa, poverty, hunger and child-
hood and communicable diseases have been the primary concerns.
However, with the advent of recent developments within our bor-
ders such as wars and internal conflicts; terrorism; natural andman-
made disasters; increasing rates of road and air crashes; and most
recently, outbreaks of life-threatening diseases, the focus is shifting.
These mandate us to look inwards and develop our capacity to
respond timely and appropriately to these emerging emergency
needs. Meeting these needs require multi-faceted and multi-
organizational efforts. However, this paper seeks to propose an
approach from a community and individual level.
Methods: In emergencies or disasters, usually the first to arrive at
the scene are not the formal emergency team responders. In orga-
nized settings, it might take several minutes for a response/rescue
team to get to the site and much longer in less organized systems.
Volunteers are equipped using a community-based approach.
Modules are designed to educate, train and provide simple, codi-
fied, stepwise and community understood algorithms to respond to
different emergency needs, whilst activating the State/Region’s
emergency response system, will significantly impact overall out-
come. These trainings can be organized byEMT/EMS teams, Red
Cross and other certified and recognized teams.
Results: This approach will prepare communities to anticipate
emergency situations and to deal with them timely, appropriately
and synergistically with theNations’ emergency/response strategies.
Conclusion: In the long haul, these communities will show
increased resilience to recurring disasters, recover quickly from a
disaster situation and help mitigate against future occurrences
than an uninvolved community.
Prehosp Disaster Med 2015;30(Suppl. 1):s75

doi:10.1017/S1049023X15002198

ID 415: Using Event Based Surveillance for Mass Gathering

Event Monitoring: Description and Analysis of an Epidemic

Intelligence Surveillance System to Detect Any Potential

Outbreaks During the 2014 FIFA World Cup
Kaja Kaasik-Aaslav,1 Edit Szegedi,1 Thomas Mollet,1

Jens Linge,2 Jason Mcknight3

1. European Centre for Disease Prevention and Control (Stockholm/
Sweden)

2. Joint Research Centre of the European Commission (Ispra/Italy)
3. US Centers for Disease Control and Prevention (Atlanta/AL/

United States of America)

Study/Objective: The purpose of this study is to describe how
preliminary risk assessment for a mass gathering event can

improve epidemic intelligence detection through event-based
surveillance monitoring.
Background: Mass gatherings pose an unique public health
challenge as they can be an ideal setting for outbreaks of disease.
Event-based surveillance offers a valuable source for disease activity
information not only directly regarding the event but also for sur-
rounding countries in order to find potential importation of com-
municable diseases. During the 2014 FIFA World Cup in Brazil,
with over three million visitors, ECDC carried out enhanced sur-
veillance for communicable diseases from 9 June to 18 July 2014
using real-time event monitoring system called MedISys.
Methods: Risk of infection was assessed both for EU visitors
travelling to and from Brazil, and the risk of importation to
Brazil from the EU, based on the epidemiological profile for
infectious diseases of the country and the profile of the visiting
populations. Over 40 infectious diseases were identified and
were included in a web-based screening system. During the
monitoring period, events of interest indicated in the risk
assessment were documented in a real-time event database and
then compared with reports collected through routine mon-
itoring by the ECDC epidemic intelligence team.
Results: During the monitoring period 34 797 news items
came through MedISys related to the diseaselist, these were
assessed by the mass gathering analyst in charge. For mon-
itoring events inside Brazil 47 items were identified of these
30 % (n = 14) did not fit the diseases identified in the RA. For
monitoring global events 137 items were reported by ECDC of
these 67% (n = 94) did not fit the criteria. (table 1).
Conclusion: The risk assessment carried out ahead of the
FIFA proved useful in helping to identify communicable dis-
ease activity in Brazil compared to the routine epidemic intel-
ligence monitoring during this period.

Prehosp Disaster Med 2015;30(Suppl. 1):s75
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ID 418: Le Médecin....impliqué
Jean-Yves Bassetti
Direction Sécurité Civile-SFMC (Narbonne/France)

Study/Objective: Le médecin, premier intervenant sur les lieux
d’une catastrophe, qu’elle soit à effet limité ou majeure, se doit
de respecter, malgré un certain degré d’improvisation, des règles
de base non enseignées aujourd’hui pendant les études médi-
cales. Evoluer des principes d’une médecine individuelle vers
ceux d’une médecine collective oblige le praticien à oublier
pendant un certain temps son rôle de soignant et à prendre une
fonction de manager de crise, premier maillon de la chaîne des
secours et premier directeur des secours médicaux. La plus value
de son engagement, tant au niveau tactique que dans l’organi-
sation logistique, se traduira par une augmentation des chances
de survie de nombreuses victimes. Dans cette phase de déso-
rganisation totale de la vie publique qui dure de quelques heures
à quelques jours, le professionnel de santé reste une référence
pour une chaîne du secours qui n’existe pas encore. Ses con-
naissances peuvent apporter une plus value non négligeable
dans cet état de pénurie de ressources sanitaires. En qualité de
témoin, d’impliqué, il est reconnu comme « sachant » par la
population qui voit en lui un leader. Son pouvoir limite les
mouvements de panique et ses décisions organisationnelles sont
acceptées et exécutées. Il devient le passage obligatoire dans
cette gestion provisoire de la crise sanitaire en attente de la
venue des moyens publics et des organisations de secours. Son
implication quotidienne au sein de la population et sa con-
naissance du milieu et du site, en font un partenaire incon-
tournable. Son acceptation d’occulter le rapport singulier
médecin-malade pour se consacrer, au travers de règles basi-
ques, à une gestion collective des victimes fait de ce médecin
premier intervenant le pivot central de la réponse locale à un
évènement catastrophique.
Study/Objective: Créer un algorythme reflexe.
Background: Utiliser les retours d’expérience.
Methods: Fil conducteur basique.
Results: Le médecin, premier intervenant sur les lieux d’une
catastrophe, qu’elle soit à effet limité ou majeure, se doit de
respecter, malgré un certain degré d’improvisation, des règles de
base non enseignées aujourd’hui pendant les études médicales.
Evoluer des principes d’une médecine individuelle vers ceux
d’une médecine collective oblige le praticien à oublier pendant
un certain temps son rôle de soignant et à prendre une fonction
de manager de crise, premier maillon de la chaîne des secours et
premier directeur des secours médicaux. La plus value de son
engagement, tant au niveau tactique que dans l’organisation
logistique, se traduira par une augmentation des chances de
survie de nombreuses victimes. Dans cette phase de déso-
rganisation totale de la vie publique qui dure de quelques heures
à quelques jours, le professionnel de santé reste une référence
pour une chaîne du secours qui n’existe pas encore. Ses con-
naissances peuvent apporter une plus value non négligeable
dans cet état de pénurie de ressources sanitaires. En qualité de
témoin, d’impliqué, il est reconnu comme « sachant » par la
population qui voit en lui un leader. Son pouvoir limite les
mouvements de panique et ses décisions organisationnelles sont
acceptées et exécutées. Il devient le passage obligatoire dans

cette gestion provisoire de la crise sanitaire en attente de la
venue des moyens publics et des organisations de secours. Son
implication quotidienne au sein de la population et sa con-
naissance du milieu et du site, en font un partenaire incon-
tournable. Son acceptation d’occulter le rapport singulier
médecin-malade pour se consacrer, au travers de règles basi-
ques, à une gestion collective des victimes fait de ce médecin
premier intervenant le pivot central de la réponse locale à un
évènement catastrophique.
Conclusion: Le médecin......premier impliqué dans la réponse
sanitaire.
Prehosp Disaster Med 2015;30(Suppl. 1):s76

doi:10.1017/S1049023X15002216

ID 419: Cost Analysis of a Disaster Facility at an Apex

Tertiary Care Trauma Center of India
Sheetal Singh,1 Shakti Gupta,1 Anoop Daga,1

Vijaydeep Siddharth,1 Vijay Aggarwaal2

1. Hospital Administration, All India Institute of Medical Sciences
(Delhi/India)

2. Hospital Administration, Max Healthcare (Delhi/India)

Study/Objective: The objective of this study was to calculate
the cost of disaster facility at Jai Prakash Narayan Apex Trauma
Centre, AIIMS, New Delhi.
Background: The Facility included a 20 bedded fully equipped
ward, 8 ICU Beds with ventilator capacity, one VVIP obser-
vation area, one peri-operative management cubicle and one
fully modular & integrated operating room.
Methods: The study was carried out in the disaster facility of
Jai Prakash Narayan Apex Trauma Centre (JPNATC),
AIIMS, New Delhi from April 2012 to March 2013. This
study was observational and descriptive in nature. The method
used was traditional costing methodology.
Results: Of the total cost towards the provisioning of services
by disaster facility 26 % is capital cost and 74% is operating cost
It is evident from this study that human resource caters to
maximum chunk of the expenditures (47 %). Capital cost of the
disaster facility amounts to (23%), capital cost of support ser-
vices takes (1%) of the total cost. Consumables (19%) share of
the cost.Engineering maintenance cost averages to (7%) and
operating cost for support averages to (3%).The results of this
costing study will help in the future planning of resource allo-
cation within the financial constraints (US$ 1 = INR 62).
Conclusion: The study at Jai Prakash Narayan Apex Trauma
Centre was conducted to have an idea regarding the amount of
resources being devoted towards the provisioning of services for
disaster facility at the apex tertiary care trauma centre in the
country. This study expresses the amount of resources provided
by our government to run such a facility and also brings cost
consciousness among the service providers and other stake
holders. The results of the study provides rough estimates for
planning a similar disaster facility in near future by any other
trauma centre in our country as well as in other countries prone
to disasters.
Prehosp Disaster Med 2015;30(Suppl. 1):s76
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ID 420: Vers la Fin de l’uniformisation Des Pratiques
Jean-Yves Bassetti
Direction Sécurité Civile-SFMC (Narbonne/France)

Study/Objective: Cette analyse repose sur un constat d’échec
ressenti par certains praticiens devant des situations en con-
stante evolution
Background: L’étude est le fruit de contacts avec différents
scientifiques.
Methods: L’objectif est une évolution des pensées.
Results: La pratique quotidienne de la médecine en situation
de crise impose aux professionnels des secours d’évoluer dans
leurs réflexions sans remettre en question certains dogmes de
l’exercice de ce métier. Si l’axiome initial de coordonner dans la
diversité demeure avec le souci de respecter des normes et des
règlements, les contraintes extérieures ne cessent d’alourdir le
fonctionnement de nos structures avec une préoccupation per-
manente d’éviter la judiciarisation des interventions. Ce posi-
tionnement de recherche d’uniformité peut être facteur de non
progrès et oblige à évoluer vers le TOP DOWN (du sachant
vers la base) au niveau des formations qui, très vite, montrent
leurs limites. Les besoins augmentent, les risques évoluent et le
temps s’accélère, limitant la rédaction de réponses adaptées.
Très vite s’installe une désynchronisation avec des boîtes à outils
désuètes. Aujourd’hui, une solution peut être trouvée avec le
BUTTON UP (du bas vers le haut) qui permet d’utiliser l’ex-
périence de l’homme de terrain dans sa capacité de s’adapter aux
nouveaux risques, dans sa connaissance du milieu et dans son
pouvoir de créativité. Cette approche nécessite de créer des
structures de cohésion et de contrôle pour gérer et animer ce
principe d’innovation participative. Les situations de crise
deviennent de plus en plus fréquentes, la recherche de solutions
impératives, en tenant compte de la diversité des populations et
des cultures et de la diversité de l’interprétation des consignes
règlementaires.
Conclusion: Existe-t-il une solution idéale pour régler de nom-
breuses contradictions? Le médecin, excellent mécano avec une
boîte à outils qui lui paraît adaptée, doit cependant s’ouvrir à d’au-
tres sciences comme la psychologie cognitive sans remettre en
question le passé.
Prehosp Disaster Med 2015;30(Suppl. 1):s77

doi:10.1017/S1049023X1500223X

ID 421: Evaluating Risk Factors and Areas for

Improvement in Managing Disaster Responder Fatigue
Cristen Hodgers
Research And Development, Trigger Mitigation (Las Vegas/NV/
United States of America)

Study/Objective: The objective is to identify and address risk
factors that affect fatigue levels of disaster workers. It is
imperative that leaders in the disaster response industry make
improvements on fatigue management to ensure that their
workers are capable and prepared for field work.
Background: With an estimate of $125 billion USD in
damages and over 20,000 lives lost worldwide in 2013, the need
for talented disaster response workers continues to grow. These
workers are faced with high-stress, physically exhausting jobs in

difficult environments. Various organizations have published
related studies including the Australian Commonwealth
Emergency Management Institute (2011), the Qinghai Pro-
vince of China (2009), and the US National Response Team
chaired by the US Environmental Protection Agency (2009).
Methods: Research involved evaluating those who have
worked on multiple full scale disaster operations including
primary and secondary responders, military, medical, mental
health and nursing responders. The study was comprised of 152
participants who have no underlying conditions such as PTSD,
insomnia or rest difficulty in their regular daily lives. The eva-
luation consisted of 16 quantitative and two qualitative ques-
tions. Ten risk factors were included as focus points.
Results: Among the resulting data, 55 percent indicated they
experience slight difficulty resting during their time on a dis-
aster operation, while 34 percent experience major difficulty and
11 percent experience above average difficulty. 72 percent
indicated that they know ten or more fellow responders who
experience high difficulty resting on a response. Seven of the 10
risk factors were selected by over half of participants who
indicated they have experienced them personally. 65 percent of
participants believe that supervisors need to improve their skills
in managing worker fatigue.
Conclusion: These results illustrate the need for improvement
in managing and assessing disaster worker fatigue. The author
will present three strategic approaches to address the study’s risk
factor areas needing improvement.
Prehosp Disaster Med 2015;30(Suppl. 1):s77
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ID 423: “I Don’t Think it Was Particularly Helpful”: Post-

disaster Researchers’ Experience of the Research

Ethics System
Renaud Boulanger,1 Matthew Hunt2

1. Biomedical Ethics Unit, McGill University (Montreal/Canada)
2. School Of Physical And Occupational Therapy, McGill University

(Montreal/QC/Canada)

Study/Objective: To better understand the lived experience of
researchers working in low-resource settings after a natural
disaster, with a specific emphasis on their encounter with and
perceptions of the research ethics system.
Background: The current emphasis on the importance of post-
disaster research has spurred discussions regarding its ethical
implications, particularly when it is conducted in low- and
middle-income countries (LMICs). In spite of the growing
discourse on post-disaster research, little attention has been
paid to the experience and perspective of an important group of
stakeholders: researchers.
Methods: Face-to-face and phone interviews were conducted
with human health researchers who worked in post-disaster
settings within 24 months of a large-scale natural disaster in a
LMIC. Participants occupied a range of junior and senior
positions at academic institutions and non-governmental
organisations, and they hailed from geographically diverse
locations.
Results: Many participants reported having bypassed the
research ethics system. Participants justified this by
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emphasizing the lack of time, the unplanned nature of their
data collection, and the lack of awareness of existing structures
or expectations. Furthermore, researchers discussed having
made limited use of existing resources to work through the
moral uncertainty they faced. They tended to be adamant
that rigid guidelines would not have helped them cope with
the ethical dilemmas they encountered, including those that
evoked deep unease in most of them, such as participant
compensation.
Conclusion: There appears to be a disjuncture between the
expectations discussed in the disaster research ethics literature
and the practices of many post-disaster researchers. This study
helps promote dialogue by shedding important light on the
kind of ethics training that researchers interested in post-
disaster settings would value, as well as on areas where rein-
forced education could be beneficial.
Prehosp Disaster Med 2015;30(Suppl. 1):s77–s78

doi:10.1017/S1049023X15002265

ID 426: Efforts Related to Migrating Disaster Medical

Education Technique to a Country with Undeveloped Disaster

Medicine
Masamune Kuno,1 Yuichi Koido,2 Yuzuru Kawashima,2

Yutaka Igarashi,3 Kensuke Suzuki1

1. Emergency And Critical Care Medicine, Nippon Medical School
Tama Nagayama Hospital (Tama/Japan)

2. Disaster Medical Center, Tachikawa (Tokyo/Japan)
3. Emergency And Critical Care Medicine, Nippon Medical School

(Tokyo/Japan)

Study/Objective: For the purpose of further medical exchan-
ges, we held disaster medical seminars four times to date.
Background: Infrastructure is not keeping up with increases in
road traffic due to economic development in Laos. This has led
to an increasing number of traffic accidents, and there are
concerns that a mass casualty incident may occur in some cir-
cumstances. Based on the topographical features of the land,
there is a risk of natural disasters such as landslides in the
northern area, and floods in the southern area. There remain
many issues with medical care in Laos. Pre-hospital medical
care is one of them. We have been doing a student exchange
with a medical university in Laos for a long time.
Methods: The content somewhat differs between seminars,
but mainly involves an outline of disaster medicine lectures,
desktop simulations, lectures and triage practice.
Results: A total of 266 people participated, with a wide variety
of participants, such as doctors, nurses and students. There are
few opportunities for disaster medical education, and these
seminars seem to have been favorably accepted based on post-
seminar questionnaires. Based on questionnaire responses, the
practice of START was generally understood, but secondary
triage seemed to be difficult to perform in practice. Although
the main issue is improvement of primary health care, the
construction of a pre-hospital medical system and improvement
of trauma care are also required.
Conclusion: We think that fragile health care systems
require thought on prioritization, such as in relation to triage

and ordinary medical care, and therefore, this kind of education
is necessary. Challenges for the future of the seminar
are to improve the content, increase the number of participants,
and to provide training for local staff to become instructors.
Prehosp Disaster Med 2015;30(Suppl. 1):s78
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ID 428: Evaluation of the Cost Incurred in Rendering

Emergency Care in an Apex Trauma Centre in New

Delhi, India
Jitender Sodhi,1 Sidhartha Satpathy,2 Sanjay K. Arya,2

Sanjeev K. Bhoi,2 Shakti K. Gupta2

1. Hospital Administration, Postgraduate Institution of Medical
Education and Research (Chandigarh/India)

2. Hospital Administration, All India Institute of Medical Sciences,
New Delhi (New Delhi/India)

Study/Objective: The objective of this study was to estimate
the total average cost incurred on emergency care per bed
per day as it will enable to understand the financial outlay
required in the case of planning for future facilities of similar
nature.
Background: Emergency services being provided free in gov-
ernment hospitals, have no separate budgetary allocations. The
cost is met by diverting the resources from the total hospital
budget. Evidence based allocation of resources and policy
decisions of such kind require scientifically garnered data on
costing.
Methods: We undertook an observational study for a week to
gain an insight into the physical facilities, policies and proce-
dures being followed in the Emergency Department (ED).
Consumption pattern of various hospital stores was studied for
six months. Total cost incurred in running of the ED was
worked out by integrating all the inputs required for delivery of
emergency services like salaries of the providers of medical care,
cost of consumables, cost of fixed assets and their depreciation
cost, equipment cost, equipment depreciation and maintenance
cost, overheads like building depreciation and maintenance
cost, cost of electricity consumption, cost of laundry, blood
bank services and cost of CSSD.
Results: The total average costs in rendering emergency care
per bed per day came out to be about US $ 252.
Conclusion: In a populous country like India, the demand
always exceeds the supply. The costing study has its rightful
place in planning future set ups as well as balancing the clinical
needs against the financial resources.
Prehosp Disaster Med 2015;30(Suppl. 1):s78
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ID 431: Fixed versus Variable Costs of Emergency Care of

an Apex Trauma Centre in New Delhi, India
Jitender Sodhi,1 Sidhartha Satpathy,2 Sanjay K. Arya,2

Sanjeev K. Bhoi,3 Shakti K. Gupta2

1. Hospital Administration, Postgraduate Institution of Medical
Education and Research (Chandigarh/India)

2. Hospital Administration, All India Institute of Medical Sciences,
New Delhi (New Delhi/India)
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3. Emergency Medicine, All India Institute of Medical Sciences,
New Delhi (New Delhi/India)

Study/Objective: The objective of this study was to evaluate
the fixed and variable costs involved in rendering emergency
care per bed per day which will help in understanding the
resource consumption pattern by the various cost centres and
pave the way for a proper and scientific rationale for allocation
of budgets.
Background: The trauma centre is the only level 1 trauma
centre in the country and also acts as a referral hospital, where
patients sent by zonal public hospitals and satellite trauma
centres are observed and treated. Being the apex facility of this
type in the country, it is highly imperative that the costing of the
centre is done as it will facilitate better value of the services as
well as be benchmark for replicating developmental activities in
the future elsewhere.
Methods: Costs of emergency care were estimated according
to traditional and time driven activity based costing methods
approach. Costing heads considered were material, machine,
manpower and money. Fixed and variable costs were
enlisted. Cost per unit was calculated for different facilities and
services of the emergency facility. Data on consumption
of resources was collected through record inspection and
review and quantitative information provided by the “key
informants”.
Results: The total fixed costs came out to be 180 US $ while
the total variable costs were calculated as 72 US $ per bed
per day respectively. Amongst the total fixed costs, contribution
of manpower and equipment costs were US $ 155 and US $ 15
respectively.
Conclusion: Due to the high portion of fixed costs, the overall
costs strongly depend on the capacity utilization and less on
hospital stay. That is why it may be necessary in the future to
create centres for trauma care to maintain economic efficiency
for treatment of these patients.
Prehosp Disaster Med 2015;30(Suppl. 1):s78–s79

doi:10.1017/S1049023X15002320

ID 432: Lesson Learned from the Experiences of UAE

USAR Team After the Earthquake in Padang 2009
Riadh A. Chalgham
Emergency And Public Safety, Abu Dhabi Police Ambulance (Abu
Dhabi/United Arab Emirates)

Study/Objective: On September 30th, a magnitude 7.6 earth-
quake struck just offshore of the town of Padang in Sumatra,
Indonesia. UAE USAR team, which was preparing the IEC
classification, had provided SAR support for 7 days. The pur-
pose of this study was to determine whether the UAE USAR
team response was organized and implemented as planned
during the IEC preparation.
Background: There have been reports that hotels in Padang
were destroyed, and communications to the city were disrupted,
at least two hospitals and several schools have collapsed, around
135,000 houses were severely damaged, 1,115 dead and 1,214
severely injured.24 international SAR teams have been

deployed to Indonesia. UAE USAR team has been deployed to
Padang with 56 members and 4 dogs.
Methods: Management, logistics, search, rescue and medical
records were examined retrospectively and analyzed by the
UAEUSAR group team leaders with the collaboration of UAE
USAR IEC mentors.
Results: The Team Leader must stay focused on the strategic
issues and not get caught up in operational decision making. A
dedicated Safety Officer should ensure the use of team member
tracking systems (Display boards) so that it is immediately known
who is where at any point in time. The logistics officermust keep an
accurate record of what equipment has left the Base of Operations
and gone to the worksite. Good communication between the search
technicians and the rescue technicians regarding victim location is
essential. The USAR team Doctor must develop a medical eva-
cuation plan for the route being travelled to the affected country.
Conclusion: During Padang earthquake, UAE USAR team
response was organized. The team followed the INSARAG
guidelines. It was a good preparation for the Emirate’s IEC.
Prehosp Disaster Med 2015;30(Suppl. 1):s79
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ID 433: Role of Emergency Physicians Stationed in Mass-

gathering Area

Satoshi Takizawa, Ken Okamoto, Yuka Sumi, Chika Kato, Yuki
Nakamura, Syou Kimura, Miwa Suginaka, Tadashi Ishihara,
Yuuichi Fukumoto, Miki Morikawa, Takanori Ohno, Kazutaka
Nishiyama, Kouichiro Sueyoshi, Yoshiaki Inoue, Shigeru Matuda,
Hiroshi Tanaka
Emergency And Critical Care Medicine, Juntendo University,
Urayasu Hospital (Urayasu/Japan)

Study/Objective: To examine usefulness of stationing emer-
gency physicians in mass-gathering area.
Background: Our hospital is located near a large amusement
park and emergency physicians from our department has been
stationed at a first aid in the park during open hours, and offering
primary care service to visitors. The first aid room has the original
ambulance transportation system. In case that severe illness or
injury occur in the park, the stationed physician would immedi-
ately run to the incident site, and perform primary survey, triage,
and initial treatment. If necessary, the physician would directly
contact our hospital and ride in an ambulance with the patient
during transportation to our ER.
Methods: In this study, we retrospectively examined severe
patients that stationed emergency physicians had accompanied
from the park to our ER.
Results: Between April 2008 and March 2013, 4,315 patients
were referred from the park to our ER. Among 1,103 patients
transported by ambulance, the original ambulance system was
used in 843 (76%) patients. Sixty-six (6%) patients were
admitted to our ICU (Table 1). Severity of emergency patients
was immediately determined by a stationed physician, and a
majority of severe patients were transported to our ER using the
original ambulance. Stationing an emergency physician enabled
prompt intervention and transportation, and smooth coopera-
tion with neighboring medical facilities.
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Conclusion: Stationing an emergency physician in mass-
gathering may contribute in pre-hospital emergency medical
service.

Prehosp Disaster Med 2015;30(Suppl. 1):s79–s80

doi:10.1017/S1049023X15002344

ID 434: Where are U: An Italian Pilot Project of Public

Safety Answering Point During Emergency

Alessandra Rossodivita,1 Alberto Zoli2

1. Infectious Diseases Unit, Legnano General Hospital (Legnano/
Italy)

2. General Director, AREU Regional Emergency Service Company
(Milan/Italy)

Study/Objective: AREU the Regional Emergency Service
Company for Lombardy district, promoted a new pilot project of
Public Safety Answering Point During Emergency, applying a
new emergency number “112” with new IT technologies format.
Background: Now the emergency telephone number for
emergency medical services in Italy is 118. The startup of trials
on the European Emergency Number “112” was announced on
2010 in Italy, following an European Directive on this matter.
Methods: The trials were carried out at the 118 Command and
Control Room inVarese, involvingAREU - in a coordinating role,
with the technical partnership of Telecom Italia (an Italian Public
Company deputy to mobile communications and IT) and Beta 80
group.The 112 European Emergency Number is a cutting-edge
service, meeting the EU standards required for creating a Public
Safety Answering Point (PASP), in order to guarantee fast access
to emergencies services, with a simplified model of access in mak-
ing call, and security in the response. Calls are managed centrally by
a single call center which sorts them and sends them towards
Police, Carabinieri, Firefighting Service or Emergency Medical
Service. Incoming calls from all the emergency numbers (112 - a
police corps of the Ministry of Defense, 113- a police corps of
Ministry of Interior, 115-the fire brigade corps, 118-the healthcare
operators) are received and handled by an first-level PSAP “laico”,

which filters calls and dispatch them to the proper emergency
corps. All citizens can download the app “Where are U” from their
smartphone that allows to be localized with satellite technology.
Results: This innovative tool allows to all citizens in Lombardy
to be fastly connected with the local emergency service, parti-
cularly designed also for people with disabilities and also to use
during disasters or emergencies.
Conclusion: This project should promote the evolution of the
emergency and urgent care territorial system in Italy.
Prehosp Disaster Med 2015;30(Suppl. 1):s80
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ID 441: Expecting the Unexpected: Chlorine
Sermet Sezigen,1 Ali Oztuna,2 Koray Eyison1

1. Medical Cbrn Defense, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Medical Genetics, Gulhane Military Medical Academy (Ankara/
Turkey)

Study/Objective: The greatest threat posed by terrorists is the
use of unconventional weapons in mean of mass destruction.
The current trend in modern chemical terrorism is using
chlorine gas which is among the simplest of chemical weapons.
Background: The last chemical attack which was the third and
the largest recorded “sarin disaster” since 1994 inMatsumoto, and
1995 in Tokyo occurred on 21 August 2013 in theGhouta area of
Damascus, Syria and there were numerous casualties, particularly
among civilians and including many children. United Nations
Secretary General Ban Ki-moon declared that the UN report
detailed the most significant confirmed use of chemical weapons
against civilians since Iraq used them in Halabja in 1988.
However recent events in Syria and Iraq demonstrated that
chlorine gas was used by an international terrorist organization
which is outside the conventional codes of warfare.
Methods: A total of 854 people were injured (a large fraction
from chlorine exposure) and 113 people were killed (mostly
from the explosions) in Iraq between 2006 and 2007 because of
terrorist attacks which chlorine tanks were used in car or truck
bombs. The intentional use of chlorine gas which targets civi-
lians as an unconventional weapon is now occurring in Syria.
Results: Although the probability of a chemical warfare attack
is not regarded as an immediate threat in the developed world,
the impact of such an incident, however, would be extraordinary
and the use of crude explosive devices featuring chlorine should
be taken seriously.
Conclusion: Emergency departments should be aware of pos-
sible chlorine attacks and hospital disaster preparedness pro-
grams should develop medical management of chlorine-related
mass casualty strategies.
Prehosp Disaster Med 2015;30(Suppl. 1):s80
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ID 445: Involvement of the Polish Armed Forces in Rescue

Operations in the Event of Catastrophes and Natural

Disasters.
Przemysław W. Guła,1 Robert Brzozowski,1 Stefan Antosiewicz2

1. Combat Medicine Department, Military Institute of Medicine
(Warsaw/Poland)

Age 40year-old(0-86) Used transportation system

Sex (male: female): 26:40 Public ambulance 32

Original ambulance 34

Final diagnosis : Number of
case

Cerebrovascular disease : 14 Acute coronary syndromes : 2

Seizures : 12 Acute drug intoxication : 2

Cardiopulmonary arrest : 9 Upper gastrointestinal
hemorrhage : 2

Head trauma : 5 Spinal cord injury : 2

Pneumonia : 4 Heat stroke : 2

Anaphylactic shock : 2 Other : 10

Table 1 Summary of the patients
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2. Military Institute of Medicine (Warsaw/Poland)

Study/Objective: The aim of the work is to assess the potential
of the armed forces response in mass casualty and disaster events
in Poland, the options of using their resources, response time
and indicating areas of improvement, if any.
Background: All levels of the Polish system of response to cata-
strophes and mass casualty events is based on civil administration
where the Polish National Emergency and Fire Response System
and the Polish EMS play an important role. However, the armed
forces represent a significant potential to provide support in the
performance of duties related with protecting the population.
Polish legal regulations facilitate flexible and fast use of military
units in catastrophes and natural disasters.
Methods: A retrospective analysis of the Polish Armed Forces
response to civilian threats in Poland and abroad was made.
Procedures of activating and distribution of the armed forces
were analysed as well as the forces and means used. Areas of
improvement were reviewed.
Results: Themilitary health care units, including specifically the 8
military hospitals, are most frequently used in emergencies. There
was some use of the air force and specifically the MEDEVAC
helicopters and strategic airplanes. Technical and engineering units
were involved in rescue operations related with natural disasters.
Conclusion: The potential of the Polish Armed Forces pro-
vides significant support in responding to catastrophes and
natural disasters. It may also support any operations related to
CBRN threats. There is room for improvement in terms of
planning more extensive participation, activation time and
greater cooperation through cyclical training.
Prehosp Disaster Med 2015;30(Suppl. 1):s80–s81
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ID 446: Roles and Boundaries of Paramedicine
Ronald R. Bowles,1 Greg Anderson,2 Catherina Van Beek2

1. Centre For Applied Research, Justice Institute of British Columbia
(New Westminster/Canada)

2. Centre For Applied Research, Justice Institute of British Columbia
(New Westminster/BC/Canada)

Study/Objective: This paper reports selected findings from an
applied research study by the Justice Institute of British
Columbia that explored current conceptions of the terms, roles,
boundaries, and future directions of Canadian EMS, and
identified key issues and problems facing stakeholders in
Canadian EMS education.
Background: Modern EMS emerged from two trends: the
development out-of-hospital cardiac arrest management and
trauma management based on the experience of military med-
ics. Isolated ambulance services have evolved into complex
Emergency Medical Systems that are increasingly integrated
into the overall health care system. Paramedics now practice in a
wide and growing variety of roles and settings. Early paramedic
training focused on skills training; today, comprehensive edu-
cational programs provide graduates with diploma and
undergraduate-level credentials. Moves towards an increasingly
academic and evidence-informed foundation have led to calls

for a research base to support and define, describe, and inform
paramedic practice.
Methods: The study consisted of a literature review and semi-
structured interviews with selected stakeholders in Canadian
EMS. Thematic analysis explored participants’ descriptions of
paramedic practice, the current and future roles of para-
medicine, and its perceived boundaries.
Results: EMS is a young and evolving discipline, with wide dis-
agreement even on what terms to use to describe the field. This lack
of agreement in terminology reflects the role confusion expressed by
many participants. Participants recognized that emerging roles and
the changing scope of paramedic practice required different ways of
describing the field, although there remains a strong attachment to
the concept of an advanced care paramedic in an ambulance
responding to the patient’s side, intervening to manage a medical or
trauma-related crisis, and then transporting the patient to hospital.
Conclusion: The authors present a model with four dimen-
sions that explore the contested visions of what constitutes the
field of paramedicine: type of provider, environment of care,
acuity/focus of care, and patient disposition.

Prehosp Disaster Med 2015;30(Suppl. 1):s81
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ID 448: Operation of a “Two-tier” System in Mixed City-

country Terrain - Conclusions

Przemysław W. Guła,1 Remigiusz Moryto,2

Robert Gałązkowski,2 Robert Brzozowski1

1. Combat Medicine Department, Military Institute of Medicine
(Warsaw/Poland)

2. Medical University of Warsaw (Warsaw/Poland)

Study/Objective: The study aimed at reviewing the operating
methods of two types of EMS teams, with a physician or a
paramedic, covering a population of 575,000 in urban areas and
in the country. The authors reviewed the flexibility of des-
patching teams with a physician or a paramedic depending on
circumstances and assessed the extent of abuse of the emergency
system.
Background: The development of emergency system in
Poland has been in progress since 2000. Permitting
independent operation of paramedics with 3-year university
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education and extensive authorisation was the turning
point. Current discussions concern the role of physicians in the
EMS, optimising despatch centres and reducing system
abuse.
Methods: 47,597 interventions of 17 EMS teams (5 with a
physician) from 13 locations managed by a single dispatch
centre were subject to statistical analysis of GPS records and
medical data presenting procedures performed by the EMS
teams.
Results: Median response time for code 1 tasks was 6.5
minutes in cities and 10.5 minutes in the country. 52% of
interventions did not relate to life threatening conditions
and almost 23% did not result in transport to hospital. Rendez-
vous interventions where paramedics requested support
of a physician or a HEMS team amounted to less than 1%.
The most frequent procedures included IV access (41.7%) and
various forms of IV pharmacotherapy (33.5%). Advanced
procedures allowed to physicians only amounted to 1.5%
of cases.
Conclusion: The Polish EMS is highly abused by unfounded
requests. The two-tier model of physician/paramedic
teams does not permit flexible use of resources by dispatch
centres, specifically in the most critical interventions. The sys-
tem must be optimised in terms of the function of emergency
physicians.
Prehosp Disaster Med 2015;30(Suppl. 1):s81–s82
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ID 450: Using the Experience of Battlefield Medicine in

Everyday Practice of Treating Civilian Trauma Patients

Przemysław W. Guła,1 Robert Brzozowski,1

Waldemar Machała2

1. Combat Medicine Department, Military Institute of Medicine
(Warsaw/Poland)

2. Medical University of Lodz (Lodz/Poland)

Study/Objective: The authors’ aim was to determine to what
extent the experience gained in battlefield conditions impacted
the practice and standard equipment as well as trauma care
training in Poland.
Background: The operations of medical teams of the Polish
Armed Forces during the conflicts in Iraq and Afghanistan pro-
vided new experience in treating severe multi-trauma patients.
That applies to pre-hospital care, medical evacuation and the
work of trauma teams.
Methods: A retrospective overview of the standards of treating
trauma patients in Poland in the period from 2003 to 2013, also
in terms of assessment of changes in tactical medicine and
battlefield trauma surgery procedures. The degree and scope of
implementing battlefield experience to civilian medicine were
evaluated.
Results: The greatest change in the standards of civilian
medicine practice occurred after 2010 due to establishment
of Trauma Centres network and nationwide standardisation of
trauma procedures. Simultaneously, MEDEVAC and
FST professionals shared their experience and provided train-
ing on a large scale. The major changes related to pre-hospital

treatment of severe haemorrhage and shock (combat applica-
tion tourniquets, haemostatic gauze, intraosseus devices became
standard equipment of EMS and HEMS teams) and trauma
teams applying FST procedures in terms of fluid resuscitation,
blood transfusions, the use of rapid infusers, and the changed
diagnostic and therapeutic algorithm.
Conclusion: The experience recently gained from medical
battlefield procedures had important impact on the
development of practice and standard equipment of the EMS,
HEMS and hospital trauma teams. The most pronounced
impact was observed in treating acute severe post trauma
haemorrhages.
Prehosp Disaster Med 2015;30(Suppl. 1):s82
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ID 451: Mental Health and Psychosocial Support in

Emergency Settings: A Training Implementation and

Evaluation

Nahoko Harada,1 Hiroki Ohashi,2 Masanori Nagamine,3

Masaaki Tanichi,3 Kunio Shimizu,4 Jun Shigemura3

1. School Of Medicine, National Defense Medical College (Tokor-
ozawa/Japan)

2. Japan Primary Care Association (Chiyodaku/Japan)
3. Psychiatry Medicine, National Defense Medical College (Tokor-

ozawa/Japan)
4. Behavioral Science, National Defense Medical College Research

Institute (Tokorozawa/Japan)

Study/Objective: Psychological First Aid (PFA) aims to provide
mental health and psychosocial support for people experienced a
crisis such as disaster or conflict. This presentation evaluates the
effectiveness of PFA training sessions held between 2011
and 2014.
Background: Although importance of psychosocial support in
emergency settings has been acknowledged since 1995 when the
Hanshin-Awaji earthquake and Tokyo subway sarin attack hap-
pened in Japan, Any structured training or education has not been
implemented. PFA was re-introduced and the Tokyo English
Life Line an international NGO, trained health professionals to
be PFA trainers following the Great East Japan earthquake dis-
aster. The primary investigator has led the MHPSS team of the
Japan Primary Care Association’s disaster relief team and involved
as the main trainer for approximately 30 times.
Methods: Approximately 300 people participated in the training
and completed pre/post test and the course evaluation form. The
pre/post test results were analyzed by student t-test. Data
addressing subjective attitude towards mental health and psy-
chosocial support were analyzed by qualitative approach. Mean-
ings were formulated from the significant statements and phrases,
then formulated meanings are clustered into themes.
Results: The preliminary results indicated significant improve-
ment in knowledge. Further analysis will explore which content of
PFA training contributed to knowledge acquisition. Participant
built attitude and confidence that they can apply PFA not only to
emergency but also regular work places. The theme emerged from
qualitative analysis included 1) do no harm, 2) importance of self-
care, and 3) the intervention pyramid.
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Conclusion: Both qualitative and qualitative analysis suggest
that this three year PFA implementation project produced
competent responders.
Prehosp Disaster Med 2015;30(Suppl. 1):s82–s83

doi:10.1017/S1049023X15002411

ID 452: A Study of Malnutrition in Children in Internally

Displaced Persons (IDP) Camps During the BTAD

Conflict 2012, India

Siddarth D. David, Ankit Anand, Annu Baranwal, Nobojit Roy
Environmental Health Resource Hub, School Of Habitat Studies,
Tata Institute of Social Sciences (TISS) (Mumbai/India)

Study/Objective: As the major cause of morbidity and mor-
tality in children in displaced populations is malnutrition, this
paper aims to estimate the prevalence of malnutrition among
the children in displaced populations living in relief camps due
to conflict. It uses anthropometric measurements of children to
assess the nutritional status of the children under 5 in
the camps.
Background: In 2012, ethnic clashes between the Bodo tribal
group and Bengali settlers in the Bodoloand Territorial Area
District (BTAD) of the state of Assam in the remote north-east
of India, left nearly 400,000 people displaced. This was one of
the largest displacements of people due to conflict in post-
Partition India.
Methods: A cross-sectional study undertaken was among all
the children living in 21 relief camps under the age of 5
(N = 2564). The anthropometric measurements were analyzed
using z-scores of height-for-age (H/A) and weight-for-height
(W/H) indices. The data was analysed using SPSS 16.0 version
and WHO Anthro for PC software.
Results: The prevalence of global stunting was found to be 19.5%
and global acute malnutrition was 32.5%. Males showed greater
prevalence of stunting (95%CI; p value<0.001), wasting (95%CI;
p value <0.001) and underweight (95% CI; p value <0.001) and
the children between the age group 0-24 months were at a much
greater risk of acute malnutrition (95% CI; p value <0.001).
Conclusion: Given the high prevalence of malnutrition among
the children in the camps especially under 24 months and males,
stakeholders including local government and relief organizations
should intensify efforts to improve the nutritional status of IDPs
especially children in the camp settings in India. The quantity of
and access to household food supplies, dietary supplements as well
as health education on infant and child feeding and management
of diseases in camps should be strengthened in the future to
improve the nutrition status of children.
Prehosp Disaster Med 2015;30(Suppl. 1):s83

doi:10.1017/S1049023X15002423

ID 455: Effective Communication During Disasters: What

Effects Community Decision Making and Action?
Vivienne Tippett,1 Amisha Mehta,2 Dominique Greer,2

Paula Dootson,2 William Duncan,3 Sharon Christensen,3

Amanda Stickley,3 Jacinta Buchbach3

1. School Of Clinical Science, Queensland University of Technology
(Kelvin Grove/QLD/Australia)

2. Business School, Queensland University of Technology (Brisbane/
QLD/Australia)

3. Faculty Of Law, Queensland University of Technology (Brisbane/
ACT/Australia)

Study/Objective: This paper describes a program of research
examining emergency messaging during the response and early
recovery phases of natural disasters. The objective of this suite of
studies is to develop message construction frameworks and
channels that maximise community compliance with instructional
messaging. The research has adopted a multi-hazard approach
and considers the impact of formal emergencymessages, as well as
informal messages (e.g., social media posts), on community
compliance.
Background: In recent years, media reports have consistently
demonstrated highly variable community compliance to instruc-
tional messaging during natural disasters. Footage of individuals
watching a tsunami approaching from the beach or being over-run
by floodwaters are disturbing and indicate the need for a clearer
understanding of decision making under stress. This project’s
multi-hazard approach considers the time lag between knowledge
of the event and desired action, as well as how factors such as
message fatigue, message ambiguity, and the interplay of messa-
ging from multiple media sources are likely to play a role in an
individual’s compliance with an emergency instruction.
Methods: To examine effective messaging strategy, we con-
duct a critical analysis of the literature to develop a framework
for community consultation and design experiments to test
thepotential for compliance improvement.
Results: Preliminary results indicate that there is, as yet, little
published evidence on which to base decisions about emergency
instructional messages to threatened communities.
Conclusion: The research described here will contribute
improvements in emergency instructional message compliance
by generating an evidence-based framework that takes into
account behavioural compliance theory, the psychology of
decision making under stress, and multiple channels of com-
munication including social media.
Prehosp Disaster Med 2015;30(Suppl. 1):s83
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ID 456: Building Health Literate Village in Rural China:

An Exploration of Capacity Building in Disaster

Preparedness
Emily Y.Y. Chan,1 Kelvin Wai Kit Ling,1 Carman Ka Man
Mark,1 Sida Liu2

1. Collaborating Centre For Oxford University And Cuhk For
Disaster And Medical Humanitarian Response, The Chinese
University of Hong Kong (Hong Kong/Hong Kong)

2. Collaborating Centre Of Cuhk And Oxford University For
Disaster And Humanitarian Response, The Chinese University
of Hong Kong (Hong Kong/Hong Kong)

Study/Objective: To explore the capacity building strategy for
disaster preparedness through building health-literate village in
rural China.
Background: Health risk literacy is an important asset for
capacity building and a key attribute of the development
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of a healthy village, a similar project as the Healthy City pro-
gramme initiated by the World Health Organization (WHO)
in 1989. However, not much research has been conducted since
then for developing health literate villages in rural settings in
China. As such, a rural Chinese village is selected to explore the
development of a health literate village as a capacity building
strategy through enhancing the villager’s functional health lit-
eracy on fire safety by a COMBI (communication for beha-
vioural impact) approach.
Methods: Through a site visit in rural Guizhou, China with
preliminary health needs assessment.
Results: Specific behavioural objectives and outcomes were
preliminarily observed in Nanjiang Village, rural Guizhou
province targeting the fire hazards caused by close proximity
of wood-made households. Appropriate channels for integrated
communication action areas were also spotted after a
rapid situational marketing analysis.Based on the preliminary
analysis, it is anticipated that multimodal interventions
(including community-based health education on fire safety,
community mobilization and delivery of plain language pro-
motion material) may be effective in achieving the desired
behavioural outcomes.
Conclusion: Quality research data for the development of health
literate villages in rural China is urgently required. This explora-
tory disaster risk-specific study provides a preliminary analysis for
the testing of the capacity building strategy for disaster pre-
paredness in field settings, which is an important preparatory step
for future pilot intervention studies.
Prehosp Disaster Med 2015;30(Suppl. 1):s83–s84
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ID 459: Epidemiologic Characteristics of Mass Casualty

Incident by Motor Vehicle Collision in Metropolitan,

Korea: A Community-based Observational Study
Soo Jin Kim,1 Jung In Kim2

1. Fire Science Research Center, Fire Service Academy (Seoul/Korea)
2. Fire Science Research Center, Seoul Fire Academy (Seoul/Korea)

Study/Objective: We aimed to evaluate the epidemiologic
characteristics of mass casualty incident(MCI) by motor vehicle
collision(MVC) for past 4 years(2006-2009) in metropolitan.
Background: Globally the number of MCI, damage loss and
number of victims were reported increased.Emergency call
taking of initial stage and response strategy are critical issue
in MCI.
Methods: This study was a community-based observational
research based on fire administrative data from 2006 to
2009. Single fire-based EMS serves for MCIs occurring in the
whole country including 17 provinces with total 1,330
advanced ambulances and 7,883 EMS providers. An incident
with more than 6 casualties alive or dead was defined as a
MCI. We described demographics of MCI and victims and
calculated population-based incidence rate and mortality.
Additional, we analyzed the estimation of injury mechanism,
cause, frequent incidence place, epidemiologic characteristics of
casualties.
Results: The total number of included MCI in metropolitan
was 161 incident. Of these 114 (70.8%) caused by MVC.

Frequent incidence place was in Seo-cho gu that administrative
district community include Kyung-bu highway, casualties more
higher in women, most higher incidence in winter season, most
higher incidence during 12-15 hour, cross road was main
incidence place exclude highway rear end was higher in collision
type. Crude injury incidence rate of MCI was 82.8 per 1,000
and mortality rate was 1.18 per 1,000. Age-sex standardized
incidence rates by direct method for casualties was 214.4 per
1,000, most higher MCI incidence rate of region was 423.1 per
1,000 and 14.1 times higher than most lower incidence rate
region.The total casualties were 1,281 person. Of these
1,261 was transfer to hospital and other were first aid (5),
unknown (15).
Conclusion: We analyzed a community-based MCI DB for
past 4 years. We can use this data for making the optimal
response plan of emergency medical service (EMS) and com-
munity intervention of injury prevention.
Prehosp Disaster Med 2015;30(Suppl. 1):s84
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ID 460: Effective Emergency Messaging During Natural

Disasters: An Application of Message Compliance

Theories
Paula Dootson,1 Amisha Mehta,1 Dominique Greer,1

Vivienne Tippett,2 William Duncan,3 Sharon Christensen,3

Amanda Stickley,3 Melanie Baker-Jones3

1. Business School, Queensland University of Technology (Brisbane/
QLD/Australia)

2. School Of Clinical Science, Queensland University of Technology
(Kelvin Grove/QLD/Australia)

3. Faculty Of Law, Queensland University of Technology (Brisbane/
ACT/Australia)

Study/Objective: This research examines the types of emer-
gency messages used in Australia during the response and early
recovery phases of a natural disaster. The aim of the research is
to develop theory-driven emergency messages that increase
individual behavioural compliance during a disaster.
Background: There is growing evidence of non-compliant beha-
viour in Australia, such as refusing to evacuate and travelling
through hazardous areas. This can result in personal injury, loss of
life, and damage to (or loss of) property.Moreover, non-compliance
can place emergency services personnel in life-threatening situations
when trying to save non-compliant individuals. Drawing on mes-
sage compliance research in psychology and sociology, a taxonomy
of message types was developed to ascertain how emergency mes-
saging can be improved to produce compliant behaviour.
Methods: A review of message compliance literature was
conducted to develop the taxonomy of message types previously
found to achieve compliance. Seven categories were identified:
direct-rational, manipulation, negative phrasing, positive
phrasing, exchange appeals, normative appeals, and appeals to
self. A content analysis was then conducted to assess the
emergency messages evident in the Australian emergency
management context. The existing messages were aligned with
the literature to identify opportunities to improve emergency
messaging.
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Results: The results suggest there is an opportunity to improve
the effectiveness of emergency messaging to increase com-
pliance during the response and early recovery phases of a nat-
ural disaster.
Conclusion: While some message types cannot legally or ethi-
cally be used in emergency communication (e.g. manipulative
messaging), there is an opportunity to create more persuasive
messages (e.g. appeals to self) that personalise the individual’s
perception of risk, triggering them to comply with the message.
Prehosp Disaster Med 2015;30(Suppl. 1):s84–s85

doi:10.1017/S1049023X15002460

ID 462: Developing Community Readiness for Companion

Animal Emergency Response for Mass Care Events in Yolo

County, California
Patricia A. Andrade
Preventive Veterinary Medicine, University of California, Davis
(Davis/United States of America)

Study/Objective: The objective of this study was to provide
animal emergency response (AER) planning guidelines and
outline a method for communities to understand local level
animal population sizes, personnel needs and resources for a
mass care event.
Background: Pets are required to be included in US emergency
plans because public health and animal welfare challenges result
from people refusing to evacuate without their pets or abandoning
their pets.
Methods: This descriptive study estimated evacuation needs,
analyzed survey responses and formulated recommendations for
emergency operations in one county. Pet population estimates were
made with American Veterinary Medical Association pet owner-
ship formulas using three combinations of national and local data.
Estimates of pets that could appear at shelters were made using
maximum (20%) and minimum (2.6%) evacuation rates. National
Animal Care and Control Association guidelines were used to
estimate animal care personnel needed in evacuation shelters. Survey
responses were collected from emergency responders, veterinarians,
and animal care staff to assess interest and knowledge
regarding AER.
Results: A minimum 2.6% evacuation rate for a county with a
human population of 200,000 could result in over 2,000 pets
appearing at shelters and would require over 100 animal care
staff per day. The survey responses (204) indicated while a
substantial number of respondents were interested in AER
training (126), a majority had not participated in training (153),
and did not understand evacuation protocols (174).
Conclusion: The target community studied is not prepared to
handle an AER. There are inadequate numbers of trained
personnel to staff evacuation shelters, and pet owners are nee-
ded to care for their own animals. Recommendations to emer-
gency managers are to provide training for first responders and
animal care supervisors; establish a local level county animal
response team; establish co-location human/animal sheltering;
educate pet owners of their AER duties; and register citizens as
Disaster Service Workers.
Prehosp Disaster Med 2015;30(Suppl. 1):s85
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ID 465: Active Information Use Strategy for Public Health

in Emergencies
Nahoko Harada, Yasuhiro Kanatani
Health Crisis Management, National Institute of Public Health
(Wako/Japan)

Study/Objective: During emergencies such as disaster and
prolonged conflict or war, public health would often be at great
risk. Assembling and analyzing data is a critical for successful
disaster response and relief work. This presentation aims to
report strategic development of an information utilization sys-
tem for the public health center.
Background: The disaster medical response system of Japan
was established based upon the Hanshin-Awaji earthquake
disaster in 1995 which primarily focuses on severe injury such as
crush syndrome. However, another critical earthquake disaster
in 2011 revealed insufficient response system for public health
for people faced to prolonged stay in the emergency shelter.
Methods: A survey with participants from the municipal level
department of health and hygiene reported that the public
health center paid great attentions and responded heavily on
medical first aid in the acute phase and mental health support
and environmental hygiene promotion in the chronic and
recovery phase. However, management of the emergency shel-
ter seemed excluded from the realm of the public health center.
Results: The Ministry of Health, Labor, and Welfare
(MHLW) developed a training tool designed for public health
center personnel. The training tool enables to collect public
health information with hand held devices and assembled data
are stored in a cloud system. The National Institute of Public
Health (NIPH) has provided trainings for public health per-
sonnel on this system and devices for three years. The future
agenda emerged from the program evaluation included: 1)
efficiency of the information gathering system training, 2), need
to improve user friendliness of the device, and 3) challenges in
who gathers information at the time of disaster.
Conclusion: To respond, the NIPH continues further refine-
ment of the device and data storage system. Also, the customer
relationship management were incooporated into the system so
that other disaster response teams.
Prehosp Disaster Med 2015;30(Suppl. 1):s85
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ID 466: An Analysis of Hospital Preparedness for an

Earthquake and Tsunami in Padang City
Oktomi Wijaya, Bella Donna
Disaster Management, Center for Health Policy and Management,
Faculty of Medicine, Universitas Gadjah Mada (Sleman/Indonesia)

Study/Objective: The objectives of this study were to deter-
mine the disaster preparedness status of Siti Rahmah Islamic
Hospital and to formulate recommendations to the Hospital
Disaster Plan.
Background: Padang City, Indonesia is at high risk for an earth-
quake and tsunami. Scientists have predicted an 8.8 SR earthquake
followed by a large tsunami in this area. As the local government
appointed Siti Rahmah Islamic Hospital as a local referral hospital
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for such events, it was important to assess the hospital’s
preparedness level.
Methods: The Pan American Health Organization (PAHO)
Hospital Safety Index (HSI) and the Hospital Disaster Plan
developed by Center for Health Policy and Management,
Faculty of Medicine, Universitas Gadjah Mada (CHPM FoM
UGM), were used to assess the hospital’s disaster preparedness
level. The PAHO HSI measures three preparedness elements:
structural, non-structural, and functional. The CHPM
FoM UGM Hospital Disaster Plan measures four elements:
disaster policy and organization, procedures for disaster,
facility and human resources, and monitoring evaluation.
Althought weighting the elements differently, both tools clas-
sify and scale the HSI scores similarly: A = 0-0.35, low level;
B = 0.36-0.65, medium level; and C = 0.66-1.0, high level of
preparedness.
Results: The hospital’s overall PAHO HSI was 0.558 (medium
level preparedness). Its structural element received high score
(0.85), non-structural element received medium score (0.37),
while its functional element received low score (0.19). The overall
CHPM FoM UGM HSI was 0.16 (low Level of preparedness).
Low on policy and organization (0.3),procedures (0.00), and
monitoring evaluation(0.00). Facility and human resources
received medium level preparedness score (0.5).
Conclusion: The Current disaster preparedness status of Siti
Rahmah Islamic Hospital is low in multiple elements of disaster
preparedness. Urgent interventions are recommended to
improve several elements of hospital preparedness to protect
patient and hospital staff during a disaster.
Prehosp Disaster Med 2015;30(Suppl. 1):s85–s86
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ID 471: Functional, Quality of Life and Psychological

Outcomes Following Trauma Related Amputation: The

Perspective from Developing Country
Rajesh Sagar,1 Anamika Sahu,1 Sushma Sagar,2

Maneesh Singhal3

1. Psychiatry, All India institute of Medical Sciences (New Delhi/
India)

2. Trauma Surgery, JPN APEX TRAUMA CENTER, AIIMS
(New Delhi/India)

3. Trauma Surgery, JPN APEX TRAUMA CENTER, AIIMS
(new delhi/India)

Study/Objective: The present study aims to assess function-
ality during daily activities, quality of life and psychological
adjustments like distress, acceptance and coping strategies after
traumatic amputation.
Background: Amputation following trauma is sudden and
devastating, resulting significant disruptions in many important
areas of existence i.e. disability, quality of life and psychological
adjustments etc.
Methods: The consecutive trauma amputees were assessed on
socio-demographic and clinical details, disability and quality of
life with semi-structured questionnaires and other scales.
Results: The results of this study indicate that majority of
patients were males and belonged to younger age group of 15-
35years. Motor vehicle accident was the commonest mode of

injury followed by railway track accidents, industrial, domestic
injuries. Most participants experienced problem in daily func-
tion, psychological adjustment and a change in the quality
of life.
Conclusion: Traumatic amputation tends to cause increased
disability, change in quality of life and poor psychological
adjustments. Clinician and mental health professionals should
address these issues and ensure holistic reintegration and par-
ticipation, to enable the amputees regain or maintain quality
of life.
Prehosp Disaster Med 2015;30(Suppl. 1):s86
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ID 474: An Investigation of Emergency Healthcare Seeking

Behaviours and Practices of the Community of Du’ Noon,

Cape Town
Avigdor Y. Hack, Ben De Waal
Emergency Medical Sciences, Cape Peninsula University of Technol-
ogy (Cape Town/South Africa)

Study/Objective: The aim of this research is too descried the
emergency healthcare seeking behaviours of the community of
Du’ Noon, both on the level of the community and the indi-
vidual. The objectives will be to gain an understanding of the
‘events’ that follow after a medical emergency, document these
events and describe them.
Background: Within the area of Du’ Noon, there is limited o
access to emergency health care (Carlisle, 2014). Access
revolves around a primary health care during day light hours
with the closest emergency centre at New Somerset Hospital
(Carlisle, 2014). The distance to the emergency centre is
approximately 22km, making access to a healthcare facility
impossible, without private vehicle transport or the use of an
ambulance service (Anon., 2014). Access has been identified as
one of the largest barriers to healthcare seeking behaviours and
practices (Harris, et al., 2011). In spite of this the community of
Du’Noon thrives and there seems to be an informal community
based system in place that is yet to be undocumented.
Methods: The research method proposed is a qualitative study
that is descriptive in nature based on the method of a phe-
nomenology. This will enable the researcher to descried the
“lived experience” and documentation thereof, and gain an
understanding of the healthcare seeking behaviors and practices
of the community of Du’ Noon in response to a medical
emergency.
Results: The study results are not yet availible as data collection
will commence in February 2015.
Conclusion: This research allows for an analysis of the inner
workings of the emergency system in this community
through the perspectives of community members. This will
allow for the documentation and description of the commu-
nities reaction to a medical emergency, and therefore give an
insight in to the healthcare seeking behaviours, practices and
possibly highlight deficiency in emergency service delivery and
preparedness.
Prehosp Disaster Med 2015;30(Suppl. 1):s86
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ID 484: A Case Study of the High-speed Train Crash

Outside Santiago de Compostela, Spain
Rebecca M. Forsberg,1 Antonio Iglesias J. Vázquez2

1. Department For Surgey, Institution for surgical and- perioperative
science (Umea/Sweden)

2. Emergency Medical Services (Galicia/Spain)

Study/Objective: The aim is to investigate the fatal and non-
fatal injuries of a high velocity train crash in Angrois, outside
Santiago de Compostela, Spain in 2013.
Background: Railway traffic is increasing and today’s train sets
accommodate a substantial number of travelers. The gradually
heavier and denser traffic affect the condition of the railway
tracks, and are alarmingly substandard in many places in the
world. The use of high- speed trains’ simultaneously increase.
Concurrently, the number of train disasters has been amplified
globally. High-velocity crashes increase the risk for injuries and
mortality, meanwhile, the lightweight structures of today’s
high-speed train sets decrease the carriages robustness. What
does this imply in terms of physical consequences of high-
velocity train crashes?.
Methods: Hospital records (n = 156) of the injured who was
admitted to the hospitals University Hospital of Santiago de
Compostela (CHUS), Policlinic Hospital La Rosaleda of
Santiago, University Hospital of La Coruña, University Hos-
pital of Pontevedra, Policlinic Hospital Miguel Dominguez of
Pontevedra and Salnes Hospital of Villagarcía was reviewed and
compiled by descriptive statistics. Number of instant fatalities
(n = 63) was collected on site.
Results: Of the 222 people (218 passengers and 4 crew), 99%
(n = 219) were fatally or non-fatally injured in the crash.
Thirty- three percent (n = 72) suffered fatal injuries, of which
88% (n = 63) died at the crash site and 13% (n = 9) at the
hospital. There were 29% (n = 63) who were triaged as dead
(black), 21% (n = 46) immediate (red), 16% (n = 34) urgent
(yellow) and 39% (n = 85) delayed (green). As many as 21%
(n = 32) of those admitted to hospital suffered non-minor
multiple injuries.
Conclusion: A high-speed train crash releases a great extent of
energy; as a result a mass casualty incident is probable. This
presents pre-hospital challenges, which can be reduced by pre-
event planning and training.
Prehosp Disaster Med 2015;30(Suppl. 1):s87
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ID 487: Computerized Information System for the

Management of Mass Casualty Situations at a Level I

Trauma Center
Sara Tzafrir, Liora Utitz, Leon Levi, Shimon Reisner
Hospital Management, Rambam Health Care Campus (Haifa/Israel)

Study/Objective: We present our innovative solution for an
information system uniquely designed for managing all kind of
mass casualty events, such as conventional war, radiological
threat, natural disasters and epidemics.
Background: A Mass Casualty Situation (MCS) constitutes
the ultimate test of the medical system in general and of

hospitals in particular. When such an event occurs, the situation
requires a switch from routine activities to working under great
uncertainty where the hospital faces challenges such as the need
to absorb a large number of casualties within short time. The
situation requires diverting activities to meet the challenges of
the event.
Methods: These challenges led RambamHealth Care Campus
(RHCC) to search for a better way of managing MCS. We
assumed that a computerized tool will enable us to obtain a
more comprehensive perception of the situation. The Infor-
mation Technology Division with our MCS team looked for an
optimal solution.
Results: The IT had developed a web based system to be
activated whenever a MCS is declared. It displays relevant
operating procedures, protocols, checklist (“To-do”) & log
book. The system initiates automatically or semi automatically
phone calls and public address announcements. It collects
real-time data from other information systems in the hospital
and presents it to the managing team in a clear graphic
display. The system generates periodic reports and
summaries of available or shortage resources, which are sent to
predefined recipients. The system was tested in drills at RHCC.
It was first activated in real emergency situation by the
Ministry of Health, Division for Emergency Management,
during “Operation Protective Edge” in Gaza, in the
summer 2014.
Conclusion: This information system proved to be an effective
tool facilitating comprehensive perception of situation man-
agement throughout the hospital in such demanding and
overwhelming situations such as MCS.
Prehosp Disaster Med 2015;30(Suppl. 1):s87
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ID 489: Effectiveness of Attacks on Evolving Networks

Alexei Tikhomirov,1 Andrey I. Trufanov,2

Alessandra Rossodivita,3 Nikolay Kinash,2 Olga Berestneva,4

Evgeniy Shubnikov5

1. INHA University (Incheon/Korea)
2. Irkutsk State Technical University (Irkutsk/Russian Federation)
3. Ospedale Civile di Legnano (Legnano/Italy)
4. Tomsk Polytechnic University (Tomsk/Russian Federation)
5. Institute of Internal Medicine of Siberian Branch,

Russian Academy of Medical Sciences (Novosibirsk/Russian
Federation)

Study/Objective: Recently, authors investigated ways to
simulate diverse aspects of professional and social responses to
epidemic spreading including network epidemic modeling. The
pertinent multi-actor systems such as infected communities are
described with complex networks successfully with special focus
to evolving networks.
Background: It is known that an infection is characterized by a
steep growth of number of cases, which reach a peak, followed
by a decrease until it’s undetectable. However it has never been
proposed a proper network models with growing and declining
natural processes both.
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Methods: In the novel work we combined formation and
degradation stages as two serial states of evolving process in
complex networks. We use a size of largest connected
cluster (LCC ), S as a principal metrics for assessing
vulnerability of a network. Also taking into account that
S changes at each step along network evolution it is of sense to
introduce an integral parameter of the network - effective size,
ES of LCC.
Results: A series of evolving networks were put to intentional
attacks. Network vulnerability in terms of LCC size as a func-
tion of network evolution time has been studied for different
time attacking strategies. We found that attacks on networks
during formation stage are not as effective as those for degra-
dation period. Simulations demonstrated importance of the
beginning of attack period and its duration. It was also shown
that values of ES might be approximately equal for attacks on
different stages.
Conclusion: Putting evolving networks into intentional
attacks we observed a huge varieties of landscapes for
damages which depend on formation and degradation para-
meters and on attack strategies. The results of the study give a
basement for future analysis of infected network resilience, a
topological map to attack real network systems optimally, and
ways to perform network management effectively and
efficiently.

Prehosp Disaster Med 2015;30(Suppl. 1):s87–s88
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ID 490: Development of DIsaster Medical Skill

COmpetency Training (DISCO) Course – A Pilot Study

Jiyoung Noh,1 Seunghwan Kim,1 Minhong Choa,1

Hyun Soo Chung,2 Incheol Park2

1. Center For Disaster Relief Training And Research, Yonsei
University, Severance Hospital (Seoul/Korea)

2. Department Of Emergency Medicine, College of Medicine,
Yonsei University (Seoul/Korea)

Study/Objective: The aim of this study was to develop and
implement a competency-based and skill specific training pro-
gram focusing on prehospital disaster response situation and to
evaluate the effectiveness of the program through self-
confidence and knowledge of clinical skills.
Background: Skills competency is an important aspect of a
healthcare provider responding to a disaster situation. However,

there are no program which focuses on skill competency train-
ing. Therefore, we developed a core competency-based, stan-
dardized skill training program.
Methods: The developed the training courses included
airway management, wound management, ultrasound applica-
tion and simulation session. Training for medical procedures in
extreme environment were included in each session. To identify
the difference in knowledge and self-confidence before
and after training, all participants responded to the survey with
a Likert scale. A descriptive analysis was performed to
determine the general characteristics of subjects and the
level of awareness of the importance of clinical skill in
disaster response. Wilcoxon signed rank test was used to com-
pare the knowledge and self-confidence level on pre- and post-
training.
Results: A total of 62 participants attended 4 courses with each
course participants comprising from 13 to 18. The mean score
of awareness of importance of skill in disaster response was 3.63
to 4.0 out of 5. The score differences in pre- and post-training
scores of confidence for skill was 1.57 to 2.98 and differences in
knowledge was 1.74 to 2.7. The simulation course showed the
biggest difference.
Conclusion: The level of awareness of importance of medical
skill in disaster response was moderate. The trainees assessed
the DISCO course as effective and this study showed the fea-
sibility of educating medical skills performed in extreme
environment.
Prehosp Disaster Med 2015;30(Suppl. 1):s88
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ID 492: Upscaling Mental Health and Psychosocial

Support

Nahoko Harada,1 Jun Shigemura,2 Burin Suraaroonsamrit,3

Anna C. Tuazon4

1. School Of Medicine, National Defense Medical College
(Tokorozawa/Japan)

2. Psychiatry Medicine, National Defense Medical College
(Tokorozawa/Japan)

3. Mental Health, Bureau of Mental Health Service System
Administration (Bangkok/Thailand)

4. Psychology, University of the Philippines Diliman
(Diliman/Philippines)

Study/Objective: To summarize the consensus on mental
health psychosocial support proposed by three Asian countries;
Thailand, Philippine, and Japan.
Background: Health and wellness include both physical
and mental health. However, mental health and psychosocial
wellbeing has been overlooked in the population experienced
crisis. The current version Hyogo Framework for Action
by the United Nations Office for Disaster Risk Reduction
only mention effort to mitigate psychological damage in
children. With public health perspective, it is imperative to
stretch beneficiaries of mental health and psychosocial support
(MHPSS) for steady recovery and building back better
community.

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s88 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


Methods: Four psychiatry and psychology specialists
(one from Thailand, one from Philippine, and two from Japan)
shared the state of the art in MHPSS in own countries.
Results: Despite wide variety of crisis (e.g. insurgency,
nuclear accident, typhoon, earthquake, and tsunami), common
themes were emerged. 1) implementation and practical use of
Psychological First Aid, 2) community resilience valued
approach, and 3) continuous monitoring and evaluation with
research framework. Contextual differences were identified
however, sharing these differences led to better practice
proposal.
Conclusion: It is the time when assembling knowledge built in
each country and regions in order to upscale MHPSS educa-
tion, training, and evaluation.
Prehosp Disaster Med 2015;30(Suppl. 1):s88–s89
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ID 495: A Systematic Review of the Literature on the

Epidemiology of Drowning Injuries in Low- and Middle-

income Countries
Matthew D. Tyler,1 David Richards,2 Erica A. Morse,2

Casper Reske-Nielsen,1 Omeed Saghafi,2 Robert F. Carey,3

Gabrielle A. Jacquet1

1. Department Of Emergency Medicine, Boston Medical Center
(Boston/MA/United States of America)

2. Department Of Emergency Medicine, Denver Health Medical
Center (Denver/CO/United States of America)

3. Boston University School of Medicine (Boston/MA/United States
of America)

Study/Objective: To systematically review literature on
the epidemiology of drowning-related injuries in low- and
middle-income countries (LMIC) and highlight preventive
strategies.
Background: According to the WHO, drowning is the 3rd

leading cause of unintentional injury-related deaths worldwide,
accounting for 370,000 annual deaths and 7% of all
injury-related deaths. Low- and middle-income countries are
most affected, accounting for 91% of unintentional drowning
deaths.
Methods: The authors performed a systematic review of lit-
erature indexed in EMBASE, PubMed, Web of Science,
Cochrane Library, and Traumatology journals formerly indexed
in PubMed in January 2014. Abstracts were limited to human
studies in English, conducted in low- and middle-income
countries, containing quantitative data on drowning
epidemiology.
Results: 4372 articles were retrieved; 71 met criteria for further
analysis. The majority were conducted in Asia (61%) and
Africa (19%). The remaining were from Europe (8%), South
America (4%), and North America (1%). Risk factors for
drowning included young males, rural environment (77% vs.
23% urban), in small bodies of water such as ponds, ditches, and
wells (54% vs. 26% in large bodies of water such as the ocean,
lakes, rivers), lack of supervision by an adult (78% vs. 17%
supervised), and no swimming ability (86% vs. 10% with
swimming ability).

Conclusion: Drowning is a significant cause of injury-related
deaths, especially in LMIC. The incidence of drowning is
likely underreported and data provided in this systematic review
does not cover near-drowning cases. Understanding drowning
risk factors aids in implementation of effective preventive stra-
tegies: young children should receive swimming instruction,
wear personal floatation devices, and communities should
implement daycares to ensure adult supervision, especially in
the daytime. Swimming pools should be encircled with fences
and cisterns/wells covered by grates to prevent falls. More
research on the epidemiology of drowning injuries and funding
for implementation of preventative strategies in LMIC is
needed.
Prehosp Disaster Med 2015;30(Suppl. 1):s89
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ID 498: Medical Assistance for Sinking of the Motor Vessel

Sewol in Korea
Soon-Joo Wang
Department Of Emergency Medicine, Hallym University Dongtan
Sacred Heart Hospital (Hwaseong/Korea)

Study/Objective: The aim of this study is to see what
medical assistance was performed and to think about the
role of a medical personnel in case of disaster medical
assistance.
Background: The sinking of South Korean ferry occurred on
April 16, 2014. Among the 476 people 174 survived, 286
had died and 11 were missing at the end of June. This
tragic incident brings attention to lack of government enforce-
ment of international maritime laws and the negligence of
regulations and standards by the captain, crew, and shipping
company.
Methods: The medical data of on site care by officially regis-
tered medical team from 16th, April to 18th, July, 2014 were
analyzed. The on-the-spot survey of related personnels and
patients, the expert interview were done.
Results: The initial medical response was as follows in Figure.
Figure. Timeline of initial disaster medical response in sinking
of the motor vessel Sewol Table. Basic characteristics of patients
sinking of the motor vessel Sewol.
Conclusion: In case of sinking of a ferry ship, initial response
by crew and passengers as well as rescuers is most important.
For adequate response of sinking of a ferry ship, special DMAT
system at sea can be necessary.
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ID 499: Factors Contributing to Domestic Violence in

Rukungiri Municipality-Uganda
Kamugisha Johnbosco
Emergency Department, karoli lwanga hospital (rukungiri/Uganda)

Study/Objective: This study assesses the factors contributing
to domestic violence in Rwakabengo parish in Rukungiri
municipality

Background: Domestic violence against both women and men
in families including rape, sexual assault, verbal abuse, sexual
humiliation, sexual enslavement, forced incest and forced rape
have been reported across Uganda. People experience domestic
violence are likely to need emergency care.
Methods: A descriptive survey research design was used.
Married men and women were interviewed directly and
policemen were asked to fill in a questionnaire with both open
and closed ended questions. Purposive sampling was used to
select policemen, while simple random sampling was used to
select married men and women. The study included 54
respondents. Descriptive statistics were used to analyze data.
Results: Verbal abuse, denial of sex and love, deprivation of
food and shelter, forced labour and physical beatings were the
common forms of domestic violence in Rwakabengo parish.
The causes of domestic violence were poverty, late coming
home by men and women, infidelity, psychological disorders
and alcohol abuse and social platforms and technology like
phone calls, facebook, emails and whatsapp. Domestic violence
ultimately resulted in physical disabilities, divorce, poverty and
homelessness.
Conclusion: Domestic violence is common in families in
Rwakabengo parish and brings about instabilities in home-
steads. Government needs to sensitize the public to identify and
stop domestic violence and provide resources to address the root
causes. Health workers, especially those who staff emergency
centers, must empower women and men who are victims of
gender-based violence by screening for domestic violence,
offering advice to victims and referring them to appropriate
services.
Prehosp Disaster Med 2015;30(Suppl. 1):s90
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ID 501: Survey of Nuclear Emergency Medical Response

System in Korea
Soon-Joo Wang
Department Of Emergency Medicine, Hallym University Dongtan
Sacred Heart Hospital (Hwaseong/Korea)

Study/Objective: This research aims to analyze the capacity of
each radiation emergency medical institute and to plan the
long-term strategy for establishment of the regional prepared-
ness system about each nuclear power plant site.
Background: There are 23 nuclear reactors in operation at four
sites and 9 are under construction in Korea. To respond to
radiation disasters, Korea government has designated National
Radiation Emergency Medical Center (NREMC), consisting
of 9 primary and 12 secondary institutes as a national response
system.
Methods: NREMC developed a survey, an evaluation index of
infrastructure, a prediction program for medical demand
according to radiation disaster scenarios, and development
plans. Evaluation indicators were composed of the seven
domains: on-site response, ER, psychiatric support, radiation
burn, bone marrow transplantation, internal contamination and
acute radiation syndrome. Each domain was measured by six
grade levels.

Number %

Total treated patients
(2014. 4.16 ~7.18)

3288 100

Age 0~19 28 0.9

20~ 39 790 24.0

40~ 59 1904 57.9

Over 60 338 10.3

Unknown 228 6.9

Sex

Male 2229 67.8

Female 939 28.6

Unknown 120 3.6

Type of
Patients

Rescuer 29 0.9

Family of missing 931 28.3

Volunteer 890 27.1

Public official 482 14.7

Mass media 96 2.9

Diver 42 1.3

Others 586 17.8

Unknown 232 7.1

Chief
Complaints

Musculoskeletal 1055 32.1

Respiratory 540 16.4

Digestive 291 8.9

Cardiology 281 8.5

Neurology 220 6.7

Dermatology 364 11.1

Others 537 16.3

Basic characteristics of patients sinking of the motor vessel
Sewol
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Results: There were still negative opinions about cooperation
with related organizations. Cooperation between designated
hospitals is the highest score. In facilities resources,
shielding room and decontamination rooms are inferior com-
pared to other facilities. Distinguishing the primary and the
secondary hospitals, there are differences in competencies.
Based on the maximum demand, 333 ICU beds, 365 general
wards, 24 general shielding rooms, 9 shielding ICUs, 216
doctors and 419 nurses will be needed at the least. If 1000
patients occur in the situation of combined disasters, according
to the simulation analysis, the medical demand exceeds the
capacity of the national radiation emergency medical response
system.
Conclusion: For the last ten years NREMC has the estab-
lished national radiation emergency medical response system.
The current level can be evaluated by comprehensive indicators
and it is possible to plan the further development.
Prehosp Disaster Med 2015;30(Suppl. 1):s90–s91
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ID 502: Type of Mass Gathering Event Determines/Influences

the Duration of Stay in – and Therefore the Size Needed of a

First Aid Post
Stefan Gogaert, Annelies Scholliers, Axel Vande Veegaete,
Philippe Vandekerckhove
Belgian Red Cross (Mechelen/Belgium)

Study/Objective: To determine the average length of stay of
patients in a first aid post depending on the type of injury in
order to calculate the optimal size of the first aid posts.
Background: The Belgian Red Cross staffs first aid posts at
more than 50 events with an attendance of more than 10.000
people yearly. A computer system ‘MedTRIS’ is used since
2006 to register the treatment of every patient. A first triage is
done at entry in the first aid post. A secondary in depth
assessment in the treatment zone categorizes the injury in 32
categories. At each of these 3 moments, a timestamp is regis-
tered by the software.
Methods: The data of 142.896 patients collected between
2006 and 2014 at 291 mass gatherings was used. For all these
patients the length of stay was calculated and then the average
duration was calculated per category. The 32 categories were
grouped in eight major categories.
Results: Patients who were intoxicated (drugs or alcohol)
stayed on average 77 minutes in the first aid posts. Most of this
time was dedicated to careful observation of these patients
during rest. Patients with cardiac or respiratory injuries and
patients with an altered level of consciousness (ALOC) tended
to stay on average about half an hour before they were dismissed
by the caregiver. The other categories left the first aid post on
average within a quarter of an hour.
Conclusion: For estimating the size needed for the first aid
post, not only the total amount of expected patients is relevant
but also the type of expected injury. First aid posts at rave parties
that tend to have substantial drug and alcohol intoxicated
attendants will need to be larger since more patients who tend
to stay longer in the first aid will be present.

Prehosp Disaster Med 2015;30(Suppl. 1):s91
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ID 503: Emergency Response Planning for Terrorism: A

Case of Practical Drift?
Veronica Strandh,1 Annelie Holgersson2

1. Department of Political Science and Department of Surgery, Umeå
University (Umeå/Sweden)

2. Department of Surgery, Umeå University (Umeå/Sweden)

Study/Objective: To explore how different emergency man-
agement services perceive the threat of terrorism, and analyze
whether their perceptions differ from a national policy level.
Background: Terrorism poses emergency management chal-
lenges, practically and analytically. The commitment and
capacity to respond to terrorism is outlined in national strate-
gies. On a policy level, the priority of the issue is clear. When a
terrorist attack strikes, staff on the actual frontline are assumed
to work effectively but specific response challenges, such as
secondary attacks and terrorism specific injuries, has been
underlined in the research field “terror medicine.” Here, an
empirical gap exists, with little research conducted on the per-
spective of the operational personnel. It raises a question whe-
ther counterterrorism policies differ from how emergency
responders perceive terrorism and if enough priority is given to
preparedness within their organizations.
Methods: This study builds on data retrieved from a ques-
tionnaire distributed to 1421 randomly selected people (1090
men/331 women) on external duty within the ambulance
medical services, police and rescue services in Sweden, of which
805 (56,8%) replied.
Results: The data reveals how first responder perceive the
probability of an terrorist attack taking place, its potential
consequences, and what perpetrator they perceive as likely to
carry out an attack. Moreover, it explores collaborative training
with terrorism specific scenarios and knowledge about terrorism
specific injuries. Comparisons of documents on counter-
terrorism and emergency management with results from the
questionnaire demonstrates a discrepancy between the threat
perception at the national policy level and the local operational
level, which indicates a case of “practical drift”.
Conclusion: In the case of Sweden, the operational emergency
services and the national policy level hold different threat per-
ceptions about terrorism, which creates a risk that the national
level overestimates the local level’s ability to respond to terrorism.
Prehosp Disaster Med 2015;30(Suppl. 1):s91
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ID 504: Main Reasons for Transfer of Patients to a Hospital

During Mass Gatherings.
Stefan Gogaert, Annelies Scholliers, Axel Vande Veegaete,
Philippe Vandekerckhove
Belgian Red Cross (Mechelen/Belgium)

Study/Objective: To determine why patients who present
themselves at a first aid post during a mass gathering are taken
to a hospital, distinguishing the ambulance rides for further
diagnosis from rides needed for observation and treatment.
Background: The Belgian Red Cross staffs first aid posts at
more than 50 events with an attendance of more than 10.000
people yearly. A computer system ‘MedTRIS’, was developed
and used since 2006 to register the treatment of every patient.
During treatment in the first aid post the caregiver registers the
patient in the software according to one of 32 types of injuries
and can write down more specific information about treatment
and reason of transfer. On exit, destination and means of
transport are recorded.
Methods: For this study 26 annual events were selected that
took place at least 5 times between 2009 and 2014. This yielded
2.145 transfers to the hospital out of 115.948 treated patients.
These 2.145 cases were listed according to the type of injury
together with the detailed written comments.
Results: 693 patients (32%) were triaged in the categories strain/
fracture. 526 patients (25%) were intoxicated (drugs or alcohol)
and taken to hospital for further treatment. 328 (15%) patients
were taken to hospital for further treatment of wounds.
Conclusion: Depending on the type of event there is a clear
difference in the main reason for transfer to a hospital. Most of
the time transfer to a hospital was for further diagnosis to rule
out a fracture. Only for indoor Rave parties the main reason was
for long-term observation in cases of alcohol or drugs intox-
ication. Additional research is needed to determine the reasons
for these differences according to the type of event.
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ID 511: Preliminary Evaluation Results of DigEmergo: A

Digital Simulator Prototype for Disaster and Emergency

Management Training
Jonas Rybing,1 Erik Prytz,1 Johan Hornwall,2 Carl-Oscar Jonson,2

Helene Nilsson,2 Magnus Bang1

1. Department Of Computer And Information Science, Linkoping
University (Linköping/Sweden)

2. Department Of Clinical And Experimental Medicine, Linköping
University (liu), Centre for Teaching & Research in Disaster
Medicine and Traumatology (Linköping/Sweden)

Study/Objective: This abstract presents early findings on a
user evaluation of DigEmergo - a digital training simulator
prototype for disaster and emergency management. The overall
goal of this research project was to design a flexible tool for
training and evaluation of emergency response. Therefore we
developed DigEmergo; a digital simulator based on Emergo
Train System® (ETS; a globally used tabletop simulator) using
electronic whiteboards.
Background: Disaster and emergency response requires com-
petent and coordinated teams. However, training such teams
efficiently is complicated. Full-scale high-fidelity simulations
are both expensive to perform and difficult to evaluate. Thus,
there is a need for scalable environments, such as digital simu-
lations, to train medical decision-making and team
coordination.
Methods: The DigEmergo prototype ran on an 87-inchmulti-
touch digital whiteboard and was evaluated using a training
scenario and methodology adapted from ETS. Nine partici-
pants with prior ETS experience participated in the evaluation,
which was led by two instructors. After completed scenarios
first impressions were discussed and questionnaires including
open-ended questions were completed.
Results: Preliminary results of the qualitative analysis show
that the participants were positive towards DigEmergo. Several
participants commented on instructor benefits, e.g. ease of
setting up exercises and automatic statistics for after action
reviews. Common concerns were potential technical issues, that
multiple digital whiteboards are needed to avoid clutter, and
loss of flexibility as digital whiteboards are less common than
regular whiteboards.
Conclusion: Experienced users of ETS identified both
advantages and disadvantages with a digital version of ETS.
Identified benefits concerned the instructors’ tasks, increased
control, and automatic data collection. Perceived disadvantages
mainly related to concerns regarding the size of the digital
whiteboard and potential technical issues. The participants also
identified development potential, e.g. a small-scale tablet ver-
sion of ETS for frequent training. Future work include analysis
of collected evaluation data and additional prototype
development.
Prehosp Disaster Med 2015;30(Suppl. 1):s92
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ID 514: Ebola Effects on Healthcare Functioning in Sierra

Leone: Obstetrics and Reproductive Health and Health

Services
Kim Brolin,1 Håkon A. Bolkan,2 Alpha Bash-Taqi,3

Johan Von Schreeb1

1. Department Of Public Health Sciences, Karolinska Institutet
(Stockholm/Sweden)

2. Department Of Cancer Research And Molecular Medicine,
Norwegian University of Science and Technology (Trondheim/
Norway)

3. Ministry of Health and Sanitation (Freetown/Sierra Leone)

Study/Objective: The aim of this study is to estimate the
effects of the current Ebola epidemic on emergency obstetric
care, measured as changes in number of caesarian sections.
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Background: The direct health effects of the Ebola epidemic
in Sierra Leone have been relatively well documented.
Less is known regarding the indirect health effects of the
epidemic, caused by decreased access to and functioning of
health services. To date, the scale of these effects remains
unclear.
Methods: Done in collaboration with the Ministry of Health
and Sanitation in Sierra Leone, this study is part of a surveil-
lance initiative monitoring the effects of the Ebola epidemic on
health services. At total of 55 governmental, private non- and
for-profit healthcare facilities that offer in-patient care and
major surgery were included in this study. For all of 2014,
weekly data from admission and surgical theatre register books
were retrieved compiled by 21 trained Community Health
Officers. In addition, data from a nationwide survey on surgery
done in Sierra Leone in 2012 was used.
Results: This project is ongoing. Results will be presented at
the conference in April.
Conclusion: To fully understand the effects of an epidemic,
also indirect effects on the health service should be included. It
is especially important to quantify the indirect effects in order to
sufficiently prioritize response and monitoring the recovery of
health services. Caesarian section rate is a sensitive indicator of
to what extent life saving surgery is available as well as of the
functioning of maternal health care. It is a promising proxy-
indicator that may be used to estimate the overall effects on
secondary health care service.
Prehosp Disaster Med 2015;30(Suppl. 1):s92–s93
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ID 515: Experiences of Public Consultation Calls and Mass

Media Analysis After Nuclear Power Plant Accident in

Fukushima
Soon-Joo Wang
Department Of Emergency Medicine, Hallym University Dongtan
Sacred Heart Hospital (Hwaseong/Korea)

Study/Objective: The aim of this study is to analyze the public
consultation calls after nuclear disaster in adjacent country and
to share the experience.
Background: Since 2010, for the promptl response to the
radiation accident, representative telephone number was started
as a receiving number of accident in the national radiological
emergency medical center and after nuclear power plant acci-
dent in Fukushima in 2011, more than 4,000 consultation were
performed.
Methods: The consultation calls on radiation effect for 3 years
(2011 ~ 2013) were analyzed. The target were public and
radiation workers. Four dedicated nurse and five consulting
doctors underwent counseling based on the standard counseling
manual. At the same time, search terms analysis in mass media
was performed.
Results: The number of consultation performed were 3,655.
The frequency of search terms-Fukushima is 73,117 and that of
radiation is 61,025. Figure. Comparison of frequency of con-
sultation performed and search terms-Fukushima
Conclusion: The frequencies of public consultation calls
for radiation effects after nuclear accident are almost

identical with the interest rate for the radiation of the news-
paper and the public. Therefore, it is recommended that the
operation of the public consultation calls hotline should be
controlled with reference to the frequency and nature of the
newspaper.

Prehosp Disaster Med 2015;30(Suppl. 1):s93
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ID 516: Unidentified Yellow Powder Cases in Istanbul
Sermet Sezigen,1 Muhittin Demirkasımoglu,2 Koray Eyison,1

Mesut Ortatatlı,1 Hakan Yaren,1 Levent Kenar,1 Ali Oztuna1

1. Medical Cbrn Defense, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Ministry of Health (Ankara/Turkey)

Study/Objective: Suspicious letters containing an unidentified
yellow powder were sent to five western consulates in Istanbul
on October 24, 2014.
Background: One week after the September 11 attacks on the
World Trade Center and the Pentagon, letters containing
powdered anthrax spores were sent to several addresses
including news media offices and two U.S. senators. Twenty-
two people were infected by the anthrax and five of them died.
On October 24, 2014, “suspicious” letters containing powder
were sent to Consulates of the United States, Canada, France,
Germany, Belgium, and Hungary in Istanbul.
Methods: National Medical Rescue Teams and National
Disaster and Emergency Management Authority (AFAD)
CBRN Teams as well as police and firefighters were dispatched
to the addresses. Twenty-five people including two postal
workers who exposed to powder directly or indirectly were
isolated as a precaution. They took off their affected clothes,
washed their hands, took their clothes into plastic bags, and
wore disposable protective clothing and surgical masks. All
victims were transferred to a designated clinic in Bakırkoy Dr.
Sadi Konuk Education and Training Hospital for further
diagnosis and treatment. Samples from unidentified yellow
powders were sent to Public Health Agency Laboratories. After
the transfers, all offices were decontaminated.
Results: Turkey Ministry of Health declared that according to
initial tests there was no sign of anthrax, plaque, tularemia, ricin
or botulinum toxin or any other biological warfare substance on
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the suspicious powder. However advanced biological and che-
mical tests were being carried out. People who were being
monitored were discharged from the hospital.
Conclusion: Suspicious letters containing powder of spores
and toxins could be a serious disaster potential that could affect
both victims and first responders especially health workers.
Medical management of suspicious letters should be performed
in every incident in case of suspicious letters contain a
biohazard.
Prehosp Disaster Med 2015;30(Suppl. 1):s93–s94

doi:10.1017/S1049023X15002721

ID 517: Students’ Experiences of Arriving First on Site: The

Influence of Mass Casualty Incident Training
Isabelle M.M. Doohan,1 Jonas Aléx2

1. Department Of Surgery - Research Center For Disaster Medicine,
Department of Surgical and Perioperative Sciences, Umeå
University (Umeå/Sweden)

2. Department of Nursing, Umeå University (Umeå/Sweden)

Study/Objective: The objective is to explore mass casualty
incident trained ambulance and police students’ experiences of
arriving first on site after a fatal traffic crash.
Background: In order to strengthen local level emergency
preparedness it is of importance to increase capacity, for
example through training, among first responders as well as
members of the public. However, various barriers, such as lack
of first aid training and fear of causing harm to the victims,
prevent civilians from assisting at incident sites. Civilians most
likely to respond in an appropriate way are individuals with
previous prehospital training and experience, but aspects
regarding this group are relatively unexplored.
Methods: The study has a grounded theory approach. Data
consist of 12 interviews with ambulance and police students
who arrived first on site after a fatal traffic crash in Sweden. The
students had recently completed a theoretical and practical
training on management of mass casualty incidents.
Results: The recent training, in combination with personality
traits, enabled the students to mentally prepare themselves before
entering the crash site. Being on site was characterized by shared
feelings of preparedness, professionalism and helpfulness. The stu-
dents were able to foster calmness and feelings of safety and
empathically helped the victims. The mass casualty training had
generated a greater understanding of interaction at incident sites,
which facilitated the students’ communication with other bystan-
ders and the arriving emergency personnel. Overall, the students
acted professionally and were strengthened by the experience.
Conclusion: Practical and theoretical training increase civi-
lians’ self-confidence and their willingness to act as bystander
responders at mass casualty incidents.
Prehosp Disaster Med 2015;30(Suppl. 1):s94
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ID 518: Characteristics of Foreign Medical Teams

Deployed to the Philippines After the Typhoon Haiyan
Omar Hawajri,1 Kim Brolin,1 Johan Von Schreeb1

Department Of Public Health Sciences, Karolinska Institutet
(Stockholm/Sweden)

Study/Objective: In order to bridge the knowledge gap on
function of FMTs, the aim of this study is to assess the timing,
capacities and activities of FMTs deployed to the Philippines
during the first month after typhoon Haiyan.
Background: In the last decade, there has been an increase in
FMTs going to disaster areas. Despite the potential benefit
FMTs might have in substituting the collapsed health care after
large-scale disasters, several studies have demonstrated the
difficulties in determining the quality of the response, mainly
due to lack of reliable data.
Methods: This is a retrospective, descriptive study. Data on
characteristics of FMTs present in the Philippines after
typhoon Haiyan was provided by WHO and compiled into a
single database. Additional data was collected through a web
survey and email correspondence.
Results: A total of 108 FMTs were identified as present in the
Philippines during the first month following typhoon Haiyan.
None of these were operational in the affected areas within the
first 72 h and the average time between arrivals and being on-
site operational was 3.6 days. Of the 108 FMTs, 70% were
FMT type 1, 11% were FMT type 2 and 3% were FMT type 3.
16% of FMTs had unknown status. The total number of staff
within these FMTs were 2121, of which 210 were medical
doctors, 250 nurses and 6 midwifes. Compared to previous
sudden onset disasters, this study found no improvement in
data sharing.
Conclusion: Although FMTs presumably played an important
role in the response to typhoon Haiyan, several gaps can be
identified through our study. To improve the understanding of
the difficulties FMTs are facing in disaster settings, we need to
improve the availability of information. This can then help in
improving disaster response in the future.
Prehosp Disaster Med 2015;30(Suppl. 1):s94

doi:10.1017/S1049023X15002745

ID 519: Are Belgian Military Students in Medical Sciences

Better Educated in Disaster Medicine than Their Civilian

Colleagues?
Luc J. Mortelmans,1 Jente Lievers,2 Greet Dieltiens,1

Kurt Anseeuw,1 Marc Sabbe3

1. Emergency Medicine, ZNA Camp Stuivenberg (Antwerp/
Belgium)

2. Medical Component, Belgian Military (Brussels/Belgium)
3. Emergency Department, University Hospitals Leuven (Leuven/

Belgium)

Study/Objective: To evaluate the impact of military training
on disaster education in medical science students.
Background: Medical students have been deployed in several
disasters throughout history, but are they educated to do so? A
previous evaluation amongst Belgian senior medical students
was worrisome. We tried to evaluate the impact of military
training on disaster education in medical science students.
Methods: Military students in medical sciences got an online
survey on disaster medicine, training and knowledge. Reported
knowledge was tested by a set of 10 theoretical and practical
questions. The results were compared with a similar study
amongst their senior civilian colleagues.

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s94 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


Results: Response rate was 70%; mean age was 23 with 65%
males.57% studied in bachelor level and 29% as senior master stu-
dents. 93% has had some CBRN training. 47% of the participants
found it absolutely necessary to incorporate disaster management in
the regular curriculum. Estimated knowledge ranged from 3.21/10
on biological incidents to 4.39/10 on influenza pandemics. Inten-
tion to respond in case of an incident ranged from 5.25/10 in Ebola
outbreak to 7/10 in chemical incidents. 20% triaged potentially
contaminated victims to the waiting room and 25% believed that
iodium tablets protect against external radiation. 95% stated that
shielding with maximum distance and minimal exposure protects
themost against radiation damage. If we compare these figures with
the data from a survey amongst civilian senior master students we
find that the military have higher scores on knowledge and cap-
ability, except for similar figures in case of influenza pandemic. Data
onwillingness to work are comparable in both groups. Results of the
question/case set are clearly better in the military group.
Conclusion: In conclusion we can state that the military
background of these students makes them better educated for
disaster situations than their civilian colleagues.
Prehosp Disaster Med 2015;30(Suppl. 1):s94–s95

doi:10.1017/S1049023X15002757

ID 521: Resuscitation Organizations in Disaster
Ozgur Sezer, Ibrahim Arziman Yusuf E. Eyi, Salim K. Tuncer,
Murat Durusu, Saban M. Yasar
Emergency Medicine, Gulhane Military Medical Academy, Ankara/
Turkey

Study/Objective: It is aimed to discuss resuscitation imple-
mentations in disaster settings in the light of recent literature.
Background: Resuscitation in disaster is different from
ordinary resuscitation applications in terms of optimal timing
and advance organization requirement.
Methods: Resuscitations are divided into three categories and
according to these categories the implementations are
evaluated.
Results: Resuscitation in disaster has three items: Basic Life
Support (BLS) or Life-Saving First Aid (LSFA), Advanced Life
Support (ALS), Prolonged Life Support. LSFA (golden 6 hours)
must be provided at the scene within minutes of injury by eye-
witnesses or first responders being older than 12 years of age. LSFA
can be applied to save life anywhere with poor instruments. LSFA
consists of activating the emergency service, extrication of the vic-
tim, positioning for shock, supplying airway, temperature control,
external hemorrhage control, cardiopulmonary resuscitation (CPR).
LSFA is the weakest link of the life support chain. ALS (golden
12 hours) is performed by trained emergency medical personnel.
Although ALS usually is delivered within 1 hour of event (the
golden hour) during everyday emergency care, it retards for hours
and is redesigned for disaster area during medical response. Hence
ALS is applied as “stay and play or resuscitate while transporting” in
disasters. Moreover, prolonged life support (golden 24 hours) is
performed by medical specialists. In addition to application of
standard resuscitation rules, special applications may be required for
extraordinary situations. For instance, ventilation should be com-
bined with chest compressions, as compression-only CPR is inap-
propriate for avalanche burial. Classical CPRmay not be suitable for

the unconscious victims of a disaster. Most of these victims are
unconscious because of traumatic brain injury or profound hypo-
tension, and not because of primary cardiac problems.
Conclusion: However, different approaches to organizing
resuscitation in disasters are available, each one should focus on
medical responding in correct time by utilizing well-balanced
own items.
Prehosp Disaster Med 2015;30(Suppl. 1):s95
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ID 522: If We Have Hospital Care at Home: A

Retrospective Analysis
Murat Durusu,1 Emine Bayrak,1 Sukru Ardic,2

Ibrahim Arziman,1 Salim K. Tuncer,1 Gultekin Ozturk3

1. Emergency Medicine, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Emergency Medicine, Elazig Military Hospital (ELAZIG/Turkey)
3. Turkish Armed Forces Medical Command (Ankara/Turkey)

Study/Objective: In this study, it was aimed that to evaluate
geriatric trauma patients who admitted to hospital wards in a
one year period, retrospectively.
Background: In parallel with the increasing elderly population,
health care burden is increasing. Geriatric patients in hospitals
are more likely to occupy the beds in time. Hospital care at
home for geriatric patients not only to decrease hospital loading
but also to protect the patients from disadvantages of staying in
hospital like hospital infections.
Methods: Emergency department records, hospital data sys-
tem and the files in the hospitalized clinic of the 65≥ year old
patients who were hospitalized from emergency department to
the other clinics between 13.12.2011 - 27.12.2012 were studied
retrospectively in this descriptive study. The criteria at Salazar
et all is used as house care criteria (Table 1).
Results: During study period, 1000 65≥ year old patients were
hospitalized from the ED. 886 patients were evaluated that they
were not suitable for house care (281 cases (28,1 %) – trauma, 203
cases (20,3%) – instability on admission, 273 cases (27,3%) – social
problems, need of isolation, need of surgical procedures after diag-
noses, 80 cases (%8) long duration of hospital stay, 49 cases (4,9%)
exitus during hospital stay). 114 cases (11,4%) fulfilled house care
criteria.
Conclusion: It is thought that there is considerable amount of
geriatric patients who needs house care and these house care
implementations will reduce load of emergency services. It is also
thought that these will protect patients from nosocomial infections.

Prehosp Disaster Med 2015;30(Suppl. 1):s95

doi:10.1017/S1049023X15002770

Stability in admission or gaining stability after first response at ED

Absence of surgical status

Absence of social problem

Absence of isolation need

Short duration of hospital stay

Criteria for hospital care at home
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ID 523: On-scene Management of Mass-casualty Attacks
Annelie Holgersson
Research Center For Disaster Medicine, Department of Surgery
(Umeå/Sweden)

Study/Objective: To investigate on-scene responses to mass-
casualty attacks and challenges for incident management, with
special attention given to attacks on public transportation and
associated terminals.
Background: The scene of an antagonistically induced mass-
casualty attack (MCA) entails a crime scene, a hazardous space
and a great number of people with varying needs for medical
assistance. Public transportation has been the target of such
attacks and involve high probability of creating mass casualties
which require a complex rescue effort.
Methods: The literature study included articles found through
PubMed and Scopus, ‘relevant articles’ as defined by the databases
and a manual search of references. Inclusion criteria were that the
article referred to attack(s) and/or a public transportation related
incident; and issues of concern for formal on-scene response as
defined in the Major Incident Medical Management and Support
(MIMMS) framework.
Results: One hundred and five articles were included in the
review. Challenges for command and coordination on scene inclu-
ded establishing control, inter-agency collaboration, multiple inci-
dent sites, logistics and volunteer influx. Safety issues entailed risk
awareness and expectations, dynamic risk assessment, cordons and
safety zones, defensive versus offensive management, inter-agency
dependence as well as knowledge and use of personal protective
equipment (PPE). Communication concerns were equipment
shortfalls, deficient information exchange and delivering messages
to survivors, relatives and the public. Assessment could be proble-
matic due to incident scene layout and use of setting indicators to
estimate mortality, number and type of injuries. Triage and treat-
ment difficulties included uncommon injuries, use of aid stations,
difficult working conditions, level-of-care on-scene and providing
pediatric and psychological care. Transportation hardships included
scene access, distance to hospitals and distribution of patients.
Conclusion: Many challenges in response to MCAs can be
anticipated and reduced through inter-organizational, pre-
event planning and training combined with critical evaluation
and learning from previous events.
Prehosp Disaster Med 2015;30(Suppl. 1):s96
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ID 529: The Evaluation on Disaster Preparedness

Intervention in Post-flooding Yi Minority Community in

Sichuan Province, China
Emily Y.Y. Chan, Po Yi Lee, Carman Ka Man Mark,
Sida Liu
Collaborating Centre For Oxford University And Cuhk For Disaster
And Medical Humanitarian Response, The Chinese University of
Hong Kong (Hong Kong/Hong Kong)

Study/Objective: The project aims to explore community
disaster risk perception and to evaluate the impact of disaster
preparedness health intervention in Yi-minority community
in China.

Background: LiangShan Yi Autonomous Prefecture is one of
the disaster-prone area in Sichuan province, China. Majority of
people belongs to Yi-minority and live in rural mountainous
area with highly susceptible to multiple natural disasters. A
major flood occurred on August 31st 2012 at Hongyan Village,
LiangShan Prefecture and had affected 218,000 local residents
with 13,300 households collapsed. A post-flooding assessment
showed most of villagers did not have any preparation before
the flooding.
Methods: The health education sessions were held in March
2014, the key message included the importance of disaster kit
and what kind of tangible items should be inside. All partici-
pants were interviewed by using a structured pre- and post-
questionnaires before and after a disaster preparedness
intervention.
Results: A total 102 household representatives (around half of
the village) participated the disaster preparedness intervention
and successfully interviewed by the structured questionnaires.
90% of the participants were illiterate. Important barriers for
not preparing the disaster kits included such as lack of resources
(44.9%), never thought of that (34.7%) and did not consider its
importance (14%). After health intervention, over 70% of par-
ticipants showed the improvement of knowledge and demon-
strated positive attitude on preparing disaster kit.
Conclusion: This project showed an overall positive results in
awareness/ knowledge of preparation of diaster kit and oral
rehydration solution. Despite sustainable impact will require
time to demonstrate, results support benefits of health educa-
tion campaign in disaster preparedness in community with high
illiterate rate.
Prehosp Disaster Med 2015;30(Suppl. 1):s96
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ID 530: Disaster Education for Health Care Providers

in Japan
Miho Tsuruwa
Clinical Research Institute, National Disaster Medical Center,
Tachikawa (Tokyo/Japan)

Study/Objective: We define the characteristics of disaster
education programs for health care providers in Japan.
Background: The number of disaster training courses has been
increasing since the Great East Japan Earthquake in 2011. It
means all health care providers need knowledge about disaster
medicine. To reduce disaster risk and to prevent and protect
against disasters in medical fields, effective education for health
care providers is necessary and very important.
Methods: We collated training programs about disaster med-
icine in Japan, and classify them by contents and effects.
Results: We have over 15 kinds of disaster courses: DMAT
training course, disaster management training course for disaster
medical coordinators, mass casualty life support course, logistics
course, Japan disaster relief team training course, etc. Each course
has each characteristic. Attendants and course management
organizations are different depending on a course. Some courses
are arranged by occupation: doctors, nurses, dentists and phar-
macists. There are no online courses, and all courses consist of
lectures, workshop and practice.
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Conclusion: The knowledge to have is different by occupation
and their position in society and a hospital. In Japan, we have many
kinds of courses according to purposes and needs for health care
providers. But we do not have enough programs for students in
medical fields, and nowwe have to discuss how to educate students.
Prehosp Disaster Med 2015;30(Suppl. 1):s96–s97

doi:10.1017/S1049023X15002800

ID 533: Level of Local Preparedness on Disaster Health

Management in Small Islands: Case Study in Ende District,

Indonesia
Madelina Ariani,1 Bella Donna,2 Oktomi Wijaya3

1. School Of Public Health/Disaster Management Division, Central
for Health Policy and Management Faculty of Medicine Uni-
versitas Gadjah Mada (Sleman/Indonesia)

2. DisasterManagement, Center for Health Policy andManagement,
Faculty of Medicine, Universitas Gadjah Mada (Slemsn/
Indonesia)

3. Disaster Management, Center for Health Policy and Management
(Sleman/Indonesia)

Study/Objective: Measure the local preparedness facing dis-
aster, particularly in health sector. The level of disaster pre-
paredness will provide direction to advocacy and policy for local
governments.
Background: Small islands and remote area are the most prone
to be effected by disaster, addition due to the climate change
impact. Small island usually also have limited human resources,
facilities, and networks. Good planning is an early success for
the district to cope disasters. This preparedness should be built
independently by the local government so the chaos of disaster
can be diminished before relief came from outside.
Methods: This study used a qualitative method, followed by
observation of documents and facilities. Interviews were con-
ducted to local governments, Local Disaster Management
Authority (LDMA), hospitals, health district office, primary health
care, and community. Indicator of disaster health preparedness
refers to: policy, organization, procedures, human resources and
facilities, monitoring and evaluation, and coordination.
Results: Disaster preparedness in health sector remains low.
Hospitals and health district office have document of disaster
planning but never tested and not operational. Four issues were
caused the low status of preparedness in health sector are
human resource capacity, awareness, low leadership, and weak
coordination.
Conclusion: Disaster preparedness in the health sector should
be given serious attention. It is very necessary to diminished
disaster chaos when providing health services appropriately and
quickly. Weak coordination function and leadership are pro-
blems in compiling local disaster preparedness.
Prehosp Disaster Med 2015;30(Suppl. 1):s97
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ID 534: Importance of Information and the Enabling

Technology to Assist with an Effective Disaster

Management Effort
Sarel J. Jansen Van Rensburg
Systems, Aurecon (Pinetown/South Africa)

Study/Objective: The objective of this case study is to
firstly demonstrate the important role information plays during
the management of a disaster, secondly to identify the impor-
tance of technology to improve the management of
information.
Background: An enabler to managing disaster is to have all the
necessary information readily available. This includes the plans
developed for managing disasters as well as the near real time
information during the disaster.
Methods: An investigation was undertaken to ascertain the
current if the access to information and utilizing technology
provide any benefits to the management of disaster and the
coordination of a response. The case study of a rural district
municipality was chosen that had a proven track record of
managing information and using technology to produce
superior results compared with other neighboring districts.
Although rural, this district won an award for the best disaster
management system and provides lessons learned to other
municipalities in South Africa and Africa.
Results: The study found that there are benefits to have all
information collected and plans developed accessible from a
web based system. There are also benefits in doing planning
utilising a web based GIS platform to produce more compre-
hensive and user friendly plans. Another major benefit was the
use of mobile device. Implementing mobile applications for
field team provide more up to the minute information from the
field. Also utilising a disaster management information system
to calculate the cost to provide immediate relief, the most
appropriate routes to deliver relief all based on the field teams
assessments. This all helps to fast track the process to provide
relief to all those in need.
Conclusion: The key research contribution of this article
includes an analysis on the accessibility of information and
utilisation of technology, especially mobile devices to support
preparation and assessment in Disasters, applicable to South
Africa and Africa.
Prehosp Disaster Med 2015;30(Suppl. 1):s97
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ID 535: Hyperbaric Oxygen (HBO) Therapy in

Penile Trauma
Ibrahim Arziman,1 Yusuf E. Eyi,1 Rasit L. Mermer,1 Yusuf
Kibar,2 Gunalp Uzun,3 Adem Ozdemir3

1. Emergency Medicine, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Urology, Gulhane Military Medical Academy (Ankara/Turkey)
3. Underwater And Hyperbaric Medicine, Gulhane Military Medical

Academy (Ankara/Turkey)

Study/Objective: In this case report, we wanted to present a 7
year old trauma patient who was cured successfully with HBO
treatment.
Background: Blunt trauma are frequent in childhood. Trauma
affected region and organs may vary due to being small of body
surface areas. Penis is affected in blunt traumas more than
penetrating traumas because of the location. Severity of the
injury direct the treatment modalities in penile traumas.
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Methods: It is a case report.
Results: Case report: A 7 year old male admitted to ED with the
complaint of penile pain and color change. In his history, he came
off a bicycle 2 days ago, his complaints, penile pain and color
change were continuing from that time. In physical examination
≈25% ecchymotic region in the glans penis was observed (Figure
1, 2). The other system examinations were in normal ranges. He
was hospitalized to the urology department for HBO therapy.
2-3 ATA session were performed for 8 days. He was discharged
with full recovery.
Conclusion: Testicle and scrotum injuries mostly accompany
penile injuries that are seen especially after blunt traumas. The
lesions vary from simple skin lacerations to severe corpus
cavernous ruptures. Emergency physicians should be aware that
HBO treatment is a successful and effective treatment option in
selected patients who did not need surgical treatment.
Prehosp Disaster Med 2015;30(Suppl. 1):s97–s98

doi:10.1017/S1049023X15002836

ID 536: A Review of Medical Care in Disaster-victim

Children
Mehmet Cetin,1 Ibrahim Arziman,2 Yusuf E. Eyi,2

Murat Durusu,2 Sukru Ardic,3 Gultekin Ozturk4

1. Military Health Services, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Emergency Medicine, Gulhane Military Medical Academy
(Ankara/Turkey)

3. Emergency Medicine, Elazig Military Hospital (Elazig/Turkey)
4. Turkish Armed Forces Medical Command (Ankara/Turkey)

Study/Objective: Discussion of pediatric patients in disasters
according to literatures was aimed.
Background: Main objectives of providing health services in
disasters are reducing death, care of injured victims and triage,
prevention of secondary disease and death, and reaching the
quality of ordinary health services as soon as possible.
Methods: Taking required precautions for vulnerable
populations in disaster conditions needs special preparations.
There are only limited studies related to these special
population.
Results: Providing children health service differs from adults
due to anatomic structures of children, developmental differ-
ences, weakness of immune system, weakness of communica-
tion skills, needing adults for basic needs, being open to sexual
abuse, hazards. Also in disaster-victim children, risks of hypo-
volemia due to vomiting, diarrhea, and bleeding, risks of
hypothermia due to thin skin and subcutaneous tissue, risks
of blunt traumas due to thin subcutaneous adipose tissue, width
of body surface areas and easiness of absorption of sarin,
chlorine etc. gases, sensitive to the inhalants due to heart rates
and respiratory rates are different from the adults. Due to these
reasons, we should consider the parameters described below in
health services for disaster-victim children: 1. Developing new
strategies to minimize the distinction between parents and
children and developing new methods to gathering the sepa-
rated children, 2. Developing new strategies to increase the
number of pediatricians in disaster response teams and

emergency services during and after disasters, 3. Taking pre-
cautions to increase the pediatric capacity in hospital disaster
plans, 4. Planning pediatric mass casualty scenarios for the
disaster drills and training the personnel.
Conclusion: It is observed that there is a lack of literature about
disaster-victim children and most of them are related about
post-disaster surgical needs and organizations of pediatric sur-
gery. It is determined that a lot more studies are needed in this
special group.
Prehosp Disaster Med 2015;30(Suppl. 1):s98
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ID 538: Disaster Drill of Gulhane Military Medical

Academy
Mehmet Cetin,1 Ibrahim Arziman,2 Gultekin
Ozturk,3 Ozgur Sezer,2 Umit Kaldirim,2 Murat Durusu2

1. Military Health Services, Gulhane Military Medical Academy
(Ankara/Turkey)

2. Emergency Medicine, Gulhane Military Medical Academy
(Ankara/Turkey)

3. Turkish Armed Forces Medical Command (Ankara/Turkey)

Study/Objective: The aim of the study to rewiev of hospital
disaster exercises and share experiences.
Background: Studies about preparing for disaster began from
2005 at all hospitals in Turkey. Turkey Works for getting ready
to disasters that might be happen anytime with doing disaster
drills for personnel education and to assess the eligibility of
those disaster plans.
Methods: It is evaluated that scenario, preparation, execution
of the drill that executed in 7 June 2013 and achieving the goals
those stated before. Disaster drill is a comprehensive operation
that contains cooperation between institutions.
Results: 243 personnel participated to drill. 40 disaster victims
with make-up and moulage, 21 personnel from search and
rescue team, 44 personnel from CBRN team, 24 personnel
working for emergency support hospital and triage, 16 per-
sonnel working for mobile field hospital, 9 personnel with
make-up and moulage, 12 personnel on Ambulance, 1 Cougar
rotary wing, 3 flight team and 3 wounded personnel, 9 per-
sonnel working for Hospital Command Center, 4 cameramen
and 4 Administrative personnel from Communication Infor-
mation System. The drill, events of hospital disaster plan and
event fields were showed to audience at the lecture room with
cameras. Command Center was presented in front of the
audience. It is observed that damage determination might be
able to take more time and it is a necessity to define for each
service ward how and where the evacuation will be imple-
mented. Also it is observed that establishing and performing of
portable treatment units were effective, but there might occur
some problems about maintenance of those units.
Conclusion: The importance and necessity of modifications
and updates on hospital disaster plans based on drills, personnel
education, cooperation between institutions. It is seen that
hospitals action in a situation of disaster is very difficult
and risky.
Prehosp Disaster Med 2015;30(Suppl. 1):s98
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ID 540: Are Belgian, Military Trained Medical Officers Better

Prepared for CBRN Incidents than Civilian Emergency

Physicians?
Luc J. Mortelmans,1 Jente Lievers,2 Marc Sabbe,3 Greet Dieltiens,1

Kurt Anseeuw1

1. Emergency Medicine, ZNA Camp Stuivenberg (Antwerp/
Belgium)

2. Medical Component, Belgian Military (Brussels/Belgium)
3. Emergency Department, University Hospitals Leuven (Leuven/

Belgium)

Study/Objective: To explore the effect of military training on
medical officer’s CBRN preparedness.
Background: Belgium is a densely populated European coun-
try with heavy petrochemical industry, several nuclear installa-
tions and potential terrorist targets. The risk for a CBRN
incident is realistic.
Methods: An online survey on disaster training; estimated risk,
- knowledge and – capability and, at last,willingness to work
was presented by mail to all military active officers trained in
medical sciences. These results were compared with the scores
of civilian emergency physicians.
Results: The response rate was 39% with a mean age of 42. 47%
had some training in disaster management and 11% stated they
were ever confronted with a chemical incident. Estimated risk for
incidents ranged from 2.07/10 for nuclear to 2.98/10 for chemi-
cal. Personal knowledge ranged from 3.89/10 for nuclear to 4.35/
10 in chemical incidents. Estimated capability to deal with these
incidents ranged from 2.96/10 (nuclear) to 3.44/10 (chemical).
46% was trained to use radiodetection material and 83% for per-
sonal protective equipment. 78% felt to be sufficiently trained to
decontaminate potential victims. Concerning willingness to work
50% would not report in case of a nuclear incident, 24% in a
chemical incident. 13% works unconditionally in chemical inci-
dents and 7% in a nuclear scenario. Conditions that convince
those in doubt are: availability of appropriate PPEs (91%) and
radiodetection equipment (86%), previous training (64%). If we
compare our data with the results of the EP’s we find similar
demographics. Although more EP’s were trained in disaster
medicine their scores on knowledge and capability are much
lower. The scores on decontamination, PPE and radiodetection
are dramatically low. Although they have higher risk estimation
the EP’s are more willing to respond to work as our militaries.
Conclusion: The military background makes our population
clearly better prepared than the Emergency Physicians.
Prehosp Disaster Med 2015;30(Suppl. 1):s99
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ID 543: An Underground Hospital (UGH): An Innovative

Solution to Emergency and Disaster Scenarios
Michael Halberthal, Liora Utitz, Kobi S. Moskovitz, Hanna Admi,
Nissim Haim, Esty Golan, Rafael Beyar, Shimon Reisner, Leon Levi
On Behalf Of All Rhcc Medical & Logistics Teams
Hospital Management, Rambam Health Care Campus (Haifa/Israel)

Study/Objective: To describe an innovative solution for
emergency & disaster scenarios by transforming a parking-lot of
a tertiary referral hospital into the largest UGH in the world.

The technical & operational aspects of preparing the UGH
while constructing the standard operating protocol (SOP).
Background: Following military conflicts, our concept of capacity
& resilience has changed. Rambam Health Care Campus
(RHCC), an academic tertiary hospital in Northern Israel, experi-
enced continuous rocket attack. We understood that hospitals at
regions of conflict & potential natural disasters may present risk to
both the patients & hospital staff, while they are obliged to continue
to function& treat injured patients, as well as regular patients under
all scenarios.
Methods: As RHCC has limited space, it was decided to build
a new dual purpose underground parking-lot that transforms
within 72-hours to a 2000-beds fortified underground regional
hospital. During emergencies, natural & armed conflicts, the
hospital is expected to double its peacetime bed capacity, and
give solutions to general patients as well as those with special
needs like oncology, dialysis, ICU & obstetrics/neonates. The
SOP for such emergencies was created by focus group discus-
sions that assess possibilities, knowledge & risk assessment to
choose generic SOP that will comply with all threats.
Results: We activated two channels of operation: 1. Building
the actual facility looking into finding unique technical solu-
tions; 2. Inventing SOP for each & every possible scenario. This
step consider instructions for different timepoints. Last summer
of 2014 we opened the UGH that functions as a parking-lot
(1400 cars) on regular days which transforms to a 2000-beds
fortified medical facility that should hold over 5000 people with
no outside support for 3 days.
Conclusion: Medical facilities around the world are expected
to give solutions to extreme scenarios & surge capacity. We
present our solution and experience with UGH, the largest of
its kind in the world.
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ID 544: The Appropriation of Cultural Aspects by

Healthcare Preparedness in the 2014 FIFA World

Cup, Brazil
Elaine S. Miranda,1 Angela Esher,2 Laura Baetscher,3 Kimberley
I. Shoaf,4 Claudia Osorio-De-Castro2

1. School Of Pharmacy, Fluminense Federal University (Niterói/Brazil)
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2. Sergio Arouca National School Of Public Health, Oswaldo Cruz
Foundation (Rio de Janeiro/Brazil)

3. School Of Public Health, University of California (Los Angeles/
AL/United States of America)

4. School Of Medicine, University of Utah (Utah/AL/United States
of America)

Study/Objective: To present and discuss the appropriation of
cultural aspects by healthcare preparedness efforts in the 2014
FIFA World Cup, considering the knowledge of health and
civil defense managers about the theme and the measures taken
before the event in host municipalities.
Background: When planning for a mass event, there is much to
be considered. Cultural and ethical aspects of disaster planning are
frequently overlooked. Language barriers; religious aspects; cul-
tural difference in health care systems; dissemination of useful
heath-related information for travelers on how to receive services,
especially those with pre-existing conditions. All are examples of
measures that must be taken by healthcare providers. In Brazil
private and public hospitals as well as reference hospitals were
assigned for front-line response during the World Cup.
Methods: General hospitals (35) sampled from a Brazilian
hospital database in all twelve host municipalities were visited in
April 2014. Hospital clinical directors and municipal managers
of health and civil defense cited measures taken to organize
heath sector response during semi-structured interviews. The
managers´ speeches were analyzed in order to identify pre-
paredness related to cultural aspects that could have any con-
sequence for healthcare provision.
Results: The main measured related to preparedness for cul-
tural aspects cited in all sectors were initiatives to train health
professionals in foreign languages (43%). Nearly 35% of
municipalities declared having interacted with embassy and
consulates in order to receive support. In hospitals, 51% of the
clinical directors ignored the subject or mentioned that nothing
was done to deal with cultural aspects to prepare the service for
healthcare delivery to foreigners during the Cup.
Conclusion: few cultural aspects were considered in the pre-
paredness for the 2014 FIFAWorld Cup. However, Brazil will
host others multi-cultural mass events and a lotmuch can be
learned from examining reports from previous mass events in
order to develop an effective disaster plan.
Prehosp Disaster Med 2015;30(Suppl. 1):s99–s100
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ID 545: Dynamic Pictographic Messages: From Public

Transport to International Disaster Can it Facilitate

Communication Between Rescuers and Victims?
Jonathan Groff,1 Jean-Yves Bassetti,2 Arnaud Groff,3 Jean-
Michel Boucheix1

1. Psychology (cognitive Psychology), University of Burgundy - Lead
(Dijon/France)

2. Direction Sécurité Civile-SFMC (NARBONNE/France)
3. Inovatech3V (Narbonne/France)

Study/Objective: In this paper, we used eye tracking techni-
ques to examine whether in emergency situation, “pictographic
language” could facilitate comprehension and decision making.

Background: Most previous research on the comprehension of
graphics has concerned formal learning in scientific and technical
domains (Höffler & Leutner, 2007; Scheiter et al., 2010). The
present studies focus on a rather different application of graphic
representation-providing emergency messages for people who
cannot understand spoken information (foreigners, deaf people).
Methods: First of all, our works have investigated animated
pictograms as a way to convey disruption messages in public
transport (Groff &al.,2014). Within this framework, travelers
have to comprehend and respond appropriately to disruption-
related information under time pressure. So, a first group of 113
participants were asked to understand series of pictographic
announcements delivered via four visual formats. A second
group of 98 subjects were asked to explain what he would do.
Results: For the first group, results have showed better com-
prehension performances for the most animated and the most
sequential presentation format. For the second group, more
than 80% of participants made the correct decision and some of
them did it before the end of the messages.
Conclusion: This means that internal scripts of disruption
messages are structured in terms of a fixed temporal order of
episodes corresponding to events and so that what matters really
in graphic disruption messages is a coherent set of pictographs
forming an episode and the sequentiality of the episodes rather
than the animation of each component “per se”. Decision times
suggest that goal seems to be a source of urgent activation, and
so “pattern-matching resources could be biased to match
structures involving that goal” (Anderson, 1983). Currently, we
examine the potential of pictographic messages to provide
communication between victims and rescuers during interna-
tional disaster. In this situation, victims from different cultures,
who speak different languages, must understand instructions
given by rescuers as quickly as possible (cf. figure 1).

Prehosp Disaster Med 2015;30(Suppl. 1):s100
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ID 546: The Preparedness of District Hospitals in

Providing Cardiopulmonary Resuscitation in Botswana
Lakshmi Rajeswaran
School Of Nursing, University of Botswana (Gaborone/Botswana)

Study/Objective: The aim of the study was to audit the avail-
ability of the resuscitation equipment in four district hospitals in
Botswana.
Background: In-hospital resuscitation requires immediate
availability of necessary equipment. Non-availability of drugs or
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equipment can cause poor outcome on patients during resus-
citation. Nurses can function efficiently only if resources for
treating the cardiac emergencies are available.
Methods: A quantitative, non-interventional design was used
to audit the contents of the emergency trolley.

The study was conducted in the four district hospitals
because they were recently renovated with modern facilities and
equipment.The emergency trolleys from the critical care units,
Medical, Surgical, Maternity and Gynecology wards were
audited utilizing the standardized check list from South African
Emergency Medicine Society practice guideline. The avail-
ability of the drugs and the functionality of the equipment for
airway, breathing circulation and frequency of checking the
trolley were audited. Permission to conduct the study was
obtained from Ministry of Health and Ethics and Research
Committee from all the hospitals.
Results: The data were analyzed by SPSS version-21.

According to the standard check list none of the hospitals
met the expected standard of provision of emergency equip-
ment. Hospital A revealed an overall distribution of 34.4% of
equipment scoring the highest among the hospitals observed.
Hospital B scored better than others in providing Airway and
Breathing equipment scoring 23.24%. Hospital A surpassed the
others in the provision of Circulation equipment with 58.24%.
In the provision of emergency drugs, Hospital B scored the
highest, at 30.21%. Only three hospitals had AED in the
emergency trolley. In many wards the emergency trolleys were
checked infrequently.
Conclusion: The availability of emergency equipment was far
below expected standard in all the hospitals indicating possible
unpreparedness for CPR during emergencies.
Prehosp Disaster Med 2015;30(Suppl. 1):s100–s101
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ID 550: Hospital Response Capacity and Hospital

Treatment Capacity for the 2016 Olympic Games in Rio de

Janeiro, Brazil

Carolina F. Freitas,1 Claudia Osorio-De-Castro,2 Kimberley I.
Shoaf,3 Carla T. Andrade,2 Elaine S. Miranda1

1. School Of Pharmacy, Fluminense Federal University (Niterói/
Brazil)

2. Sergio Arouca National School Of Public Health, Oswaldo Cruz
Foundation (Rio de Janeiro/Brazil)

3. School Of Medicine, University of Utah (Utah/AL/United States
of America)

Study/Objective: To present treatment capacity for hospitals
in a 10km radius of competition venues in the forthcoming
2016 Rio de Janeiro Olympic Games.
Background: Organization of health services in mass gather-
ings is based on surge capacity. Lack of expertise and inex-
perience in organizing response has been observed in recent
sports or religious mass gatherings across different countries
and scenarios.
Methods: Source of data were Brazilian health databases and
the Brazilian Olympic Committee (Rio 2016). Thirteen sports
venues for the Olympic Games and surrounding hospitals in a

10km radius were located by geoprocessing (ArcGIS®) and
designated a ‘health area’, assigned a specific color. Variable
such as total attendance capacity (for venues) and type of care,
number of inpatient beds, surgery rooms, respirators, cardiac
monitors, trauma, x-ray, nephrology and pharmacy services (for
hospitals) were collected. Resulting ‘health areas’ were analyzed
independently for available hospital services, hospital surge
capacity and treatment capacity.
Results: Five health areas showed considerably diverse profiles.
Emergency care, trauma center, pharmacy and x-ray services are
present in all five areas, while nephrology services are available
in four. Surge is accommodated in four areas by availability of
8506 surplus inpatient beds. In respect to treatment capacity, in
case of mass casualty, only 482 inpatients, out of 7340 (6.5%),
would be able to receive hospital treatment. One of the areas
accounts for 50-60% of beds and hospital services, but in spite
of a surplus of over 5,000 beds, would only be able to treat 322
individuals.
Conclusion: Five ‘health areas’ in Rio de Janeiro will con-
centrate health services in the upcoming 2016 Olympic Games,
but they present different availability as to available services,
surge capacity and treatment capacity. Treatment capacity is
low in comparison to available beds.
Prehosp Disaster Med 2015;30(Suppl. 1):s101
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ID 551: Trafficking and Road Traffic Crashes in Iran:

Dangerous Intersections
Abbas Ostadtaghizadeh 1 Ali Ardalan,1 Jon Mark Hirshon2

1. Disaster Public Health, Tehran University of Medical Sciences
(tehran/Iran)

2. Department Of Emergency Medicine And Department Of
Epidemiology And Public Health, University of Maryland
(baltimore/AL/United States of America)

Study/Objective: To demonstrate the frequency, character-
istics and consequences of smuggling on road traffic crashes
(RTCs) in Iran.
Background: Smuggling and road traffic crashes (RTCs)
cause significant problems in many border areas. Human traf-
ficking and fuel smuggling commonly occurs along Iran’s
borders.
Methods: We conducted a web-based search for any
scholarly articles, official reports and the media news that
assessed or reported smuggling related RTCs in Iran for the
period of January 2007 to July 2013. The following data were
extracted by two independent investigators: date, location,
cause of crashes, injury mechanism and the number of injury
and death.
Results: No official reports or scholarly articles concerning
smuggling RTC in Iran were identified. The media reported 17
crashes that led to 92 deaths and 82 injuries. The numbers of the
crashes and related fatalities increased over the study period. In
about 2/3 of the crashes a fuel smuggling vehicle was involved.
Excessive speed was the most frequent cause of crashes, as
determined by Traffic Police, and burns were the mechanism of
>50% of the reported injuries. Over half of the crashes occurred
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near Pakistan border in the southeast provinces of Sistan-va-
Balouchestan and Kerman.
Conclusion: Smuggling related RTCs are not well studied
and reported in Iran. We recommend public awareness pro-
grams for at-risk communities and the establishment of a reg-
istry in the Iran’s health system. At the high risk locations, in
addition to increasing the coverage of police surveillance and
EMS, enhancement of hospitals preparedness for mass casualty
management and burn care are required.
Prehosp Disaster Med 2015;30(Suppl. 1):s101–s102
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ID 552: Prehospital Emergency Medical Services and

Outcome After Road Traffic Injury in Hyderabad, India
Isaac W. Howley,1 Shailaja Tetali,2 Abdulgafoor M. Bachani,3

Shivam Gupta,3 Adnan A. Hyder,3 Kent A. Stevens1

1. Department Of Surgery, Johns Hopkins Hospital (Baltimore/
MD/United States of America)

2. India Institute of Public Health (Hyderabad/India)
3. Department Of International Health, Johns Hopkins Bloomberg

School of Public Health (Baltimore/MD/United States of America)

Study/Objective: To assess the patient characteristics and
outcomes associated with private vs. ambulance transportation
after road traffic injury (RTI) in Hyderabad, India.
Background: RTIs kill more people in India than in any
other country in the world. Even in urban centers, many elements
of a trauma system are lacking. Hyderabad has had widely avail-
able ambulance service since 2005. Ambulance service is con-
sidered an integral part of trauma care systems; evidence regarding
the effectiveness of prehospital care has been mostly studied in
high-income countries and has had ambiguous results.
Methods: Study staff performed interviews and abstracted data
from clinical records for all consenting patients presenting to
the casualty ward of a large public tertiary hospital within
24 hours of RTI from January –May, 2014. Data were collected
regarding demographics, injury characteristics, risk factors, and
outcomes. Bivariate analyses and multivariate Cox regression
were performed.
Results: 2,642 patients were enrolled; their mean age was 32.6
years (SD 13.8). 72.0% of patients arrived by ambulance. Those
arriving by ambulance had lower levels of education and formal
sector employment, weremore likely to present at night, and had a
longer interval between injury and hospital presentation (2.0 vs.
1.0 hours, p< 0.001). Ambulance transported patients had a
higher incidence of moderate or severe injury by Kampala Trauma
Score, and higher mortality (7.1 vs. 0.4%, p< 0.001) (see Figure
1). After controlling for injury severity and other factors with
multivariate regression, ambulance transportation was associated
with a hazard ratio for mortality of 3.93 (p = 0.02).
Conclusion: India has a growing pre-hospital care presence,
with increased number of patients receiving care in the pre-
hospital setting. This study highlights successes and concerns in
this maturing system. Further research needs to be completed to
help identify and guide interventions to improve pre-hospital
care of the injured.
Prehosp Disaster Med 2015;30(Suppl. 1):s102
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ID 554: What Influences Decisions for Humanitarian

Recourse Allocations?
Anneli Eriksson,1 Kim Brolin,1 Richard Garfield,2 Johan Von Schreeb3

1. Public Health Science, Karolinska Institutet (Stockholm/Sweden)
2. Columbia University (New York/NY/United States of America)

Study/Objective: To study the relevance of a severity scoring
model for needs based funding and explore additional factors
that influence decisions for resource allocations.
Background: A disaster is an event that overwhelms local
capacity, necessitating national or international assistance.
Annually, natural and man-made disasters affect on average 440
million people globally, primarily the poorest and most vul-
nerable. International humanitarian assistance is important for
disaster-affected populations. It is recognised that humanitar-
ian assistance should be provided ‘according to need’. However,
how to measure and compare needs between disaster-affected
countries and allocate funds according to need is not clearly
defined. We have previously proposed a severity scoring model
that distinguishes levels of need between disaster-affected
countries based on readily available vulnerability indicators.
Methods: We tested the model on a number of recent complex
disasters with a “known” outcome in terms of excess mortality. We
used data from Centre for research on the Epidemiology (CRED).
A standardised mathematical formula for disaster severity building
on the UTSTEIN template was modified to calculate the share of
funding in relation to level of need. As a second step we conducted
a literature review to identify other factors that reportedly have
influenced resource allocations and categorised them accordingly.
In addition key informant interviews was done to test the factors
and their relative importance for resource allocations.
Results: The model was found to be relevant and provide
guidance in regards to severity and level of needs in and between
disaster-affected countries. Important factors for funding
decisions, other than needs include the presence of imple-
menting partners and their capacities.
Conclusion: The model can be an important tool to transpar-
ently allocate humanitarian assistance according to needs. More
studies are needed to document the significance of needs in
relation to other factors that also influence funding decision.
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ID 556: Potential for a Collaborative Relationship Between

Disaster Management and Emergency Medical Services to

Improve Technology Base and Response Effort
Sarel J. Jansen Van Rensburg
Systems (Aurecon, Pinetown/South Africa)

Study/Objective: The purpose of the paper is to discuss the
scope for better utilising funding and investment in emergency
communication infrastructure and incident management
systems through a collaborative relationship between Local
Government Disaster Management and Provincial Govern-
ment Emergency Medical Services. This paper discusses the
findings from case studies of such a relationship and their
approach to the management of major incidents and disasters.
Background: Emergency Medical Services operate a 24/7 call
Centre for the call taking and dispatching of medical services.
Disaster Management is responsible for the planning and
coordination during a disaster and to provide the enabling
environment in place for role players to communicate and col-
laborate during disasters.
Methods: An investigation was undertaken to ascertain the
current principles of the relationship, the benefits to work towards
a shared goal to improve communication in the, utilisation and
sharing of an information system and the coordination during
disasters. This case study was chosen due to the awards won and
the benefits achieved in terms of progress in implementing
communication infrastructure and incident management systems.
Results: The study found that by establishing a working rela-
tionship, the correct agreements in place and the communica-
tion infrastructure, implementation of incident management
systems and coordination during a disaster can be drastically
improved. This proved to be beneficial for both parties con-
cerned as well as the community that they can now better serve.
They achieved benefits together which they would never have
been able to achieve separately.
Conclusion: The key research contribution of this article includes
an analysis of the principles of establishing a working relationship to
assist Local Government Disaster Management and Provincial
Government Emergency Medical Services to improve the com-
munication infrastructure and incident management system capa-
city. Also, this case study provides lessons learned which can be
applied to other rural district municipalities in South Africa and rest
of Africa.
Prehosp Disaster Med 2015;30(Suppl. 1):s103
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ID 560: Who Gets It? A Survey of Health Care Provider

Attitudes Regarding Disaster Resource Allocation
Ann P. O'Rourke, William Jacoby, Yue Ma
Department Of Surgery, University of Wisconsin (Madison/WI/
United States of America)

Study/Objective: This study aims to ascertain the opinions of
health care providers regarding resource allocation in disasters
and correlate findings with previous experience, education, and
specialty.
Background: Resource allocation during disasters poses clin-
ical, administrative, and ethical challenges. Limited research

has been conducted on the baseline views of the health care
professionals who allocate resources in disaster.
Methods: A brief survey was conducted at an academic, qua-
ternary care hospital. Personal experiences with disaster plan-
ning and awareness, opinions of goals of crisis care, and
understanding of possible resource allocation factors were
ascertained. The anonymous survey was distributed to health
care providers. Analysis for possible relationships between
specialty or baseline awareness and patterns of allocation was
performed. Chi-Square or Monte Carlo Fischer’s Exact Test
was used to ascertain relevant correlations.
Results: A total of 3,978 health care providers were surveyed,
with an overall response rate of 32%. The majority of respon-
dents (65%) had not participated in any preparedness activities
and 85% did not feel prepared to deal with a disaster. Physicians
and nurses had differing opinions about allocation of resources
in some situations. Education in ethics or triage was not a sig-
nificant predictor of allocation decisions. Most providers con-
sidered maximizing the total number of survivors to be higher
priority than maximizing life years or number of young
survivors.
Conclusion: The majority of health care providers at a large
academic hospital feel ill-prepared to deal with disasters and
have little consensus on standards for resource allocation in
disasters. These data will form a solid base for further public
debate and contribute to the adoption of transparent allocation
standards that accurately reflect the perspectives of members of
our healthcare community. This early single institution analysis
provides the first reported insights into baseline provider atti-
tudes and can be a basis for targeting institutional education
initiatives and future surveys in disaster planning.
Prehosp Disaster Med 2015;30(Suppl. 1):s103
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ID 562: Adaptability and Acceptability of Disaster Risk

Reduction (DRR) Training in Port-au-Prince, Haiti
Janet Lin,1 Michele Hom,2 Alyssa Budoff2

1. Emergency Medicine, University of Illinois at Chicago (Chicago/
United States of America)

2. University of Illinois at Chicago (Chicago/AL/United States of
America)

Study/Objective: Determine adaptability and acceptability of
DRR training in Port-au-Prince, Haiti.
Background: Disaster risk reduction (DRR) training can improve
the capacity for communities to identify, assess, and manage risks,
hazards, and vulnerabilities. In 2013, University of Illinois at
Chicago conducted a pilot-DRR training program in Delmas,
Port-au-Prince. Preliminary results were positive. However,
neighborhoods in Port-au-Prince are distinct and have varying
needs. Therefore, in 2014 we replicated and compared the training
program in another neighborhood, Belair to test effectiveness.
Methods: The same one-week training covering 3 content
domains: defining hazards, risks, and vulnerabilities; identifying
protective factors and community assets; developing commu-
nity engagement strategies, was conducted in Belair. Pre-/post-
test research design was used to assess knowledge acquisition;
questionnaires were administered to determine acceptability of
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methods. Findings were tabulated and compared to previous
results from Delmas.
Results: Belair participants (N = 15) were between 17-24,
high school-educated. In comparison, Delmas (N = 16) were
between 18-58, high school-educated or greater. Participants
exhibited 73% improvement in defining key terms (Delmas:
68%). 86% of participants identified activities to reduce risk and
minimize impacts of disasters (Delmas: 81%). 90% of partici-
pants found topics to be relevant (Delmas 100%). 93% felt they
developed useful skills (Delmas 100%), and 100% reported
feeling comfortable sharing training activities with other com-
munity members (Delmas 81%).
Conclusion: Belair and Delmas knowledge acquisition results
were similar. Both neighborhoods identified key terms and
community assets. Belair participants found the DRR training
slightly less relevant than Delmas, but still highly applicable.
Belair felt more comfortable sharing with others. Key distinc-
tions between the two groups include a wider age range and
higher education level in Delmas that may impact willingness
and ability for community engagement. Consideration for ways
to engage the community and recognizing different types of
risks, hazards, and vulnerabilities need to be highlighted.
Overall results show that DRR training is acceptable and
adaptable.
Prehosp Disaster Med 2015;30(Suppl. 1):s103–s104
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ID 570: Direct Transport Versus Inter Hospital Transfer of

Severely Injured Trauma Patients
Stefan Mans, Eline Reinders Folmer, Mariska A C. De Jongh,
Koen W W. Lansink
Department Of Surgery, St. Elisabeth Hospital (Tilburg/Netherlands)

Study/Objective: The purpose of this study was to examine the
benefits in term of mortality of direct transport to a trauma
centre versus primary treatment in a non-trauma centre fol-
lowed by inter hospital transfer to a trauma centre for severely
injured patients without traumatic brain injury (TBI).
Background: Our trauma regions employs a system where
patients are initially transported to the nearest hospital for treat-
ment. If further treatment is required patients are transferred to a
trauma centre. Only patients suspected of TBI are transported
directly to a trauma centre with neurosurgical care.
Methods: We used the regional trauma registry and included
all patients with an ISS >15 and an AIS <4 for head
injury. Patients who died in the emergency or operating room of
a non-trauma centre were included as potential transfers. A
multiple logistic regression analysis was performed with
potential confounders to produce adjusted odds ratios for
mortality.
Results: 439 patients were included of whom 60 patients
(14%) died. The median age was 48 years (interquartile range
[IQR] 30-65) and the median ISS was 22 (IQR 18-29). The
crude odds ratio of death for patients transferred was 2.0 (95%
CI 1.1-3.7). After correcting for confounders (age, systolic
blood pressure, ISS, Glascow Coma Scale and type of injury)
the odds ratio was 2.7 (95% CI 1.3–5.9).

Conclusion: The results of this study provide a clear distinc-
tion in benefits in term of mortality between different pathways
of transport of severely injured patients transported to a trauma
centre. Most notably, this is the first study to our knowledge to
investigate directness of transport of all types of severely injured
patients and includes potential transfers while excluding TBI
patients. Our results provide a compelling evidence for direct
transport to a trauma centre for severely injured patients with-
out TBI and this could be implemented in pre-hospital triage
decisions.
Prehosp Disaster Med 2015;30(Suppl. 1):s104
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ID 571: “I Saved the Iguana”: A Mixed Methods Study

Examining Responder Mental Health After Major Disasters

and Humanitarian Relief Events

Suzanne Boswell
Nursing, University of Tennessee (Johnson City/United States of
America)

Study/Objective: The purpose of this mixed methods study
was twofold. The first was to use Hobfoll’s (1989) Conservation
of Resources theory to predict psychological stress based on
responders’ perceptions of resource adequacy. The second was
to use qualitative interviewing to gain a more comprehensive
understanding of the disaster/humanitarian responder
experience.
Background: Psychological stress results in increased turnover
of human resources within responder organizations. This
turnover is detrimental to humanitarian systems that already
lack adequate coverage and sufficiency because funding and
human/material resources grow at a slower pace than the rate
of need.
Methods: Participants included physicians, nurses, physician
assistants, paramedics, emergency medical technicians, and
mental health workers (N = 109). Eight surveys were com-
pleted using an on-line data collection system. These included a
demographic form and scales for moral congruence, disaster
self-efficacy, resilience, perceived social support, readiness to
deploy, and psychological distress. Multiple regression and
bivariate analysis were used to test hypotheses. The primary
research question asked: Do participants who perceive adequacy
of object resources, personal characteristics, conditions, and
energy resources experience less psychological stress than those
who do not? Participants who completed the survey were given
an opportunity to participate in an interview. They were asked
to share in their own words what it was about their disaster
response experience that was most meaningful to them.
Results: Conservation of Resources theory was only partially
supported by findings. Moral congruence, disaster self-efficacy,
readiness to deploy, and educational level are significant pre-
dictors of symptoms of psychological distress. Qualitative
assessment identified several response components not
addressed by the theory. These items are mentorship, leader-
ship, media influence, and the political environment’s impact
on disaster/humanitarian response efforts.
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Conclusion: Although this study’s guiding framework (COR)
was only partially supported, findings of this study are rich,
providing avenues for additional exploration as well as impor-
tant implications for research, education, and policy.
Prehosp Disaster Med 2015;30(Suppl. 1):s104–s105

doi:10.1017/S1049023X15003003

ID 573: Good Medicine in Bad Places: Have POC Testing,

Will Travel
Sean Smith
Neonatal/Pediatric Intensive Care, Hopital Bernard Mevs Port au
Prince Haiti (Durham/NC/United States of America)

Study/Objective: Describe the limitations of disaster/trauma
care in Haiti, especially for neonatal and pediatric populations,
lack of lab testing, and how point of care testing mitigates those
limitations to make life saving interventions possible.
Background: Laboratory Testing in Haiti poses many daunting
and life threatening difficulties in disaster and emergency situations,
especially in neonatal and pediatric populations. A short list of these
difficulties and situations includes: RemoteMedicalMissions (high
patient volume, no existing infrastructure) Life Threatening
Medical Emergences(cholera, refeeding syndrome, diabetic ketoa-
cidosis, etc) Trauma Mass Casualty: (Limited Blood Supply
Informed Decision Making) Iatrogenic Anemia (low total body
blood volume, especially in neonates) Small Sample Size, (often
unable to obtain large sample volume) and Lack of Reagents/
Training (many time sensitive tests are unavailable).
Methods: Point of Care Testing methods to include blood
gasses and metabolic panels, have been implemented and uti-
lized in our neonatal and pediatric intensive care units, as well as
emergency triage, to address several of the listed challenges at
our facility in Port au Prince, Hopital Bernard Mevs (as well as
several other locations in Haiti).
Results: In many cases, implementation and utilization of
these testing modalities, or failure to do so has had a significant
impact on morbidity and mortality.
Conclusion: Point of Care testing is vastly under utilized, relative
to its capability, in disaster and emergency medicine. It is uniquely
suitable in resource limited environments in that it: a) Increases
access to healthcare b) Decreases turn around times c) Decreases
minimum blood volumes d) Is rapidly deployable, and e) Is often
comparatively robust. Our observational results are transferrable to a
wide variety of emergency and disaster scenarios. We strongly
believe that more formalized application and research has the
potential to greatly reduce morbidity and mortality in these settings
and furthermore may ultimately drive formal adoption by pan-
global aid consortiums.
Prehosp Disaster Med 2015;30(Suppl. 1):s114
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ID 574: The Enhancement of Safety and Public Health

Measures at Large Scale Events
Frederic V.A. Pot,1 Johan S. De Cock,2 Jan M. Van Leeuwen,2

Martin D. Smeekes3

1. Verenigingsbureau Ggd Ghor Nl, GGD GHOR Nederland
(Utrecht/Netherlands)

2. Ghor, Veiligheidsregio Rotterdam Rijnmond (Rotterdam/
Netherlands)

3. Veiligheidsregio Noord Holland Noord (Alkmaar/Netherlands)

Study/Objective: Enhancement safety and public-health
measures at large scale events.
Background: Public events in the Netherlands are becoming
more complex, large-scale (>3000 visitors) and will further
grow in number to over 800 in 2014 (IGZ, IVenJ 2012, Respond
2013). Health care contacts during these events can lead to an
increase in pressure on the health care system. By law the major is
entitled to impose conditions and restrictions on large-scale events
in order to protect public health and safety. Specific advise from the
Director of Public Health (Dutch: DPG) may be called upon,
which covers public health care and safety issues including major
incident medical planning and coordination. The DPG is respon-
sible on a regional level (total of 25 regions). Currently, the national
protocol to asses requests for and advice on large scale events is
largely based on practical experience and only limited available sci-
entific information (GHOR NL 2011). A single form of investi-
gation, definition and registration at national, but preferably
European or worldwide scale, is essential in order to reach sustain-
able measures (Christiaanse 2008, KCEV 2013). The WCDEM
seems an excellent platform to share knowledge and develop a
sound approach.
Methods: A workshop will be held to share current visions and
approaches available. The Dutch approach will be presented as
a starting point for discussion. The focus will be on testing the
Dutch vision and assumptions in the national protocol against
standards and experience within the international community.
Issues to discuss will include: definitions, registration, risk profile,
resilience, operations, knowledge platform.
Results: Availabilty of validated and evidence based data from
evaluations will enhance insight in specific risks. The results will
be used in evaluating existing approaches and may improve
currently excisting protocols.
Conclusion: This will improve future advise on the approval to
organise large scale events from the perspective of Public Health
and Safety.
Prehosp Disaster Med 2015;30(Suppl. 1):s105
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ID 576: Mass Casualty Incident Exercise in Kenya: Building

Capacity and Coordination Amongst First Responders
Isaac M. Botchey,1 Fatima Paruk,1 Daniel Wako,2 Kioko Kiilu,3

Pius Masai,4 Thomas Odhiambo,5 Nathan Kigotho,6 Adnan A.
Hyder,7 Kent A. Stevens8

1. International Injury Research Unit, Johns Hopkins School of
Public Health (Baltimore/Md/United States of America)

2. Health Emergency & Preparedness, Centers for Disease Contol
and Prevention Kenya (Nairobi/Kenya)

3. Kenya Red Cross Society (Nairobi/Kenya)
4. National Disaster Management Unit (Nairobi/Kenya)
5. St. John Ambulance (Nairobi/Kenya)
6. National Disaster Operations Center (Nairobi/Kenya)
7. Department Of International Health, Johns Hopkins Bloomberg

School of Public Health (Baltimore/MD/United States of
America)
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8. Department Of Surgery, Johns Hopkins Hospital (Baltimore/
United States of America)

Study/Objective: To test activation and coordination amongst
first responders in a multiagency Mass Casualty Incident
(MCI) as stipulated in the 2014 Kenya National MCI protocol.
Background: Kenya has experienced a number of disasters,
both natural and manmade, including floods, public transport
crashes, structural failures, and terrorism–including the recent
mall bombing in Nairobi. In response to the high burden of
mortality from such disasters, an MCI protocol was developed
with the goal of providing a rapid and coordinated emergency
response resulting in reduced casualties.
Methods: In 2014, Johns Hopkins International Injury
Research Unit, CDC-Kenya, Kenya Red Cross, NDMU
(National Disaster Management Unit), NDOC (National
Disaster Operations Centre) and the Ministry of Health -
Kenya brought together stakeholders in MCI for a 4-day
training and capstone simulation exercise. The exercise simu-
lated a terrorist explosion attack on a shopping mall leading to
mall collapse. The simulation included heavy smoke and fire
with varying degrees of injuries. Notification calls were made to
initiate the event. Fire, rescue and ambulance services partici-
pated in the simulation. Extensive videography was made to
evaluate the response process and make recommendations.
Results: ICS (Incident Command Structure) was activated and
a coordinated, structured emergency response followed. Ade-
quate safety and security of the incident site was maintained
throughout the exercise. A triage area was established to sort
casualties for onward transfer to receiving health facilities.
Response times by the hazardous material team were unrealis-
tically long and delaying initiation of search and rescue.
Conclusion: Recent developments in Kenya have revealed an
exponential increase in MCI’s. There is the need to strengthen
disaster preparedness for effective response at all levels through
training, inter- sectorial collaboration and effective commu-
nication. An effective activation and coordination amongst first
responders during a MCI is necessary to reduce morbidity and
mortality.
Prehosp Disaster Med 2015;30(Suppl. 1):s105–s106

doi:10.1017/S1049023X15003039

ID 577: Does Ongoing Evaluation of Emergency

Preparedness Enhance Hospital Preparedness for Biological

Events?
Bruria Adini,1 Patrizia Duda2

1. Emergency Medicine, Ben-Gurion University of the Negev (Beer
Sheva/Israel)

2. Tel Aviv University (Tel Aviv/Israel)

Study/Objective: To examine the impact of ongoing evalua-
tions on hospitals’ level of emergency preparedness for biolo-
gical events.
Background: In the last decade, a growing need to manage
biological events such as SARS, influenza pandemics or the
present Ebola outbreak, has been witnessed. Continuous eva-
luation of hospitals’ preparedness has been recommended to
develop and maintain readiness for mass casualty incidents.

Methods: The Israeli Ministry of Health evaluates every two
years the emergency preparedness of all general hospitals for
biological events, based on measurable objective parameters that
encompass four major categories: (1) Standard operating pro-
cedures (SOPs), (2) Infrastructure and Equipment, (3)
Knowledge and Skills, and (4) Training and Exercises. Per-
formance scores of all hospitals were reviewed and compared, to
determine trends in emergency preparedness for biological
events.
Results: While the overall level of emergency preparedness is
high for all three cycles, a decrease in average scores from the
first cycle (89%) to the last (85%) was observed. In the latter, 10
hospitals were rated excellent (>91%) compared to 15 in the
first cycle. The overall decline corresponds predominantly with
a decrease in the “Training and exercise” scores. No variability
was found concerning the category “Equipment and Infra-
structure”. Significant differences were found between overall
average scores of periphery versus urban hospitals (80% and
90% respectively; p = 0.011). Significant correlations were
identified between hospitals’ training and exercises scores
(R2 = 0.4, p< 0.001). The combined significance of all
reported relevant results is p = 0.026 (Fisher’s combined
probability test).
Conclusion: Contrary to assumptions, the ongoing evaluation
did not achieve continuous improvement of emergency pre-
paredness for biological events. Possibly, the net decrease
identified in this study stemmed from hospitals’ complacency
resulting from overconfidence triggered by previous evaluations.
As hospitals’ equipment and infrastructure are nationally
installed by the Ministry of Health, no variance was found. The
limited effect of ongoing evaluations should be further
examined.
Prehosp Disaster Med 2015;30(Suppl. 1):s106

doi:10.1017/S1049023X15003040

ID 581: Triage, the Next Step
Kelly Klein,1 Raymond Swienton,1 Carol North,2 Richard King2

1. Emergency Medicine, UT Southwestern Medical Center (Dallas/
TX/United States of America)

2. UT Southwestern Medical Center (Dallas/TX/United States of
America)

Study/Objective: Ethical and critical care medicine articles
have suggested, current triage classification systems are not
accurate enough, and recommend that only an experienced
provider should make the most difficult triage decisions. To
investigate this further, our paper utilizes medical provider
input to explore attributes and patient characteristics that
impact triage decisions.
Background: Triage, is biased. The ranking of people into
severity and priority treatment categories is not static; it is
performed by human beings and influenced by their emotions
and experiences causing over and under triage.
Methods: We distributed an electronic survey. The survey
questionnaire was designed to ascertain what attributes
healthcare workers value and utilize when evaluating a patient
for treatment priority. The initial survey was piloted with a
sample of ten healthcare workers who both work in an
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emergency department and have had previous disaster response
experience. Based upon feedback received, the instrument was
revised and the modified questions were entered into Survey-
Monkey®. The access link was distributed electronically to
emergency medicine and disaster listservs, and as a hyperlink on
a medical website frequented by pre-hospital emergency med-
ical professionals. The survey was available on-line for one
month, and respondents were not provided any financial or
other incentives for participation. The survey study received
approval by the hospital’s institutional review board prior to the
start of data collection.
Results: The top four triage attributes: Respiratory, ability to
speak, perfusion, and gestalt. The mean rankings for five of the
six variables differed by experience and were statistically sig-
nificant. These support the MUCC guidelines developed by
the CDC.
Conclusion: Based upon our survey, neurological/cardiovas-
cular condition, resource availability, and gestalt are very
important. The MUCC guidelines make a good starting triage
frame work.
Prehosp Disaster Med 2015;30(Suppl. 1):s106–s107
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ID 583: The Use of Information and Communication

Technologies in Emergency Management of Mass Casualty

Incidents and Disasters: Analysis of Early Experience
Arkadiusz Trzos,1 Karol Łyziński,1 Tomasz Górecki,1 Katarzyna
Długosz,1 Karolina Matałowska2

1. Departament Of Disaster And Emergency Medicine, Jagiellonian
University Medical College (Kraków/Poland)

2. Department Of Rescue AndDisasterMedicine, Poznan University
of Medical Sciences (Poznań/Poland)

Study/Objective: Information and Communication Technol-
ogies (ICT) and telemedicine are usedmore often in prehospital
and emergency medicine. Although the use of ICT in routine
emergency practice does not raise any concerns, using it in mass
casualty incidents and disasters is subject to discussions.
Research on development of proper strategies and implement-
ing them in the National Emergency Medical System con-
ducted in the years 2009-2014 lead to interesting conclusions.
The development of intelligent management systems /SMART
CITY project/ requires an adequately intelligent medical
emergency management system. The research conducted and
discussed results are an introduction to work out modern
solutions.
Background: The study was conducted basing as well on
decision-making games /Sand Table Drill/, as mass casualty inci-
dents and catastrophes field simulations. The aspects measured
were: the effectiveness of EMS and backup personnel management,
the management and decision-making model, effectiveness o con-
ducting triage, management and information flow to/from centre
for management and control, criteria deciding on patient transport
mode, adequate allocation of patients in hospitals.
Methods: The research was based on direct observation
method with the use of control charts. Rescue actions were
simultaneously monitored with the use of ICT. Applications

for mass casualty incident management from WASKO
Management Support System were used. The effectiveness of
traditional and ICT supported management methods were
measured.
Results: In every area of research ICT monitoring emergency
medical procedures proved greater effectiveness of the ICT
model rather than the traditional one. Moreover, ICT allows to
take decisions that could not be taken within the traditional
model due to lack of current findings from the incident analysis.
ICT provides new management possibilities.
Conclusion: The use of ICT in mass casualty incidents and
catastrophes contributes to more effective management. The
initial research results allow new directions for intelligent EMS
management systems to be developed.
Prehosp Disaster Med 2015;30(Suppl. 1):s107
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ID 584: If There was a Radiological/Nuclear Event, if

Called Would you Come?
Kelly Klein,1 Raymond Swienton,1 Thomas Lehman,1

Takamitsu Kodama,1 Cham Dallas,2 Curt Harris,2 Phillip
Coule3

1. Emergency Medicine, UT Southwestern Medical Center (Dallas/
TX/United States of America)

2. University of Georgia (Athens/AL/United States of America)
3. Medical College of Georgia at Georgia Regents University

(Augusta/AL/United States of America)

Study/Objective: There is a paucity of knowledge and a lack
of comfort that may negatively influence the turnout of those
that would be called on to treat the injured in a radiological/
nuclear event. Our pupose was to gather information from the
medial disaster responder community to help with the justifi-
cation and design of a response course for radiological/nuclear
disasters.
Background: In the past 60 years there have been both radi-
ological accidents and nuclear detonations. Most recently in
Japan a nuclear power plant was severely damaged by a tsunami.
Rumors and fears in the health care arena gave much false
infomation and negatively affected medical and psychological
care. Chernobyl, 3 mile island, and fukoshima in Japan have
shown the the medical community is not prepared to deal with
and respond to radiological emergencies. The radiologcal events
mentioned have shown the despite an “all-hazards” disater
training approach, people are still not comforable with treating
patients who have been involved in radiological events.
Methods: An IRB approved anonymous paper survey was
distributed at various disaster conferences and disaster courses.
Surveys were written in various languages and collected 4
catagories of information: willingness to manage, knowlege of
disaster systems, contamination risks, and generalized
demographics.
Results: Over 400 surveys were completed and collected.
Demographics showed that physicians and prehospital
responders were the prevalent survey responders. The majority
of responders despite disaster training, were still very uncom-
fortable with and unaware how to respond to a radiological/
nuclear event.

April 2015 Prehospital and Disaster Medicine

Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine s107

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


Conclusion: Despite familiarity with disasters both through
courses and actual events, there is a paucity of comfort and
knowledge regarding nuclear and radiological events. Further
education including course development in multiple languages
and for multiple venues needs to occur to better educate and
prepare the medical community for up coming radiological/
nuclear events.
Prehosp Disaster Med 2015;30(Suppl. 1):s107–s108

doi:10.1017/S1049023X15003076

ID 586: Triage and Field Management in Fire Disasters

with Multiple Victims
Francis Levy1

Service De Santé Et Secours Médical, Direction départementale
d'Incendie et de secours (Colmar/France)

Study/Objective: Fire-fighters are everywhere that’s why they
are more and more involved in first help and ambulance services
in all countries. In fires with multiple victims with smoke
inhalation it is necessary to have medical support and evacua-
tion logistic.
Background: The background to manage such a situation is to
have triage tools evidence medicine based. The triage is based
on the European Emergency Society Algorithm added with
clinical results of the RISK study (1) especially the presence of
soot in the nose, neck, mouth and sputum and correlation with
COHb measured non invasively in the field.
Methods: The first tool we have created is a triage form based
on the START system but made in special paper able to be
decontaminate and able to be used in smoke and wet environ-
ment. The second tool is a specific triage algorithm for the
assessment of smoke inhalation victims with 3 outcomes: vic-
tims’ needing an immediate intensive reanimation with clinical
criteria’s to give Hydroxocobalamine in the field and admission
in intensive care station; victims needing oxygen therapy and
Hydroxocobalamine but no intensive care station; victims who
can be discharged without any hospital transport.
Results: These triage tools and decision algorithm are in dis-
aster situation are now currently used by Fire Department EMS
in France in disaster situation with multiple smoke inhalation
and possible to avoid unnecessary transport which is particularly
useful when resources are limited.
Conclusion: Fire EMS teams and ambulances should have a
special algorithm for fires with multiple smoke inhalation vic-
tims and Hydrocobalamine on board. 1) Report on a study of
fires with smoke gas development: G. Geldener EM Koch U.
Gottwald-Hostalek F. Baud G. Burillo JP Fauville F. Levy C.
Locatelli T.zilker Der Anaesthesist Band 62 Heft 8
August 2013.
Prehosp Disaster Med 2015;30(Suppl. 1):s108
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ID 588: Building Resilient Communities: Enablers and

Constraints
Ronald R. Bowles, Greg Anderson, Colleen Vaughan
Centre For Applied Research, Justice Institute of British Columbia
(New Westminster/Canada)

Study/Objective: The Building Resilient Communities
workshop brought together key stakeholders in Canadian
community resilience planning with the goal of sharing their
experiences and developing concrete strategies to support
ongoing and emerging initiatives in community and disaster
resilience planning.
Background: The importance of disaster and community resi-
lience planning in maintaining economic viability and critical
infrastructure in the face of natural and human-caused disasters is
well established. Multiple initiatives have been undertaken to
build community resilience, including the development of a
variety of community-level resources and tools. Yet, uptake of
these initiatives beyond their initial development is uneven.
Methods: Thirty-four participants from multiple levels of
Canadian government, senior practitioners, policy makers,
academia, community members and a variety of agencies
examined current practices and existing disaster resilience tools,
then identified enablers and constraints on community parti-
cipation in disaster resilience planning. Overarching themes
from this discussion were used to identify priorities and specific
action areas for fostering awareness and encouraging uptake of
existing and emerging projects.
Results: Participants in the Building Resilient Communities
workshop noted that there are a variety of effective tools and pro-
cesses available to Canadian communities who seek to engage in
disaster resilience planning. However, these tools are generally nei-
ther well-used nor well-known. Furthermore, existing projects and
initiatives tend to be fragmented and overlapping, and opportunities
for synergistic action are often not taken advantage of. Identified
strategies included development of an integrated national strategy
and finding ongoing sustainability funding; increasing community
engagement through information sharing, giving context specific
examples of anticipated outcomes, demonstrating return on
investment; engaging and supporting local champions; and
embedding disaster resilience within other processes.
Conclusion: A key message was that any engagement with
disaster resilience planning increases community resilience.
Communities should be encouraged to use any appropriate tool
or process, rather than struggling to find the perfect fit.
Prehosp Disaster Med 2015;30(Suppl. 1):s108
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ID 590: Le Système D'information Numérisé En Cas

D'évènements avec des Nombreuses Victimes
Francis Levy,1 George Guyot2

1. Service De Santé Et Secours Médical, Direction départementale
d'Incendie et de secours (Colmar/France)

2. Secrétariat Général De La Défense Et De La Sécurité, Préfecture
de Police de Paris (Paris/France)

Study/Objective: Le besoin de disposer d’un système d’iden-
tification et de suivi des victimes adapté dans une crise majeure
revêt trois aspects principaux: - l’information des autorités pour
une gestion de crise et une communication de qualité, - l’aide
aux enquêtes de police judiciaire, - l’information du public et
notamment des proches des victims.
Background: Le dispositif SINUS (Système d’Information
NUmérique Standardisé) répond à ce besoin en fiabilisant la
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remontée et le traitement des informations indispensables au
suivi des victimes.
Methods: SINUS repose: - sur un identifiant: dès sa prise en
charge chaque victime se voit dotée d’un bracelet à code à barres
muni de stickers supplémentaires destinés à l’identification de
documents ou d’effets liés à la victime. - une fiche médicale de
l'avant décontaminable - un module de saisie sur le terrain
appelé ArcSinus qui permet la saisie et le transfert des données
en temps réel. - une base de données en temps reel.
Results: Ce dispositif a donné toute satisfaction après plus de
150 activations au profit de près de 2500 victimes à Paris et dans
4 départements de la couronne de Paris. Il a par ailleurs été
installé à titre expérimental dans le département du Nord en
juin 2012, dans le cadre des JO de Londres. Il est en cours
d'installation dans la Zone de défense et de sécurité Est.
Conclusion: SINUS est un dispositif du plus grand intérêt
dans la gestion des crises avec de nombreuses victimes. Il permet
l'information des autorités en temps réels sans porter atteinte au
secret médical.
Prehosp Disaster Med 2015;30(Suppl. 1):s108–s109
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ID 592: Management of Emergency Medical Teams During

Mass Events: The Analysis of Simulated Events
Arkadiusz Trzos,1 Ryszard Wiśniewski,2 Rafał Waćkowski,3

Karol Łyziński,1 Tomasz Górecki1

1. Departament Of Disaster And Emergency Medicine, Jagiellonian
University Medical College (Kraków/Poland)

2. Department of Emergency Medicine. Centre of Postgraduate
Medical Education (Warszawa/Poland)

3. RM- Meditrans (Siedlce/Poland)

Study/Objective: Rating rescue system performance in terms
of the organization of activities This method of recovering
directing emergency medical operations and team management
skills has been the subject of research.
Background: The research material was collected during a
simulated mass events taking place in the stands of the football
stadium. The simulation was held during the fourth Open
Championship Mazovia in Emergency Medical Services in
Siedlce 09-12.05.2013 year. Simulated explosion in the
grandstand of the stadium where 25 people suffered injuries. To
this end, faking 13 victims code red, 6 yellow, 5 green and 1
black. The exercises attended by 25 medical rescue teams.
Collected data directly from simulated accident site and the
center console. Duration task is limited to 30 minutes.
Methods: For the study evaluated the organization and activ-
ities, separation efficiency, communications Dispatch Center,
allocations injured in hospitals. In order to collect information
uses specially designed scorecard. Each stage of the action was
evaluated by the judges based on direct observation, and subject
to the results of the key steps in the safety assessment was
recorded.
Results: The study showed a lack of a systematic approach to
the problems of organization and rescue operations in the event
the mass. Thus, demonstrating gaps in the system of training of
medical staff in this area education. Group teams work in a

different way to give different efficiency. The effectiveness of
the action depended largely on the leader, build the manage-
ment and skillful management of subordinate people, especially
in the ability delegation and control their implementation
regardless of how aid organizations.
Conclusion: The study showed a lack of uniform training
teams from the area human team management. Applications
used to program verification education for university students as
well as the development of the program postgraduate training
for graduates of medical schools.
Prehosp Disaster Med 2015;30(Suppl. 1):s109
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ID 594: A World of Difference: Be the Change!

Humanitarian Missions for Emergency and Critical Care

Providers
Sean Smith
Neonatal/Pediatric Intensive Care, Hopital Bernard Mevs Port au
Prince Haiti (Durham/NC/United States of America)

Study/Objective: The Emergency/Critical Care provider will
become familiar with various example organizations, their
strategic visions, and processes for volunteering for the purpose
of providing humanitarian support. In addition, the Emer-
gency/Critical Care Provider will become familiar with con-
siderations relevant to determining personal organizational best
fit when considering humanitarian support.
Background: Often potential aid workers have questions
regarding choosing a mission or and organization to affiliate
with. Often Organizations lack a standardized approach for
screening candidates. We will explore the diversity of oppor-
tunities in emergency and critical care medicine, nursing, and
prehospital medicine, humanitarian relief, disaster manage-
ment, community health… and more....we will discuss many
ongoing missions and organizations across the globe in a wide
variety of practice settings, from day to day clinics and emer-
gencies, to disaster relief and look at factors that promote both
organizational and individual satisfaction.
Methods: In informal survey settings, both oral and written,
individual and group, pre and post deployment, we examined
several factors. These included: Financial: Cost of Mission.
(Travel and Expenses, direct and indirect) Geopolitical: Pass-
ports /Visas. Current/Prior Security Clearances. Conflict
Zones. Healthcare: Vaccines, Personal Hygiene/Sanitation,
How Austere?, Personal Medical Needs, Travel Insurance/Exit
Strategy Skill Set: Does your skillset match the mission/orga-
nizational profile? Culture shock: Socio-Economic. Function-
ing in Austere practice environment. Barriers to practice.
Cultural. Linguistic.
Results: We explored many volunteer opportunities, deter-
mining factors which promoted the right fit for potential aid
workers and/or organizations. Polled volunteers, as well as aid
organizations demonstrated better “fit”, a higher sense of
satisfaction, and greater degree of mission accomplishment
when a multifactorial standardized selection process was
employed.
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Conclusion: With prior research and planning to ensure good
organizational/mission and personal compatibility, humanitar-
ian volunteerism can be personally and professionally reward-
ing, as well as serving as an invaluable force multiplier with
regards to building sustainability in disaster ravaged or devel-
oping healthcare systems.
Prehosp Disaster Med 2015;30(Suppl. 1):s109–s110
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ID 596: From Cholera to Ebola...Lessons from Haiti,

Learning Opportunities in Liberia
Sean Smith
Neonatal/Pediatric Intensive Care, Hopital Bernard Mevs Port au
Prince Haiti (Durham/NC/United States of America)

Study/Objective: To seek out and compare commonalities
between rapidly evolving pathologies such as cholera and ebola
and identify opportunities for process improvement.
Background: The author has an extensive background in
trauma and shock resuscitation, including numerous publica-
tions and presentations. This experience has carried forward to
addressing cholera in Haiti. Upon deploying to Liberia to
combat the emerging Ebola outbreak, many potential oppor-
tunities to improve patient outcomes suggested themselves.
Methods: A systematic review of literature and current clinical
practice was conducted for both cholera and ebola.
Results: Many potential opportunities to improve ebola
patient outcomes that are currently employed or investigational
in cholera were identified. These include: Intra-Osseus access,
Nasogastric or Orogastric access (NG-OG) Subcutaneous
fluids, Prescription and Over the Counter PO/NG-OG elec-
trolyte replacements (calcium, magnesium, and potassium) and
Point of Care Testing (metabolic panels).
Conclusion: “Those who cannot remember the past are con-
demned to repeat it”...Santayana’s words ring true. Dogmatic
repetition of established protocols does not promote clinical
evolution. We must seek commonalities amongst apparently
differing pathologies and engage in amultidisciplinarian approach
to promote positive improvements in morbidity and mortality.
Prehosp Disaster Med 2015;30(Suppl. 1):s110
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ID 597: The Perceptions of Essential Services for

Households in Internally Displaced Persons (IDP) Camps

Compared to Those Integrated in the Community 1 Year

Following the Haiti Earthquake
David Scordino, Lauren Sauer, Thomas D. Kirsch
Department Of Emergency Medicine, Johns Hopkins University
School of Medicine (Baltimore/MD/United States of America)

Study/Objective: To compare the perceived access to essential
services for households in IDP camps and the community 1 year
after the Haiti earthquake.
Background: On 12 January, 2010, a 7.0 magnitude earth-
quake struck Haiti, near Port-au-Prince. This study compares
reported access to essential services in affected households living
in camps and those living in the community one year after.

Methods: A cross-sectional, population-proportional, strati-
fied cluster (60x20 household) survey focusing on reported
access to water, toilets, health care, food and income before and
1 year after the event was performed in Port-au-Prince, com-
paring households affected by the earthquake in IDP camps and
the community.
Results: Camp households reported worse access to toilets
(69.0% [95% CI 66.3%, 71.7%]), health care (54.5% [95%
CI 52.4%, 56.6%]), income (81.3% [95% CI 79.1%, 83.6%])
and food (76.5% [95% CI 74.8%, 78.3%]) compared to
before the earthquake. However, were more likely to have same
or better access to water (67.6% [95% CI 65.7%, 69.6%]).
Individuals still residing in the community reported similar
access to water 84.8% [95% CI 83.3%, 86.3%] and toilets
(88.5% [95% CI 88.4, 88.6%]) but worse access to healthcare
(45.8% [95% CI 42.9%, 48.6%]), income (67.2% [95% CI
64.3%, 70.0%]) and food (56.7% [95% CI 53.7%, 59.5%])
compared to pre-earthquake. Camp households were more
likely to perceive themselves as worse than pre-earthquake sta-
tus compared to community households regarding all
categories.
Conclusion: Even after one year households reported worse
access to essential services than prior to the earthquake, espe-
cially those living in camps. Despite the belief that camps pro-
vide easier means of dispersing aid, they reported worse access
to toilets, health care, food, income compared to pre-
earthquake and compared to those not in camps. These find-
ings suggest the need for ongoing assessment of the perceived
impact of aid and further the call for accountability to aid
recipients.
Prehosp Disaster Med 2015;30(Suppl. 1):s110
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ID 598: The Outcomes in EMS-assessed Severe Trauma

Patients by Prehospital Shock
JuOk Park,1 Sangdo Shin,1 Young Sun Roh,2 Ki Jeong Hong1

1. Emergency Medicine, Seoul National University Hospital Biome-
dical Research Institute (Seoul/Korea)

2. Seoul National University Hospital Biomedical Research Institute
(Seoul/Korea)

Study/Objective: The purpose of study is to define the effect of
prehospital shock on major surgery, disability and mortality in
EMS-assessed severe trauma patients.
Background: Shock index (SI) as the ratio of heart rate to
systolic blood pressure is a simple triage tool. However, it is not
easy to assume the outcome by SI.
Methods: This is a cross sectional study of the adult (> = 20
years old) patients with mechanical trauma (motor vehicle
crash, fall, impact, pierce and cut, machine related) who were
transported by EMS with an abnormal Revised Trauma Score
in 6 different EMS area on 2012. Prehospital shock was defined
the SI was over 0.9 in prehospital or at emergency department
arrival. We excluded cases of out of hospital cardiac arrest or
severe traumatic brain injury (Abbreviated Injury Score of
head> = 3). Primary outcome was a hospital mortality
and secondary outcomes were major surgery (including
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embolization) of chest and abdomen, blood transfusion and
disability at discharge by Glasgow Outcome Scale (worse than
moderate disability).
Results: Of 5,292 cases of EMS-assessed severe trauma, 721
(13.6%) were in shock. Numbers of mortality were 70 (9.7%) in
shock group and 103 (2.3%) in non-shock group. We adjusted
sex, age, injury mechanisms, injury severity score and Charlson
Comorbidity Index. Odds ratio (OR) of mortality comparing
shock to non-shock was 2.9 (95% CI 2.0, 4.3). OR of
disability was 2.0 (95% CI 1.6, 2.6). OR of major surgery was
1.8 (95%CI 1.2, 2.8). OR of blood transfusion was 3.1 (95%CI
2.3, 4.1).
Conclusion: Shock in prehospital time would make prognosis
worse and predict to need surgery and transfusion in EMS-
assessed severe trauma patients. Therefore EMS provider
should pay attention to avoid shock in severe trauma patients.
Prehosp Disaster Med 2015;30(Suppl. 1):s110–s111
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ID 599: Classification of Disaster Health Publications
Sowmya N. Adibhatla,1 Olivia A. Dudek,1 Jessica R. Miller,2

Marvin Birnbaum3

1. Master Of Public Health Professional Program, University of
Wisconsin School of Medicine and Public Health (Madison/WI/
United States of America)

2. University of Wisconsin School of Medicine and Public Health
(Madison/WI/United States of America)

3. World Association for Disaster and Emergency Medicine
(Madison/WI/United States of America)

Study/Objective: The purpose is to create a process to classify
the peer-reviewed disaster health literature and to identify gaps
in the science.
Background: In a review of the 2004 Earthquake and Tsu-
nami, few public health and medical care interventions could be
identified. Thus, it was not possible to identify interventions
provided nor their impact. The lack of studies of interventions
impairs development of the science of disaster health.
Methods: All articles in Prehospital and Disaster Medicine
(PDM) and Disaster Medicine and Public Health Preparedness
(DMPHP) from June 2009-July 2014 were reviewed. The
articles were categorized as non-disaster-related or disaster-
related; the disaster-related articles were assigned into either
epidemiological or interventional categories. Interventional
studies were further categorized as risk reduction, relief,
recovery, other, or uncategorizable. Initially, the process focused
only on titles and abstracts; but these were insufficient to
determine categories. Thus, full text was examined. The criteria
developed and used will be presented.
Results: *based on total disaster-related studies. Half of the
disaster-related studies are epidemiological and less than one
fifth are interventional. Little has been published relative to
relief or recovery.
Conclusion: Using the defined criteria, review of the entire
article was required. Relatively few interventional studies have
been published and little is known about relief or recovery
interventions.

Prehosp Disaster Med 2015;30(Suppl. 1):s111
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ID 600: Interventional Studies During the Cholera

Epidemic in Haiti
Jessica R. Miller,1 Marvin Birnbaum2

1. University of Wisconsin-Madison School of Medicine and Public
Health (Madison/WI/United States of America)

2. World Association for Disaster and Emergency Medicine
(WADEM) (Madison/WI/United States of America)

Study/Objective: The purpose of this study was to examine
publicly available documents relating to the 2010 cholera out-
break and subsequent responses to answer: What information is
publicly available on interventional studies conducted during
the epidemic, and what was the impact(s)? Can interventions be
compared and what lessons can be learned from their
comparison?.
Background: In October 2010, the Haitian Ministry of Public
Health and Population reported a cholera epidemic caused by
contamination of the Artibonite River by a UN Stabilization
Mission camp.
Methods: A PubMed search was conducted using the para-
meters (Haiti) AND (cholera). Each study was categorized as
interventional research, epidemiological research, or other.
Results: The search yielded a total of 171 papers, 59 (34%) of
which were epidemiological and 12 (7%) were interventional
studies. The remaining 100 papers (59%) were comprised lar-
gely of narrative, anecdotal descriptions. An expanded review of
WHO, CRED, USAID Development Experience Clearing-
house and National Library of Medicine’s Disaster Literature
databases yielded no additional interventional studies. The
unstructured formats and differing levels of detail of the reports
prohibited comparisons between interventions, even between
those with a similar approach. Only two (17%) interventional
studies included any impact data; however, neither commented
whether the intervention improved health or reduced the inci-
dence or mortality related to cholera.
Conclusion: Without agreed upon frameworks guiding disaster
responses and subsequent reporting, reports generally do not

Category
PDM
n (%)

DMPHP n
(%)

Total
n (%)

Non-disaster 206 (44.8) 8 (3.3) 214 (30.3)

Epidemiological* 122 (48.0) 123 (51.0) 245 (49.7)

Interventional* 61 (24.0) 33 (13.7) 94 (19.1)

Relief* 17 (6.7) 6 (2.5) 23 (4.7)

Recovery* 1 (0.4) 1 (0.4) 2 (0.4)

Risk Reduction* 43 (16.9) 26 (10.8) 69 (14.0)

Other* 65 (25.6) 77 (32.0) 142 (28.8)

Uncategorizable* 0 (0) 6 (2.4) 6 (1.2)

TOTAL
reviewed

454 (64.8) 247 (35.2) 701 (100)
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contain sufficient detail to draw conclusions for future interven-
tions. Interventional studies, that include descriptive methods
section and systematic evaluation approach, may bemore useful in
facilitating comparisons and applying lessons to future outbreaks.
A reporting framework is proposed to guide future interventional
disaster studies, enhance accountability, and provide useful,
structured information that contribute to the science of disaster
health.
Prehosp Disaster Med 2015;30(Suppl. 1):s111–s112
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ID 602: The Trend of Natural Disasters in Korea
Soo Hyun Park, Minjung K. Chae, Seong Mi Lim,
Won Chul Cha
Department Of Emergency Medicine, Samsung Medical Center
(Seoul/Korea)

Study/Objective: The aim of this study is to demonstrate the
trend of natural disaster in Korea.
Background: For decades, the effect of natural disasters has
decreased due to advance of prevention technologies and
infrastructure. However, the climate seems to be changing as a
result of global warming. In order to establish an effective
response plan, analyzing the trend is required.
Methods: Annual reports from governmental offices, papers
from journals were collected. Study period was defined by the
availability of data. Natural disaster was defined as any major
adverse event resulting from natural processes of the Earth.
Data was extracted from reports and reorganized systemically.
We collected data of disaster categories, dates of events, loca-
tion, mortalities and injuries related to the event. Duplicate data
among sources were cleaned, and events from the sea were
excluded. We performed a time series analysis to evaluate the
trend of disaster occurrence and its effects.
Results: We collected data from 1985 to 2012. Overall, 534
events met the criteria and were included for analysis. There have
been 51 (9.5%) typhoons, 219 (41%) events of heavy rain, 58
(10.9%) events of heavy snow, 161 (30.1%) events of strong
winds, and 43 (8.1%) uncategorized natural events. 6,831
casualties were reported as results from natural disasters: 4,129
deaths and 2,702 injuries. The leading cause of casualties were
heavy rain (3,401 (49.8%)). However, for each event, typhoons
were most dangerous with an average of 51.1 (StandardDeviation
(SD): 62.1) casualties per event. Trend analysis showed that the
number of natural disasters decreased from 35 (1985) to 4 (2002)
(P for trend< 0.001), and increased to 22 (2012) (P for trend =
0.01). Related casualties decreased from 325 (1985) to 53 (2012)
(P for trend = 0.02), with a significant drop in 2004.
Conclusion: The number of natural disasters had minimized
in 2002. Casualties are in significant decrease since 1985.
Prehosp Disaster Med 2015;30(Suppl. 1):s112
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ID 604: Emergency Medical Service Transportation During

Mass Casualty Incident: A Nationwide Study
Seong Mi Lim,1 Gi Woon Kim,2 Chu Hyun Kim,3 Guyoung Choi,1

Minjung K. Chae,1 Won Chul Cha1

1. Emergency Medicine, Samsung Medical Center (Seoul/Korea)

2. Department Of Emergency Medicine, Ajou University Hospital
(Suwon/Korea)

3. Department Of Emergency Medicine, Inje University College of
Medicine and SeoulPaik Hospital (Seoul/Korea)

Study/Objective: The aim of this study is to evaluate trans-
portation performance of emergency medical service (EMS)
during mass casualty incidence (MCI).
Background: EMS has a critical role in MCI. Prompt
response to the scene and effective transportation to hospitals
must be done to minimize mortality rate and morbidity rate.
However, little has been studied with real data from EMS.
Methods: EMS data from 2010 to 2012 was acquired from the
National Emergency Management Agency. Data is based on
ambulance run-sheet, which includes time and place, categories of
event, time intervals as response (call to field arrival), total transport
time (call to hospital arrival) and number of casualties per each
incidence. We defined an MCI as an incidence with more than 5
casualties. Then, MCI incidences were grouped into 4 categories
based on the number of victims (6-10, 11-15, 16-20, over 20).
Response time and total transport time intervals were compared
among the MCI groups.
Results: Among all 5,058,150 EMS requests, 25,679 (0.5%)
patients in 3,175 MCI events were selected for the final ana-
lysis. MCIs were more frequent in the industrialized North-
western side of the country. MCIs took place most frequently in
the summer and least in the winter. More frequently during the
weekends and the day time. The mean response interval was
15.2 min (Standard Deviation (SD): 12.1). The response
interval was 14.9 min (SD: 11.0), 17.8 min (SD: 13.5),
17.2 min (SD: 13.9), 23.9 min (SD: 18.2), for each group
respectively (P for trend <0.001). The mean total transport
interval was 40.2 min (SD: 25.7). The total transport time for
each group was 38.0 min (SD: 22.9), 44.7 min (SD: 26.5),
42.1 min (SD: 22.0), and 56.3 min (SD: 39.3) (P for trend
<0.001).
Conclusion: With our nationwide EMS data, MCI sizes were
significantly associated with delay in EMS response and
transport intervals.
Prehosp Disaster Med 2015;30(Suppl. 1):s112
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ID 616: Effective Emergency Messaging During Natural

Disasters: An Application of Message Compliance

Theories
Paula Dootson,1 Amisha Mehta,1 Dominique Greer,1 Vivienne
Tippett 2 William Duncan,3 Sharon Christensen,3 Amanda Stickley,3

Melanie Baker-Jones3

1. Business School, Queensland University of Technology (Brisbane/
QLD/Australia)

2. Faculty Of Health, Queensland University of Technology (Bris-
bane/ACT/Australia)

3. Faculty Of Law, Queensland University of Technology (Brisbane/
QLD/Australia)

Study/Objective: This research examines the types of emer-
gency messages used in Australia during the response and early
recovery phases of a natural disaster. The aim of the research is
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to develop theory-driven emergency messages that increase
individual behavioural compliance during a disaster.
Background: There is growing evidence of non-compliant
behaviour in Australia, such as refusing to evacuate and travel-
ling through hazardous areas. This can result in personal injury,
loss of life, and damage to (or loss of) property. Moreover, non-
compliance can place emergency services personnel in life-
threatening situations when trying to save non-compliant
individuals. Drawing on message compliance research in psy-
chology and sociology, a taxonomy of message types was
developed to ascertain how emergency messaging can be
improved to produce compliant behaviour.
Methods: A review of message compliance literature was
conducted to develop the taxonomy of message types previously
found to achieve compliance. Seven categories were identified:
direct-rational, manipulation, negative phrasing, positive
phrasing, exchange appeals, normative appeals, and appeals to
self. A content analysis was then conducted to assess the
emergency messages evident in the Australian emergency
management context. The existing messages were aligned with
the literature to identify opportunities to improve emergency
messaging.
Results: The results suggest there is an opportunity to improve
the effectiveness of emergency messaging to increase com-
pliance during the response and early recovery phases of a nat-
ural disaster. While some message types cannot legally or
ethically be used in emergency communication (e.g. manip-
ulative messaging), there is an opportunity to create more per-
suasive messages (e.g. appeals to self) that personalise the
individual’s perception of risk, triggering them to comply with
the message.
Conclusion: The theory-driven emergency messages devel-
oped from this research will be tested via experiments for their
ability to increase individual behavioural compliance during a
disaster.
Prehosp Disaster Med 2015;30(Suppl. 1):s112–s113
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ID 617: Development of Critical Thinking of Nursing

Students in Emergency Department by an Active Method of

Teaching
Hosein Zahednezhad
Nursing, University of Social Welfare and Rehabilitation Sciences
(Tehran/Iran)

Study/Objective: This study investigated the effect of an active
method of teaching on critical thinking of nursing students in
emergency department.
Background: One of the most original and most basic goals of
nursing education epecialy in critical situations and crisis is the
development of critical thinking. This study investigated the
effect of an active method of teaching on critical thinking of
nursing students in emergency department.
Methods: this is a quasi-experimental interventional study which
has done on 60 nursing students (30 in each group). California
Critical Thinking test questionare and Baseline Inventory were
teacher-made test to assess the knowledge was done and. case

Group trained with amethod based on critical thinking questions at
the a period of 9 sessions. At the last session California Critical
Thinking test questionare and Baseline teacher-made Inventory
refiilled by the participants again
Results: In achievement test before the intervention, there was
no significant difference between the two groups. And after the
intervention, a significant difference was seen between the two
groups. At the end of the study, both groups showed an increase
in achievement test scores. But this increase was higher in the
intervention group.In test of critical thinking, no significant
differences were observed in the control group before and after
intervention. But there was statistically significant difference in
the case group.
Conclusion: The increase in student s scores on the total score
of critical thinking skills and deductive reasoning skills to ana-
lyze, reflects the educational value of this active method on
critical thinking of nursing studens in emergency departments.
Prehosp Disaster Med 2015;30(Suppl. 1):s113
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ID 618: The Relation Between Organizational Justice and

Psychological Empowerment in Emergency Nurses Working

at Hospitals Affiliated with Shahid Beheshti University of

Medical Sciences
Hosein Zahednezhad
Nursing, University of Social Welfare and Rehabilitation Sciences
(Tehran/Iran)

Study/Objective: The aim of this descriptive correlational
study was to identify the correlation of organizational justice
and psychological empowerment of emergency nurses working
at hospitals affiliated with Shahid Beheshti University of
Medical Sciences.
Background: Understanding organizational justice is highly
important because it has a direct effect on having a good sense,
attitude and performance in staff and making them able to cope
with stressful and critical situations. Studies have also shown a
link between activities with justice and respect of managers and
psychological empowerment of nurses.
Methods: 115 emergency nurses following random and pro-
portional sampling from the hospitals completed 2 ques-
tionnaires. The first was Niehooff and Moorman’s
Organizational Justice and the other was Spreitzer’s Psychological
Empowerment. The subjects completed the questionnaires at the
end of their shifts or bring them back on next shift. After data
analysis, the amount of organizational justice and psychological
empowerment and their correlation were determined.
Results: Findings showed a significant and positive correlation
between organizational justice and psychological empowerment
in emergency nurses. Also the results of multiple regression
showed that interactional justice can explain %43 of Psycholo-
gical empowerment in emergency nurses.
Conclusion: In general, it is suggested that managers of
healthcare system work to improve organizational justice to
empower emergency nurses psychologically.
Prehosp Disaster Med 2015;30(Suppl. 1):s113
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ID 620: Middle East Respiratory Syndrome Coronavirus

and Current Situation in Turkey
Unal Demirtas,1 Mustafa Hatipoglu,2 Hakan Sarlak,3 Aslan Ozden4

1. Military Health Services, Gulhane Military Medical Academy
(ANKARA/Turkey)

2. Infectious Disease Clinic, Canakkale Military Hospital (canakkale/
Turkey)

3. Internal Medicine, Diyarbakir Military Hospital (Diyarbakir/
Turkey)

4. PublicHealth, GulhaneMilitaryMedical Faculty (ANKARA/Turkey)

Study/Objective: We want to present the current situation in
Turkey. Turkish citizens visit Saudi Arabia for the Hajj and
Umrah frequently every year. Despite the high probability of
experiencing MERS Cov, only one case was determined.
Background: Middle East respiratory syndrome (MERS) is a
viral respiratory disease caused by a novel coronavirus (MERS‐
CoV) that was first identified in Saudi Arabia in 2012. Cor-
onaviruses are a large family of viruses that can cause diseases
ranging from the common cold to Severe Acute Respiratory
Syndrome (SARS).
Methods: The cases and the number of people who went an
pilgrimage to mecca have been investigated from web pages of
official sources in Turkey.
Results: From 2012 until today, 47 samples in 2012, 178
samples in 2013 and 163 samples in 2014 were sent to labora-
tory. Only one was found positive. This is the first MERS-CoV
case in Turkey is a 42-year-old male, Turkish citizen known to
be working in Jeddah, Kingdom of Saudi Arabia (KSA). On 25
September 2014, the patient developed symptoms in Jeddah.
Initially, he sought medical care in KSA; however, on 6October
2014, as symptoms worsened, he travelled with a direct flight
from Jeddah to Hatay, Turkey. Upon his arrival, he was
admitted to a local hospital. On 8 October, he was transferred
to the University Hospital in Hatay. Pilgrims are informed by
the Department of Religious Affairs. Pilgrims and medical staff
are informed by the Public Health Directorate in the period
before the pilgrimage and protection measures are explained.
The number of pilgrims taking education is 5.687 and the
number of health personnel taking education is 8485.
Conclusion: Turkish citizens’ health status returning from Hajj
and Umrah visit are followed up by Family Physicians during
14 days (the incubation period). Until today; In 2013 46.632 and
in 2014 7120 citizens have been followed (process continues).
Prehosp Disaster Med 2015;30(Suppl. 1):s114
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ID 623: A Collaborative Approach to Disaster Training and

Education for Health Professionals
Karen Hammad,1 Paul Arbon,1 Bronte Martin,2 Nicholas
Coatsworth2

1. School Of Nursing AndMidwifery, Flinders University (Adelaide/
SA/Australia)

2. National Critical Care Trauma Response Centre (Darwin/NT/
Australia)

Study/Objective: This presentation will report on a colla-
borative approach leading to the development of a Masters

Degree in Disaster Healthcare for health care professionals in
Australia and internationally.
Background: The Asia-Pacific is the most disaster prone area in
the world and many Australian health professionals are involved in
disaster response and preparedness at local and international levels.
At present Australian healthcare staff have limited opportunity to
acquire tertiary disaster qualifications, programs that are currently
available in this area provide a focus on management, public health
and tropical medicine rather than an operational response.
Methods: The Flinders University Torrens Resilience Insti-
tute is a leader in multidisciplinary disaster and emergency
research in the region incorporating a WHO Collaborating
Centre and an ICN Research and Development Centre. The
National Critical Care Trauma Response Centre (NCCTRC)
is a federal government funded agency responsible for the
coordination and development of national disaster health
response. Incorporating the expertise of both organisations a
partnership was formed to develop a Masters Degree program
to provide tertiary level disaster education to health care pro-
fessionals, including nurses, doctors and paramedics.
Results: The Master of Disaster Health Care is designed for
domestic and international students who have obtained a
bachelor degree in a health profession and who wish to develop
their knowledge, preparedness and personal and professional
response capability for local, national and international disaster
events. Students can choose either a course work or research
pathway in a nested program with exit points at graduate cer-
tificate and graduate diploma levels.
Conclusion: This program is unique in that it is the first pro-
gram in the region which provides health care professionals an
operational focus to disaster response at a tertiary level. This
presentation will report on the collaborative process and the
structure of this unique program.
Prehosp Disaster Med 2015;30(Suppl. 1):s114
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ID 625: An Audit of Referral Notes Arriving at the

Emergency Department (ED) of the Komfo Anokye

Teaching Hospital (KATH), Kumasi, Ghana
Joseph Bonney
Emergency Medicine, Komfo Anokye Teaching Hospital (Kumasi/
Ghana)

Study/Objective: The aim of the study is to assess the appro-
priateness of referral notes arriving at the Emergency Depart-
ment (ED) of the Komfo Anokye Teaching Hospital (KATH),
Kumasi, Ghana.
Background: An effective healthcare referral system ensures a
close relationship between all levels of the health system and safe-
guards patients’ care[MO1]. One important component of the
referral system is the referral note. The KATH, ED receives about
sixty referrals daily most with unacceptable errors on the
referral notes.
Methods: The study employed a non-interventional cross-
sectional quantitative study design by reviewing 354 systematic
sampled referral notes. The referral notes were compared to a
standard referral format and ranked fromA-E based on omitted
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fields on the referral forms, an overall assessment was done
based on the worst rank.
Results: Four types of referrals were identified; 48.9% were
printed hospital forms, 33.5% were National Health Insurance
Scheme (NHIS) referral forms, 16.2% were Ghana Health
Service (GHS) referral form and 1.4% of the referral forms were
hand written on plain papers or prescription forms. Ranking the
referral notes showed that no form ranked A[MO1] -excellent
for care, 2.3% ranked B-good for care, 45.7% ranked C-average
for care, 39.2% ranked D-fair for care and 12.8% ranked
E-poor for care. It was found that all the NHIS referral forms
and the GHS referral forms had feedback portions whiles the
only 59.3% (p value <0.001) of printed hospital referral forms
had feedback portions.
Conclusion: The research concluded that only 2.3% of referral
notes were above average for patient care recommends that a
standard form should be instituted for all health facilities and
health workers educated on proper documentation of referrals.
Prehosp Disaster Med 2015;30(Suppl. 1):s114–s115
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ID 626: How Did You Get Here? An Assessment of the

Mode of Transport Used by Referred Cases Arriving at the

Emergency Department (ED) of the Komfo Anokye

Teaching Hospital (KATH), Kumasi, Ghana
Joseph Bonney
Emergency Medicine, Komfo Anokye Teaching Hospital (Kumasi/
Ghana)

Study/Objective: To assess the mode of transport used by
referred cases arriving at the Emergency Department (ED) of
the Komfo Anokye Teaching Hospital (KATH),
Kumasi, Ghana.
Background: Referral of patients is an important component
in healthcare delivery system. Effective therapy requires early
arrival of the patient to the hospital (Cunninghamet, 1997).
Patients when referred use various modes of transport to reach
the higher level of care, most patients in Ghana are transported
by non-ambulance transport systems (Moude-Millman et. al.,
et al., 2013). The type or mode of transport greatly influences
patient care. The use of ambulances is the ideal situation and
the responsibility of the referring facility.
Methods: The study employed a non-interventional cross-sec-
tional quantitative study design by reviewing transport options of
354 cases referred to the ED, KATH and cross referencing with
their severity. The measured times traveled were then compared to
the standard estimated travel time using “Google maps”. The var-
ious times were then standardized using the distance traveled in
kilometers.
Results: From the study 62.2% of the referrals were trans-
ported via non-ambulance transport. The modes of transport
were walking/wheelchair (6%), taxi/‘Trotro’ (40.3%), private
cars (15.9%) and hospital ambulance (4.8%) and National
Ambulance Service (33.3%). The ambulance transport reached
KATH ED at a rate of 0.9km/min and the non-ambulance
transport reached the KATH ED at a rate of 0.5km/min with a
p-value of 0.003. The cases that were triaged Orange and Red

at the ED were more likely to be transported by ambulance
transport (p-value <0.001).
Conclusion: The study concluded that 62.2% of the referrals
were transported via non-ambulance transport and recom-
mends that referring clinicians use appropriate transport for
their patients and the government encourage private partner-
ship in the ambulance system.
Prehosp Disaster Med 2015;30(Suppl. 1):s115
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ID 627: Relationship of Mean Platelet Volume with

Ischemic Stroke and its Outcome
Pritam B. Kitey, Chaitanya Kulkarni
GeneralMedicine, JNMC,DattaMeghe Institute ofMedical Sciences
(DU) (Wardah/India)

Study/Objective: To assess the relationship of MPV in patients
with Cerebrovascular Ischemic Stroke.2. To co-relate MPV level
with the severity and the outcome of acute ischemic stroke.
Background: Platelets play a key role in the development of
atherothrombosis, a major contributor of cardiovascular evevts. The
contributor of platelets to cardiovascular events has been noted for
decades. Mean paltelets volume [MPV] is a marker of platelets size
that is easily determined on routine automated haemograms and
routinely available at low cost. Subjects with higher MPV have
larger platelets that are metabolically and enzamatically more active
and have greater prothombotic potential than smaller platelets. In
fact several studies have demonstrated a significant association
between higher MPV and an increased incidence of cardiovascular
events and all-cause mortality.
Methods: It is a case observational study 2.The study will be
conducted in the department of General Medicine at AVBRH,
Sawangi (Wardha) Selection of patient. 4. The modified rankin
scale score will be calculated within 24 hours of admission. 5.
Finding the mean platelets volume. 6. After 1 month follup
modified ranking score / mortality.
Results: We have enrolled 50 patients till date and results and
obseravation suggest that 10 out of 50 patients have increased
mean platelets volume (MPV).
Conclusion: This study shows that there is a correlation of
increased mpv associated with increased incidence of ischemic
stroke in population.
Prehosp Disaster Med 2015;30(Suppl. 1):s115
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ID 629: Hospital Major Disaster Plan: How to Write the

Manual
Essam M. Elgammal
Emergency Department, ALZahra Hopital Dubai-UAE (Dubai-
UAE/United Arab Emirates)

Study/Objective: Hospital Major Disaster Plan How to write
theManual 1-Major Disaster Plan is essential to every hospital.
It is one of the required written plans, in order to face the
unexpected events, also it is one of JCI quality needs for
accreditation 2-The Major Disaster Manual should include
both the external and internal disaster plans 3-To start writing
the disaster manual you need to formulate a committee from all
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medical departments, non- medical and support services 4-The
committee should review the hospital organization and the
resources and also to identify the needed extra equipment s in
case of disaster 5- The internal disaster plan should be framed
to realize different scenarios 6-Drills are very important in order
to assess the teams performance and identify the deficiencies
and difficulties.
Background: Hospital Major Disaster Plan is an important
document that needs the effort of all departments it should
include both different scenarios of external and internal
disasters.
Methods: this experience of disaster planning was built in one
of the military hospital in Kingdom of Saudi Arabia it took 2
years to finalize the manual for the regional 4 hospital in the
concern area.
Results: collaboration of all hospital departments and drills
were the key for success.
Conclusion: Major Disaster Plan in any hospital is a must and
drills is the core of plan.
Prehosp Disaster Med 2015;30(Suppl. 1):s115–s116

doi:10.1017/S1049023X15003283

ID 630: Return within 72 Hours to the Emergency

Department
Sherman Lian Wei Qiang,1 Chan Amy,2 Stephanie Fook-Chong
Man Chung,3 Marcus Eng Hock Ong1

1. Department Of EmergencyMedicine, Singapore General Hospital
(Singapore/Singapore)

2. National University Singapore (Singapore/Singapore)
3. Health Services Research, Singapore General Hospital (Singapore/

Singapore)

Study/Objective: It aims to investigate the factors that con-
tribute to the Emergency Department (ED) returns within
72 hours at the Singapore General Hospital (SGH).
Background: Revisits within 72 hours of the patient’s discharge
fromEDmay contribute to unnecessary increase in patient load and
may also suggest inadequate patient assessment, treatment or even
discharge care instructions.
Methods: Data was extracted from SGH ED Electronic
Health Record System between the period of 1st January 2013
and 31st December 2013. Patient information were collected
and we made comparisons between patients who returned
within 72 hours and patients who did not. Analysis were con-
ducted using Two-way table (measures of association) and
Multi-variate Analysis was conducted using Generalized Linear
Model (RR).
Results: 94,350 patients were included in the study. There
were 3,065 (2.9%) patients who returned to the ED within
72 hours. Of the patients who returned within 72 hours,
55.24% were females, 18.96% were aged 51 years old to 60 years
old, 65.29% were Chinese, 40.82% were patients triaged with
Patient Acuity Category scale (PACS) of 3, 50.65% were
admitted on first ED presentation and 19.94% were diagnosed
with diseases of the heart. Female patients were less likely to
return within 72 hours (RR = 0.88, P< 0.001) than males.
Patients triaged with PACS 2 were more likely to return within

72 hours than patients triaged as PACS 3 and PACS 4 (RR
= 2.69, P< 0.001).
Conclusion: There is a significant difference between these 2
study groups in relation to their Demographics, PACS, Dis-
position Status and Diagnoses. Male patients, triaged as PACS
1 or 2, older in age and diagnosed with cardiovascular problems
are more likely to return within 72 hours. A new study can be
conducted to evaluate the efficacy of the care plan and if the
72 hours ED return rate of patients with cardiovascular pro-
blems have decreased as a result.
Prehosp Disaster Med 2015;30(Suppl. 1):s116
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ID 632: Development of a Disaster Nurse Well-being

Instrument
Matt Brearley,1 Stasia E. Ruskie2

1. Disaster Preparedness And Response, National Critical Care &
Trauma Response Centre (Casuarina/Australia)

2. College Of Nursing, University of Tennessee (Knoxville/TN/
United States of America)

Study/Objective: To promote the maintenance of disaster
nurse health, safety and performance during deployments in
austere environments, this project sought to develop, and field
test a digital tool for monitoring disaster nurse well-being.
Background: Medical response to sudden onset disasters
generally encompasses long work shifts in austere conditions,
inclusive of physically demanding work to establish medical
facilities and habitat. Nurses responding to disasters in tropical
regions anecdotally report the impact of hot conditions,
hydration and sleep deprivation. Such responses may not be
visible to team leaders and to our knowledge, there are currently
no instruments to anonymously provide subjective responses
during deployment.
Methods: A review of monitoring tools utilised in occupational
settings was undertaken prior to development of an instrument
specific to nursing. The well-being instrument was comprised
of 24 questions with four or five addressing work rate, fatigue,
heat stress, and hydration, incorporating the Athens Insomnia
Scale (AIS-5). A prototype was trialed by Australian Medical
Assistance Team (AusMAT) nurses deployed as part of the
medical team for the 2014 Tour de Timor (TdT), a five day
bike race in remote settings of Timor Leste. A total of 14
responses were completed during the deployment via an iPad
and/or notebook computer. Access to the internet was estab-
lished via a Broadband Global Area Network (BGAN)
terminal.
Results: Nurses reported the instrument was relevant, time
efficient to complete, and all were willing to complete post each
shift during a deployment. Initial analysis of data indicated the
instrument was sensitive to variance in symptoms.
Conclusion: The disaster nurse well-being instrument is an
easy to use, effective tool for monitoring well-being that will be
implemented on future AusMAT deployments. Modifications
in progress include use in the absence of an internet connection,
and additional instruments specific to other deployees.
Prehosp Disaster Med 2015;30(Suppl. 1):s116
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ID 636: Africa Helping Africa
Zeyn Mahomed
Emergency Medicine, University of Witwatersrand (Johannesburg/
South Africa)

Study/Objective: In this presentation, I will focus on all the
responses made by South African team to disasters within Africa.
I will demonstrate: - the impact that South African teams have had
within Africa - the challenges faced when responding to disasters
specific to Africa - the potential for developing collaboration and
cohesiveness between African nations - the need for establishing a
Pan- African disaster response team - the need for improving dis-
aster readiness in all the African countries And most importantly,
demonstrate that Africa has the capability to respond to and ade-
quatelymanage disaster responses within the continent, limiting the
need for external help.
Background: The author has personally joined a South African
NGO on 3 disaster response missions within Africa (Somalia,
Congo, Mozambique) and has also been on disaster response
missions internationally (Syria, Phillipines). This affords the
opportunity to provide a comparison between the different
types of missions and to show the challenges specific to Africa.
Methods: The presenter will present the challenges encoun-
tered, the lessons learnt and the achievements made by South
African teams when responding to disasters within Africa. All
responses by any South African medical team to disasters
within Africa in the last 15 years have been included. Interviews
have been conducted with the team leaders of the respective
disaster response missions.
Results: The team leaders for each of the missions within
Africa report their challenges and lesson learnt. They also report
their achievements on each of the missions.
Conclusion: African has the potential to respond to disasters
within Africa without the need for external help. This potential
needs to be harnessed and improved upon to make Africa self
sufficient. This will hence empower African nations and reduce
their reliance on non-African teams.
Prehosp Disaster Med 2015;30(Suppl. 1):s117

doi:10.1017/S1049023X15003313

ID 638: Disaster Management Training in Hospitals in

South Africa
Feroza Motara
Emergency Medicine, University of Witwatersrand (Johannesburg/
South Africa)

Study/Objective: The author will assess the disaster readiness
of the hospitals in South Africa. The author aims to achieve this
by answering the following questions: Does the hospital have a
disaster management committee? Who are the members of this
committee? Have the committee members attended any dis-
aster management training? If yes, what training have they
underwent?
Background: The author serves as the Deputy Head of a tertiary
hospital’s disatermanagement committee.Many institutions appear
not to have any structured committee, nor have they underwent
sufficient training. The author aims to formally assess the status quo.

Methods: The investigator will conduct a telephonic interview
with the clinical managers of all of the secondary and tertiary
hospitals in South Africa. The quesions asked will be the fol-
lowing: Does the hospital have a disaster management com-
mittee? Who are the members of this committee? Have the
committee members attended any disaster management train-
ing? If yes, what training have they underwent?
Results: The results will be presented at the 19th WCDEM.
Conclusion: The conclusions will be presented at the
19th WCDEM.
Prehosp Disaster Med 2015;30(Suppl. 1):s117
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ID 644: Analysis of Critical Errors During Simulation

Cardiopulmonary Resuscitation in Adults Based on the

Algorithm of the Advanced Life Support (ALS) According

to the European Resuscitation Council 2010
Tomasz Górecki,1 Marcin Rybakowski2

1. Department of Disaster And Emergency Medicine, Jagiellonian
University Medical College (Kraków/Poland)

2. Department of Emergency And Disaster Medicine, University of
Medical Sciences (Poznań/Poland)

Study/Objective: Sudden cardiac arrest is a major medical
problem. Treatment involves cardiac arrest as soon as possible
to recognize and take CPR and ALS for medical services. The
main cause of mortality after cardiac arrest is brain damage. A
study conducted at the time of ALS certified training, docu-
mentation and analysis of the training, was to determine the
most common medical errors that reduce the chance of survival
until recovery of spontaneous circulation.
Background: For material tests were used to assess the card,
filled in during the exams at the end of the two-day, intensive,
certified training in ALS based on the guidelines of the ERC at
the turn of the year 2005-2014. For the analysis used data from
two training centers: IPL Resuscitation Courses - Poznan,
Diakonia Wang - Karpacz.
Methods: The study focuses on the material collected over the
2005-2014 year. Group involving 1,000 people surveyed were
divided into three groups due to the occupation: doctor (50%),
nurses (15%), paramedic (40%).
Results: Preliminary analysis showed that the most frequent errors
that are not allowed include the final exam, and thus decreasing real
chance of patient survival were: lack of proper treatment before the
onset of cardiac arrest, the lack of time to minimize the chest
compressions, incorrect diagnosis and treatment of cardiac arrest
rhythms associated, lack of adrenaline in the PEA.
Conclusion: In order to improve the treatment of patients at
risk of cardiac arrest and those who have a cardiac arrest has
occurred, it is recommended that periodic practical exercises on
this issue. In a real situation, it seems sensible creation of
“officer resuscitation”, extra person involved in the arrest, con-
trolling the course of the whole action and the location of a large
emphasis on prevention of cardiac arrest, by enforcing the
proper treatment of patients before any deterioration.
Prehosp Disaster Med 2015;30(Suppl. 1):s117
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ID 649: An Analysis of Health Facility Preparedness for

Major Incidents in Kampala, Uganda
Joseph Kalanzi, Wayne Smith, Lee Wallis
Emergency Medicine, University of Cape Town (Cape Town/South
Africa)

Study/Objective: We undertook a cross sectionla study to
assess hazard vulnerability and major incident preparedness of 4
health facilitie sin Kampala, Uganda.
Background: Major incidents occur commonly in Uganda, but
little is known about either local hazards which risk causing
major incidents, or health system preparedness for such events.
Understanding risk and current preparedness is the first step in
improving response.
Methods: We undertook a cross-sectional study across 4
teaching hospitals in Kampala (Mulago National Referral
Hospital, Mengo Hospital, St. Francis Hospital Nsambya and
Uganda Martyrs Hospital Lubaga). A local geographic area
Hazard Vulnerability Analysis (HVA) for each site was com-
bined with Key Informant interviews and standardized facility
checklist within the hospitals. Data collected included status of
major incident committees, operational major incident plans
and facility major incident operation centers, bed capacity,
equipment and supplies and staffing. The HVA assessed the
human impact, property impact and business impact of the
hazards as well as measures for mitigation (preparedness,
internal response and external response) in place at the
hospitals.
Results: The HVA revealed a wide range of threats for each of
the 4 hospitals, ranging from bomb threats (100%) to internal
failures (78%). Despite this, interviewees reported that: major
incident plans were often not in place (51.2%); plans catered for
only internal incidents (46.3%); the role of designated coordi-
nator for incidents mostly landed on general surgeons (87.3%);
major incident plans were only found in the ED (87.8%), and
many staff had not participated in an annual drill (31%).
Conclusion: Kampala hospitals face a wide range of external
and internal hazards and respond to frequent major incidents,
but despite this they remain under-prepared. Reasons include
lack of training, irregular drills, and lack of coordinated major
incident plans and organization.
Prehosp Disaster Med 2015;30(Suppl. 1):s118
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ID 651: Lessons Learned from the Japan Tsunami Disaster
Yasuhiro Otomo
Acute Critical Care And Disaster Medicine, Tokyo Medical and
Dental University (Tokyo/Japan)

Study/Objective: To clarify the lessons learned from the Japan
Tsunami Disaster.
Background: The Great East Japan Earthquake of 2011, in
which a huge tsunami struck modern cities, is an experience
that humanity has encountered for the first time. The National
Police Agency reported that across Japan 15,889 people were
killed, 2,597 are missing, and 6,152 were injured due to the
disaster as of November 10, 2014.

Methods: Before the Japan tsunami disaster the Japanese
government had developed the National Disaster Medical
System (e.g. Designated Disaster Base Hospitals, Disaster
Medical Assistance Teams, the Wide-Area Disaster & Emer-
gency Medical Information System, and the Wide-area Med-
ical Evacuation System) which was established according to the
lessons learned from the Great Hanshin-Awaji Earthquake. In
terms of the ultra-acute phase medical care, the Japanese
National Disaster Medical System worked adequately.
Results: However, we experienced another challenges on this
disaster. There were very few trauma and also few severe cases.
Among the very few trauma, only 10% were triaged as category
I (Red). Number of patients on the first day was few, and
rapidly increase from the third day. 70-80% of increased needs
were medical maladies. Evidence shows that large-scale dis-
asters would cause excess morbidity and mortality by indirect
impact throughout all the phases of disaster response, especially
among the vulnerable and high-risk populations in shelters and
temporary housing, as the Great East Japan Earthquake-related
deaths exceeded 3,000 as of end September 2013. The majority
of these “indirect death” are caused by delay of non-clinical
public health interventions.
Conclusion: Based on lessons learned from the disaster, more
specific priorities and detailed action plans in public health
sector should be reflected in the Japanese National Disaster
Medical System.
Prehosp Disaster Med 2015;30(Suppl. 1):s118
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ID 654: Comparative Analysis of Four Disaster Triage

Algorithms in Lu-shan Earthquake
Hai Hu, Yu Cao
Emergency Department, West China Hospital, Sichuan University,
Chengdu (Sichuan/China)

Study/Objective: The study objective was to determine the
accuracy of 4 disaster triage methods (START, Rapid Emer-
gency Medicine Score (REMS), Care-Flight triage and Sacco
Score) when predicting clinically important outcomes in Lu-
shan earthquake trauma victims.
Background: Some methods have been usually used in disaster
triage situations, include simple triage and rapid treatment
(START), Care-Flight triage, and so on. Seldom disaster
experiences report triage accuracy in a earthquake.
Methods: Trauma victims records in Lu-shan earthquake
Trauma Database were assigned triage levels, using each of 4
disaster triage methods: START, Rapid Emergency Medicine
Score (REMS), Care-Flight triage and Sacco Score. Methods
for approximating triage systems were vetted by subject matter
experts. First standard was ISS score with area under the
receiver operator curve (ROC), an ISS score equal to or
exceeding 15 indicates a critical patient, and should be assigned
red flag status. Secondary standards included being admitted to
the intensive care unit (ICU), and a surgical operation was done
in 24 hours.
Results: 257 trauma victims records in Lushan Earthquake
Trauma Database were included. The REMS predicted critical
patients most accurately, with area under the ROC of 0.873
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(95% confidence interval 0.86 to 0.88). Sacco Score was more
accurate than START and Care-Flight, with area under the
receiver operator curve of 0.84 (95% confidence interval 0.82
to 0.88).
Conclusion: Among 4 disaster triage methods compared
against actual outcomes in trauma registry patients, the REMS
and Sacco Score was more accurately than other three triage
algorithms.
Prehosp Disaster Med 2015;30(Suppl. 1):s118–s119

doi:10.1017/S1049023X15003362

ID 656: Emergency Medicine Uganda (EMU): Driving the

Need for Emergency Medical Care in Uganda
Annet N. Alenyo,1 Joseph Kalanzi,2 Elisha M. Okaisu,3

Cliff Aliga,4 Fred Bulamba,5 Isabella Epiu,5 Cornelius Ssendagire,5

Lameck Ssemogerere,6 Tonny S. Luggya,5 Arthur Kwizera5

1. Intensive Care Unit, Mulago National Referral Hospital
(Kampala/Uganda)

2. Africa Federation for Emergency Medicine (Cape Town/South
Africa)

3. Cure Children’s Neurosurgical Hospital (Mbale/Uganda)
4. Helsinki Metropolia University of Applied Sciences (Helsinki/

Portugal)
5. Anaesthesiology & Critical Care, Makerere University College of

Health Sciences (Kampala/Uganda)
6. Anaesthesia & Critical Care, Makerere University College of

Health Sciences (Kampala/Uganda)

Study/Objective: To describe formation, role, achievements
and future plans of Emergency Medicine Uganda.
Background: LMICs account for 99% trauma deaths and 90%
deaths from pneumonia, meningitis and other infections (Mock
2005). Despite this significant burden of time-sensitive illnesses
and injuries, provision of timely treatment isn't a priority.
(Razak 2002). Emergencies consume resources even without
the systems in place to manage them effectively, thus the need
to find effective options for better outcomes, tailored to local
needs. Efforts to improve emergency care, however, need not
lead to increased costs (Kobusingye 2005).
Methods: Review of; Social media reports, interactions and
EMU documents.
Results: The idea for EMU was conceived 22/09/2014
between 2 individuals & is now a voluntary group of 14
Ugandan Health-workers committed to; 1. Advocating for
Emergency Medical Care mainly through social media. 2.
System strengthening through training, research, mentorship,
and health policy influence. 3. Global Collaboration with like-
minded individuals and groups. As of 30/11/2014; 4 Anaes-
thesiologists, 3 Residents, 3 Nurses (2 Critical Care, 1 ED)
coordinated by 2 EM boundMedical Officers working through
Whatsapp messenger, Google + & www.emuganda.blogspot.
com (>8,000 views across the World in 2 months) Face book
page & twitter (@EmedUg). Impacts: · Community Sense ·
Mentorship & career guidance (12) Projects: Injury prevention
for school children, Simulation lab Research: 2 proposals for
grant acquisition. 1 operational research in progress. Strategic
Partnerships: Africa Federation for Emergency Medicine

(AFEM), Department of Anesthesiology & Critical Care
MakCHS, Intensive Care Society Uganda, Uganda National
Ambulance Service, Global Emergency Care Coalition, Gulu
University & World Vision. Plan for AFEM supported EM
Uganda conference. Challenge: No supporting structures
in place.
Conclusion: EMU has shown that Advocacy and Collabora-
tions for Systematic Improvement of Emergency Medical Care
in a low resource setting is a collective effort, achievable in a
sustainable way using cost-effective approaches.
Prehosp Disaster Med 2015;30(Suppl. 1):s119
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ID 658: A Common Problem of the Military and Civilian

Health Care Systems: Work Accidents
Unal Demirtas, Yusuf Ziya Turk, Mustafa Ozer, Mehmet Cetin,
Turan Fedai
Military Health Services, Gulhane Military Medical Academy
(Ankara/Turkey)

Study/Objective: Work accidents are the leading cause of
morbidity and mortality confronting military forces, they are
also a complex problem. According to the International Labour
Organization (ILO), more than 337 million accidents happen
on the job each year, resulting, together with occupational dis-
eases, in more than 2.3 million deaths annually. One of the
leading public health problems in an otherwise healthy military
population, affect operational readiness, increase healthcare
costs, and result in disabilities and fatalities.
Background: In the United States in 2012, 4,383 workers died
from job injuries, 92% of which were men. In Turkey, in the
past 12 years, 12,686 people died in work accidents. Just in
2012, 278 construction workers died, 89 people in the agri-
culture and forestry sectors died, 83 in the energy sector and 80
workers in mine accidents and collapses. Accident causes at
military services are similar with civilian communities.
Methods: We searched the words “work accident”, “military”,
and “injury”, at the literature and benefited from working
experience as a military doctor.
Results: The top three causes of injury hospitalization of
military personnel have been documented to be falls, athletics
(sports), and motor vehicle crashes. Among other complexities,
as with civilian communities, the leading causes of injury vary
widely depending on the level of severity of injuries. In the past,
“accidents” has focused primarily on fatalities, especially motor
vehicle and aviation fatalities. Motor vehicle crashes have been
the leading cause of unintentional, nonbattle injury deaths
across all the military services. Falls can occur from stairs, lad-
ders, and other heights, and on level surfaces during garrison or
combat conditions.
Conclusion: What should be done to prevent accidents? Staff
should be educated about more common and probable acci-
dents. Military surveillance databases to identify the largest and
most severe military injury problems should be used effectively.
Priorities for both injury prevention research and program/
policy implementation should be set.
Prehosp Disaster Med 2015;30(Suppl. 1):s119

doi:10.1017/S1049023X15003398
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ID 659: Teaching Emergency Medicine Skills to Tanzanian

Medical Students
Brittany L. Murray,1 Hendry Sawe,1 Heike Geduld,2

Said Kilindimo,1 Sherin Kassamali,1 Teri Reynolds1

1. Emergency Medicine Department, Muhimbili National Hospital/
Muhimbili University of Health and Allied Sciences (Dar es
Salaam/Tanzania)

2. Division Of Emergency Medicine, University of Cape Town
(Cape Town/South Africa)

Study/Objective: To create a rotation to teach basic emergency
medicine (EM) skills to Tanzanian medical students.
Background: The ability to respond to medical emergencies is
an essential skill for all physicians. However, specific training in
responding to emergencies has been lacking in the medical
school curriculum in Tanzania, thus many physicians in practice
have not been trained in these skills. The creation of an aca-
demic EMDepartment at Muhimbili University of Health and
Allied Sciences (MUHAS)/Muhimbili National Hospital
provided an opportunity to teach basic emergency medicine
skills to medical students.
Methods: Local and international EM specialists determined
rotation content based upon the African Federation for Emer-
gency Medicine curriculum that was designed to have a
regionally relevant focus. The curriculum was approved by
MUHAS. The rotation included simulations, lectures, and
clinical shifts. CPR and primary survey skills were assessed prior
to the rotation, and again at the end of the rotation. Students
completed an anonymous post-rotation survey to evaluate
rotation content and perspectives on EM.
Results: 23 students took part in the first 5-week rotation.
Prior to the rotation, no students could perform CPR or a
primary survey. Upon rotation completion, all students succe-
ssfully demonstrated these skills in clinical exam stations. Post-
rotation surveys indicated that all students “agreed” or “strongly
agreed” with the statement “During this rotation, I gained
knowledge that will help me practice medicine in whatever field
of medicine I choose to enter”, and 91% of students “strongly
agreed” that “All medical students in Tanzania should have an
Emergency Medicine rotation”.
Conclusion: Medical students could demonstrate basic EM
skills after completing a clinical EM rotation with a simulation
component. As these students will practice across Tanzania,
this may be a way to disseminate these skills across the country.
Further studies are required to evaluate knowledge retention
after the rotation and to refine the curriculum.
Prehosp Disaster Med 2015;30(Suppl. 1):s120

doi:10.1017/S1049023X15003404

ID 665: Preparedness and Mass Gatherings Team Mission

in Guča International Trumpet Festival in Serbia
Ana Misovic,1 Aleksandar S. Bojovic,2 Aksentije Tosic,3

Jana Prattingerova,4 Maurizio Barbeschi,5 Melissa Bingham,5

Miljana Grbic,6 Ozlem Lubino,5 Patricia Kormoss,6

Sascha Meijers,7 Sylvia U. Enderlein,8 Vladimir Petrovic9

1. Institute of Public Health of Cacak (Cacak/Serbia)
2. WHO Country Office (Belgrade/Serbia)
3. Public Health Institute of Cacak (Cacak/Serbia)

4. Regional Public Health Authority Liberec, The National Institute
of Public Health (Liberec/Serbia)

5. Hq/hse/gcr/psr, WHO (Geneva/Switzerland)
6. WHO Country Office Serbia (Belgrade/Serbia)
7. Hq, WHO (Geneva/Switzerland)
8. Eu/rgo/dce/pro/cep, WHO (Copenhagen/Denmark)
9. Institute of Public Health of Vojvodina (Novi Sad,/Serbia)

Study/Objective: Study objective was to assess the public
health impact of the festival in addition to understanding the
public health needs of the Roma population and to help facili-
tate Public Health Preparedness & Response as well as Health
Promotion and Legacy.
Background: The world-renowned Guča International Trum-
pet Festival, established in 1961, attracts hundreds of thousands
of participants worldwide every year in the small town of Guča
(population: 2,000) in Serbia. The festival causes the town to
inflate to 900,000 thus putting significant strain on local com-
munity resources. In the recent years the festival demographics
have changed and include a larger number of young people. The
foreign population has increased, thus increasing the exposure of
new diseases. The Preparedness and Mass Gatherings team
(PMG) proposed a mission in conjunction with WHO Country
Office in Serbia, the Institute of Public Health of Vojvodina (a
WHO Collaborating Centre), and the Regional Public Health
Authority of Liberec, Czech Republic. Mission took place in
August 2014 during the festival.
Methods: Mission checked several areas and conducted several
tasks in order to provide proper recommendation as following:
Risk Assessment; Risk Communication; Infection Control;
Evacuation plan; Chemical, biological, radiological and nuclear
defence; Testing and Exercising.
Results: Final report was prepared and summarized external
recommendations that would have positive impact on the
communities in the area of command and control, health pro-
motion, surveillance and hazzard risk mitigation measures in
the area of food safety.
Conclusion: Improved economic standing of the town over the
years has positive impacts on the community and has potential
to benefit the public health legacies that may be left. Recco-
mendations given by the misssion report may influence further
improvement in Public Health Preparedness & Response.
Prehosp Disaster Med 2015;30(Suppl. 1):s130

doi:10.1017/S1049023X15003416

ID 667: Effect of the Dirty Bomb Responce Training of

Previous the Nuclear Power Plant Disaster in Japan 2011
Shigeru Atake
Emergency Medicine, Tsukuba medical center (Tukuba-shi Ibaraki-
ken/Japan)

Study/Objective: To compare between the R terrorism
response training and nuclear power plant disaster response,
consider the correspondence of the way to the radiation disaster.
Background: January 2011, on the assumption that a bomb
containing radioactive materials would explode by terrorists in
Ibaraki Prefecture, we carried out triage, treatment, transport of
the casualties. It was the first R terrorism corresponding
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simulation training in Japan. East Japan Earthquake occurred
after two months, in the Fukushima Daiichi nuclear power
plant disaster, we performed hospital evacuation and health
management of evacuees.
Methods: A comparative study to R terrorism response train-
ing and radiation disaster response due to the Fukushima
Daiichi nuclear power plant accident.
Results: Medical stuff should understand the mechanism of
health problems caused by radioactive substances, while pro-
tecting themselves, correspond to casualties in each response.
Conclusion: R terrorism response training knowledge and
skills is effective in responding to radiation disaster, including a
nuclear power plant accident.
Prehosp Disaster Med 2015;30(Suppl. 1):s120–s121

doi:10.1017/S1049023X15003428

ID 669: Evaluating the Need for First Aid and Basic Life

Support Training in Early Childhood Development

Practitioners in Cape Town, South Africa
Derrick R. Evans, Em, Emergecny medicine registrar, Cape
Town/South Africa
Em, Emergecny medicine registrar (Cape Town/South Africa)

Study/Objective: To assess the readiness and preparedness of
early childhood development facilities to manage an emergency
Background: Unintentional injury remains one of the leading
causes ofmorbidity andmortality among children worldwide. ECD
(early childhood development) centres have an important role to
play in communities by providing supervised care to preschool
children. The aim of this study was to ascertain whether ECD
practitioners working in ECD facilities in the Western Cape have
training in emergency care, what their attitudes are towards emer-
gency first aid and how competent they feel tomanage emergencies.
Methods: A cross-sectional survey was carried out among
ECD practitioners studying at the Goodwood campus of
Northlink College in the Western Cape. The survey was
voluntary and anonymous. A questionnaire based survey was
used to assess the participant’s knowledge and attitudes towards
first aid and basic life support (BLS).
Results: 214 subjects completed the questionnaire. The aver-
age scores differed significantly across the different areas that
were assessed. Only 12.1% of the surveyed learners had ade-
quate knowledge. None of the participants answered all the
questions correctly. The majority (47.7%) of the participants
attained scores of 50% and 60% on the questionnaire. Subjects
especially lacked knowledge in the areas of safety (8% correct),
seizure management (28%), fractures (41%) and spinal immo-
bilisation (46%). The participants revealed good knowledge in
the sections on burns management (84%) and near drowning
(97%). All of the participants felt that it was important to have
first aid training and 99% said that they wanted further training
in this field.
Conclusion: The level of emergency first aid and BLS
knowledge in Cape Town ECD practitioners was low. There is
an urgent need to educate and train staff regarding first aid and
BLS practices.
Prehosp Disaster Med 2015;30(Suppl. 1):s121

doi:10.1017/S1049023X1500343X

ID 670: The Application Value of Four Trauma Scores in a

Prehospital Situation After Wenchuan Earthquake
Liyuan Peng, Yu Cao, Hai Hu
Emergency Department, WestChina Hospital, Sichuan University,
Chengdu (Sichuan/China)

Study/Objective: To evaluate the application value of these
four trauma scores (T-RTS, MOTS-RTS, CRAMS and PHI)
in a pre-hospital situation after Wenchuan earthquake.To
evaluate the application value of these four trauma scores
(T-RTS, MOTS-RTS, CRAMS and PHI) in a pre-hospital
situation after Wenchuan earthquake.
Background: At present, there are some pre-hospital scores for
trauma, such as RTS (revised trauma score, which include
T-RTS and MOTS-RTS), CRAMS (Circulation, Respira-
tion, Abdomen, Motor, Speech) and PHI (Pre-hospital Index)
and so on. However, there are few researches about the best
trauma score in an Mass Casualty incidence (MCI) especially
after an earthquake for a fast evaluation.
Methods: We retrospectively analyzed 5265 cases of Wench-
uan earthquake database. Total 10 variables were extracted for
the analysis, including gender, age, blood pressure (BP),
respiratory rate (RR), heart rate (HR), Glosgow Coma Scale
(GCS), Hemoglobin (Hb), the length of stay (LOS), whether
death and whether being admitted to the intensive care unit
(ICU). Then we calculated their MOTS-RTS, T-RTS,
CRAMS and PHI. Four trauma score were compared against
each other in terms of the standard of whether death or whether
being admitted to ICU by receiver operating characteristic curve
(ROC curve). We also compared the correlation between these
four scores and the LOS.
Results: Among these four scores, CRAMS had the largest
area under the ROC curve: in terms of whether death, the area
was 0.839 (P< 0.05); And in terms of whether entering ICU,
the area was 0.633 (P< 0.05). The best fitting curve between
CRAMS and LOS is quadratic curve.
Conclusion: In our study, we recommend CRAMS for the
pre-hospital evaluation for MCI especially after an earthquake.
Prehosp Disaster Med 2015;30(Suppl. 1):s121

doi:10.1017/S1049023X15003441

ID 671: Rapid Needs Assessment in a Humanitarian Crisis:

A Focus on the Syrian Refugee Children in Jordan
Satchit Balsari,1 Josyann Abisaab,2 Kathleen Hamill,1

Zeina A. Siam,1 Arlan Fuller,1 Jennifer Leaning1

1. Fxb Center For Health And Human Rights, Harvard University
(Boston/MA/United States of America)

2. Global Emergency Medicine Division, Weill Cornell Medical
College (New York/NY/United States of America)

Study/Objective: An examination of the feasibility and value
of rapid needs assessments conducted by academic centers to
augment humanitarian response effort, through a study of the
needs of Syrian refugee children in Jordan.
Background: The ongoing conflict in Syria has resulted in the
displacement of 11 million people, three million of whom have
fled to neighboring countries including Jordan, Lebanon,
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Turkey and Iraq, severely straining humanitarian capacity in the
region. We conducted a rapid needs assessment in Jordan to
evaluate the impact of the policy gaps and insufficient funding
on the protection and well-being of children and their families.
Methods: A four-person team comprised of experts in human
rights law, medicine and public health was deployed over a two-
week period to Jordan. The team conducted interviews with
over 100 stakeholders including aid workers, UN staff, refugee
families, including Palestine refugees from Syria, and the Jor-
danian host community.
Results: The most pressing challenges facing children revolved
around access to education, further compromised by limited to no
livelihoods regeneration for adults. Among this population, the
Palestine refugees from Syria were particularly vulnerable as they
were not legally allowed to enter Jordan, and constantly faced
refoulement. Based on the intensive field research and several pre-
and post-deployment meetings (in person and phone) with sta-
keholders, the team released a policy brief highlighting the most
pressing challenges facing the refugee children (including the
impact on the local host communities), and shared recommen-
dations with aid organizations, UN agencies, US state depart-
ment, and representatives of UN member states.
Conclusion: Academic centers can augment assessment and
advocacy efforts of the UN and other institutions by providing
rapid, rigorous, unbiased needs assessments to address policy
gaps in the early phases of a developing crisis. Further work
needs to be done on developing indicators to monitor the effi-
cacy and impact of such interventions.
Prehosp Disaster Med 2015;30(Suppl. 1):s121–s122

doi:10.1017/S1049023X15003453

ID 672: Global Collaboration in Point-of-Care Ultrasound

Program Development: Emergency Department Physician

Knowledge, Attitudes, and Practice of Bedside Ultrasound

in Abu Dhabi
Randall T. Rhyne,1 Sarah Stewart De Ramirez,1

Mohamed Moheb El Abd,2 Adel Z. Ayad,2 Yu-Hsiang Hsieh,1

Leah E. Bright,1 Daniel C. Windels,3 James J. Scheulen,1

Xavier P. Anton,2 Tiffany C. Fong1

1. Emergency Medicine, Johns Hopkins University (Baltimore/MD/
United States of America)

2. Emergency Medicine, Al Rahba Hospital (Abu Dhabi/United
Arab Emirates)

3. Emergency Medicine, St. Anthony Hospital (Lakewood/CO/
United States of America)

Study/Objective: This study aims to introduce a unique,
longitudinal point-of-care ultrasound (POCUS) partnership
between a United States-based institution and a hospital in the
UAE, and to evaluate ED physician (EDP) knowledge, atti-
tudes, and practice of POCUS.
Background: Utilization of POCUS has expanded over the
past decade and is recognized as an integral component of EM.
The international uptake of POCUS has been limited by both
cost and the global infancy of the specialty. There is no estab-
lished standard to rapidly and effectively introduce a POCUS
program in an international ED.

Methods: EM faculty at a US-based institution, together with
local POCUS directors, conducted an onsite POCUS work-
shop with all EDPs at the partner institution. Knowledge,
attitude, and practice of POCUS were studied using surveys of
EDPs prior to, immediately following, and 90 days following
the workshop. Statistical analyses were performed by exact tests.
Results: All EDPs (n = 19) completed surveys pre and post-
course, and 15 completed surveys at 90 days. Though over
half of respondents (53%) had previously taken a POCUS
course, none were performing POCUS at the time of the
training. Only 32% of EDPs felt comfortable acquiring
POCUS images before the course, but 74% did following the
course (p< 0.05), and this comfort level was sustained at
90 days. 26% felt confident interpreting POCUS images before
the course, while 58% did immediately after the course
(p< 0.05), and this confidence was sustained at 90 days. Post-
course and at 90 days, EDPs felt that POCUS improved
diagnostic accuracy, patient throughput, and patient satisfac-
tion (all≥ 80%). POCUS utilization increased significantly
from 0 (95%CI 0-1) to 53 (95%CI 47-59) studies monthly
following program implementation.
Conclusion: Global partnerships to create longitudinally-
supported POCUS programs with rapid uptake are possible.
Support of EDPs is needed during the initial POCUS privile-
ging period to ensure that EDP attitudes remain positive and
continued uptake is achieved.
Prehosp Disaster Med 2015;30(Suppl. 1):s122

doi:10.1017/S1049023X15003465

ID 676: General Workers Living with Younger Children in

Fukushima had More Preventive Behaviors Against

Radiation During the Fukushima’s Nuclear Disasters
Hideyuki Kanda,1 Kenzo Takahashi,2 Nagisa Sugaya,3

Kikuo Koyama4

1. Department Of Environmental Medicine And Public Health,
Shimane University (Izumo/Japan)

2. Department Of Public Health, Teikyo University (Tokyo/Japan)
3. Department Of Epidemiology And Public Health, Yokohama

City University (Yokohama/Japan)
4. Fukushima Occupational Health Promotion Center (Fukushima/

Japan)

Study/Objective: To clarify the factors that influenced general
workers living with children and the effects of child age groups
in implementing preventive behaviors against radiation fol-
lowing the Fukushima nuclear disasters.
Background: During and after the Fukushima nuclear dis-
asters, many parents were concerned about the effects of
radiation on the health of their children.
Methods: A descriptive study of preventive behaviors among
general workers was carried out 3-5 months after the nuclear
disaster. The subjects were 1,394 regular workers, who took
part in radiation seminars run by the Fukushima Occupational
Health Promotion Center between July and September, 2011.
In total, 1,217 responses were submitted, of which 1,110 were
eligible for the present study. This anonymous questionnaire
survey inquired about the presence and age of children in
the household and about radiation preventive behavior
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implemented after the Fukushima nuclear disasters. The con-
tribution of each variable was assessed by logistic regression
analysis.
Results: General workers in Fukushima who lived with younger
children performed more preventive behavior against radiation
during and after the Fukushima nuclear disasters. In particular, both
location-related and daily routines were practiced significantly more
frequently (p<0.01) by workers living with a child in the age ranges
of 0-6 (8 of 10 items) and 7-12 (5 of 10 items).
Conclusion: This is the first study to assess the positive asso-
ciation between living with children by age group and increased
preventive behavior against radiation implemented by general
workers after the Fukushima nuclear disasters. Our results
provide information that may help with the targeting of health
information after a nuclear disaster. This may contribute to
determining an order of priority when distributing information
after a nuclear disaster.
Prehosp Disaster Med 2015;30(Suppl. 1):s122–s123

doi:10.1017/S1049023X15003477

ID 679: Emergency Physician’s Perspective on Point-of-

Care Ultrasound
Sohaib Chaudhry, Khalid Bashir, Peter Cameron
Emergency Medicine, Hamad Medical Corporation (Doha/Qatar)

Study/Objective: There is anecdotal evidence of an insufficient
utilization of point-of-care ultrasound at the emergency
department of Hamad General Hospital in Qatar. The aim of
this study is to assess the current employment of ultrasound by
emergency physicians, to quantify any deficiencies in its training
and to find ways for further improvement.
Background: Point-of-care ultrasound is now valued as an
important tool in the diagnosis and management of life-
threatening traumatic, as well as non-traumatic, emergencies
presenting to hospitals all across the world. The recent intro-
duction of point-of-care ultrasound in the practice of emer-
gency medicine has remarkably enhanced the clinical judgment
and diagnostic skills of physicians. It has also improved the
success rate of invasive procedures performed in an emergency
department.
Methods: A cross sectional questionnaire survey was con-
ducted among emergency physicians inquiring about their level
of training, current utilization of ultrasound and any obstacles
encountered in performing scans when required. Data was
collected over a period of one month.
Results: A total of 105 emergency physicians including resi-
dents, fellows and consultants responded to the questionnaire.
A majority of them had not received any formal training in
point-of-care ultrasound; 44.8 % perform less than five scans a
week, and lack of time has been stated as the most common
reason for not performing point-of-care ultrasound. More than
half of the respondents have expressed interest in improving
their skills through practical courses and bedside teaching.
Conclusion: There has been an underutilization of point-of-
care ultrasound in the emergency department due to a lack of
time as well as a deficiency of formal training.
Prehosp Disaster Med 2015;30(Suppl. 1):s123

doi:10.1017/S1049023X15003489

ID 681: Correlation Between Sepsis Severity and

Biomarkers in the Hungarian Emergency Sepsis Register
Peter L. Kanizsai, Tamás Berényi, János Gál
Department Of Anaesthesia And Intensive Care, Division Of
Emergency Medicine, Semmelweis University (Budapest/Hungary)

Study/Objective: To detect any correlation in sepsis severity
and levels of procalcitonin and lactate immediately at admission
to the ED using a national database of the Hungarian Asso-
ciation of Emergency Medicine.
Background: Despite efforts in recognition and treatment of
sepsis, associated mortality is still unacceptably high. Recogni-
tion of sepsis is cumbersome due to its complex pathophysiol-
ogy. At the same time it is prudent to start early treatment, an
important issue in improving survival.
Methods: An internet based, anonymous questionnaire
was released by the Hungarian Association of Emergency
Medicine and answered by physicians caring for septic patients
in the emergency ward. 105 patient data were analysed
regarding procalcitonin and lactate levels immediately at
admission and correlated with severity of sepsis. Data are given
as interquartiles and statistical analysis was carried out by two
paired t-test.
Results: Procalcitonin levels were lowest in the sepsis group
(5.3 ng/ml [0.125-5.425]), increased significantly in patients
with severe sepsis (34.95 ng/ml [3.225-38.175]) (p< 0.03).
Level of procalcitonin in patients with septic shock differed
also significantly from those of sepsis (53.165 [12.75-
65.915]) (p< 0.01). Lactate levels in patients with sepsis
was different from those of severe sepsis, but the difference was
not significant (1.675 mM/l [1.4-3.075] vs. 2.55 mM/l
[2-4.55]) (P< 0.14). Lactate levels measured in patients with
septic shock was significantly higher compared to the lactate
levels of patients with sepsis (4.8 mM/l [2.45-7.25])
(P< 0.001).
Conclusion: Our register suggests that stratifiction of sepsis is
supported by the use of biomarkers. Levels of procalcitonin
showed a close correlation with severity of sepsis in all three
groups, while lactate levels did not follow this trend. Time spent
on the emergency ward should be decreased by quicker patient
disposition definitely by using biomarkers and also by fast
tracking.
Prehosp Disaster Med 2015;30(Suppl. 1):s123

doi:10.1017/S1049023X15003490

ID 685: Comparison Between Medical Support Patients in

Onagawa Town After the Great East Japan Earthquake and

in Leyte, Philippines After the Yolanda Superstorm
Tomofumi Ogoshi, Masato Honma
Critical And Emergency Medicine, Tottori University Hospital
(Yonago/Japan)

Study/Objective: I compared the experience of medical
treatment between East Japan Earthquake and typhoon of
Yolanda.
Background: On March 11th 2011, the Great East Japan
Earthquake and tsunami hit Japan and on November 8th 2013,
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the big typhoon “Yolanda” struck the Philippines. I
have experienced the operations of medical support at the
both cases.
Methods: The medical records were examined retrospectively
and analyzed in terms of age, sex, diagnosis, medication. I also
compared the similarities and differences in the subjects, ail-
ments, medications used and medical relief management
between the two disaster-struck countries.
Results: In Onagawa town, we provided medical care to 17
shelters for about two months. We went around 3-4 shelters a
day. The average number of patients per shelter was 7-34
(average 17) and age was 3-100(average of 62). The most
common disease was ARI, followed by hypertension and the
most frequently used medications were multi-ingredient cold
medicine and cough medicine.In Leyte we provided medical
care to 7 locations for 9 days. The average of patients per
location was 35-75 (average 65). The most common disease was
ARI. Next to it was skin disease. Antitussives were the most
frequently used medication.
Conclusion: Common points between both the earthquake
victims of Japan and typhoon victims of the Philippines were 1)
a lesser number of traumatized patients than previously
expected and 2) ARI being the most frequent disease.
And t ARI at the locations was caused not only by infection but
also by dust. The differences were 1) The age of patients.
Patients were younger in Leyte than in Onagawa, 2) Prevalence
of disease. In Onigawa, it was hypertension and in Leyte,
it was skin disease, 3) Medication used. Multi –ingredient
cold medicine was for Onigawa and antitussive drugs for
Leyte.
Prehosp Disaster Med 2015;30(Suppl. 1):s123–s124

doi:10.1017/S1049023X15003507

ID 686: Chemical, Biological, Radiological and Nuclear

Defence During Mass Gatherings
Ben Steyn,1 Peter Fuhri2

1. Freelance Consultant (Cape Town/South Africa)
2. Ems, Departement of Health (Cape Town/South Africa)

Study/Objective: The objective of this paper is to discuss the
components of CBRN Defence for mass gatherings as well as
the factors that influence them, and some conclusions will
be drawn.
Background: The prevention and consequence management
of the use of chemical, biological, radiological and nuclear
(CBRN) weapons is an essential and integral part of the plan-
ning and management of mass gatherings in both the security
and disaster management environments. In the mass gathering
setting the CBRN defence components are prevention, miti-
gation and normalisation.
Methods: The most important factor that will influence
CBRN defence and guide the preparation process, is the nature
of the mass gathering. A threat analysis should form the basis of
the planning process. The purpose of the analysis is to deter-
mine the potential use of CBRN weapons, agents that could be
used, potential targets and methods of dissemination. Roles and
functions as well as equipment and skills requirements should

be determined, gaps identified and planning done to address
the gaps. Prevention will focus on a combination of intelligence
and the application of control measures such as the identifica-
tion and evaluation of suspicious containers and monitoring.
Mitigation is the process that concentrates on the rescue of
casualties and other contaminated people, their decontamina-
tion and evacuation as well as the identification and elimination
of the source of contamination Normalisation occurs after the
scene has been brought under control, all casualties and other
people have been evacuated and the source of contamination
has been removed.
Results: In the mass gathering setting the CBRN defence
components are prevention, mitigation and normalisation.
Most states do not have the resources to employ full time teams
for this purpose and have to multi task.
Conclusion: CBRN defence is a complex action requiring
multi agency and departmental involvement and cooperation.
Prehosp Disaster Med 2015;30(Suppl. 1):s124

doi:10.1017/S1049023X15003519

ID 687: Comparison The Performance of Three Trauma

Scores on Evaluation of Injury Severity in Lushan

Earthquake Patients
Yarong He,1 Hai Hu,2 Yu Cao1

1. Emergency Medicine, West China Hospital (Chengdu/China)
2. Emergency Department, WestChina Hospital, Sichuan Univer-

sity, Chengdu (Sichuan/China)

Study/Objective: To investigate the performance of revised
trauma score (RTS), the circulation, respiration, abdomen,
motor and speech (CRAMS) score and prehospital index
(PHI) on evaluation of injury severity in earthquake patients.
Background: There being no injury scores seemss useful in the
promptly assessing of injury severity in earthquake patients at
present in China.
Methods: After recording the initial clinical information of
patients addimitted by the Emergency Medicine Department,
West China Hospital, Sichuan University, during the Lushan
Earthquake, we calculated injury severity score (Injury Severity
Score, ISS), RTS, CRAMS and PHI. Attempted to find the
optimal cutoffs and figure out the comparability between the
tree scores and ISS score, we retrospectively made the Receiver-
Operator Characteristic (ROC) curve and Linear Regression
Analysis in our present study.
Results: There were 263 patients included in this present study
in total. Among them, 86 ones’ scores were at or over 16, and
the other 177 ones’ were less than 16. The difference of gender
rates, RTS and CRAMS scores between these two kinds of
patients were significant respectively. As a result of ROC curve,
the area under the curve (AUC) of RTS, CRAMS and PHI was
0.547 (p = 0.220), 0.734 (p = 0.000) and 0.544 (p = 0.250),
and the Youden Indexes of the three scores are 0.093, 0.443,
0.119, respectively. Moreover, the best cutoff values of them are
4.9, 9.5 and 3.5. Resulting in the Linear Regression Analysis,
the correlation coefficient between CRAMS/PHI/RTS score
and ISS score, was -0.413 (p = 0.000), 0.071 (p = 0.250) or
-0.139 (p = 0.024), respectively.
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Conclusion: Of these three instruments, CRAMS seems to
performed best in the promptly assessing of injury severity in
earthquake patients, since the correlation coefficient between
CRAMS and ISS is much higher than the RTS and PHI.
Prehosp Disaster Med 2015;30(Suppl. 1):s124–s125

doi:10.1017/S1049023X15003520

ID 690: An Evidence-based Framework for African

Emergency Medical Services (EMS) Systems
Nee-Kofi Mould-Millman,1 Julia Dixon,2 Hiren Patel,3

Lee Wallis,4 Adit Ginde,1 Jason Holmes3

1. University of Colorado, Department of Emergency Medicine
(Aurora/CO/United States of America)

2. Denver Health, Emergency Medicine Residency (Denver/CO/
United States of America)

3. Emory University School of Medicine, Department of Emergency
Medicine (Atlanta/GA/United States of America)

4. Division Of Emergency Medicine, University of Cape Town
(Cape Town/South Africa)

Study/Objective: To create a comprehensive evidence-based
framework describing important elements of African pre-
hospital emergency medical services (EMS) systems.
Background: Across Africa, EMS systems are mostly under-
developed. Several African Ministries of Health and the World
Health Organization have prioritized EMS system develop-
ment to help address the large burden of acute disease. How-
ever, no ‘Afrocentric’ EMS system framework exists to guide
efforts on this unique, under-resourced continent.
Methods: A systematic review of peer-reviewed (PubMed and
Cochrane Collection) and non-peer reviewed (‘grey’) published
literature from 1999-2014 was conducted using pre-defined
search terms. Articles were independently screened by two
reviewers and included if either reviewer identified content
relevant to prehospital emergency care or EMS systems in
Africa. Discordantly screened articles were re-reviewed and
adjudicated by a third, independent reviewer. Content from
included articles were sorted into EMS system categories, and
sub-classified into EMS system elements.
Results: Of 2991 articles reviewed, 92 (3%) satisfied inclusion
criteria. 23 countries from all five African regions were repre-
sented. Six main EMS system categories of relevance to Africa
were identified through the review: operations (74, 80%), pre-
hospital providers (54, 59%), public access (47, 51%), system-
enhancement (45, 49%), finance (21, 23%) and governance (19,
21%). 17 unique EMS system elements were identified. The
most frequently recurring elements were: primary transport (37,
40%), clinical care (33, 36%), initial education (31, 34%),
equipment/medication (27, 29%), and inter-facility transport
(27, 9%) (Table 1).
Conclusion: Our systematic review identified 6 essential cate-
gories and 17 elements of African EMS systems which served
as focal areas in 15 years of published literature. The frequent
occurrence of operations, training and public access in pub-
lications may indicate African priority in their development.
The categories and elements have been integrated into an
evidence-based framework to guide assessments and strategic
development of African EMS systems.

Prehosp Disaster Med 2015;30(Suppl. 1):s125
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ID 692: Risk, Disaster Risk Reduction and Related Terms:

Harmonisation of Terminology
Lidia Mayner, Paul Arbon
Torrens Resilience Institute, Flinders University (Adelaide/SA/
Australia)

Study/Objective: To use computer–based content analysis to
harmonise the many definitions for the word risk and related terms
Background: Disaster risk reduction, risk and related terms have
gained much popularity over the last fifteen years due to the efforts
of the United Nations International Strategy for Disaster Risk
Reduction (UNISDR) and programs such as the Integrated
Research on Disaster Risk (IRDR) to mention a few. Since the
impact from extreme events is increasing globally it is essential that
there is harmonisation of terminology in the disaster area to facilitate
sharing of data for both research and evidence-based practice.
Methods: Definitions for risk and related terms were obtained
from professional glossaries (120 in total) found in books,
publications, reports and the Internet. Leximancer IV (2011)
software was used to analyse the different definitions. This
software provides a visual output showing connectivity of
common or repeated concepts and themes.
Results: The word risk appeared in 40 glossaries, with 263
definitions, there were 106 duplicates leaving 157 different
definitions to be analysed. The term risk assessment had 103
definitions, 23 duplicates, in 33 glossaries. Risk management
had 97 definitions, 20 duplicates in 29 glossaries. Risk reduc-
tion had 29 definitions, 9 duplicates in 18 glossaries; disaster
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risk reduction, had 19 definitions, 8 duplicates in 16 glossaries.
For each term the output of content analysis was used to pro-
duce a general definition built from the most common
descriptive words and concepts found across the range of
existing definitions. This resulted in a recommended definition
built from a proxy consensus based on published definitions.
Conclusion: These results show the extent of agreement (and
disagreement) in the core concepts and descriptors found in risk
related definitions produced by organisations, learned associa-
tions and others in the field of disaster risk reduction and pro-
vides a starting point for the harmonisation of terminology.
Prehosp Disaster Med 2015;30(Suppl. 1):s125–s126

doi:10.1017/S1049023X15003544

ID 693: Exercise Uplift: Flying Ebola in Australia
Peter Logan,1 Jeanette Young,2 Mark Elcock,1 Sass Hayes,1

Peter Aitken,1 Sonya Bennett,3 Rob Cardwell,1 Fiona Roberts,1

Jessica Talimalie1

1. Retrieval Services And Counter Disaster Unit, Queensland Health
(Brisbane/QLD/Australia)

2. Chief Health Officer, Queensland Health (Brisbane/QLD/Australia)
3. Communicable Diseases Unit, Queensland Health (Herston/

QLD/Australia)

Study/Objective: To assess the feasability of, and identify
barriers to, aeromedical evacuation within Australia of patients
with suspected Ebola Virus Disease.
Background: The 2014 West African Ebola epidemic presents
healthcare challenges on many levels. Health systems in unaf-
fected jurisdictions need to plan in advance for the potential arrival
of cases. Australia’s large size and small, dispersed population
present significant challenges for the evacuation of an Ebola
infected patient. Queensland, Australia’s most decentralised state
faces particular challenges. Retrieval Services Queensland exer-
cised the scenario of a returned healthcare worker developing a
fever during self-quarantine in a regional town, requiring aero-
medical movement to a tertiary healthcare facility for further
investigation and management, with the intention of identifying
capability gaps and barriers to implementation.
Methods: A simulated patient contacted the state health help-
line, from a regional town approximately 450km from the state
capital. She described symptoms of a fever coupled with a recent
history of travel to an Ebola affected area. The simulated patient
was evacuated to tertiary care in a coordinated process involving
Retrieval Services Queensland assets and coordination facilities,
Queensland Ambulance Service, the local healthcare facility,
public health and communicable disease medical officers and the
State Health Emergency Coordination Centre. An observer
accompanied the team through all stages using video recording
and time stamped commentary. Post exercise feedback was sought
from all participants and key stakeholders.
Results: The patient was retrieved by a team consisting of a
retrieval physician and two nurses. For the duration of the
transfer, the patient was contained in a disposable isolation pod.
A range of improvement opportunities were identified affecting
retrieval team welfare, infection control, patient wellbeing,
hospital procedures, aircraft loading and unloading and com-
munication pathways.

Conclusion: Valuable lessons learnt from the exercise have
already been incorporated into contingency planning and
standard operating procedures for this scenario.
Prehosp Disaster Med 2015;30(Suppl. 1):s126
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ID 695: The Current Situation on Disaster Management of

the ASEAN Member States
Tomoaki Natsukawa, Tatsuro Kai
Senri Critical Care Medical Center, Osaka Saiseikai Senri Hospital
(Suita/Japan)

Study/Objective: To report the first ASEAN Disaster Medi-
cine Workshop.
Background: In Southeast Asia, natural disasters claimed over
250,000 lives from 1998 to 2011. In order to strengthen
regional capacity of Disaster Medicine through better coordi-
nation and networking among ASEAN countries, the work-
shop was organized from 23rd to 25th April 2014 in Phuket, co-
hosted by Japan International Cooperation Agency (JICA) and
National Institute for Emergency Medicine, Thailand.
Methods: Summurizing each countrie’s presentation.
Results: It is acknowledged that there are differences in the capa-
cities for emergency and disaster medicine systems among ASEAN
countries. Therefore, it is necessary in some countries to train key
personnel to strengthen capacity of Emergency Medicine as well as
Disaster Medicine. After experiencing Typhoon Bopha and Hai-
yan, the Philippines showed a remarkable development on disaster
response system. Especially on the acceptance system of Foreign
Medical Teams (FMTs), other ASEAN countries and Japan are
highly recommended to learn from the Philippines. However, there
is still a room for further development in emergency medicine and
infrastructures to cope with disasters in the Philippines. Indonesia
has well developed disaster response system, but regional disparities
inside Indonesia exist due to its large population and land area.
Brunei has well developed Disaster and Emergency Medicine and
will be a possible resource provider to other ASEAN countries in
case of disaster. Since Thailand has developed Disaster Medicine
system, it would be wonderful to share their knowledge and
experiences, and utilize their resource, in order to strengthen the
capacity of Disaster Medical system in the region.
Conclusion: In the first ASEAN Workshop on Disaster and
Emergency Medicine, all participants came to a conclusion that
it is important for every ASEAN countries to cooperate to
improve emergency and disaster medicine in this region in the
future. And JICA is planning to support such ASEAN
endeavors and promote regional cooperation and integration.
Prehosp Disaster Med 2015;30(Suppl. 1):s136
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ID 696: Racing to Prepare: Using the Tour de Timor for

Annual AusMAT Training

Mark De Souza,1 Rhiannon Wake,2 Bronte L. Martin3

1. Disaster Preparedness And Response Unit, National Critical Care
and Trauma Response Centre (Darwin/NT/Australia)

2. Royal Darwin Hospital Trauma Service, National Critical Care
and Trauma Response Centre (Darwin/NT/Australia)

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s126 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


3. National Critical Care and Trauma Response Centre (Darwin/
NT/Australia)

Study/Objective: To describe how provision of a medical
response team to the mountain bike race of a developing nation
is an ideal opportunity to train AusMAT personnel for austere
disaster environments.
Background: Training for deployment to sudden onset dis-
asters is challenging to deliver. In-situ training within a disaster
zone is resource intensive and potentially hazardous, while
high-fidelity simulation of complex scenarios for training pur-
poses is not easily achieved. The National Critical Care and
Trauma Response Centre (NCCTRC) provides Australian
Medical Assistance Team training and is tasked by the Aus-
tralian Government to respond to disasters in the region. Since
2011, the NCCTRC has provided in-situ training to almost
eighty AusMAT personnel through participation in the Med-
ical Response for the Tour de Timor.
Methods: Twenty AusMAT trained personnel with no prior
deployments are invited to participate each year. The exercise
provides opportunities to practice safety and security principles
and to develop their skills in international diplomacy, cultural
awareness, interagency collaboration and deployment logistics.
During the five day period team members become familiarised
with AusMAT camp infrastructure, clinical equipment and
protocols through the daily erecting and dismantling of a field
hospital and the provision of medical care in static and mobile
medical facilities. In particular, the exercise simulates the rigors
of living and working in the disaster setting with regards to
workload, team habitat, sleep deprivation and dietary chal-
lenges. Direct observation of individual performance, debrief-
ing and evaluation allows the NCCTRC to identify the most
suitable team members and leaders for future deployments.
Results: Post-deployment debriefing and evaluation reveals
participants feel better prepared for deployment while providing
individuals with valuable insight into their aptitude for working
in the disaster setting.
Conclusion: The annual NCCTRC Medical Response to the
Tour de Timor is a unique international training exercise which
prepares staff and identifies suitability for AusMAT
deployment.
Prehosp Disaster Med 2015;30(Suppl. 1):s126–s127
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ID 700: Special Unit for Disaster Medicine of the National

Centre of Emergency Care (EKAB): An 18 Months

Experience of Disaster Exercises

Aidona Tsepelaki,1 Anastasia Zygoura,2 Stamatoula Tsikrika,1

Simeon Mitrou,1 Demetrios Pyrros2

1. National Centre Of Emergency Care, Athens, Greek National
Centre of Emergency Care (Athens/Greece)

2. Special Unit Of Disaster Medicine, National Centre of Emergency
Help (Athens/Greece)

Study/Objective: The Special Unit for Disaster Medicine
(Greek acronym: ETIK) is comprised of volunteers from doc-
tors, nurses and rescuers of EKAB. During disasters, the public

expects that emergency prehospital care will be available at a
moment’s notice. Emergency Medical Services (EMS) that is
trained and prepared for disasters is necessary. Disaster pre-
paredness is an area of major concern for the medical commu-
nity. The emergency prehospital system must respond to all
types of disasters, and must cooperate effectively with other
services and agencies such as the fire, police, coast guard and
sometimes even the military.
Background: Disaster exercises are intended to improve dis-
aster responses effectiveness. Exercises exist in a wide variety,
ranging from table-top scenarios to full-scale disaster simula-
tions, offering participants different learning experiences.
Methods: The data of the last 18 months from the tabletop
(TTX) to full-scale disaster field exercises (FSE) were gathered
and examined.
Results: A total number of 27 exercises were analyzed, 17 were
FSE and 10 were TTX (Photo). Of the field exercises four
included civil- military cooperation and two had European
Union Civil Protection Mechanism participation All involved
more than one emergency response organization. The scenarios
ranged from tsunami to earthquake and from Ebola to CBRN
terrorist attack. Training sites included high-rise building to
subway station and Naval base to NHS Hospital.
Conclusion: By any standard 27 exercises in 18 months is a
rather rigorous schedule. Effective emergency response depends
on the preparedness skill level of allied health professionals as
well as cooperation with emergency responders in general. To
cope successfully with the mass casualties of an actual disaster,
ETIKmust be trained and rehearsed to act together as a team to
treat the critically ill and injured. Disaster drills of the EMS
system offer ways to practice, to identify weaknesses, and
enhance preparedness regarding disaster medicine.

Prehosp Disaster Med 2015;30(Suppl. 1):s127
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ID 701: Evolution of a Deployable Medicine Cache for

Disaster Response
Melanie Morrow,1 Petra Straight,2 Abigail Trewin,1

Nicholas Coatsworth,1 Ian Norton1

1. National Critical Care and Trauma Response Centre (Darwin/
NT/Australia)

2. Alice Springs Hospital (Alice Springs/ACT/Australia)

Study/Objective: To describe the development of a deploy-
ment ready medicine cache and the iterative process for con-
tinuous refinement.
Background: Historically the National Critical Care and Trauma
Response Centre (NCCTRC) relied on medicines from the Intra-
agency Emergency Health Kit (IEHK), managed by the World
Health Organisation. Deployment in response to the Pakistan
floods in 2010 highlighted limitations with this. Problems
encountered included missing therapeutic options and medicine
unfamiliarity. The Pakistan experience demonstrated the need for a
medicines cache that deploys with the team, to support the
NCCTRC model of care.
Methods: Recognising that a standardised kit facilitates rapid
deployment, the NCCTRC cache was benchmarked against
other readily available medicine lists including the IEHK, the
International Committee of the Red Cross “Hospitals for the
War Wounded” and the Medecins San Frontieres “Ebola
Haemorrhagic Fever Kit”. Medicines and their quantities were
selected considering clinical relevance, hospital capacity and
staff familiarity with their use. Logistical considerations were
also taken into account such stock rotation through the local
hospital to minimise wastage, robustness of medicine pre-
sentation and packaging as well as compatibility with field
administration equipment Resources have been designed to
support medicines best practice with standard protocols and
information in volunteer training and pre-deployment brief-
ings. After each deployment, usage reports and staff feedback
inform the updating of the cache to ensure it continuously
evolves to meet NCCTRC deployment needs.
Results: The NCCTRC has developed a medicines cache that
complements its treatment mandate, equipment and staffing.
Medicines are organised in a main kit with specialty kits added
according to team composition and deployment brief.
Conclusion: Development and ongoing evolution of the
NCCTRC medicines cache facilitates delivery of best practice
care in a post disaster setting.
Prehosp Disaster Med 2015;30(Suppl. 1):s128

doi:10.1017/S1049023X15003593

ID 702: Preparedness and Mass Gatherings TeamMission at

Mass Gatherings in Nigeria During Ebola Virus Disease

Outbreak
Maurizio Barbeshi, Et Al
Hq/hse/gcr/psr, WHO (Geneva/Switzerland)

Study/Objective: This paper aims to elucidate the steps that
were taken for prevention, containment, and mitigation of
Ebola Virus Disease (EVD) in the setting of three mass gath-
ering events (Yam, Osun-Osogbo, Sango Festivals) which took
place in Nigeria during the EVD Outbreak.

Background: The latest EVD outbreak which is focused in
West Africa is the largest to date and the risk of Ebola virus
(EV) transmission during aMG is a concern for the current and
future events. Nigeria was one of the affected countries during
the latest outbreak, with 19 confirmed EVD cases and 7 con-
firmed deaths. The first EVD case in Nigeria was reported in
July 2014. On October 20th, 2014 the country was declared to
be free of EV transmission. The Preparedness and Mass
Gatherings team (PMG) proposed mission for prevention,
containment, and mitigation of EVD in the setting of three
MG events which were taking place during the outbreak.
Methods: In the setting of three MG events mission was
conducted in several areas. Following this risk assessment, the
elements that were considered in order to reduce the risk
and manage the consequences of alert, suspected, propable
or confirmed EVD cases at a MG evet are; travel health,
command and control arrangements, surveillance and labora-
tory, health-care facility preparedness for EVD, reducing the
risk of infection transmission at the MG, and public health
messaging.
Results: Final report summarized recommendations that
would have positive impact on communities in the area of travel
health, command and control, surveillance and laboratory,
healthcare facility preparedness for EVD infection, reducing
the risk of infection at the MG, and public health messaging.
Conclusion: Reccomendations given by the misssion report
may lead to further improvement and a long lasting legacy in
Public Health Preparedness and Response on EVD.
Prehosp Disaster Med 2015;30(Suppl. 1):s128

doi:10.1017/S1049023X1500360X

ID 703: Ensuring a Ready Pool of Immunised Australian

Medical Assistance Team (AusMAT) Volunteers
Melanie Morrow,1 Petra Straight,2 Abigail Trewin,1

Nicholas Coatsworth,1 Ian Norton1

1. National Critical Care and Trauma Response Centre (Darwin/
NT/Australia)

2. Alice Springs Hospital (Alice Springs/NT/Australia)

Study/Objective: To describe the evolution of the National
Critical Care and Trauma Response Centre (NCCTRC) vac-
cination clinic to maximise deployment readiness of AusMAT
volunteers.
Background: The NCCTRC provides a standardised cost-
effective vaccination service for all locally based AusMAT
volunteers. Initially, volunteer immunisation was performed ad
hoc at a weekly hospital vaccination clinic operated by a regis-
tered nurse. Volunteers were responsible for maintaining their
vaccination records. Problems encountered with this system
included variable demand on the service, insufficient doc-
umentation of essential data such as batch number and date of
administration and subsequent uncertainty in determining
vaccination status.
Methods: In 2011 management of the vaccination program
was included as a core function of the newly employed phar-
macist. The following changes were implemented: 1. A stan-
dardised vaccination protocol was developed to ensure
compliance with vaccine courses; 2. The vaccination form was
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revised to capture essential data and allowed customisation
according to the volunteer’s vaccination history; 3. An
appointment-based vaccination clinic was established during
business hours ensuring the availability of a medical officer in
the event of adverse reaction. 4. The pharmacist assumed
responsibility for management of records and a database of
volunteer vaccination status.
Results: The changes allowed visibility of immunised volun-
teers and targeting groups according to missing skill sets.
There are 80 volunteers fully vaccinated in the region, com-
prising of 37 Registered nurses, 15 Doctors, 14 Logisticians,
4 Pharmacists, 4 Paramedics, 3 Radiographers, 1 Environ-
mental Health Officer, 1 Heat Specialist and 1 Pathologist. In
other Australian jurisdictions volunteers are responsible for
their own vaccinations and records. The NCCTRC model is
under consideration by other Australian and New Zealand
jurisdictions.
Conclusion: The NCCTRC model of vaccination clinic
facilitates the deployment readiness of AusMAT volunteers
and streamlines deployment decision-making.
Prehosp Disaster Med 2015;30(Suppl. 1):s128–s129

doi:10.1017/S1049023X15003611

ID 704: Knowledge, Attitudes and Practices of Emergency

Care Practitioners Towards Intimate Partner Violence
Lucy E. Hindle, Ephraim Kramer
Emergency Medicine, University of the Witwatersrand (Johannes-
burg/South Africa)

Study/Objective: To describe current levels of knowledge,
attitudes and practises about intimate partner violence (IPV)
amongst emergency care practitioners (ECPs) in South Africa
and; To describe differences in the above by respondent’s
demographics, profession and prior training.
Background: The WHO regards violence against women as a
human rights issue but it is also clearly a health issue. The
prevalence of IPV in South Africa is an estimated 30%.Many of
the victims of IPV will have contact with ECPs, either for
treatment related to the direct sequelae of the abuse or for other
health issues. ECPs already play a role in identifying and
managing IPV but current knowledge, attitudes and practises
were not known.
Methods: A prospective, cross sectional study was performed
using an online survey administered anonymously to ECPs in
South Africa.
Results: 153 respondents completed the survey. 56% of the
respondents were doctors, 33% paramedics and 9.8% nurses.
Most respondents (65%) reporting having received no training
on IPV. There was a significant association between having
received IPV training and both self-reported knowledge, actual
knowledge and practise. Younger respondents were more likely
to report some training, which suggests a positive trend in
medical training. Doctors tended to be more likely to have
received any training, as compared to paramedics. Doctors also
felt overall more knowledgeable regarding IPV and made more
diagnoses. Despite low levels of training, it is encouraging to
note that almost two thirds of respondents had diagnosed IPV

in the last six months. Most of the ECPs who diagnosed IPV
counselled the patients on options or referred to police or social
workers.
Conclusion: Although ECPs are diagnosing and managing
IPV, training in this important health concern appears lacking.
Improved training for ECPs seems to improve knowledge and
may lead to better care for victims of IPV.
Prehosp Disaster Med 2015;30(Suppl. 1):s129
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ID 705: Effects of Intraoperative Low Dose Ketamine on

Cost of Postoperative Pain Management After Major

Surgery in a Low-resource Environment.
Luca Ragazzoni,1 Annet N. Alenyo,2 Marta Caviglia,1

Jeffrey M. Franc,1 Hannington Ssemmanda,3 G. Cammarota,1

Pier Luigi Ingrassia,1 Francesco Della Corte,1 Arthur Kwizera4

1. Crimedim - Research Center In Emergency And Disaster
Medicine, Università del Piemonte Orientale (Novara/Italy)

2. Intensive Care Unit, Mulago National Referral Hospital (Kam-
pala/Uganda)

3. Anaesthesiology & Critical Care, Makerere University College of
Health Sciences (kampala/Uganda)

4. Anaesthesiology & Critical Care, Makerere University College of
Health Sciences (Kampala/Uganda)

Study/Objective: To explore overall cost of acute postoperative
pain management (first 24 hours) using intra-operative
low dose ketamine with intravenous morphine after major
surgery in a low-resource setting, and make cost reduction
recommendations.
Background: In developing countries, daily healthcare con-
straints are complicated by frequent disasters and complex-
emergencies worsening basic-services including surgical-care.
Postoperative pain remains underestimated and undertreated
due to large patient numbers, high costs of drugs e.g. opiates.
Conversely, ketamine-inexpensive, easy to use and readily
available is frequently used in low-resource and disaster settings.
Many studies have proved effectiveness of pre-emptive
analgesia with ketamine combined with opiates but there is
none demonstrating overall cost reduction achieved.
Methods: Single-center, balanced-randomization (1:1), double-
blind, placebo-controlled parallel group study. 46 consenting
adults, 18-70 years, ASA I & II, scheduled for elective major-
surgery randomized into 2 arms; K-Experimental and C-Control.
INTRA-OPERATIVE: Group K-ketamine 0.15mg/kg bolus at
induction, and continuous infusion of 0.12 ml/kg/hour till start of
skin closure; Group C-Normal saline. Both groups-Morphine 0.1
mg/kg IV at de-bulking. POST-OPERATIVE: Blind observer
assessed NRS Pain score every 15min for first 1hr then every 4hrs
for 24hours. If NRS >4, 2 mg increments morphine given until
NRS≤ 4.
Results: Of 46 enrolled-patients; 23 were females, 23 male
with equal distribution in both arms according to sex, age, BMI,
duration of study solution infusion. Commonest surgical pro-
cedures; Thyroidectomy (21,73%), Neck/parotid mass excision
(19,56%), Mastectomy (10,86%) & Appendicectomy (8,69%).
Overall cost of post-operative analgesia was higher in group C
than K, but difference was not statistically significant
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(p = 0.30). 15% of group C required additional analgesia
compared to 6.5% in K. No life threatening adverse effects
occurred.
Conclusion: Although impact on overall cost of acute post-
operative pain management (first 24 hours) was not statistically
significant, low dose intra-operative Ketamine is available, safe,
effective and cheap, justifying its use for pre-emptive analgesia
in low resource and disaster settings.
Prehosp Disaster Med 2015;30(Suppl. 1):s129–s130

doi:10.1017/S1049023X15003635

ID 706: Ketamine Attenuates IL-6 Production but not IL-

1b in Post Operative Patients in Mulago Hospital: A

Randomized Clinical Trial
Tonny S. Luggya
Anaesthesiology & Critical Care, Makerere University College of
Health Sciences (Kampala/Uganda)

Study/Objective: To study the effect of 0.5mg/kg of Ketamine
administered preoperatively on postoperative
inflammatory course
Background: Anesthesia and surgery are associated with
immune system response, manifested as an increased pro-
inflammatory immune mediator release or increased pain
modulation. Excess inflammation affects or prolongs post-
operative recovery especially with wound healing, due to col-
lagen breakdown by pro-inflammatory markers. Ketamine, a
cheap and readily available anesthetic induction agent, provides
favorable outcomes in atopic individuals such as in asthmatics
and cardiac surgical patients. We sought to determine the
effects of ketamine given preoperatively on post-operative levels
of pro-inflammatory markers.
Methods: We performed a stage 2 phase 4, randomized,
double-blind, placebo-controlled trial was conducted in the
main operating theatres of Mulago hospital among patients
undergoing elective surgery. 39 patients were recruited and
randomized to receive either IV ketamine 0.5 mg/kg (inter-
vention arm) or an equal volume of normal saline (control
group) before induction of anesthesia. Blood samples were
taken at baseline before administering intervention, in PACU,
24 and 48 hours post operatively. These were used to determine
the IL-1β and IL-6 levels, which were compared for the
intervention and control groups. The study was registered
under the clinical trials domain www.clinicaltrials.gov Clin-
icalTrials.gov Identifier: NCT01339065.
Results: 0.5 mg/kg ketamine given at induction added to
Opioid-based anesthesia suppresses the increase of serum IL-6
at PACU and at 24 hours after surgery. IL-beta was not found
in 98% of analyzed samples of the surgical population studied as
there was no reaction in the pre-coated ELIZA antibodies
micro wells on assay.
Conclusion: 0.5 mg/kg ketamine given at induction added to
Opioid-based anesthesia, in non-contraindicated patients,
suppresses the increase of serum IL-6 at PACU and at 24 hours
after surgery. This attenuation of pro-inflammatory marker
IL-6 is potentially beneficial when given preoperatively.
Prehosp Disaster Med 2015;30(Suppl. 1):s130
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ID 707: Governance, Ethics and Medical Standards

Amongst Foreign Medical Teams in Emergency

Humanitarian Response
Amy Hughes,1 Ankur Gupta Wright,2 James Lavers,3

Sharon Irvine,4 Anthony Redmond5

1. University Of Manchester, Humanitarian and Conflict Response
Institute (Manchester/United Kingdom)

2. Northwick Park Hospital (London/United Kingdom)
3. Ysbyty Gwynedd (Ysbyty Gwynedd/United Kingdom)
4. University of Glasgow (Glasgow/United Kingdom)
5. Humanitarian and Conflict Response Institute (Manchester/

United Kingdom)

Study/Objective: To explore the challenges of, and actions for
change required, regarding ethics, governance and medical stan-
dards amongst foreignmedical teams in humanitarian emergencies.
Background: Oversight of medical practice and provision of
clinical governance have often been overlooked in the context of
emergency disaster relief. With an unfortunate bias toward
regions with already fragile healthcare systems, the additional
impact of war, ‘natural’ disaster or disease outbreak often over-
whelms not only countries’ capacities to deliver sufficient
healthcare but also their ability to regulate the medical care
given by individuals and organisations responding to the
healthcare need acting within their borders.
Methods: Literature review and case reports.
Results: The combination of overwhelming urgent need, lim-
ited resources, loss of healthcare systems and infrastructure, lack
of standards and clinical guidance following a humanitarian
emergency, inevitably leads to complex, ethically challenging
and diverse decisions that can result in some healthcare workers
operating beyond their expertise or delivering inappropriate
clinical care when treating an extremely vulnerable patient
population. This paper will explore and draw on examples of the
ethical and decision-making challenges foreign medical teams
face in such a context, and highlight the need for professional
and ethical integrity, operational, clinical and technical training
pre deployment, and clinical competency of deploying teams.
Conclusion: This review puts forwards recommendations for the
implementation of minimum standards and core principles of
medical care in humanitarian emergencies (Classification and
Minimum standards for FMTs in sudden onset disasters, Global
Health Cluster, World Health Organisation 2013), in addition to
the provision of a governing body integrated within the countries’
ministries of health to provide on-going support and advice and
ensure the accountability of FMTs to the host government and
their patients.
Prehosp Disaster Med 2015;30(Suppl. 1):s130
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ID 708: Evaluation of a Pilot Community First-aid

Training Program in Port-au-Prince, Haiti
Janet Lin,1 Laura Kwoh2

1. Emergency Medicine, University of Illinois at Chicago (Chicago/
United States of America)

2. Emergency Medicine, University of Illinois at Chicago (Chicago/
IL/United States of America)
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Study/Objective: To evaluate the acceptability and knowledge
acquisition of a pilot first-aid training program in order to expand
the program into a larger training module for community mem-
bers.To evaluate the acceptability and knowledge acquisition of a
pilot first-aid training program in order to expand the program
into a larger training module for community members.
Background: In Port-au-Prince (PAP) Haiti, there is a lack of
community-level training, including education about first-aid
practices. Feedback from participants of the initial training
program included a desire and need to learn about first-aid, as
well as mental and women’s health. This current study builds
upon a larger existing community disaster risk reduction (DRR)
program in PAP to address first-aid.
Methods: Pre- and post-test multiple-choice questionnaires,
administered immediately prior and after the intervention, eval-
uated the impact of the first-aid education session. The training
session included topics relevant to a resource-limited population,
such as Advanced Trauma Life Support (ATLS) protocols, stabi-
lization of unresponsive patients, initial management of fractures,
and hemorrhage. Findings were tabulated and analyzed using SAS.
Results: Participants (N = 15) age ranged from20-59, lived in
6 communities, and were high-school students (N = 8) or
university students (N = 6). Participants improved their ability
to check responsiveness (27% improvement, 95%CI 0.11-0.85,
p-value = 0.045) and fracture management (47% improve-
ment, 95%CI 0.00-0.48, p-value = 0.008). High-school stu-
dents improved on 57% of questions, compared to 28% by
university students. Female participants improved on 71% of
the questions, male counterparts 28% on the same set of
questions.
Conclusion: There was significant improvement from pre-to-
post-test evaluation particularly on knowledge pertaining to
checking responsiveness and managing fractures overall. Women
in particular improved in performance after the training inter-
vention, as did high school students. These results demonstrate
that the first-aid training module improved participant knowledge
in Delmas. Consideration should be made for education and
gender differences in knowledge acquisition for future refinement
of this training module.
Prehosp Disaster Med 2015;30(Suppl. 1):s130–s131
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ID 711: Australian Medical Assistance Teams (AUSMAT)–

New South Wales (NSW) Health Implementation–A Case

Study
Linda Winn
Emergency Management Unit, NSW Health (Alexandria/NSW/
Australia)

Study/Objective: The objectives of the NSW Health AUS-
MATWorking Group are to address the operational aspects of
National AUSMAT requirements and health emergency
management in an all hazards context with a focus on pre-
paredness and response in the Prevention, Preparedness,
Response and Recovery (PPRR) paradigm.
Background: The Australian Health Protection Policy Com-
mittee (AHPPC) has an ongoing interest in enhancing the
capacity and capability of the AustralianHealth system to respond

to health emergencies and disasters both domestically and inter-
nationally. In 2008, AHPPC members noted the need for
consistency in AUSMAT administration, support and processes
including standardised contracts, training and education
programs, equipment and personnel databases. AHPPC reques-
ted that the National Health Emergency Management
Subcommittee (NHEMS) establish a working party to develop
agreed consistent national frameworks and guidelines for Aus-
tralian medical assistance teams. All states and territories partici-
pated in a national working group and the National AUSMAT
Manual was endorsed by the AHPPC in 2012.
Methods: The NSW AUSMAT Working Group was been
tasked with ensuring: 1. A strategic approach and shared
understanding to NSWAUSMAT preparedness and response;
2. A firm policy context for the NSW AUSMAT arrange-
ments; 3. Agreed governance arrangements within NSW for
domestic and international deployments of an AUSMAT; and
4. That NSW Health maintains the national consistency and
interoperability of AUSMATs.
Results: The NSW AUSMAT documents developed by the
working group members are compiled into a NSW AUSMAT
manual that supports the NSW Health arrangements and the
NSW Healthplan, and align with National and International
Policy. The manual will include specific NSW issues pertaining
to: 1. Strategic direction and policy framework; 2. Governance
arrangements; 3. Command and control processes; 4. Equip-
ment and training requirements; and 5. Pre and post deploy-
ment considerations including mental health.
Conclusion: Implementation continues within NSW with sig-
nificant advances in education, training and cache management.
Prehosp Disaster Med 2015;30(Suppl. 1):s131
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ID 712: Military Conflict in Ukraine: A Case Seires of

Patients with Mangled Extremities Treated at the North-

Estonian Medical Center (NEMC) in Estonia
Erast-Henri Noor,1 Romek Märtsin,1 Helvig Nõmm,1 Pille
Kirjanen,1 Tiiu Kaha,1 Ain Seimar,1 Mark Kuznetski,1 Kristo Kask,1

Evelyn Randloo,1 Vassili Novak,2 Arkadi Popov,2 Mait Altmets,3

Valdo Toome,2 Leonhard Kukk,1 Andrus Remmelgas,2 Peep Talving1

1. Surgery Clinic, North-Estonian Medical Center (Tallinn/Estonia)
2. Anaesthesiology Clinic, North-EstonianMedical Center (Tallinn/

Estonia)
3. Diagnostics Division, North-Estonian Medical Center (Tallinn/

Estonia)

Background: Following the annexation of Crimea by the
Russian Federation in March 2014, a military conflict escalated
in the Eastern and Southern regions of Ukraine. During the
following months more than 4,042 people have been killed and
9,350 injured in the conflict. To respond to a shortage of public
funds in Ukraine, a humanitarian mission was initiated by the
Estonian government in collaboration with NEMC.
Results: Overall, 10 male patients (aged 19-57) with 14 lower
limb and 2 upper limb injuries with a mean Gustilo-Anderson
classification of IIIA were admitted. The trauma mechanism
was blast injuries and gunshot wounds in 6 and 10 limbs,
respectively. Tissue cultures revealed multiresistant
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acinetobacter and pseudomonas in 70% of patients. Seven
microvascular free-tissue transfers were performed (sucess rate
100%) in addition to an overall of 34 surgeries performed. After
definitive osteosynthesis and soft tissue repairs, the patients
were referred to a rehabilitation facility in Estonia or returned to
Ukrainian hospitals. No limbs were amputated.
Prehosp Disaster Med 2015;30(Suppl. 1):s131–s132
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ID 714: Inter-professional Disaster Education Intervention
Kayleigh N. Wilson,1 Angela Schmidt,2 Deborah J Persell1

1. Disaster Preparedness & Emergency Management, Arkansas State
University (State University (Jonesboro)/AR/United States of
America)

2. Nursing, Arkansas State University (State University (Jonesboro)/
AR/United States of America)

Study/Objective: The objective of this study was to determine
if the intervention of focused videos on professional roles in
disaster increased student exposure and knowledge of multi-
disciplinary health professional roles in disaster response.
Background: The College of Nursing and Health Professions
(CNHP) at Arkansas State University adopted mandatory criteria
for inter-professional education (IPE) for all graduates. Two
exposure and one emersion experience in IPE were required of all
graduates in the college. Basic Disaster Life Support (BDLS) is a
mandatory requirement for all degree programs in CNHP.
Faculty transformed BDLS as one of the IPE exposure experi-
ences by developing discipline specific videos.
Methods: This is a mixed methods, intervention design. Focused
video presentations were developed on the role of each discipline/
major in the college related to disaster preparedness. These videos
were used as transition between speakers/topics when BDLS was
provided. The quantitative method was a pre/post test design
comparing knowledge of professional roles before and after
attending the video presentations. The qualitative method is phe-
nomenology. Three students from each of the nine disciplines in the
college, and enrolled in BDLS, were randomly invited to participate
in focus groups. A standard set of guiding questions for the focus
group was created. Questions were designed to solicit student per-
ception of the focused videos and their connection to the selected
IPE competencies.
Results: Results will be reported by discipline. Quantitative
results will be at a minimum descriptive and focus on the dif-
ference between pre and post test scores. Qualitative results will
be reported by themes. All data will be triangulated to provide a
cohesive analysis of the results.
Conclusion: This study is ongoing. Conclusions will be known by
the time this presentation is given. Recommendations for revisions
in the intervention and recommendations for practice will be
provided.
Prehosp Disaster Med 2015;30(Suppl. 1):s132
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ID 717: Hope in Faith-based Disaster Response
Deborah J. Persell
Disaster Preparedness & Emergency Management, Arkansas State
University (State University (Jonesboro)/AR/United States of America)

Study/Objective: To elucidate the concept of hope in faith-
based disaster response. A secondary objective was to determine
if a Visual Analogue Scale (VAS) could be utilized to measure
hope in disaster settings.
Background: Faith-based organizations (FBOs) routinely
respond to disasters. A frequently stated FBOobjective is to provide
hope to those receiving their services. This assumes victims are in
need of hope and that staff and volunteers of the FBO have hope to
impart. Evidence hope has been provided or received is difficult to
obtain.
Methods: This quantitative exploratory study performs a second-
ary data analysis on two scales, the Hope VAS and theHerthHope
Index (HHI). Initially included in a mixed methods study, the two
Hope scales were presented to participants recruited from a FBO
response two years post-Katrina in New Orleans. Participants
included volunteers and staff of the FBO as well as residents of New
Orleans receiving FBO services. Descriptive statistics, comparison
of means and non-parametric correlation analyses were performed.
Results: n = 42. The novel use of a Visual Analogue Scale to
measure hope had no correlation to the HHI Scale. An item-
by-item analysis of the HHI reveals a weak negative correlation
between groups on the item “I feel my life has value.” Volun-
teers and staff of the FBO as well as residents receiving their
services demonstrated positive correlations for items linked to
having hope and negative correlations to items associated with
decreasing or limited hope. “Believing each day is has potential”
is positively correlated with nine of the twelve items in
the HHI.
Conclusion: Additional study is needed to determine if the
VAS has potential to measure hope. Threads in the concept of
hope were present in this study population providing or
receiving FBO disaster response.
Prehosp Disaster Med 2015;30(Suppl. 1):s132
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ID 718: Noise Pollution, Do We Need a Solution? An

Analysis of Noise in a Cardiac Care Unit
Kevin M. Ryan,1 Matthew Gagnon,2 Tyler Hanna,2 Brad
Mello,2 William Pinette,2 Elena Simoncini,3 Mustapha Fofana,2

Gregory R. Ciottone,1 Michael S. Molloy1

1. Emergency Medicine, Beth Israel Deaconess Medical Center
Fellowship in Disaster Medicine (Boston/MA/United States of
America)

2. Worcester Polytechnic Institute (Worcester/MA/United States of
America)

3. West Roxbury Veterans Administration Hospital (Boston/MA/
United States of America)

Study/Objective: To measure and analyze sound levels in three
different locations in the CCU. To review alarm reports in
relation to sound levels.
Background: Hospitals are meant to be places for respite and
healing, however, technological advances and reliance on mon-
itoring alarms has led to the healing environment becoming
increasingly noisy. The CCU, much like the ED, provides care to
ill patients while being vulnerable to noise pollution. TheW.H.O.
recommends that for patients to best rest and heal, sound levels
should average 30dB and maximum readings be less than 40 dB.
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Methods: Over 1 month period sound recorders were placed in
three separate locations in the CCU. Sound samples were
recorded once per second, stored in csv format then exported to
Microsoft Excel. Averages were determined, plotted per hour
and alarm histories were recorded to determine alarm noise
effect on total noise for each location.
Results: Room 1 (next to entrance) consistently had the lowest
average recordings though all were >40 dB, despite decreases
between 10pm-7am. During day time hours recordings main-
tained levels >50 dB. Overnight noise remained above recom-
mended levels 55.25% of the period in room 1 and 99.61% for
room 7 (next to nurses station). The nurses station was the
loudest location. Alarms per hour ranged 20-26 during the day.
Alarms per hour averaged 57.17 in room 1, 122.03 in room 7
and 562.26 at nurses station. Oxygen saturation alarms
accounted for 33% of activity while heart rate was 40.79% of
activity.
Conclusion: The CCU cares for ill patients requiring constant
monitoring. Despite advances in technology, measured noise levels
exceed W.H.O. and US Environmental Protection Agency stan-
dards of 40 and 45 dB, even during night hours when patients
require rest. Further work is required to reduce noise levels and
examine effects on patient satisfaction, clinical outcomes and length
of stay.
Prehosp Disaster Med 2015;30(Suppl. 1):s132–s133
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ID 719: Inter-rater Reliability of Sonographic Optic Nerve

Sheath Diameter Measurements by Ultrasound Fellowship

Trained and Resident Emergency Medicine Physicians
Stephanie Oberfoell,1 David Murphy,2 Andrew French,3

Stacy Trent,3 David Richards3

1. Department Of Emergency Medicine, Denver Health and
Hospital Authority (Denver/CO/United States of America)

2. University of Colorado School of Medicine (Aurora/CO/United
States of America)

3. Denver Health and University of Colorado Department of
Emergency Medicine (Denver/CO/United States of America)

Study/Objective: To compare the accuracy and precision of
sonographic ONSD measurements by ultrasound fellowship
trained and resident EM physicians.
Background: Ultrasound of the optic nerve sheath
diameter (ONSD) is a powerful screening tool for increased
intracranial pressure (ICP). ONSD measurements >5 mm are
associated with elevated ICP, illustrating the importance
of accurate and precise ONSD measurements among ultra-
sound operators to safely base clinical decisions on this
diagnostic test.
Methods: Two ultrasound fellowship trained EM physicians
and 51 resident EM physicians were enrolled to measure the
ONSD on five static in vivo ultrasound images using a com-
puterized ruler. Descriptive statistics for each ultrasound image
were calculated, and the Wilcoxon ranked sum test was used to
compare mean ONSD measurements between groups. Inter-
rater reliability was estimated by intraclass correlation coeffi-
cients (ICC) and agreement between groups was assessed by
Pearson’s Correlation Coefficient.

Results: ICC among ultrasound fellowship trained physicians
was 0.93 (95% CI 0.74-0.98) and residents was 0.61 (95% CI
0.35-0.93). Correlation between ultrasound fellowship trained
and resident mean measurements was 0.66 (95% CI 0.60-0.72)
Table 1: ONSD Measurements by Ultrasound Fellowship
Trained and Resident EM Physicians.
Conclusion: While the mean ONSD measurements between
ultrasound fellowship trained and resident EM physicians were
not statistically significant, ONSD measurements by ultra-
sound fellowship trained EM physicians were more precise.
Both the lack of precision and accuracy of ONSD measure-
ments among resident EM physicians emphasizes the need for
further ONSD ultrasound education before clinical use as a
screening tool for increased ICP.
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ID 721: What’s in a Name: EMS or Paramedicine?
Ronald R. Bowles,1 Greg Anderson,2 Catherina Van Beek2

1. Centre For Applied Research, Justice Institute of British Columbia
(New Westminster/Canada)

2. Centre For Applied Research, Justice Institute of British Columbia
(New Westminster/BC/Canada)

Study/Objective: The paper calls on selected findings from an
applied research study by the Justice Institute of British
Columbia that explored the evolving field variously known as
prehospital care, emergency medical services (EMS), and/or
paramedicine.
Background: Early ambulance systems focused on assessment
and treatment of critically ill or injured patients in the field,
followed by transport to a care in the hospital. Advancing
technology and evolving medical practice have led to increased
expectations and expanded scopes of paramedic practice.
Emergency Medical Technicians providing emergency care
under direct control of a physician have evolved into autono-
mous paramedic practitioners who provide urgent, preventative
and even primary health care services in a variety of contexts and
settings. An intriguing aspect of this process has been growing
disagreement around how to define and describe, or even to
name, the field and its practitioners.
Methods: Semi-structured interviews with key stakeholders in
Canadian EMSwere analyzed to explore current conceptions of
EMS and paramedic practice. Core terms were extracted and
mapped thematically to explore descriptions of EMS and
paramedic practice, its perceived boundaries, and current and
future roles of paramedicine.
Results: There is no consensus, and little agreement, on what
terms best describe the field. Participants often admitted the
limitations of their preferred terms while offering them. Three

Ultrasound Fellowship Trained EM 
Physicians (n=2)

Resident EM Physicians 
(n=51)

In Vivo Ultrasound 
Image

Mean (SD) Range Mean (SD) Range p-
value

1 4.88 (0.19) 4.74-5.01 4.84 (0.47) 3.90-5.97 0.98

2 7.13 (0.08) 7.07-7.18 6.50 (1.06) 3.50-7.77 0.51

3 4.92 (0.34) 4.68-5.16 4.86 (0.52) 3.74-6.13 0.73

4 6.76 (0.11) 6.68-6.84 6.31 (1.04) 3.42-7.53 0.71

5 5.31 (0.07) 5.26-5.36 5.34 (0.63) 3.90-6.43 0.82
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general sets of terms emerged: those focused on the type of care
(e.g. emergency medical or emergency health services), identity
of the practitioner (e.g. paramedics, paramedicine), and loca-
tion of care (e.g. prehospital, mobile care). The most commonly
used terms were “EMS” and paramedicine.
Conclusion: Participants’ described contested visions of the
role, boundaries, and goals of EMS. The tension in this dis-
cussion centres around conflicting conceptions of who the
practitioners are (paramedics? Other health providers?), where
they practice (ambulance, location/community -based, and/or
in-hospital), and what their role is (emergency care, definitive
care, preventative care).
Prehosp Disaster Med 2015;30(Suppl. 1):s133–s134
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ID 722: Taming Haiyan: Factors Enabling the Rapid

Deployment of the AUSMAT Field Hospital to Tacloban

City During Operation Philippines Assist 2013
Bronte Martin, Jorian Kippax, Mark Little, Rebecca Weir,
Ian Norton, Nicholas Coatsworth
National Critical Care and Trauma Response Centre (Darwin/NT/
Australia)

Study/Objective: The deployment of the Australian Medical
Assistance Team (AUSMAT) field hospital to the Philippines
following Typhoon Haiyan was one of the fastest recorded. We
review the factors enabling rapid response and clinical experi-
ence during 21 days of operations.
Background: AUSMAT is a program funded by Australia’s
Department of Health to maintain a standby medical deploy-
ment capability to sudden onset disasters (SODs) and medical
emergencies.
Methods: Following a request for assistance from the Phi-
lippine Government, Australia’s National Critical Care and
Trauma Response Centre (NCCTRC) deployed its surgical
field hospital to Tacloban City. A multidisciplinary team of 37
was selected from a database of Australian clinicians. All team
members had been trained in humanitarian and disaster
response, were fully vaccinated and ready for immediate
deployment.
Results: AUSMAT personnel and 25 tonne of equipment
were ready for deployment on Day 3 post-disaster. Decision-
making regarding site of operations, insecurity, and bureau-
cratic processes of both donor and recipient government were
factors affecting speed of deployment. Operations commenced
7 days post-disaster making this one of the fastest deployments
of a fully self-sustaining field hospital to an SOD. The hospital
provided inpatient and outpatient medical and surgical services
received 2734 presentations, 238 theatre cases and provided 541
occupied bed days of care. Collaboration with the Philippine
Government included the embedding of Ministry of Health
nurses in the team, making the operating theatre available to
local surgeons and transferring critical patients with the Phi-
lippine Air Force.
Conclusion: Although the deployment of the AUSMAT field
hospital was rapid by historical standards there remains a sig-
nificant gap between onset of disaster and delivery of medical

assistance during which care needs are not met. Rapid
response is facilitated by donor governments maintaining a
standby self-sufficient capability, training a disaster medical
workforce and streamlining donor and recipient government
processes.
Prehosp Disaster Med 2015;30(Suppl. 1):s134
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ID 723: Critical Infrastructure Assessment Tool for Local

Authorities
Ronald R. Bowles,1 Darren Blackburn,2 Colleen Vaughan3

1. Centre For Applied Research, Justice Institute of British Columbia
(New Westminster/Canada)

2. Emergency Management Division, Justice Institute of British
Columbia (New Westminster/BC/Canada)

3. School Of Public Safety, Justice Institute of British Columbia
(New Westminster/BC/Canada)

Study/Objective: The Critical Infrastructure (CI) Assessment
Tool provides Canadian local authorities with the means to
engage in a structured conversation that identifies critical
community assets, functions, goods and services, the relation-
ships among them and their dependencies on external CI ser-
vice providers.
Background: The Canadian Safety & Security Program and
Emergency Management BC conducted several pilot projects
that employed a comprehensive requirements and gap analysis
for all-hazards risk assessment and CI analysis for emergency
management in a Canadian province. These projects identified
the need for CI and risk assessment/management tools that
could enhance a number of existing emergency planning pro-
cesses. The pilot projects found no simple tools that allow a
municipality to assess their CI assets, dependencies and inter-
dependencies while cross-referencing their hazard risk
assessment.
Methods: The current project involved development and field
trials of a Critical Infrastructure assessment tool and process,
along with educational/support material in two diverse Cana-
dian communities. The tool was refined and beta tested in a
third Canadian community in a different geographic region.
Evaluation criteria focused on functionality, content, and user-
experience, along with critical analysis of community output
from the process.
Results: Initial field tests indicated that the CI Assessment tool
can be useful in a variety of community settings, including rural,
urban, and regional district contexts. The project found, however,
that different communities employed different terminology and
focused on different blends of local critical infrastructure assets,
goods and services, and functions. Thus, both the tool and the
process its use must remain flexible to meet the unique needs of
differing user groups.
Conclusion: This project demonstrated the value of a
community-based tool and process for CI and emergency
planning. The field tests engaged multiple community stake-
holders in valuable discussion that informed ongoing disaster
and resilience planning.
Prehosp Disaster Med 2015;30(Suppl. 1):s134
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ID 725: Experiences with Pilot Implementation of the

African Federation for Emergency Medicine Trauma Data

Project in a Large Urban Public Hospital in Ethiopia
Adam Laytin,1 Aklilu Azazh,2 Biruk Girma,2 Lemlem Beza,2

Heyria Seid,2 Megan Landes,3 Julia Wytsma,3 Teri Reynolds4

1. Department Of Surgery, University of California San Francisco
(San Francisco/CA/United States of America)

2. Department Of Emergency Medicine, Tikur Anbessa Specialized
Hospital (Addis Ababa/Ethiopia)

3. Dept. Of Family And Community Medicine, University of
Toronto (Toronto/ON/Canada)

4. Department Of EmergencyMedicine, University of California San
Francisco (San Francisco/CA/United States of America)

Study/Objective: We used a mixed methods approach to
assess participant experiences of the implementation of the
AFEM trauma data form protocol at Tikur Anbessa Specia-
lized Hospital in Addis Ababa, Ethiopia.
Background: Systematically collecting data on injured patients
is essential for surveillance and quality improvement. AFEM
has created a protocol for trauma data collection in resource-
limited settings using a standardized clinical chart laying out a
systematic approach to injured patients.
Methods: The first two months of collected data were reviewed
for quality and completeness. In addition, a series of structured
interviews were conducted with administrative, nursing and
physician staff to assess the perceived impact of the trauma data
project and to explore facilitators and barriers to implementation.
Interviews were analyzed using an applied thematic approach.
Results: 174 handwritten data forms were completed by treating
providers and entered into a database by the local data entry team.
Variables successfully collected with high frequency included
demographic data, vital signs and physical exam findings.
Mechanism of injury, interventions and ED disposition were
often incomplete in the database. Eleven key informant interviews
were conducted. Respondents identified a key feature of the
project as facilitating improved care by guiding junior providers
through a thorough approach to injured patients. Challenges
included frequent turnover of rotating junior providers, unnecessary
duplication of documentation, and poor continuity of documenta-
tion as patients moved to different sections of the ED. Data col-
lection was especially challenging during high-volume hours.
Conclusion: Record review allowed identification of key data
gaps. Key informant interviews with multiple provider groups
allowed identification of specific targets for data entry and data
extraction process improvement. Data gaps resulted from poor
understanding of the clinical chart by rotating junior providers,
as well as shortcomings in the newly trained data entry staff’s
data extraction process. These have been addressed through
improved training and protocol modifications.
Prehosp Disaster Med 2015;30(Suppl. 1):s135
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ID 726: The Development of Heat Acclimatisation

Guidelines for Disaster Responders
Matt Brearley
Disaster Preparedness And Response, National Critical Care &
Trauma Response Centre (Casuarina/NT/Australia)

Study/Objective: To develop heat acclimatisation guidelines
to mitigate risk of heat stress impacting upon the health, safety
and performance of disaster responders.
Background: Minimal preparation time is a feature of
responding to sudden onset disasters. While equipment and
supplies are prepared for deployment at short notice, little is
known of the physical preparation of medical responders. With
many disaster prone areas classified as tropical regions, there is
potential for responders to endure high ambient temperatures
and humidity during deployment. Heat acclimatisation,
defined as the beneficial adaptations induced by regular bouts of
body heat storage, is a key strategy to improve tolerance of hot
conditions by medical responders.
Methods: Heat acclimatisation guidelines were developed
based upon duration of physical training and subjective per-
ception of physical exertion. Training session objectives were
profuse sweating and perceiving body temperature as hot. The
guidelines were implemented for Team Bravo (2nd rotation) of
the Australian Medical Assistance Team (AusMAT) deployed
to Tacloban, Philippines following Typhoon Haiyan in
November 2013. The guidelines were distributed electronically
five to seven days prior to deployment, followed by a consulta-
tion. A group training session in hot conditions was undertaken
prior to departure
Results: The AusMAT deployees to utilise the guidelines were
based in cool or temperate climates that required extra layers of
clothing and training during warmer parts of the days to achieve
session objectives. Deployees reported the guidelines were
simple to use, accommodated their varied training regimens and
improved their confidence of responding to tropical regions.
Conclusion: The heat acclimatisation guidelines provided
AusMAT responders the ability to quantify their physical
training, and promote physiological adaptations to maximise
their health, safety and performance during deployment. While
maintaining year round heat acclimatisation is considered
essential for medical responders, these guidelines may facilitate
beneficial adaptations with a minimum of four days notice prior
to deployment.
Prehosp Disaster Med 2015;30(Suppl. 1):s135
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ID 727: The Experiences of Amateur (Ham) Radio

Operators in Disaster Response
Susan Speraw, Brenna Adelman, Erin Arcipowski, Linda Banks,
Lauren Oppizzi, Stasia E. Ruskie, Emily Stewart
College Of Nursing, University of Tennessee (Knoxville/TN/United
States of America)

Study/Objective: To explore experiences of amateur radio
operators in disaster response, and illuminate the roles they play as
members of crisis teams, and the meaning they ascribe to their
experience.
Background: The assistance of amateur radio operators is
fleetingly acknowledged in after-action reports, yet though they
are present or remotely involved in virtually every major disaster,
there is no literature that documents the scope of their work,
nature of the roles they play, or how they perceive their effec-
tiveness or importance as members of crisis response teams.
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Methods: Using a qualitative, existential phenomenological
methodology, graduate students enrolled in a disaster nursing
program, who were themselves certified as amateur radio
operators, conducted open-ended, face-to-face or Skype inter-
views with amateur radio operators (N = 15) who had assisted
with emergency communications during disaster events. Inter-
views lasting 60 minutes each, during which participants were
asked to describe their experience, were digitally recorded. They
were transcribed verbatim, analyzed in a qualitative research
group using the methods of Thomas & Pollio (2002), and
distilled to major themes.
Results: A majority of respondents had been involved in ham
radio disaster response for decades. All described experiences
reflecting the existential grounds of time, body, other, and
world. They spoke of deeply sensory experiences, memories of
bridging people-connections, pride in being reliable (“the last
thing standing”). Key themes were being always prepared,
maintaining a world-wide network, existing to help others, and
having a mission to listen and pass messages accurately. Ama-
teur radio operators, though often operating at a distance,
nonetheless perceived themselves as integral to effective
response, deeply connected to people.
Conclusion: Participants found great meaning and satisfaction
in their capacity to respond when other communication fails,
but were frustrated that their role is often overlooked. If their
function was better understood, they could be even more
effectively utilized.
Prehosp Disaster Med 2015;30(Suppl. 1):s135–s136
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ID 732: Teaching Austerity Surgery - the Surgical and

Anaeshetic AUSMAT Course
David J. Read,1 Annette Holian,1 Nicholas Coatsworth,2

Christos Giannou,1 Kelly Mcqueen2

1. Trauma, National Critical Care & Trauma Response Centre
(TIWI/NT/Australia)

2. National Critical Care Trauma Response Centre (Darwin/NT/
Australia)

Study/Objective: To evaluate the training course that Aus-
tralian Surgeons and Anaesthetists are required to complete
before deploying in response to a disaster.
Background: In the aftermath of Haiti concerns about the
variability in standards in the appropriateness of surgical care
(eg amputtion rates) by Foreign Medical Teams (FMT’s) have
been raised. The Australian Medical Assistance Team (AUS-
MAT) programme is funded by the Australian Government
with the aim of better preparing clinicians to respond to dis-
asters. This course focuses upon training perioperative staff to
deliver appropriate field surgery.
Methods: This paper describes the development and imple-
mentation of the Surgical and Anaesthetic Australian Medical
Assistance (AUSMAT) Course.
Results: Sixty-four surgeons and forty-six anaesthetists, from
Australia, New Zealand, South East Asia and The South
Pacific have been trained over the first four years. Candidates
are selected after being nominated by their local state health
authority as being suitable in training and temperament for

deployment. The course introduces the principles and concepts
of austerity surgery and anaesthesia delivered by experienced
local and international Surgeons and Anaesthetists from both
NGO and military backgrounds. Field craft, navigation, hostile
negotiation and hostage behaviour are taught by humanitarian
field trainers. The course concludes with a 2-day total immer-
sion field activity, where candidates plan their own mission,
travel to location and erect their own field hospital and oper-
ating theatre and begin immersed in a multiple casualty inci-
dent. The field exercise concludes with a field based animal lab
demonstrating surgical techniques required to manage gunshot
and crush wounds in the austere environment.
Conclusion: The Surgical and Anaesthetic AUSMAT Course
is the qualification required for Austrlaian surgeons and
anaesthetists to deploy in response to disasters. It aims to train
candidates to apply appropriate professional techniques for field
conditions, test candidate’s physical and mental endurance, and
equip them to survive in austere conditions.
Prehosp Disaster Med 2015;30(Suppl. 1):s136
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ID 734: Penetrating and Blunt Trauma to Neck: An

Experience of 3 Years from Apex Trauma Centre in India
Subodh Kumar, Amit Gupta, Sushma Sagar, Annu Babu
Trauma Surgery, JPN APEX Trauma Center, AIIMS (Delhi/India)

Study/Objective: To study the epidemiology of neck injuries
over 3years and their management.
Background: With advancement in trauma care, the evalua-
tion and management of penetrating injuries to neck has
evolved significantly. Neck, being not protected by skeleton, is
not only vulnerable to external trauma but also carries vital
structures.
Methods: a retrospective study of patients with neck injuries
presenting to Emergency Department at Trauma Centre,
AIIMS, New Delhi.
Results: Total 54 patients studied between 2012 and 2014. 46
(88.9%) were males and mean age of patients was 30.94yrs [3-
70years]. 37(68.52%) patients suffered penetrating injuries. 17
(31.48%) patients had blunt trauma of the neck with 6 of them
having associated abdominal injury and 4(7.40%) with thoracic
injuries. Mean time difference between injury and presentation
to Emergency was 182.5min. 15(27.8%) patients had threa-
tened airway on arrival. Among the neck injuries, 43(79.6%)
patients had injury in Zone II injuries. CECT neck was done in
26 patients (48.14%) and CT Angiography in 15 patients
(27.7%). 14 patients laryngeal injury, 10 had tracheal injury
while 17 patients underwent non therapeutic exploration. 11
patients had vascular injuries, 2 had common carotid artery
transaction which were primarily repaired, 5 had internal
jugular vein injury, 3 of them underwent primary repair while in
2 cases, Internal Jugular vein was ligated, 2 had external jugular
vein injury while one patient had injury to superior and inferior
thyroidal artery which were managed by liagtion of these ves-
sels. Tracheostomy was done in 18 patients (33.3%). Only 14
patients (25.92%) required ICU stay with mean ICU stay of
4.42 days [1-16 days] and mean hospital stay for all the patients
was 8.24days [1-35 days]. Two patients had ISS score more
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than 25. ISS score correlated significantly with Hospital stay
(r2 = 0.386, p< 0.01).
Conclusion: The penetrating neck injuries are far more com-
mon than blunt trauma of the neck and most of them are iso-
lated injuries. Laryngeal injuries constitute major portion
followed by vascular and tracheal injuries.
Prehosp Disaster Med 2015;30(Suppl. 1):s136–s137

doi:10.1017/S1049023X15003817

ID 735: Description of Patient Presentations Post Typhoon

Haiyan at the Australian Medical Team Field Hospital Oral

Presentation Topic 8: Foreign Medical Teams
Kathleen M. Mcdermott,1 Christopher Gowing,1 Charles Douglas,2

Will Sargent,3 Ian Norton,1 Nicholas Coatsworth1

1. National Critical Care And Trauma Response Centre, Royal
Darwin Hospital (Tiwi/NT/Australia)

2. Centre For Disease Control, Northern Territory Dept Health
(Tiwi/NT/Australia)

3. Emergency Medicine, Royal Darwin Hospital (Tiwi/NT/
Australia)

Study/Objective: Typhoon Haiyan with damaging winds of
235km/hr and tidal storm surge caused catastrophic destruction
in The Phillipines, 2013. We describe patient presentations at
the Australian Medical Assistance Team AusMAT field hos-
pital post this exceptional natural disaster.
Background: A Type 2 (WHO Foreign Medical Teams
Classifcation) field hospital was established in Tacloban City,
The Phillipines. At the time of deployment every hospital had
sustained critical infrastructure damage and the major referral
hospital was providing limited services.
Methods: Epidemiological and clinical patient data was col-
lected prospectively. Data was classified using the Surveillance
in Post Extreme Emergencies and Disasters (S.P.E.E.D)
reports. Data was analysed to examine the type of clinical pre-
sentations post typhoon days.
Results: There were 2734 patient episodes from day 8 to 28
post disaster, due to the nature of the disaster environment
there are incomplete data elements. There were 541 occupied
bed days, 238 theatre cases, 60 patient transfers, 3 births and 9
inpatient deaths. Children aged <5 years account for 13.8%.
The leading 3 presentations are wound, acute respiratory
infection (ARI), skin disease, at 31.18%, 22.74% and 5.59%
respectively. Days 17 - 18 post onset of disaster were the most
frequent day for presentations.
Conclusion: Patient presentations were similar to those recorded
in previous sudden onset disasters. The late peak in presentations at
day 17 – 19 post disaster, likely reflects both delays in re-establishing
usual hospital services and secondary infections of typhoon related
injuries. An agreement with the local Ministry of Health to provide
general and trauma services with obstetric care provided at the local
referral hospital accounts for the low reported obstetric presenta-
tions. Foreign field hospitals are an important rapid deployment
option particularly where local health infrastructure is inoperable in
the immediate days following disaster. Teams can expect persistence
of disaster-related presentations up to 4 weeks following the event.
Prehosp Disaster Med 2015;30(Suppl. 1):s137
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ID 736: Prehospital Coronary Care Networks in the

Resource Limited Setting: The Effect of Prehospital Twelve

Lead Electrocardiographic Telemetry on Reperfusion Times

in the Gauteng and Western Cape Provinces of

South Africa
Willem Stassen,1 Lee Wallis,2 Lisa Kurland,3 Craig Lambert4

1. Karolinska Instiutet (Stockholm/South Africa)
2. Division Of Emergency Medicine, University of Cape Town

(Cape Town/South Africa)
3. Department Of Clinical Science And Education, Karolinska

Institute (Stockholm/Sweden)
4. Emergency Medical Care, University of Johannesburg (Johannes-

burg/South Africa)

Study/Objective: 1. To determine the availability of pre-
hospital 12 lead telemetric electrocardiography and PCI facil-
ities for patients suffering myocardial infarction in South
Africa. 2. To determine whether prehospital 12 lead ECG
telemetry decreases reperfusion times in STEMI patients.
Background: Myocardial infarction (MI) is a time dependant
injury. The longer the patient remains ischaemic, the greater
the mortality. At late presentation, accelerating percutaneous
coronary intervention (PCI) have been found to salvage myo-
cardial mass. Expediting MI diagnosis in the prehospital
environment has shown to decrease reperfusion times inter-
nationally. By forwarding a prehospital 12 lead electrocardiograph
(ECG) to the emergency centre or cardiologist, much time has been
saved to reperfusion. The theory exists that should non-PCI facil-
ities be by-passed at initial presentation, and direct transport to
PCI-capabale facilities occur, reperfusion can be accelerated. Its
value in South Africa has not been investigated. This study will
examine how ECG telemetry influences reperfusion times of
STEMI patients in South Africa.
Methods: 1. Data sheets will be sent to private and provincial
hospitals and EMS services requesting each to capture their
resources. 2. A RCT design will be employed. Patients presenting
with chest pain will be randomised to an NTel (ECG obtained -
not transmitted) and a Tel group (ECG obtained and trans-
mitted). The symptom onset- and door-to-reperfusion time will
be recorded and compared between the two groups.
Results: This is a future study, and no results are currently
available.
Conclusion: This is a future study. In light of a changing
burden of disease and healthcare system it is essential to
investigate the effects of ECG telemetry on reperfusion times in
a healthcare model where PCI is centralised. As the first study
of this nature in Africa, the results will inform future directions
locally, but also provide valuable data in countries that employ
similar referral networks and resource distribution.
Prehosp Disaster Med 2015;30(Suppl. 1):s137
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ID 737: Conflict, Crisis and Capacity: Building an Effective

Mountain Rescue Service in Cape Town, South Africa
Rik De Decker,1 Andrew Lewis,1 John Roos,2 Roy White1

1. Cape Town Section, Mountain Club of South Africa (Cape Town/
South Africa)

April 2015 Prehospital and Disaster Medicine

Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine s137

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X15000278


2. Red Cross Air Mercy Service (Cape Town/South Africa)

Study/Objective: To describe the history and origins of
Wilderness Search and Rescue (WSAR), and how it has built
the capacity to offer an effective mountain rescue service in the
Western Cape, South Africa.
Background: The Western Cape mountains (and particularly
Table Mountain) are popular areas for all manner of outdoor
recreational activities, from simple walks to extreme pastimes. In the
past 30 years, parallel with the recent boom in the South African
tourist industry, mountain usage has grown exponentially. So too,
unfortunately, has been the need for wilderness rescue. Mountain
rescues in the Western Cape have doubled every decade since the
1980’s, from an average of 18.5 incidents annually in the 1980’s
(range 13-26), to an average of 157.4 incidents per year in the past 5
years (range 126-176). Of the latter 157 incidents, 36.7% involved
injured patients, 8.6% being critically injured.
Methods: A few volunteers from the Mountain Club of South
Africa Mountain rescue team working with Metro Rescue
could previously manage all the incidents, but the team needed
to grow in parallel to cope with the recent tenfold increase in
demand. In consequence, an umbrella body, termedWilderness
Search and Rescue (WSAR), composed of diverse volunteer
groups was formed. Against this background, and using illus-
trative data from the SAMountain Accidents Database (http://
alewis.its.uct.ac.za/sama/), we will sketch the birth and growth
of WSAR.
Results: We hope to show how, despite its difficult history of
conflict and crisis, WSAR has managed to build the capacity to
cope effectively with the exponential demand for mountain
search and rescue in the Western Cape.
Conclusion: WSAR’s history also illustrates how a disparate
team, composed of members with a broad range of skills and
abilities can build the resilience to cope with the unique and
highly variable demands of mountain rescue in a resource-
limited environment.
Prehosp Disaster Med 2015;30(Suppl. 1):s137–s138
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ID 738: Perception of Hospital Staff Towards the Quality

Improvement Interventions Done by Trauma Nurse

Coordinators in Level 1 Trauma Centre

Sonia Chauhan,1 Amit Gupta,2 Suresh C. Sangi,1

Tulsi R. Gupta,1 Subodh Kumar2

1. Trauma Nurse Coordinator, J.P.N.Apex Trauma Centre, All India
Institute of Medical Sciences (New delhi/India)

2. Trauma Surgery, JPN APEX Trauma Center, AIIMS (Delhi/
India)

Study/Objective: To study the perception of hospital staff
towards the quality improvement interventions done by TNCs
and to improve TNC system.
Background: TNC position is a vital link in the development
and operations of trauma care systems by doing quality
improvement interventions. TNC system was started in J.P.N.
Apex Trauma Centre, AIIMS in Feb. 2009. Now we assessed
the perception of hospital staff towards the quality improve-
ment interventions done by TNCs.

Methods: This is a descriptive study in which a survey ques-
tionnaire Comprises of 16 questions based on quality
improvement interventions done by TNCs in clinical practices,
education and research was used to assess the perception of 135
hospital staff. Responses were assessed on likert scale of 1 to 5 (1
being strongly disagree and 5 being strongly agree).
Results: Among 135 hospital staff responded to survey ques-
tionnaire, 49 were doctors and 86 were nurses with experience of
1 month to 8 years in various clinical areas. Quality improvement
interventions in the domain of clinical practices, majority of
samples identified TNCs as patient advocate (59%), patient and
family counsellor (53.4%), integrator of team approach (52.4%),
coordinator of patients care (47.57%) and 38.8 % of samples
agreed that after implementation of the TNCS, patient care
improved. In the domain of education, majority of samples
identified role of TNCs in coordination of various education
programmes (62.1%), prevention of breach of protocol (56.3%),
helpful in implementation of protocols (50.5%), helpful in pol-
icymaking to improve quality (44.6%). In the domain of research,
majority of samples identified role of TNCs in collection of data
(48.5%), providing data for research purpose (46.6%), doing
trauma registry (42.7%).
Conclusion: Majority of hospital staff agreed to the role of
TNCs in quality improvement intervention although there is
always scope for improvement.
Prehosp Disaster Med 2015;30(Suppl. 1):s138
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ID 739: Overview of Disaster Medical Assistance Teams’

Activities in the Great East Japan Earthquake

Hisayoshi Kondo, Yuichi Koido, Yoshitaka Kohayagawa
Clinical Research, Disaster Medical Center (Tachikawa Tokyo/Japan)

Study/Objective: DMAT activities in the Great East Japan
Earthquake are examined, and various issues are identified and
discussed.
Background: Disaster Medical Assistance Teams (DMAT) in
Japan were organized based on lessons learned from the Great
Hanshin-Awaji Earthquake (1995) and other disasters. Mobi-
lization of DMAT in the Great East Japan Earthquake (2011)
was on a scale never seen before. Activities such as hospital
support and wide-area medical transportation were imple-
mented. This experience in Japan can provide many insights
into disaster measures in medical care throughout the world.
Methods: Records of the activities from all the teams and from
DMAT Headquarters supervisors were analyzed.
Results: For the DMAT activities in response to this disaster,
over 1,800 people were rapidly assembled, chains of command
from the national and prefectural level to the affected areas were
established, emergency information systems were used, the
situations in disaster base hospitals were ascertained, and wide-
area medical transportation was implemented. Emergency
needs in the first 48 hours were few; it was from the third to
seventh day that the need for evacuation of hospital inpatients
was greatest. DMAT used their organizational strength to
respond to this situation, and contributed to the evacuation
transportation of hospital inpatients.

Prehospital and Disaster Medicine Vol. 30, Supplement 1

s138 Abstracts of Scientific Papers - 19th World Congress on Disaster and Emergency Medicine

https://doi.org/10.1017/S1049023X15000278 Published online by Cambridge University Press

http://alewis.its.uct.ac.za/sama/
http://alewis.its.uct.ac.za/sama/
https://doi.org/10.1017/S1049023X15000278


Conclusion: There were issues with appropriate allocation of
resources, timing of withdrawal, regulatory mechanisms for air
transport, information-gathering from all hospitals, and logis-
tics for the DMAT activities. In future, there is the need to
further strengthening the logistic support in DMAT as a whole.
This should include ensuring an information transmission
system to share information about the state of damage to all
hospitals, further strengthening of command control functions
for appropriate allocation of resources, flexible use of wide-area
medical transportation strategies, strengthening the coordina-
tion with other institutions when conducting air evacuation,
and establishing activity strategies for smooth transition to the
sub-acute phase.
Prehosp Disaster Med 2015;30(Suppl. 1):s138–s139

doi:10.1017/S1049023X15003866

ID 740: Newly Arrived Refugee Resilience in Nutrition

Education: A Mixed Methods Evaluation
Heather Dreifuss, Jocelyne Hein
College Of Public Health, University of Arizona (Tucson/AZ/United
States of America)

Study/Objective: The Nutrition Education program is a three
month program with three knowledge modules at 2 weeks,
6 weeks and 8 weeks led by an IRC intern, accompanied by an
interpreter. The objectives were to develop, coordinate and
evaluate the IRC’s Nutrition Education program.
Background: The International Rescue Committee (IRC) of
Tucson, Arizona aims to prevent food insecurity by targeting
newly arrived refugees through nutrition education focusing on
food availability and access. Refugees face multiple challenges of
low incomes, different food environments and learning another
language that increase a refugee’s chances of experiencing food
insecurity.
Methods: The development of the program included reviewing
other food security programs currently utilized with refugees,
conducting interviews, observations, and building resilience by
involving refugee participants to assist in developing the Nutrition
Education Program with a focus on maintaining culturally
appropriate foods. The evaluation utilized a mixed methods
approach of pre/post surveys with refugee clients, participant
observations, focus groups with refugee clients and interpreters
that participated in the Nutrition Education program.
Results: Nutrition Education Curriculum to decrease food
insecurity was developed, pilot tested and implemented for
6 months prior to the evaluation. Survey results show an
increase in food security and knowledge regarding nutrition
labels. Refugee and interpreter focus groups indicate positive
perceptions of the Nutrition Education program, a need for
pre-teaching certain topics before going to the grocery store,
and to explain SNAP and WIC benefits in more detail.
Conclusion: Recommendations have been made to improve
the curriculum, including assessing prior knowledge before
teaching each module, pre-teaching specific concepts before
going to the grocery store and developing a WIC specific
module as well as incorporating language appropriate handouts.
Prehosp Disaster Med 2015;30(Suppl. 1):s139
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ID 742: WHO’s Contribution to the United Nations

Mission to Investigate Allegations of the Use of Chemical

Weapons in the Syrian Arab Republic
Maurizio Barbeschi, Et Al.
Hq/hse/gcr/psr, WHO (Geneva/Switzerland)

Study/Objective: The purpose of this Mission was to ascertain
the facts related to the allegations of use of chemical weapons, to
gather relevant data, to undertake the necessary analyses for this
purpose, and to deliver a report to the Secretary-General.
Background: There were sixteen allegations of separate incidents
involving the use of chemical weapons which were reported to the
Secretary-General by Member States. On the basis of the suffi-
ciency and credibility of the information received, the Secretary-
General decided to establish a UN Mission following the report
submitted by the Syrian Arab Republic alleging the use of chemical
weapons and requesting the Secretary-General to investigate. In this
context the Secretary-General requestedWHO to provide technical
support in assessing the public health, clinical and event specific
health aspects of the allegations that have been brought to his
attention.
Methods: During this mission WHO lead the biomedical team
for biomedical sampling and victim interviews, conducting medical
personnel interviews and forensic epidemiology and provided
baseline public helath information.WHOCountry office facilitated
logistics, equipment procurement and coordination with UN
Country Team.Hazard detection tools used to identify open source
information.
Results: On the basis of the analysis of the evidence gathered
during the investigation between April and November 2013
(and the laboratory results obtained, the conclusion highlighted
that chemical weapons had been used in the ongoing conflict
between the parties in the Syrian Arab Republic, not only in the
Ghouta area of Damascus on 21 August 2013 as concluded in
(A/67/997-S/2013/553), but also on a smaller scale in Jobar on
24 August 2013, Saraquebon 29 April 2013, Ashrafiah, Sah-
naya on 25 August 2013 and Khan Al Asal on 19 March 2013.
Conclusion: WHO’s operational epidemiological and out-
break investigation techniques are fundamental to investigation
and will be called on again to lead similar investigations.
Prehosp Disaster Med 2015;30(Suppl. 1):s139
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ID 745: In Hospital Routine Triage of Trauma Patients on

the Basis of Mechanisms of Injury, Physiological and

Anatomical Trauma Scorings
Sonia Chauhan,1 Amit Gupta,2 Hardeep Kaur,1 Ashish Jhakal1

1. Trauma Nurse Coordinator, J.P.N.Apex Trauma Centre, All India
Institute of Medical Sciences (New Delhi/India)

2. Trauma Surgery, JPN Apex Trauma Center, AIIMS (New Delhi/
India)

Study/Objective: To study the In hospital Routine Triage of
patients on the basis of mechanisms of injury, physiological
findings using trauma scoring & anatomical findings using ISS.
Background: In hospital “triage” is one way of sorting out
patients according to the needs of the patient and the type of
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care he might require. Our study looks at In hospital Routine
Triage of Trauma Patients on the basis of mechanisms of injury,
physiological findings (trauma scoring) & anatomical findings
(using ISS) & analysis of under triage patients.
Methods: The present study is a retrospective analysis of a
prospectively maintained database from injury surveillance and
Trauma registry forms maintained at JPN Apex Trauma
Centre, AIIMS.
Results: From 1st August 2013 to 31st July 2014, 9131 patients
who registered in trauma registry of JPN Apex Trauma Centre,
AIIMS. Out of which 26.48% were Red Triaged, 70.20%
Yellow, 0.38% Green and 6.43 % Brought Dead patients. Out
of 9313 patients, 84.63% (7882) maintained their initial triaged
and 15.36% (1431) were either up triaged or down triaged.
Among 1431 re triaged patients 849 (59%) were over triaged &
582 (41%) were under triaged out of 582 under triaged patients
randomly selected 80 patients for analysis. Maximum frequency
of under triaged patients were having unintentional fall from
height were 17.5% followed by fall from stairs were 11.25%
then pedestrian hit by car were 7.5% then 6.25% were skid from
motorised two wheeler & assault. Patients fell from height
between 10 feets to 15 feets having more isolated head injuries
(50%) followed by abdominal injuries (28%). While calculating
the ISS of under triaged patients, their mean value were higher
i.e. 9.8. but there is no significant correlation between
mechanisms of injury & ISS scoring.
Conclusion: START Triage criteria (physiology based) is
good tool but we should also consider the mechanisms of injury.
Prehosp Disaster Med 2015;30(Suppl. 1):s139–s140
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ID 746: A Review of the History and Use of ‘Health

Disaster Management Guidelines for Evaluation and

Research in the Utstein Style’
Diana Wong,1 Caroline Spencer,2 Leanne Boyd,2

Frederick Burkle Jr.,3 Frank Archer2

1. Emergency Department, NSW Health (Liverpool/NSW/
Australia)

2. Monash University Disaster Resilience Initiative, Monash
University (Clayton/VIC/Australia)

3. Harvard Humanitarian Initiative, Harvard University (Cambridge/
MA/United States of America)

Study/Objective: This study, based on a review of historical
goals and development of the ‘Utstein Guidelines’, was
designed to determine the use of these ‘Guidelines’ since their
conception in advancing the evidence base of disaster health.
Background: In 2003, the Task Force on Quality Control of
Disaster Management (TFQCDM) published the ‘Utstein
Guidelines’ framework for evaluation and research of health
disaster management, making a strong case in recommending
uniform data reporting. It was anticipated that this standar-
dized reporting framework would advance evidence-based dis-
aster health science.
Methods: This study undertook: (1) a literature review of peer
reviewed and grey literature documenting the history and use of the
‘Utstein Guidelines’; and (2) during 2014, a series of semi-

structured interviews of 15 experts in the fields of disaster medicine,
disaster management, emergency management and / or humani-
tarian assistance management with experience in undertaking eva-
luation studies to determine both their opinions of and the use and
usefulness of the ‘Guidelines’ in their research work.
Results: Despite a persistent lack of adherence to defined
standards for collecting and reporting data (Stratton, 2012) the
literature review and interviews confirmed that generally the
‘Utstein Guidelines’, although well referenced, were not used to
structure research or evaluations in disaster health. However,
interviewees suggested that the ‘Utstein Guidelines’ were
deemed of value and were used as a conceptual framework in
education and teaching especially in providing consistent
terminology.
Conclusion: It is suggested that with a renewed incorporation of
the ‘Utstein Guidelines’ framework into basic disaster health
research and education it is anticipated that future research will
eventually adopt the conceptual framework that the ‘Guidelines’
offer. These ‘Guidelines’ have the potential to provide a better
understanding of the essential structures designed to improve the
overall quality and consistency of data acquisition, analysis and
reporting that are currently lacking.
Prehosp Disaster Med 2015;30(Suppl. 1):s140
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ID 747: To Assess Reporting of Incidents by TNC Helps in

Making Protocols and Improving Inhospital Systems in a

Level 1 Trauma Center AIIMS, New Delhi
Sonia Chauhan,1 Shallu Chauhan,1 Amit Gupta2

1. Trauma Nurse Coordinator, J.P.N.Apex Trauma Centre, All India
Institute of Medical Sciences (New Delhi/India)

2. Trauma Surgery, JPN APEX ew delhi, AIIMS (New Delhi/India)

Study/Objective: To assess reporting of incidents by TNC
helps in making protocols and improving inhospital systems in
a level 1 trauma center.
Background: Incidents reporting was perceived as having a
positive effect on improving health care systems not only by
leading to changes in care processes but also by changing staff
attitudes and knowledge.
Methods: It’s a retrospective analysis of a prospective main-
tained data of incidents in trauma nurse coordination system
was done from 1st January 2013 to 20th October 2013 and
1st January 2014 to 20th October 2014.
Results: In January 2013 to October 2013 total number of
registrations of patients in emergency department were 50099
whereas in 2014 were 53012. Total number of incidents
reported in both the year were 114 out of which 43 were in 2013
and 71 in 2014. The incidents were categorized in to 8 sub-
groups : Inappropriate triage, Inappropriate referral, Violence/
abuse, Delay in reveiew, Delay in shifting to OT, Deviation
from protocol, Technical/engineering/equipment fault, Lack of
awareness about protocol. In 2013 delay in review, number of
incidents reported were 10[23.25%] whereas 3[4.22%] were
reported in 2014. P value is less than 0.00. It is found to be
highly satistically significant. Hence, from these 8 subgroup
incidents 3 has shown positive effects and got decreased in 2014
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as compared to 2014 due to strongly followed the protocols by
healthcare workers. On the other hand other incidents has been
increased in 2014 as compared to 2013 due to not properly
noticed or taken action by the concerned departments though it
is emphasized by TNCs. For instance, inappropriate referral
incidents reported in 2013 were 6[13.95%] whereas in 2014
were 25[35.21%].
Conclusion: Incident reporting by TNC can be a powerful tool
for developing and maintaining an awareness of risks in health
care practice.
Prehosp Disaster Med 2015;30(Suppl. 1):s140–s141
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ID 749: Malaysia Airlines MH17 Plane Crash in Ukraine:

Health Outcome Assesment
Dianne Alting,1 Joris Yzermans,2 Lisbeth Hall1

1. Veiligheid, RIVM (Bilthoven/Netherlands)
2. NIVEL (Utrecht/Netherlands)

Study/Objective: The post disaster respons strategy in the
Netherlands was activated after the plain crash in the Ukraine.
The Centre for Environmental Health, available 24/7, gives
integrated advice on public health and social care. In the case of
the plaincrash Ukraine, they advised the Ministry of Public
Health. The Centre worked with a network of experts with a
wide range of expertise. They advised the ministry about:
registration of the victims, about the need and value of health
outcome assessment (HOA). And thirdly they advised about
the implementation of the HOA.
Background: In July 2014 an airplane of Malaysia airlines
crashed in the Ukraine. During this disaster in total 283 people,
with ten different nationalities perished. Among them were 193
people from the Netherlands. More than 1600 people in the
Netherlands lost a relative or a good friend, colleague.
Methods: The network of experts advised that health outcome
assessment was needed. They focused on the health effects on
the people who lost a relative or friends, on an individual level
and on the level of the population. They advised to use two
types of monitoring: questionnaires or interviews (surveys) and
monitoring of the survivors and rescuers.
Results: The results of the study may help policy makers and
health care providers in optimizing the care and support of the
people who lost relatives and friend. In December of this year,
questionnaires are conducted among the target group. The
results of the studies will be presented during the congress.
Conclusion: the conclusions, expected january/february 2014,
will be presented during the congress in April.
Prehosp Disaster Med 2015;30(Suppl. 1):s141
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ID 750: Mass Casualty Animal Euthanasia in Disasters:

Human Animal Bond and Post Event Stress
Liv Greve-Isdahl
Preventive Veterinary Medicine, University of California Davis
(Davis/CA/United States of America)

Study/Objective: The objective of this case study was to review
the incident and response in order to identify and recommend

actions for the planning and execution of emergency response in
mass casualty wildfire events involving livestock.
Background: In 2006, a wildfire severely damaged and killed
several hundred sheep on two ranches in northern California. A
multi-stakeholder response team provided triage and humane
care or euthanasia to over 1,600 sheep in an unprecedented
mass casualty response involving sheep. The volunteer
Veterinary Emergency Response Team (VERT) from the
School of VeterinaryMedicine (SVM), University of California
at Davis coordinated animal triage and treatments, humane
euthanasia of sheep, carcass disposal, labor, and resource
distribution.
Methods: Retrospective case study. Interviews were performed
with both farmers, two of the main veterinarians and two of the
students. We also critically reviewed and analyzed data from
ranch and hospital records, team email correspondence, fire
department and sheriff reports, insurance, utility company and
legal documents, personal letters from community members.
Results: The team provided daily care to over 800 sheep for
42 days, addressed public health concerns and provided media
briefings. Initial losses due to death or euthanasia totaled 1,447
sheep from both farms; only approximately 232 of the 1,679
sheep survived until day 42. Many sheep died late in the
response largely due to slowly progressing severe injuries of the
hooves. The importance of acknowledging the human-animal
bond was recognized and special emphasis was placed on
dealing with the psychological burden on the team members.
Conclusion: This retrospective review and analysis of the suc-
cesses and failures of this incident response provides a model for
livestock emergency response, which may serve as a basis for the
development of education protocols for emergency response
training of livestock owners, veterinarians, first responders, and
community members.
Prehosp Disaster Med 2015;30(Suppl. 1):s141
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ID 751: Out-of-Hospital Time and Survival: Assessment of

Golden Hour in Trauma Victims of a Level 1 Trauma Centre
Sonia Chauhan,1 Mary T. Sebastian,1 Amit Gupta,2 Manju
Mathew,1 Sushma Sagar1

1. Trauma Nurse Coordinator, J.P.N.Apex Trauma Centre, All India
Institute of Medical Sciences (New Delhi/India)

2. Trauma Surgery, JPN Apex Trauma Center, AIIMS (New Delhi/
India)

Study/Objective: To study association between golden hour
and mortality, ICU days and hospital days, also whether trained
persons shift trauma victims earlier than untrained ones.
Background: The first hour after the onset of out-of-hospital
traumatic injury is referred to as the “golden hour”. This term is
commonly used to characterize the urgent need for the care of
trauma patients.
Methods: This was retrospective analysis of prospectively
maintained Injury Surveillance and Trauma Registry forms
from August 2013 to July 2014. Inclusion criteria were age
between 18 to 60 years, ISS (Injury Severity Score) >12.
Referred patients were excluded from the study. Total 440
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subjects were analysed. They were divided into group A (sub-
jects who arrived within golden hour) and group B (subjects
who arrived after 1 hour of injury).
Results: Out of 440 subjects analysed, 228 subjects were in
group A and 212 subjects in group B. Mortality rate in group B
was significantly high (93, 43.8%) as compared to group A (77,
33.7%) (p = 0.03). However there was no difference in ICU
days and hospital days between both the groups (p = 0.5,
p = 0.6). Trained persons shifted 53.49% subjects within
golden hour as compared to 49 % by untrained ones which was
significantly higher in number (p = 0.001).
Conclusion: Mortality is less when trauma victims are trans-
ferred to hospital within golden hour. Trained persons shift
injured patients earlier than untrained ones. There is a need for
more awareness programs and basic life support training among
rural and urban population.
Prehosp Disaster Med 2015;30(Suppl. 1):s141–s142
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ID 755: What Evidence is Available and What is Required

in Humanitarian Assistance?
Claire Allen,1 Frank Archer,2 Mike Clarke,3 Anneli Eriksson,4

Jyotsna Puri,5 Diana Wong2

1. Evidence Aid (Oxford/United Kingdom)
2. Monash University (Melbourne/ACT/Australia)
3. Queen’s University (Belfast/United Kingdom)
4. Karolinska Instituet (Stockholm/Sweden)
5. International Initiative for Impact Evaluation (3ie) (Delhi/India)

Study/Objective: To investigate the current landscape of evi-
dence, with particular emphasis on evidence from impact evalua-
tions (IE), in the humanitarian sector attempting to identify areas in
which actionable evidence is available, where more evidence is
needed to direct research to valuable areas and identify inter-
nationally agreed priorities.
Background: Conducting IEs of interventions, actions and
strategies in natural disasters and complex emergencies are
challenging. There is no single source of information currently
informing researchers of gaps that exist in the current research
nor what the priority areas are for IEs.
Methods: The study incorporated multi methods to assess avail-
able evidence including: online survey of participants knowledgeable
in the humanitarian sector; semi-structured interviews with experts
from the humanitarian sector; extensive literature reviews of repo-
sitories of humanitarian studies and strategy documents of major
humanitarian organisations; and map presenting the results of a
thorough search for completed, ongoing and planned IEs of
humanitarian interventions.
Results: With the exception of health/nutrition, most areas in
the humanitarian sector suffer from a paucity of evidence.
Showing evidence gaps provides an illustration of the landscape
of evidence. There is agreement amongst policymakers that
decisions should be based on research evidence and that IEs can
and should have a greater role to play in building the evidence
base. Priorities were identified.
Conclusion: Recommendations include: Humanitarians must
agree upon a way of prioritising research needs. This study
suggests a framework for prioritizing further research. Efforts

need to be made to index and classify existing evidence and a
single unifying repository or portal should be made to improve
the ease of accessibility to existing evidence. A single set of
templates, data collection and reporting guidelines should be
agreed upon to aid in the indexing and classification of eva-
luation studies. Implementation research and causal chain
analysis is required to further this research.
Prehosp Disaster Med 2015;30(Suppl. 1):s142
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ID 757: Australia’s National Critical Care Trauma

Response Centre: A Model for Building Disaster

Preparedness, Capacity and Resilience Through Regional

Partnership and Engagement
Michelle Foster, Bronte Martin, Nicholas Coatsworth
National Critical Care and Trauma Response Centre (Darwin/NT/
Australia)

Study/Objective: To outline the role of the National Critical
Care and Trauma Response Centre (NCCTRC) in enhancing
disaster response capacity through engagement with key part-
ners in SE Asia.
Background: The NCCTRC is funded by the Australian
government to maintain an acute care standby medical
deployment capability. Uniquely located in Darwin, Australia,
the NCCTRC sits in a geo-politically significant area in close
proximity to Southeast Asia, enabling pre-positioned rapid
response into regions most likely affected by sudden onset
disasters.
Methods: The NCCTRC is actively building strong relation-
ships with its neighbours and key international and institutional
partners in the region, with a particular focus on Indonesia,
Timor-Leste and Civil-Military Training.
Results: Following the 2002 and 2005 Bali bombings the
NCCTRC developed a relationship with the Rumah Sakit
Umum Pusat (RSUP) Sanglah Hospital and provides trauma
and mass casualty training. Our relationship with Indonesia has
broadened to active participation in the Australia-Indonesia
rapid disaster response workshops via the East Asia Summit.
High level delegates from 11 partner nations were toured
through the Australian field facility in 2013 enhancing knowl-
edge of the deployable medical capability available to the region.
A needs assessment workshop for the ASEAN Military Med-
icine Humanitarian and Disaster Response group brought
together officers from 8 different nations to develop knowledge
on principles of disasters needs assessment. Capacity and cap-
ability in our nearest and newest neighbor, Timor L’este, has
been enhanced through our assistance to the annual Tour de
Timor bike race since 2011, and teaching first aid skills to pri-
mary care providers.
Conclusion: Collaborative opportunities build awareness
amongst partner nations and institutions of our capacity to con-
tribute to regional disaster response. The multi-sectoral engage-
ment strategy demonstrates that operational agencies can play a
key role in regional training and policy development with the aim
of enhancing responsiveness and efficacy during disasters.
Prehosp Disaster Med 2015;30(Suppl. 1):s142
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ID 758: Audit of a Novel Initiative to Improve Publication

Success for Acute Care Authors from Low to Middle

Income Countries
Stevan R. Bruijns
Division Of Emergency Medicine, University of Cape Town
(Bellville/South Africa)

Study/Objective: The aim of this study was to compare pub-
lication decision pre- and post- author assistance.
Background: Following the launch of the African Journal of
Emergency Medicine (AfJEM) in 2011, it was noted that many
manuscripts submitted by African authors lacked the quality to result
in successful peer review.A freeAuthorAssist service was introduced
to improve manuscripts before submission to further peer review.
Methods: Author assist were offered either following a desk
reject or rejection after the initial peer-review. Subsequent peer-
reviewers were blinded to whether assistance was rendered. A
new set of peer-reviewers were assigned if the manuscript had
previously passed through peer-review. Assistants are drawn
from a bank of experienced, published volunteers. The sample
was drawn from the journal records between January 2011 to
November 2014. All authors that were offered assistance due to
language, technical or formatting issues were included. The
primary outcome measured was publication decision pre- and
post- author assistance. Data are expressed as proportions.
Results: Figure 1 presents the descriptive data. Original articles
made out 31/ 69% of the rejected sample referred for author assist
and the rest were a mix of reviews and case reports. Nearly half
(20/ 44%) of authors offered assistance took up the offer with only
one rejected thus far (in 2013). The majority of authors that took
up assitance followed desk rejections (17/ 85%). Accepted papers
made out 27% of the originally rejected cohort.
Conclusion: The importance of a free author assistant service
to authors publishing within a developing specialty such as
emergency medicine should not be underestimated. Increasing
and research quality and outputs will largely dictate academic
growth of the specialty within the low to middle income African
setting. Author Assist introduces a journal-led initiative that
appears to be effective in increasing African emergency medi-
cine outputs without compromising on quality.

Prehosp Disaster Med 2015;30(Suppl. 1):s143
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ID 759: Challenges in the Development an Acute Care

National Disaster Nursing Workforce
Bronte Martin, Rebecca Weir, Nicholas Coatsworth
National Critical Care and Trauma Response Centre (Darwin/NT/
Australia)

Study/Objective: To review and identify challenges encoun-
tered in the development and sustainment of a skilled, flexible
and trained national acute care Disaster nursing workforce.
Background: The Australian Medical Assistance Team
(AUSMAT) program is funded by Australia’s Department of
Health to maintain an acute care standby medical deployment
capability to sudden onset disasters (SODs) and medical
emergencies.
Methods: Review of recent (AUSMAT) nursing staff experi-
ences and staffing models whilst working in the field environ-
ment was undertaken to identify key themes for Nurse
leadership in Disaster settings and future directions for con-
sideration. Specifically, the Australian field hospital deploy-
ment in Tacloban following Typhoon Haiyan was used to
illustrate the main challenges of delivering acute care nursing in
austere disaster environment.
Results: Delivery of care in an austere disaster environment creates
many unique nursing challenges; operating in a resource limited
multidisciplinary team, identifying relevant scopes of practice, spe-
cialised skill sets and currency requirements, competency and skill
mix considerations, human resource management and patient flow.
In addition increasing dependence upon technology in the standard
delivery healthcare, the absence of many modern diagnostic tools in
an austere environment necessitated a return to the foundation
principles of nursing care and application of “clinical medicine”.
Such practice standards are fast becoming the primary domain of a
widely acknowledged, ageing generation of nurses.
Conclusion: In the context of overwhelming demand, limited
resources and a low-tech environment, there is a requirement
for a flexible, adaptable, multi-skilled nursing workforce to in
order to adequately meets the needs of the population at risk.
Nursing leadership was pivotal in ensuring effective and effi-
cient running of an acute care surgical field hospital with limited
resources in an austere and environmentally challenging setting.
Prehosp Disaster Med 2015;30(Suppl. 1):s143

doi:10.1017/S1049023X15004008

ID 760: Provision of a Government Funded, Centrally

Co-ordinated Register and Platform for Training for

Healthcare Workers Volunteering to Respond to

Humanitarian Emergencies: the UK Example
Amy Hughes,1 Helen Redmond,1 Christina Alcock,1 Anthony
Redmond1

University Of Manchester, Humanitarian and Conflict Response
Institute (Manchester/United Kingdom)

Study/Objective: The recent Ebola Virus outbreak in West
Africa has demonstrated the need for improved co-ordination
of deploying foreign medical teams, registration of teams,
authority to practice in the affected country and, primarily, the
need for specific pre deployment preparation and training. For
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deploying UK clinicians, delivery of this was supported through
the UK International Emergency Medical Register.
Background: The UK International Emergency Trauma Reg-
ister and UK International Emergency Medical Register are
hosted by UK-Med and supported by the Department for
International Development. Established in 2011, the registers
provide one central co-ordinated portal of application and plat-
form for training and deployment of UK health care workers
interested in volunteering for a humanitarian emergency. Key to
an effective medical response is cohesivenss and integration
between health care workers, logisticians, humanitarian agencies,
ministries of health and local health care providers.
Methods: Literature review and case example.
Results: All UK based health care workers are eligible to apply.
After applicant to a web-based registration system, applicants
undergo screening to determine seniority and suitability to deploy
as part of a UK FMT. Applicants are invited to attend a gov-
ernment funded 2 day compulsory pre-deployment training,
which provides context to humanitarian environments, experi-
ences from the field and a security overview. Additional govern-
ment funded technical (team leader), operational (logistical, water
sanitation) and clinical training (anaesthesia and surgery for aus-
tere environments) is provided. Clinicians also have the oppor-
tunity to gain experience in global health settings through a
number of international placements. These projects involve inte-
gration with local health care providers, strengthening through
collaboration, training in all aspects of trauma and medical care.
Pre-and post deployment, health screening including vaccinations
is provided, in addition to a comprehensive deployment kit bag.
Conclusion: Recent examples of UK FMT deployments
drawing on trained clinicians from the register include
Typhoon Haiyan, Gaza and the Ebola Virus Outbreak.
Prehosp Disaster Med 2015;30(Suppl. 1):s143–s144
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ID 761: Thermal Burden of Ebola Virus Disease Treatment

in Hot Conditions
Matt Brearley,1 Abigail Trewin,2 Nicholas Coatsworth,2 Jody
Bellette,2 Paul Campbell,2 Bronte Martin,2 Mark De Souza,2

Rhiannon Wake2

1. Disaster Preparedness And Response, National Critical Care &
Trauma Response Centre (Casuarina/NT/Australia)

2. National Critical Care and Trauma Response Centre (Darwin/
NT/Australia)

Study/Objective: To quantify the thermal burden of working
within an Ebola Virus Disease (EVD) treatment centre.
Background: Working within an EVD treatment centre
requires personal protective equipment (PPE) that shields health
care workers from disease transmission, but also drastically limits
body heat dissipation. When undertaking physical activity in hot
environments, the required evaporative cooling to limit the rise of
core body temperature (Tc) exceeds the capacity of the micro-
climate within the PPE. Such conditions are termed uncom-
pensable, increasing the risk of responders exceeding ISO9886
Tc limit value of 38.5oC, and heat stress related errors.
Methods: Eight heat acclimatised doctors and nurses (3M, 5F)
undertook simulated duties within an EVD treatment facility

wearing PPE in hot conditions (ambient temperature 38.3oC,
WBGT 32.3oC). Physiological monitoring included core body
temperature (Tc) through the use of an ingestible thermometer,
and axilla skin temperature (Tsk) based upon established pro-
tocols1. Thermal sensation was assessed at the end of the
treatment phase. The 70-minute simulation consisted of
20 minutes preparation and donning, 35 minutes of treatment,
and 15 minutes of doffing1. Brearley MB, Heaney MF, Norton
IN (2013). Physiological responses of medical teammembers to
a simulated emergency in tropical field conditions. Prehosp
Disaster Med 28(2):139-44.
Results: On average, Tc rose from 37.4oC at a rate of 0.14oC/
10 mins to attain 38.4oC at cessation of the simulation. Four of
the participants attained or exceeded the Tc limit value of 38.5oC,
with a maximal value of 38.8oC. Tskapproximated Tc during the
latter stages of the treatment phase, and when combined with
elevated Tc, caused the responders to feel hot.
Conclusion: This study demonstrates that heat acclimatised
medical responders can exceed ISO9886 guidelines when under-
taking simulated EVD treatment in hot conditions. Medical
responders are recommended to familiarise themselves to elevated
Tc and Tsk to minimise the risk of heat stress related errors.
Prehosp Disaster Med 2015;30(Suppl. 1):s144
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ID 762: The Chain of Resilience
Caroline Spencer,1 Natassia Goode,2 Dudley Mcardle,1 Frank Archer3

1. Monash University Disaster Resilience Initiative, Monash Uni-
versity (Clayton/Australia)

2. University of the Sunshine Coast (Sunshine Coast/QLD/
Australia)

3. Monash University Disaster Resilience Initiative, Monash
University (Clayton/ACT/Australia)

Study/Objective: A review of ‘resilience’ definitions in the
multidisciplinary disaster literature informs the ‘Chain of
Resilience’ to strengthen communities across all phases of the
disaster cycle.
Background: The global emphasis on increasing community
capacity to meet the growing challenges of disaster threats be they
natural, technological, environmental or manmade, gains momen-
tum. The consequences of disasters provide the stimulus and
momentum for building disaster resilience. During July 2013-June
2014 saw the fourth consecutive year where economic losses
exceeded $100 billon; 16,300 people died and 358 internationally
reported disasters affected 113 million people. International and
national standards and frameworks, such as the United Nations
International Strategy for Disaster Reduction; the United King-
dom Strategic National Framework on Community Resilience (2011);
the United States Disaster Resilience: A national imperative (2012),
and the Australian National Strategy for Disaster Resilience (2011)
underpin concepts to build community resilience to disasters.
Methods: A recent review of community and disaster resilience
in peer reviewed and selected grey literature identified multiple
definitions.
Results: No consistent definition emerged from the review.
‘Resilience’ presents as a cross-disciplinary definitional con-
undrum for those working to build disaster resilience across all
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phases of the disaster cycle. Consequently, the conceptual
ambiguity that produces the definitional conundrum inhibits
productive resilience building activities.
Conclusion: This paper offers a unique recommendation to
build resilience across all phases of the disaster cycle by adopting
and adapting the internationally recognised and community-
based Chain of Survival which has proved successful in
improving outcomes from out-of-hospital cardiac arrest. Pro-
posing a community-based Chain of Resilience holds enormous
potential for providing a much needed pathway to creating a
consistent resilience building approach across all phases of the
disaster cycle while maintaining conceptual flexibility for
situational differences.
Prehosp Disaster Med 2015;30(Suppl. 1):s144–s145
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ID 763: Surgery in the AUSMAT Field Hospital after

Typhoon Haiyan
David J. Read,1 Annette Holian,1 Nicholas Coatsworth2

1. Department Of Trauma, National Critical Care & Trauma
Response Centre (TIWI/NT/Australia)

2. Disaster And Preparedness, National Critical Care and Trauma
Response Centre (Darwin/NT/Australia)

Study/Objective: To critically evaluate the clinical outcomes of
surgical care delivered by the Australian Medical Assistance
Team (AUSMAT) Field Hospital after Typhoon Haiyan.
Background: On 8th November 2013, Typhoon Haiyan
struck the Philippines, resulting in 6,000 fatalities and 28,000
injured. In response, an AUSMAT Field Hospital with
Surgical Capability was deployed to Tacloban.
Methods: A prospective database of all surgical procedures was
maintained throughout the deployment. Data collected inclu-
ded demographics, relationship to typhoon, injury or illness and
surgical procedure performed. Quality was measured by
mortality, amputation rate and unplanned returned to theatres.
This paper reviews the establishment of the operating theatre,
the surgical caseload and documents the steps taken to adhere to
the World Health Organisation (WHO) Guidelines for
Foreign Medical Teams.
Results: A total of 222 surgical procedures were performed on
131 patients over the deployment. The AUSMAT Field hospital
dealt with trauma and general surgery, and the local hospital
managed obstetrics. Soft tissue surgery predominated, but a wide
spectrum of acute surgical and traumatic conditions was
encountered. Diabetes was present in 27% of the surgical patients,
with diabetic foot sepsis accounted for a large proportion of the
work. Major amputations were uncommon, with the five ampu-
tations performed due to advanced diabetic sepsis after relatively
minor injuries. new presentations of untreated typhoon related
injuries presented throughout the deployment, not just in an
initial peak as previous experience would predict. The facility
adhered to the WHO guidelines for FMT’s ensuring appropriate
surgery and anaesthesia, sterility, consent and documentation.
Conclusion: AUSMAT Surgeons worked professionally and
collaboratively with local Philippino Surgeons and other FMT’s.
Diabetic foot wounds, constituted the majority of the workload, a
refelction of the growing epidemic of diabetes in Asia. At the

conclusion of the deployment there was direct hand over of the
patients to local surgeons ensuring continuity of care.
Prehosp Disaster Med 2015;30(Suppl. 1):s145
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ID 764: TrackMi: An Innovative Patient Tracking System

for Major Incidents, Disasters, & Humanitarian Response
Charles Blundell1

Disaster Preparedness And Response, National Critical Care and
Trauma Response Centre (Darwin/NT/Australia)

Study/Objective: During a Mass Casualty Incident (MCI),
Disaster, or Humanitarian Response, sharing key information
about the size, location and scale of the incident is crucial to
accurately resource the overall response with sufficient medical
personnel and assets. We will describe an integrated software
and hardware system called TrackMi that is able to transfer
incident information in a highly accurate, time critical fashion.
Background: The National Critical Care and Trauma Response
Centre (Australia) has created TrackMi - an integrated real-time
tracking system for the effortless capture and dissemination of
patient information - to assist in the management of disasters and
major incidents. Information is collected by users of handheld
devices in the field and then sent to a secure website for viewing by
command teams and medical personnel. SMS and email alerts are
also possible.
Methods: The system has been used in blinded trials, as well as
successfully tracking hundreds of patients during hospital
relocations in Australia. The system currently utilises barcodes
to identify patients, but will support Radio-Frequency
Identification (RFID) in the future. Uniquely, users can easily
customise ‘apps’ for individual incidents.
Results: The system works offline, is highly flexible and is
designed to auto-heal itself.
Conclusion: TrackMi has the ability to be used across a broad
range of disciplines in the disaster, medical, and humanitarian
response fields. The system has proven to be timely, fault tol-
erant, and highly accurate, allowing for the effortless secure
distribution of critical scene information.
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Mass Casualty Incident (MCI) Exercise Blinded Trial Results

TrackMi
Traditional Radio
& Paper Method

First Information
Reported

to Command Teams 86 Seconds 17 Minutes

Patients Reported 100% 96%

DeceasedReported 100% 0% after 4 hours

Other Information Scan Times: Fast-
est: 2 seconds

Average: 6 seconds
Requires no extra
staff at the scene.

Requires extra staff
at the scene to col-
lect information
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ID 765: Feasibility of a Predictive Multi-sector Cholera

Emergency Preparedness and Control Tool for Haiti
Marie D.B. Fouche,1 Janet Lin,2 Michael Cailas3

1. Fssa, University Quisqueya (Port-au-Prince/Haiti)
2. Emergency Medicine, University of Illinois at Chicago (Chicago/

United States of America)
3. Environmental And Occupational Health Sciences, University of

Illinois at Chicago (Chicago/IL/United States of America)

Study/Objective: To develop a predictive multi-sector cholera
emergency preparedness and control tool for Haiti. This tool is
based on the hazards-of-place-model approach and will help to
identify potential high-risk cholera outbreak areas.
Background: Inadequate environmental management and the
existence of aquatic reservoirs are major factors in the endemic
development of cholera. Haiti has faced ongoing outbreaks of
cholera since October 2010 due to its location and an inade-
quate drinking water and sanitary sewer infrastructure. There
have been 703,510 reported cholera cases to date. We present
preliminary phase results from an ongoing study to determine
the feasibility of such a tool in Delmas, Haiti.
Methods: Microbial contamination of surface water stations
was obtained from the National Laboratory of Public Health of
Haiti. Researchers conducted an onsite epidemiological risk
assessment by identifying non-point sources of pollution and
potential cholera reservoirs. The sources and reservoirs were
geocoded and with the use of a geographic information system
(GIS) the distances from drinking water sources were esti-
mated. In addition, the socio-economic characteristics of the
potential vulnerable population were assessed by surveying the
local population during workshops addressing local emergency
preparedness issues.
Results: Application of GIS identified the spatial distribution
of highly contaminated sites. In the majority of cases, these were
located near known slum areas with a high level of morbidity.
The social context findings were consistent with the features of
cholera in other affected countries and the highest contamina-
tion zones occurred close to the watershed while the lowest
values occurred in land.
Conclusion: A social vulnerability index is a tool that can be
used to help emergency preparedness personnel identify and
map areas that most likely require intervention before, during,
and after a cholera outbreak. These findings corroborate the
feasibility of developing a dynamic tool for predicting high
priority areas based on a localized geocoded database and GIS.
Prehosp Disaster Med 2015;30(Suppl. 1):s146
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ID 767: A Model Rapid Risk Assessment of the Ebola Virus

Disease Outbreak in West Africa and its Potential Impact

on Mass Gathering Events
Maurizio Barbeschi, Et Al.
Hq/hse/gcr/psr, WHO (Geneva/Switzerland)

Study/Objective: The objective of this study is to provide a
model that complements existing efforts and that could be used
by the meeting organizers when conducting a specific risk

assessment for EVD in the country where the event is
taking place.
Background: Mass gatherings have the potential to attract,
locally amplify, and disperse infectious diseases around the
world that can threaten global health, security, and economic
prosperity. Prevention or minimization of the risk of injury or ill
health and maximization of safety for participants, spectators,
event staff and volunteers, and residents can be achieved
through careful risk assessment, surveillance, and response. The
latest outbreak which is focused in West Africa is the largest to
date and a concern for the current and future mass gathering
events. In planning appropriate preparedness measures, meet-
ing organizers should conduct a specific risk assessment (RA)
for the event, in close collaboration with the appropriate public
health authorities. As part of the technical guidance WHO
could provide a model for the rapid risk assessment of the Ebola
Virus Disease outbreak in West Africa and its potential impact
on the mass gathering event.
Background: Mass gatherings have the potential to attract,
locally amplify, and disperse infectious diseases around the
world that can threaten global health, security, and economic
prosperity. Prevention or minimization of the risk of injury or ill
health and maximization of safety for participants, spectators,
event staff and volunteers, and residents can be achieved
through careful risk assessment, surveillance, and response. The
latest outbreak which is focused in West Africa is the largest to
date and a concern for the on-going and up-coming mass
gathering events. In planning appropriate preparedness mea-
sures, meeting organizers should conduct a specific risk assess-
ment for the event, in close collaboration with the appropriate
public health authorities. As part of the technical guidance
WHO could provide a model for the rapid risk assessment of
the Ebola Virus Disease and its potential impact on the mass
gathering events.
Methods: Risk assessment is performed on six different groups/
segments of the population possibly involved in the event and risk
level is assessed by combining probability and impact in one
algorithm; through answering six distinct questions.
Results: This model is an effective rapid risk assessment tool
for EVD and its potential impact on mass gathering events.
Conclusion: As part of the technical guidance WHO could
provide this model as useful tool for the rapid risk assessment of
the Ebola Virus Disease outbreak and its potential impact on
the mass gathering event.
Prehosp Disaster Med 2015;30(Suppl. 1):s146

doi:10.1017/S1049023X15004070

ID 769: Transfer Challenges of Burn Patients in Disasters:

A Qualitative Study in an Iranian Context
Razieh Froutan,1 Hamid R. Khankeh,2 Masoud Fallahi,2

Fazlollah Ahmadi,3 Kian Norouzi1

1. Nursing, University of Social Welfare & Rehabilitation Sciences
(Tehran/Iran)

2. Nursing, Associate Professor of University of Social Welfare &
Rehabilitation Sciences (Tehran/Iran)

3. Nursing, Faculty of Medical Sciences, Tarbiat Modares University
(Tehran/Iran)
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Study/Objective: The present study was performed with the
aim of describing transfer phenomenon from pre-hospital
emergency staff view in burn patients.
Background: As the pre-hospital emergency situations are
unique, there are a lot of challenges in referring the victims to
the treatment centers. Little is known about the quality of
referring of burn patients to treatment centers by emergency
technician.
Methods: The present qualitative study was performed using a
content analysis method. In total, 18 Iranian emergency care
personnel participated in the study. A purposeful sampling
method was applied until reaching data saturation. Data were
collected using semi-structured interviews and field observa-
tions. Afterwards, the gathered data were analyzed through face
content analysis.
Results: By analyzing 456 primary codes, four main concepts
were obtained through the content analysis of interview data: 1)
Unsuitable ambulance/dangers in the route, 2) Victim with
burn injury and, 3) Pre-hospital incoordination were extracted
from the experiences of pre-hospital emergency personnel
during burn care. These concepts along with their sub-
categories are discussed.
Conclusion: The findings of the study show, that unsuitable
and poor transportation is one of the challenges of referring
burn victims which has various reasons including unsuitable
condition of ambulance and dangers in the route of patients’
transportation. Other challenges of referring of these victims
include not accepting the victims due to limitation in admission
to these specific patients and incoordination in pre-hospital
system. In order to promote pre-hospital emergency clinical
service, such challenges should be investigated and resolved in
the dynamic and regular programs of emergency system.
Prehosp Disaster Med 2015;30(Suppl. 1):s146–s147

doi:10.1017/S1049023X15004082

ID 770: Updating Key Considerations for Mass Gatherings

– KC2

Tina Endericks,1 Brian Mccloskey,1 Nicolaa Isla,2 Maurizio
Barbeschi3

1. Global Health Security, Public Health England (London/United
Kingdom)

2. Gar, World Health Organization (Geneva/Switzerland)
3. Hq/hse/gcr/psr, WHO (Geneva/Switzerland)

Study/Objective: In 2008, WHO published a guidance
document on key considerations on communicable disease alert
and response for those planning mass gatherings. This was
designed as a guide for those responsible for the health needs of
individuals attending a mass gathering (MG), and to help them
plan their actions. This has now been updated and expanded
beyond just communicable diseases and to reflect learning in
this field.
Background: Planning and preparing public health systems
and services for managing an MG is a complex procedure:
advanced risk assessment and system enhancement are critical
to identifying potential public health risks, both natural and
manmade, and to preventing, minimizing and responding to
public health incidents.

Methods: Since 2008, there has been a substantial increase in
involvement of theWHO, and associated collaborating centres,
in providing expert advice on delivering MGs, and capturing
the processes and learning from delivering these. This is
increasingly important due to the higher profile of these events
and recognition of the risks associated with MGs. In addition,
these events are opportunities to enhance public health systems,
IHR compliance and provide a significant legacy to the host
country.
Results: This document is primarily aimed at those responsible
for the management of public health, both at the event and the
host country, as well as key policy makers, planners and executive
personnel. In addition to those in the health sector, there are many
others involved in contributing to healthy outcomes at MGs, who
will also find this document useful, including event promoters and
managers, emergency service personnel, government bodies, and
any organisations or individuals who contribute to the organisa-
tion of mass gatherings.
Conclusion: This updated document reflects this shift in
knowledge, understanding and approach and was written by a
cadre of global experts.
Prehosp Disaster Med 2015;30(Suppl. 1):s147

doi:10.1017/S1049023X15004094

ID 773: Hélicoptère et Médecine de Catastrophe: Quelle

Place?

Luc A. Ronchi,1 Henri F. Julien2

1. Anesthésiologie, Centre hospitalier (Saint-nazaire cedex/France)
2. SFMC (Paris/France)

Study/Objective: Présenter la discussion du rapport avantages/
contraintes de l’hélicoptère dans un contexte de catastrophe à
effet limité ou majeur. Présenter les prérequis à son emploi dans
le contexte.
Background: L’hélicoptère est progressivement devenu un
moyen sinon indispensable du moins très utile dans un contexte
de médecine de catastrophe. Sont néanmoins apparues des
limites à son emploi, en termes de contraintes techniques et
opérationnelles, de gestion parmi les autres vecteurs de trans-
port sur le site, et de majoration du risque pour les sauveteurs et
les victimes par rapport à un moyen terrestre.
Methods: Revue systématique (bibliographie, entretiens avec
des utilisateurs) des avantages, des contraintes et des risques liés
à son emploi dans le contexte.
Results: La synthèse de ces différents entretiens et revues
laissent apparaître des avantages dans le contexte, en termes
d’aide au commandement (cartographie rapide et précise de la
zone concernée), de souplesse et de rapidité de mise à disposi-
tion de moyens logistiques et soignants au profit des popula-
tions impliquées, et d rapidité des évacuations. Ces avantages
doivent toutefois être mis en balance avec les contraintes
logistiques (rayon d’action, capacité d’emport, transport de
matériels lourds ou potentiellement dangereux, création ex
nihilo de bases au sol), les limitations opérationnelles (condi-
tions météo) et le risque non négligeable d’accident grave.
Conclusion: La décision d’engagement de moyens héliportés
sur un théâtre d’opérations de type catastrophe doit être
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murement réfléchie, après une évaluation détaillée des avantages
attendus et des contraintes prévisibles. Cette décision est sus-
ceptible d’être révisée en fonction de l’évolution des circon-
stances locales. Une formatio de l’ensemble des intervenants
demeure nécessaire préalablement à leur engagement.
Prehosp Disaster Med 2015;30(Suppl. 1):s147–s148

doi:10.1017/S1049023X15004100

ID 774: An Analysis of Blood and Blood Products Used in

an Emergency Service
Umit Kaldirim,1 Emine Bayrak,1 Ibrahim Arziman,1

Yusuf E. Eyi,1 Murat Durusu,1 Saban M. Yasar1

Emergency Medicine, Gulhane Military Medical Academy (Ankara/
Turkey)

Study/Objective: In this study, the indications of blood and
blood products which are used in emergency services, and
requests of other clinics are evaluated.
Background: In recent years, utilization of blood or blood
product in emergency service has increased. Because of various
conveniences, other services request for help about transfusion
of blood products from emergency services. The reason of this
request may be related efficacy of intervention to complications
which have life-critical features.
Methods: This study was planned as retrospective and cross-
sectional, and the cases which are given blood and blood products
at between February 2013 and February 2014 were evaluated.
Blood groups, the type of used blood and blood product and use
indications in 115 patients were evaluated, and data of physicians
and clinics which request blood and blood products were analyzed.
Results: Fifty five (47.8%) of the patients were female, while 60
(52.1) patients were male. Administered blood products were:
233 (73.5%) erythrocyte suspension, 74 (23.3%) fresh frozen
plasma and 10 (3.15%) thrombocyte suspension. It was eval-
uated that utilization of blood and blood products increased in
rate of 14% when compared with data in last year. Also, blood
group of 37.5 % of the case given blood product was A Rh (+ ).
In cases receiving erythrocyte, blood hemoglobin values of 67.2
of patients were in between 5-7 mm/dl. Request for use of
blood and blood products carried out by an emergency medicine
specialist about 71 (61.7%) of the cases, while other clinicians
requested about 44 (38.2%) cases. Most common indications
were gastrointestinal bleeding, anemia respectively.
Conclusion: The utilization rate of blood and blood products
increases in emergency services. According to the study results,
38.2% of use of blood products in our emergency service was
requested by other clinics. This situation may increase workload
and cause errors when using blood products.
Prehosp Disaster Med 2015;30(Suppl. 1):s148

doi:10.1017/S1049023X15004112

ID 776: Hospital Based Chemical, Biological, Radiological,

Nuclear (CBRN) Technical Training: Enhancing Perceived

Capability Through Value-streamed Simulation
Trevor N.T. Hall,1 Marie Rocchi,2 Robert Burgess,3

Laurie Mazurik4

1. Quality And Patient Safety, Sunnybrook Health Sciences Centre
(Toronto/ON/Canada)

2. University of Toronto (Toronto/ON/Canada)
3. Centre For Prehospital Medicine, Sunnybrook Health Sciences

Centre (Toronto/ON/Canada)
4. CBRNE Collaborative (Toronto/ON/Canada)

Study/Objective: The aim of this trial was to pilot the value-
streamed Chemical, Biological, Radiological-Nuclear (CBRN)
simulations for hospital first receivers with the aim of enhancing
perceived capability.
Background: Several CBRN technical training programs for
hospital first receivers exist with varying durations from 1-3 days,
but the length of training to enhance perceived capability is
unknown. Longer training presents operational challenges includ-
ing staff coverage and increased costs. A value-streaming exercise
was undertaken to seek improvements to CBRN technical training.
Methods: Participants were surveyed and asked to rate, using a
5-point Likert scale, how capable they felt responding to the
specific CBRN event pre and post training.
Results: Chem-Pilot A (n = 17) had a pre-training median of
1 (1,3) on the perceived capability to respond to a chemical
event and post-training median of 3 (2,4). Chem-Pilot B
(n = 14) and Chem-Pilot C (n = 22) had similar findings
with pre-training medians of 2 (2,3.25) and 2 (1,4) respectively,
and post-training medians 4 (4,5) and 4 (4,4) respectively.
Overall Chem-Pilots A, B, and C had an average pre-
post training percent change of 94, 101, and 102 percent
respectively. The Bio-Pilot (n = 9) had a pre-training median
of 2 (1,3) on the perceived capability to respond to a biological
event and post-training median of 3 (3,4). Overall, the Bio-
Pilot had an average pre-post training percent change of 88
percent. The RadNuc-Pilot (n = 24) had a pre-training med-
ian of 2 (1,3) on perceived capability to respond to a
radiological-nuclear event and post-training median of 3.25
(2,4). Overall, the RadNuc-Pilot had an average pre-post per-
cent change of 59 percent.
Conclusion: Pilot results in three different CBRN circum-
stances illustrate that value-streamed technical training enhan-
ces perceived capability to respond to CBRN events by hospital
first receivers. This is important as it may serve as a model to
enhance response, optimize the training experience, and save
operational dollars.
Prehosp Disaster Med 2015;30(Suppl. 1):s148

doi:10.1017/S1049023X15004124

ID 777: Le Support Médical de l’équipe de Recherche et de

Sauvetage Expérience de l’UAE USAR Team
Riadh A. Chalgham
Emergency And Public Safety, Abu Dhabi Police Ambulance (Abu
Dhabi/United Arab Emirates)

Study/Objective: Le but de notre travail est d’analyser la
fonction, le rôle et la responsabilité de l’équipe médicale de
l’UAE USAR team durant les opérations de recherche et de
sauvetage des victimes.
Background: L’équipe de recherche et de sauvetage de l’Emirat
Arabe Unie (UAE USAR team) est la première équipe au moyen
orient et en Afrique qui a obtenu la classification internationale de
l’INSARAG, reconnue par les Nations Unies, en 2009 en tant
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que Medium team et la première au monde qui est passée du
Medium au Heavy team en 2013. Cette équipe a effectué Cinq
missions, pour tremblement de terre, entre les années 2005 et
2009, en Pakistan, Afghanistan et Indonésie.
Methods: Nous avons étudiés rétrospectivement tous les fichiers
des interventions de l’équipe médicale de l’UAE USAR team
durant cinq participations pour tremblement de terre (2005–2009).
Results: La première tâche que l’équipe médicale a assurée est
le bienêtre physique et mental de tous les membres de l’équipe
USAR : Vingt sauveteurs ont été traités pour des troubles
digestifs et cinq pour lombalgies. La deuxième tâche était le
traitement et la stabilisation de 350 blessés trouvées par les
sauveteurs avant de les évacuer aux institutions locales de santé,
et l’aide des sauveteurs dans l’extraction de six cadavres. Avant
chaque mission, et durant la période de préparation, l’équipe
médicale a vérifié la vaccination et a assuré la visite médicale
pour tous les membres de l’équipe USAR. Durant la période
d’activation le médecin de l’équipe a assisté aux briefing con-
duits par le team leader (TL) et a informe tous les membres de
l’équipe de la situation hygiénique et sanitaire et les précautions
nécessaires à prendre.
Conclusion: L’équipe médicale de l’UAE USAR team est bien
entrainée et expérimentée et a participé dans le succès de ses
cinq premières interventions de recherche et de sauvetage.
Prehosp Disaster Med 2015;30(Suppl. 1):s148–s149

doi:10.1017/S1049023X15004136

ID 778: HRO Resources During Different Types of Mass

Gatherings: Developing a Generalized Collaborative

Instrument
Tariq S. Alharbi,1 Andreas Berner,2 Amir Khorram-Manesh,2

Eric Carlström3

1. Health Service Administartion, Faculty of Public Health and Health
Informatics, umm al qura university (Makkah/Saudi Arabia)

2. Surgery, Clinical Sciences, Prehospital and Disaster Medicine
Center (Gothenburg/Sweden)

3. Health And Care Sciences, Gothenburg university (Gothenburg/
Sweden)

Study/Objective: The aim of the study was to construct at pre-
dicative instrument, adapted to all HROorganisations useful on
different types of mass-gatherings and events. The idea is the
instrument can be used in collaboration when planning resources.
Background: The need of HRO organisations-resources, i.e.
police, fire department and ambulance services vary depending on
the type of event and mass-gathering. Available instruments are
often predicting the need of resources from one HRO organization
and also specialized to a certain type of event. This induces the need
of a collaborative tool estimating risks and need of resources whe-
ther it is a concert, sport-event or a cityfestival. Such a generalized
tool can possibly encourage organizers and HRO: organisations to
meet and reach a common plan contributing to the safety of the
event. Such a routine would contrast to non-collaborative and ad
hoc behaviour when preparing mass-gatherings.
Methods: The tool was developed from an existing one made
for concerts. Three expert groups, one academically specialists,
one including senior officers and a third one including event
organizers and HRO: specialists participated. Analysis of

accuracy and inter-rater reliability was conducted through three
simulated cases.
Results: The results revealed a mean of unweight kappa
value from the three cases of 0.44 and a mean accuracy of
66%. Conclusion: The collaboration tool showed a substantial
accuracy and moderate agreement when using simulated cases.
Conclusion: The instrument can be used in advance planning
events. However, it cannot be used as a substitute for experience
from senior officers but serve as a collaborative tool during
preparation.
Prehosp Disaster Med 2015;30(Suppl. 1):s149
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ID 779: Quick Assessment of Intra Abdominal Pressure in

Emergency: An Option for Better Decision Making in

Cases of Blunt Trauma Abdomen
Anand P. Thawait, Sankalp Dwivedi, Gautam Mehindiratta
Surgery, Maharashi Markandeswar Institute of Medical Sciences and
Research (Mullana/India)

Study/Objective: The study was designed with an objective to
measure intra abdominal pressure using intra vesicular pressure
monitoring in conditions predisposing to abdominal compart-
ment syndrome in surgical trauma patients.
Background: IAH is defined as a sustained or repeated
pathologic elevation of IAP of greater than 12 mm Hg.
Serial monitoring of IAP warrants early initiative for con-
servative treatment of IAH before dangerous levels of IAH
develops.
Methods: This study comprised of 30 patients who were above
the age 10 years presented with acute abdomen with suspected
intra abdominal hypertension. IAP was measured at 0hr, 8hr,
and 16 hours. Data included demographics, main diagnosis on
admission, APP (MAP-IAP), APACHE II score; ICU stay,
hospital stay, complication and mortality.
Results: Total data of 30 patients was taken and IAH (IAP≥
12-20 mmHg) was observed in 18 (60%) of cases and ACS
(IAP≥ 20 mmHg) was noted only in 3 (10%). There was male
preponderance 2.33:1 and raised IAH in 61.9% of males.
Majority (46.7%) of patients were admitted with perforation
peritonitis with significant abdomen distention (96.7%). The
mean IAP at the time of study was 14.73± 2.83 (P = 0.92) in
IAH group and was 19± 2.98 (P = 0.74) in ACS group
whereas the mean APP was 53.60 ±11.01 (P = 0.92) in IAH
group and 39± 11.43 (P = 0.97) in ACS group. Mean Acute
physiology score was 19.4± 6.4 while majority (47.6%)
observed high APACHE II score (>20). Mean APACHE
score in ACS group (27.3 ±10) was higher with higher mor-
tality rate 58.3± 31.94 as compared to IAH group (20.4± 6.04,
mean mortality 34.78±18.25). Medical therapy (isotonic crys-
talloids in 100%) and surgical therapy (midline laparotomy
86.7%) was offered in majority.
Conclusion: Raised IAP leading to IAH and ACS is a hidden
threat to the surgical abdomen. For early prompt diagnosis &
prediction of mortality, IAP and APP monitoring are effective.
Prehosp Disaster Med 2015;30(Suppl. 1):s149

doi:10.1017/S1049023X1500415X
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ID 780: Universal Travel Screening in the Emergency

Department: A Case Series Illustrating Rapid Surveillance

and Identification of Patients at Risk for Ebola Virus

Disease in Colorado, USA
Taylor W. Burkholder,1 Renee King2

1. Department Of Emergency Medicine, Denver Health & Hospital
Authority (Denver/CO/United States of America)

2. EmergencyMedicine, University of Colorado (Aurora/CO/United
States of America)

Study/Objective: To illustrate a series of patients presenting to
two Emergency Departments (EDs) in Colorado, USA that
required further evaluation to rule-out Ebola VirusDisease (EVD).
Background: The ED, a crossroads of medicine and public
health, has a unique responsibility to rapidly identify and isolate
patients with potential epidemic infections such as EVD. Based
on the Centers for Disease Control recommendations in the Fall
of 2014, universal travel screening during ED triage was instituted
at two Colorado Hospitals—University of Colorado Hospital, an
academic tertiary referral center in Aurora, Colorado near a large
refugee community and major international airport, and an
affiliated community hospital in Colorado Springs.
Methods: A chart review was performed on a series of patients
presenting to these two EDs who answered affirmative to at
least one of two travel screening questions regarding travel to an
affected country and/or contact with any person with EVD in
the past 21 days. Of interest were travel history, clinical course,
final diagnosis and disposition.
Results: As of December 10, 2014, positive travel screening
identified four adult patients. Two traveled from endemic nations
in West Africa. One was falsely reported after travel from
Cameroon. The fourth had no international travel history but was
a healthcare worker concerned about potential occupational
exposures. Three out of 4 required investigation by infectious
disease specialists or the state health department. Final diagnoses
included acute otitis media, duodenal erosion causing hema-
tochezia, and chronic lymphocytic anemia with tumor lysis syn-
drome and sinusitis. The fourth did not receive a definitive
diagnosis but remains suspicious for sub-clinical malaria.
Conclusion: Epidemic emerging infectious diseases such as
EVD may be low prevalence but can be high significance.
Therefore, the ED, open to all comers, is charged with the
responsibility to rapidly identify and isolate high-risk patients.
Prehosp Disaster Med 2015;30(Suppl. 1):s150
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ID 781: IV Acetaminophen in the Emergency Department:

Impact of Educational Interventions on Prescribing Patterns
Kamna S. Balhara,1 Norma A. Nassif,2 Xavier P. Anton,3

Yu-Hsiang Hsieh,1 Thekra Hasan,2 Sheyma A. Mousa,2 Dalia
Abbashar,2 Mohamed Moghazi,2 Sarah A. Stewart De Ramirez1

1. Emergency Department, Johns Hopkins University School of
Medicine (Baltimore/MD/United States of America)

2. Pharmacy Department, Al Rahba Hospital (Abu Dhabi/United
Arab Emirates)

3. Emergency Medicine, Al Rahba Hospital (Abu Dhabi/United
Arab Emirates)

Study/Objective: This study aimed to examine the volume and
appropriateness of intravenous (IV) acetaminophen orders in

the emergency department (ED) and to implement a physician-
based educational intervention about IV acetaminophen use.
Background: Appropriate, cost-effective medication use is an
important focus in quality improvement aimed at physicians. IV
acetaminophen is equally effective as oral acetaminophen, but is
much costlier. Physicians may be unaware of its cost and may
order it for inappropriate indications.
Methods: A retrospective chart review was conducted in the
Al-Rahba hospital ED in the UAE to assess volume of IV acet-
aminophen orders (July-December 2012). Orders from 100 ran-
domly selected charts were assessed for appropriateness (considered
appropriate if patients had nausea/vomiting, were receiving opioids
or were in severe pain, or had persistent fever >1 day despite anti-
pyretics). Appropriate indications and current usage trends were
shared with physicians in educational interventions supplemented
by individual feedback sessions targeted at frequent prescribers.
Volume and appropriateness of use were assessed after the inter-
vention (April-August 2013). 3 subsequent educational and feed-
back sessions (emphasizing evolving usage trends) were conducted;
each was followed by a 3-month volume assessment period.
Results: Initially, on average, 211 patients received IV acet-
aminophen eachmonth. 60% of sampled orders were inappropriate.
After the first intervention, on average, 167 patients received IV
acetaminophen per month. Only 35% of sampled orders were
inappropriate (p = 0.002). The initial and subsequent interventions
correlated with 41% overall decrease in IV acetaminophen pre-
scribing rate (95% CI: 38% to 46%). A sustained, significant trend
towards decreased IV acetaminophen prescribing was seen over the
repeat audit periods (p<0.001) (fig 1).
Conclusion: Repeated educational interventions were corre-
lated with decrease in overall and inappropriate use of IV
acetaminophen. This study demonstrates the utility of ongoing
direct physician feedback in sustainably modifying physician
behavior. It highlights the need for physician awareness of cost
and indications for frequently-prescribed medications.
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ID 782: Development of a Global Mentorship Programme

to Support African Emergency Nurses
Petra Brysiewicz,1 Tricia Scott2

1. Nursing, University of KwaZulu-Natal (Durban/South Africa)
2. Centre For Research In Primary And Community Care, University

of Hertfordshire (Hatfield/United Kingdom)

Study/Objective: This presentation will describe the creation
of a global mentorship arrangement designed to support
emergency nurses in Africa and the potential benefits and
limitations of such a project.
Background: Emergency nurses care for patients in the emer-
gency or critical phase of their illness or injury, focusing on the
level of severity and time-critical interventions. The emergency
nurse identifies life-threatening problems, prioritises care, and
initiates resuscitation and appropriate management often as the
first health professional the patient comes into contact with. In
Africa emergency nursing is delivered in a range of acute clinical
and community based health contexts with much variation
across the various countries.
Methods: In November 2011, an international emergency
nursing workgroup convened in Cape Town, South Africa, to
develop a framework for emergency nursing in Africa with
implications for nursing education and training, continuing
education, and staffing at institutional and regional levels
throughout the African continent. This was followed up in
2013 with the development of a Pan African Emergency Nur-
sing Strategy with the specific aim to develop and implement a
theoretical and competence framework for emergency nursing
in Africa. In order to provide support and continuing profes-
sional development for emergency nurses in Africa a mentor-
ship programme was developed. Examples exist of Afrocentric
mentorship arrangements which enhance the personal devel-
opment and expertise of novice health practitioners however no
current mentorship infrastructure exists to support the devel-
opment of emergency nurses in Africa.
Results: Experienced emergency nurses from around the globe
were invited to participate in this mentorship programme to
embrace the development of emergency nurses in Africa; pro-
viding support and guidance to these nurses in the difficult work
they do.
Conclusion: The further development of emergency nurse in
Africa can be enhanced by a robust global mentorship
infrastructure.
Prehosp Disaster Med 2015;30(Suppl. 1):s151
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ID 783: GHHA Working Group III: Creating a

Sustainable Business Model
Kirsten Johnson,1 Nisha Gupta,2 Lynn Black,3 Abdo Shabah,4

William Plowright,5 Seblework Temesgen6

1. Humanitarian Studies Initiative, McGill University (Montreal/
QC/Canada)

2. Faculty Of Medicine, McGill University (Montreal/QC/Canada)
3. Department Of Medicine, Massachusetts General Hospital

(Boston/MA/United States of America)
4. Department Of Healthcare Administration, Université de Mon-

tréal (Montreal/QC/Canada)

5. Department Of Political Science, University of British Columbia
(Vancouver/BC/Canada)

6. African Federation of Emergency Medicine (Bellville/South
Africa)

Study/Objective: To design a sustainable business model for
the new Global Humanitarian Health Association (GHHA).
Background: To address the need for qualified humanitarian
health practitioners, leaders and key stakeholders in the
humanitarian sector have come together to develop a unified
platform of professionals: the first Global Humanitarian Health
Association. GHHA promotes the professionalization of the
humanitarian health sector. It aims to be a neutral interface
between aid organizations, private and academic sectors, and
other interested parties. GHHA aims to address the need for
greater professionalization of the humanitarian workforce, to
promote the rigorous implementation of evidence-based prac-
tice ethical guidelines and best practices, and to foster a culture
of innovation and knowledge dissemination.
Methods: The business model for GHHA was developed
through an extensive research and consultation process. This
involved an evaluation of ten professional organizations and a
comparative analysis of their status, mission, management
structure, revenues and operations amongst other categories.
Interviews with key stakeholders were performed, and a work-
ing group conducted consultations with individuals from the
academic, humanitarian and business sectors. The business plan
will be presented to a broader collective of stakeholders in
Montreal, Canada in January 2015. A final version will be
drafted based on the outcomes of this working meeting.
Results: A five-year sustainable business model for the GHHA
including mission, goals of the organization; structure and
membership; financial planning, revenues and costs; timelines
and next steps.
Conclusion: The GHHA will be built on a sustainable plan
based on external grants and membership subscriptions its first
three years of operations. As membership numbers grow each
year the proportion of external grants to membership fees will
remain relatively constant – reflecting the growth in the size of
the association and the work that it will be undertaking. By its
fourth year of operation GHHA will move near financial self-
sufficiency in non-project related operating costs.
Prehosp Disaster Med 2015;30(Suppl. 1):s151
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ID 785: Women’s Considerations in Disaster Risk

Reduction (DRR) Trainings
Jasmine James,1 Janet Lin2

1. University of Illinois at Chicago School of Public Health (Chicago/
IL/United States of America)

2. Emergency Medicine, University of Illinois at Chicago (Chicago/
United States of America)

Study/Objective: Understand health challenges and vulner-
abilities women face in order to develop strategies to engage
women and minimize the effects of disasters.
Background: Historically and culturally-rooted unequal power
relations create challenging social conditions for women, placing
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them at increased vulnerability especially in disasters. Under-
standing the impact of disasters with respect to gender helps identify
factors that increase vulnerability. In February 2014, UIC and
Haitian-community leaders collaborated to conduct focus groups to
understand roles and realities women face in communities where
DRR trainings are conducted. Incorporating a gendered-
perspective considers needs specific to women to develop effective
strategies for DRR.
Methods: A focus group was conducted with women >18-
years old and living in Bel-Air, Port-au-Prince. Grounded
theory was used to analyze a direct-transcription of the session.
Objectives were to: identify perceived gaps in health informa-
tion needs and determine key content areas for a women’s
health DRR module.
Results: Qualitative data analysis identified 3 themes that can
be integrated into trainings. Each category: ‘Community
Concerns’, ‘Women’s Health’, and ‘The Female Role and
Identity’ represents characteristics that contribute to vulner-
ability of women in Bel-Air. The categories serve as content
areas in a proposed women’s health module within a DRR-
training program. Additionally, several positive attributes
emerged, indicative of optimistic attitudes women expressed.
These strengths are important assets that can be leveraged to
foster overall community resilience.
Conclusion: Analysis provides a foundation for women’s
health education within DRR trainings. The findings reflect
thoughts, needs, and concerns of women in Bel-Air. Study
limitations include single community, small sample size, narrow
and younger age-range, making it challenging to generalize
findings to the entire female population. However, it is
imperative to incorporate women’s perspectives of access to
resources, legal protection, reproductive needs, and decision-
making, in creating any women’s health module. The sensitive
nature of gender-based-violence and issues surrounding
gender-dynamics in Haiti demands careful implementation.
Prehosp Disaster Med 2015;30(Suppl. 1):s151–s152
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ID 786: The Burden of HIV Disease on an Emergency

Department in a District Level Hospital in Kwa-Zulu Natal,

South Africa
Bavani Naicker, Roshen Maharaj
Emergency Medicine, University of KwaZulu-Natal (Durban/South
Africa)

Study/Objective: To determine the burden of Human
Immunodeficiency Virus infection and co-infection on a dis-
trict level Emergency Department (ED) in KwaZulu Natal.
Background: Human Immunodeficiency Virus (HIV) is a
leading cause of morbidity and mortality in Sub Saharan Africa.
The province of Kwazulu Natal is particularly affected; report-
edly having the highest number of HIV related deaths and thus,
carrying a high burden of the disease. However, little is known
about the direct impact of HIV and its related disease pre-
sentations on emergency departments.
Methods: A retrospective review of the case notes of adult
medical patients who presented to the ED over a 3month
period was evaluated. Patient demographics, HIV status,

disease presentation, severity of illness, investigations under-
taken and length of stay in the ED were assessed.
Results: A convenient sample of 861 files collected from
March until May 2014 were reviewed. An HIV positive pre-
valence rate of 50 % was found. This prevalence rate may well be
higher as 37% of patients had an unknown HIV status. 89% of
the HIV positive patients were admitted to hospital versus 83%
of the remainder. This was found to be significant (p< 0.02).
Further details on triage and disease presentation will be
discussed.
Conclusion: There is indeed a heavy HIV disease burden in
KZN. At least 50% of cases presenting to the ED have a known
HIV positive status. This further impacts on hospital resources
as this group has a higher admission rate than non-HIV cases.
Prehosp Disaster Med 2015;30(Suppl. 1):s152
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ID 788: Disaster in Tanzania: Lessons Learned in a New

Emergency Medicine Department in Sub Saharan Africa
Juma Mfinanga,1 Sherin A. Kassamali,1 Hendry Sawe,2 Victor
Mwafongo,2 Andrea G. Tenner,3 Teri Reynolds2

1. Emergency Medicine Department, Muhimbili National Hospital
(Dar es Salaam/Tanzania)

2. Emergency Medicine Department, Muhimbili National Hospital/
Muhimbili University of Health and Allied Sciences (Dar es
Salaam/Tanzania)

3. Emergency Medicine Department, UCSF (San Francisco/CA/
United States of America)

Study/Objective: To compare staff participants’ perception of
EMD’s first disaster response to the perception of the response
to a recent disaster after the implementation of a new disaster
response plan.
Background: Since the first Tanzanian EMD was opened
until the time of writing, seven significant disasters have
occurred in the country that has been managed by this EMD.
Methods: This was a descriptive comparative study assessing
the management of disasters by the EMD. Prospective survey
data was collected in order to assess the staff perception of the
EMD disaster management during a 12-story building collapse
that occurred in 2013 after establishment of disaster plan
compared with available data on EMD’s first disaster during the
ammunition’s explosions at an army base in 2010.
Results: Twenty-four staff who were present for the building
collapse responded, of whom 14 were present at both disasters.
During the building collapse successes listed included quick
organization, mobilizing staff, sending EMD physicians to triage
patients in the field, managing and disposing patients in time.
Challenges listed were lack of prehospital care (33%) and running
out of supplies in the EMD (21%). During the building collapse
disaster, the EMD and other department staff were notified via
phone calls and text messages. Among those respondents present
at both disasters, the majority (93%), thought, this mechanism
worked better than the first MCI. Communication between the
EMD and the field was observed to be easier and better by 71.4%
of respondents. Teamwork among departments was thought to
be the same by 85.7%. Regarding triage, 71.4% thought this
process was better and more organized in the second disaster.
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Conclusion: After establishment of disaster plan in EMD,
communication and triage seems to have improved. Areas for
further improvement identified would be building prehospital
response, and improving the supply chain in the EMD.
Prehosp Disaster Med 2015;30(Suppl. 1):s152–s153

doi:10.1017/S1049023X15004227

ID 792: A New Research Platform for Training of EMS

Personnel
Lars Lundberg
Centre For Prehospital Research, University of Borås (Borås/Sweden)

Study/Objective: The aim of the present project is to develop
an integrated platform for research on training for EMS
personnel.
Background: There are many challenges to effective and rea-
listic training of EMS personnel. Because accidents may occur
anywhere, work activities and provision of care will take place in
a wide range of environments, including transportation
between them. The work situation is often characterized by
stress and lack of information. Because of the complexity of the
prehospital care process, current training approaches are not
sufficient for effective training. At present, different aspects are
typically trained in isolation, e.g. medical skills using patient
simulators.
Methods: In order to create an enhanced learning environment
covering all aspects of the prehospital chain, a collaboration
between the Centre for Prehospital Research at the University
of Borås, the School of Informatics at the University of Skövde
and the Region Västra Götaland ambulance services has been
established. A more advanced training process covering the
entire prehospital chain of events with integrated technology
support is enhanced by game based training. The game com-
ponents include rich scenarios and challenges to further
enhance immersion and engagement.
Results: A pilot study has been performed, in which 20 sub-
jects participated. All subjects were experienced EMS person-
nel. Preliminary results based on observations, interviews and
surveys indicate that the enhanced rich scenarios were con-
sidered superior to traditional simulation scenarios for the entire
chain of events, from the initial ambulance alarm to the final
handover process at the ED.
Conclusion: A serious gaming/immersion environment seems
beneficial for the training of EMS personnel. The integrated
technology support has made it possible to capture a large
quantity of soft data (e.g. communication and team work) as
well as hard data (e.g. vital parameters from patient simulators
and process adherence parameters). This information is yet to
be analysed.
Prehosp Disaster Med 2015;30(Suppl. 1):s153
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ID 794: A Qualitative Analysis to Map Intervention Efforts

to the Ebola Epidemic Curve
Lauren Sauer,1 Heidi Moseson,2 Tolbert Nyenswah,3

Thomas D. Kirsch4

1. Department Of Emergency Medicine, Johns Hopkins University
(Baltimore/MD/United States of America)

2. Epidemiology & Biostatistics, University of California, San
Francisco (San Francisco/CA/United States of America)

3. Ebola Incident Management System (Monrovia/Liberia)
4. Department Of International Health, Johns Hopkins Bloomberg

School of Public Health (Baltimore/MD/United States of America)

Study/Objective: To identify which interventions could or could
not have contributed to the steep decline in Ebola Virus Disease
(EVD) transmission observed in Liberia in September 2014.
Background: The Ebola epidemic in West Africa began with an
index case in Guinea in December 2013 and rapidly spread to
Liberia by March 2014 and peaked in late August. Major inter-
national funding and response efforts began in August/September.
Methods: Surveillance data and case reports from the Liberian
Ministry of Health were used to plot the epidemic curve and
R-value. A systematic review of EVD situation reports fromCDC,
USAID, Liberian Ministry of Health (MOH), WHO, and
UNICEF was conducted, from which data on activities, personnel,
and funding were coded and extracted. Gaps in information were
filled by minutes and action logs from EVD response meetings, as
well as news articles. Key interventions were plotted against the
epidemic curve and reproductive number using R, version 3.1.2.
Results: Major international response efforts focused on con-
struction of Ebola Treatment Units (ETUs), laboratory strength-
ening, deployment of expert personnel, and financing. The number
of daily suspected, probable and confirmed cases peaked at 127 in
the third week of August and declined rapidly to approximately 20-
per-day in late October. Yet, the vast majority of international
personnel and funding arrived well after this decline began.
Conclusion: The epidemic curve had decreased prior to
implementing the full ETU building program and before many
international programs or personnel were in place. Evidence
indicates that widespread and pervasive behavior change of
Liberians most likely had the greatest impact in slowing the
transmission of Ebola in Liberia.
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ID 795: Alaska Medical Station (AMS): A New Disaster

Resource in an Earthquake Prone Zone
James J. Rifino,1 Mark J. Miller,2 Ritu Sarin,1 Selwyn Mahon,1

Gregory R. Ciottone,1 Michael S. Molloy1

1. Emergency Medicine, BIDMC Fellowship in Disaster Medicine
(Boston/MA/United States of America)
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2. Office Of Ems, State Of Alaska, Dept of Health and Human
Services (Juneau/AK/United States of America)

Study/Objective: To evaluate the AMS, observe and docu-
ment the flow of this new disaster resource, as well as the
interactions of the National Guard with the local disaster
personnel.
Background: Alaska Shield (AS2014) 2014: multi-
disciplinary drill emulating 2nd largest recorded earthquake
(magnitude 9.2) and resulting tsunami on March 27, 1964.
Alaska is isolated, has a population 3x larger than 1964, and
averages 1000 events/month (11% of world’s recorded earth-
quakes). AMS was staffed by local disaster personnel and the
National Guard (NG). There was a separate “OR” operated by
Samaritan’s Purse.
Methods: Alaska Office of EMS invited our team (15 disaster
evaluators) to observe the drill. AMS was outfitted with specific
zones: triage, pharmacy, registration, treatment, psychosocial,
discharge, and a separate non-medical shelter area.
Results: Limitations and “lessons learned” identified include:
∙ Flownurses not well-versed in “triage”. Emergent identifica-
tion and management of critical patients/issues suboptimal.
Efficiency and psychosocial management were problematic.

∙ Registrationweight, height, picture required for child identi-
fication/protection.

∙ Medical Surge Capacitynever tested, and staff refused “inject”.
∙ Securitygreater security presence required in triage and for beha-
vioral health.

∙ Lack of physical familiarity with AMS:
∙ Communicationdeficit in radios identified; poor communication
between areas.

∙ Samaritan’s Purseworked very well, but overused. “Treatment
Area” with highly trained medical staff underutilized for stabili-
zation and medical treatment.

∙ Designated Areas needed “Private Area” for interviews, “Family
Reunification”, “Child Safe Zone”, Behavioral Health”.

∙ Pharmacystock and resupply were identified as potential weak-
nesses based on population medical demographic.

Conclusion: This new “Medical Station” built within any
intact, large structure is unique and helpful for disaster
response. NG and AK teams worked well together. An inde-
pendent OR was shown to be very beneficial. Advance famil-
iarity with basic set-up is vital as well as identifying qualified
staff, pre-assigning roles, identifying transport needs/resources
and conducting regular drills will improve response capabilities
for next earthquake.
Prehosp Disaster Med 2015;30(Suppl. 1):s153–s154
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ID 798: Analysis of State-level Guidance on the

Implementation of Crisis Standards of Care in Hospitals in

the United States
Ritu R. Sarin,1 Michael S. Molloy,2 Gregory R. Ciottone1

1. Emergency Medicine, Beth Israel Medical Center (Boston/MA/
United States of America)

2. Emergency Medicine, BIDMC Fellowship in Disaster Medicine
(Boston/MA/United States of America)

Study/Objective: This study seeks to provide details on how
many states are publically acknowledging the process of devel-
oping crisis standards of care, how many have legal guidance for
their practitioners, and what care areas are commonly
addressed.
Background: Disasters such as Hurricane Katrina in 2005 and
the Haiti Earthquake in 2010 have brought the relevance of
crisis standards of care to the forefront of emergency and dis-
aster medicine. In 2009 the Institute of Medicine developed
guidance to assist health officials in creating standards of care in
times of disaster, and in 2012 released a report with further
clarification. Many states have yet to implement guidance for
their health practitioners, despite the annual occurrence of
disasters that stretch resource utilization and care options in the
United States.
Methods: A web-based search was conducted of state
Departments of Public Health, Hospital Preparedness and
Emergency Preparedness for publically available documents.
The Assistant Secretary of Preparedness and Response (ASPR)
Communities of Interest site as well as the Center for Disease
Control’s Office of Public Health Preparedness and Response
listings were included. Data was collected on states conducting
protocol development protocols, states with publically available
complete protocols, protocols addressing ventilator usage and
protocols reliance on their influenza planning as guidance.
Results: Forty-two of fifty states are currently developing or
have released guidance on crisis standards of care. 68% of states
have no guidance for their practitioners. Sixteen states have
publically available guidance, all of which are heavily based on
their influenza planning. All of these plans address ventilator
usage and usage of critical care resources. Some of these plans
also specifically address burn care.
Conclusion: While there is some guidance on crisis standards
of care that is well developed in the United States, many states
have yet to establish specific care guidelines for their physicians.
Prehosp Disaster Med 2015;30(Suppl. 1):s154
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ID 799: Analysis of the Implementation of Crisis Standards

of Care Internationally
Ritu R. Sarin,1 Michael S. Molloy,2 Thammapad
Piyasuwankul,2 Yousef Al-Awad,2 Srihari Cattamanchi,2

Michelangelo Bortolin Bortolin,2 Gregory R. Ciottone2

1. Emergency Medicine, Beth Israel Medical Center (Boston/MA/
United States of America)

2. Emergency Medicine, BIDMC Fellowship in Disaster Medicine
(Boston/MA/United States of America)

Study/Objective: This study seeks to provide an overview on
the status of implementing crisis standards of care in the
international health community.
Background: Disasters such asHurricane Katrina in 2005 and the
Haiti Earthquake in 2010 have brought the relevance of crisis
standards of care to the forefront of emergency and disaster medi-
cine. In 2009 the Institute ofMedicine developed guidance to assist
health officials in creating standards of care in times of disaster, and
in 2012 a report was released with further clarification. Despite this
timeline, many areas have yet to implement guidance for their
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health practitioners, despite the annual occurrence of disasters that
stretch resource utilization and care options internationally.
Methods: Independent web-based searches were conducted of
Ministries of Health, Departments of Public Health, Hospital
Preparedness and Emergency Preparedness of six countries for
publically available documents. Data was collected on areas
conducting development of protocols, areas with publically
available protocols, and details of any existing protocols.
Countries surveyed include: India, Ireland, Italy, Saudi Arabia,
Thailand, and the United States of America.
Results: Of the six countries surveyed, only two have indica-
tions they are working towards developing or have released
guidance on crisis standards of care. Both Ireland and the
United States have some progress towards resource utilization
of ventilators during times of disaster. In the United States,
68% of states have no official guidance for their practitioners.
All surveyed countries have general disaster protocols in place or
in development.
Conclusion: While the international community has worked
to address disaster preparedness and planning on a national
level, there is still a gap in addressing the specifics of medical
care and liability associated with resource utilization during a
time of crisis.
Prehosp Disaster Med 2015;30(Suppl. 1):s154–s155
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ID 801: 2014 Attacks on Health Care Workers:

an Assessment of the Extent of the Problem
Erin Downey,1 Rudi Coninx2

1. Harvard Humanitarian Initiative (Washington DC/DC/United
States of America)

2. World Health Organization (Geneva/Switzerland)

Study/Objective: The study objective was to compile and
analyze 2014 data and reports on violence to health care
workers, facilities, vehicles, and patients in complex humani-
tarian emergencies and to provide discussion on the implica-
tions of the problem pertaining to short- and long-term health
care systems.
Background: The World Health Assembly has passed several
resolutions on attacks in health care. The issues, initially around
health and medical services in armed conflict, have extended to
address the need to: strengthen health care facilities, implement
preventive measures, and provide leadership at the global level to
developmethods for systematic collection and dissemination of data
of these attacks.
Methods: Quantitative data were compiled using open source, on-
line data systems e.g., ACLED, Aid Worker Safety Database,
media reporting, and compiled into a database that resolved dupli-
cations. Qualitative reporting augmented the data with report
summaries from relevant actors, e.g., International Committee for
the Red Cross, Doctors without Borders, and Physicians for
Human Rights.
Results: Over 300 attacks, representing over 30 countries were
identified within this 22-day study period. Approximately 30%
of the initial attack resulted in secondary or tertiary attacks
causing additional injuries and/or deaths. Attack definitions,
however, were frequently subjective and created discrepancies

among the data. Source verification, particularly for individual
reporting, was sometimes questionable, creating a need for
minimum and consistent standards of data collection. A lack of
reporting specific to nationals affected in this health care con-
text existed.
Conclusion: The extent of the attacks on health care is
inconsistently reported and has elements of questionable source
reliability and validity. Under-reporting is likely occurring and
may be influenced by unknown factors, e.g., disincentives for
reporting. Data standardization, code-book creation, and data
collection guidance would improve reporting precision among
actors. A central data repository would add efficiency to docu-
ment the full extent of violence in health care problem.
Prehosp Disaster Med 2015;30(Suppl. 1):s155
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ID 802: Professionalizing Humanitarian Health Practice:

Global Humanitarian Health Association
Kirsten Johnson
Humanitarian Studies Initiative, McGill University (Montreal/QC/
Canada)

Study/Objective: The Global Humanitarian Health Association
(GHHA) is a newly formed consortium of humanitarian health
training and education organizations aimed at addressing the need
for a unified platform for professional, certified humanitarian health
practitioners in the humanitarian sector. As a neutral interface
between aid organizations, academic institutions, the private sector,
and other interested parties, GHHA will manage a wide spectrum
of issues pertaining to the professionalization of humanitarian
healthcare, including accreditation of education and training orga-
nizations, and certification of individuals. Building on prior work
done by ELHRA, GHHA joins the professionalization movement
in endorsing a rigorous and standardized approach to training,
certification, and practice. GHHA will promote the implementa-
tion of evidence-based and ethically sound principles in humani-
tarian practice, through supporting a culture of scientific rigor,
innovation and knowledge sharing.
Background: GHHA, representing the quality performance
interests of the worldwide humanitarian health community will
be initially registered as a charitable non-governmental orga-
nization in Canada (with global remit). WADEM or other
designated institution will host its secretariat.
Methods: After an initial planning meeting in Montreal
(January 2015), the inaugural GHHAmeeting will take place in
April 2015 during the World Association of Disaster and
Emergency Medicine (WADEM) world congress in Cape
Town, South Africa. Vested organizations will be signatories of
a Marco Polo Declaration facsimile document committing
them to uphold GHHA precepts and Association working
groups will present their progress to date for discussion and
further development.
Results: Current members represent institutions and organi-
zations including but not limited to: the Centers for Disease
Control, George Washington University, Harvard University,
Enhancing Learning and Research for Humanitarian Assis-
tance (ELRHA), the International Society of Physical and
Rehabilitation Medicine, Johns Hopkins University, McGill
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University, Professionals in Humanitarian Assistance and
Protection, the University of China at Hong Kong, Universita
del Piemonte Italy, the UK International Trauma Registry, the
World Association for Disaster and Emergency Medicine and
the World Health Organization.
Conclusion: GHHA’s organization, business plan, commu-
nication strategy, and blueprints for registration, accreditation
and certification are presented through its six working groups,
in the following sections.
Prehosp Disaster Med 2015;30(Suppl. 1):s155–s156
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ID 803: GHHA Working Group VI: Developing

Certification for Humanitarian Health Professionals
Satchit Balsari,1 Adam Levine,2 Kirsten Johnson,3 Colleen
O’Connell,4 Alba R. Gallardo,5 Frederick Burkle Jr.6

1. Global Emergency Medicine Division, Weill Cornell Medical
College (New York/NY/United States of America)

2. Emergency Department, Brown University (Providence/RI/
United States of America)

3. Humanitarian Studies Initiative, McGill University (Montreal/
QC/Canada)

4. Stan Cassidy Center For Rehabilitation, Dalhousie University
Faculty of Medicine (Fredericton/NB/Canada)

5. Research Center in Emergency and Disaster Medicine and
Computer Science Applied to Medical Practice (Novara/Italy)

6. Harvard Humanitarian Initiative, Harvard University (Cambridge/
MA/United States of America)

Study/Objective: To establish GHHA certification standards
for humanitarian health professionals.
Background: Currently there are no established global stan-
dards to guide the certification process for humanitarian health
training. There are a wide range of programs, the world over,
ranging from short online courses to comprehensive master’s
programs in disaster medicine. GHAA will formulate guide-
lines for establishing competency based certificaiton in huma-
nitarian health training.
Methods: Building on prior work done by ELHRA, GHHA
joins the professionalization movement in endorsing a standard
route to certification involving completion of competency-
based curriculums, and demonstrating competency through
examination or experience. Through an iterative, inclusive and
consensus-based process, involving a comprehensive review of
published literature, consultations with existing training pro-
grams and accredited providers, and roundtable workshops, this
WG will a) define core competencies for entry-, mid- and
higher-level candidate humanitarian health professionals; b)
identify pathways for competency acquisition: didactics, simu-
lations, field-experience c) develop standardized metrics for
documenting competencies, and d) develop standards for
maintenance of certification. Aligning with the WG on
Accreditation, recommendations for certification process and
product will be formulated.
Results: The exercise will result in guidelines for a standar-
dized but non-linear, dynamic, certification process that will
allow for, and reflect, modular and incremental expansion of
competencies through the practitioner’s career. The guidelines

will support the work of the WG on Accreditation, providing
an additional layer of granularity for training and certification.
This group will also work with the WG on Global Registry to
ensure that the registration data will also reflect the nuances of
competencies and certifications addressed here. The product
from this project will be a Certification Framework for huma-
nitarian health professionals worldwide. Expected completion
date: 2015.
Conclusion: The product from this project will be a Certifi-
cation Framework for humanitarian health professionals
worldwide. Expected completion date: 2015.
Prehosp Disaster Med 2015;30(Suppl. 1):s156
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ID 808: Alaska Shield 2014 Drill: Evaluating This

International Drill in “The Last Frontier” State. Is EMS

Ready When this Occurs Again?
James J. Rifino,1 Mark J. Miller,2 Khaldoon Al-Khaldi,1

Selwyn Mahon,1 Gregory R. Ciottone,1 Michael S. Molloy1

1. Emergency Medicine, BIDMC Fellowship in Disaster Medicine
(Boston/MA/United States of America)

2. Office Of Ems, State Of Alaska, Dept of Health and Human
Services (Juneau/AK/United States of America)

Study/Objective: Five EMS experts within our disaster team
evaluated the EMS system and its readiness for a large-scale
event. Different factors were looked at including education,
protocols, surge capacity, and quality metrics.
Background: Alaska Shield (AS2014) 2014: multi-dis-
ciplinary, international drill emulating the 2nd largest recorded
earthquake (magnitude 9.2)/tsunami on March 27, 1964.
Alaska facts: isolated, has 11% of the world’s recorded earth-
quakes (average 1,000/month), and population has tripled since
1964. With a very limited initial national response, local EMS
needs to be ready and trained.
Methods: Alaska Office of EMS invited our team (15 disaster
evaluators including 5 EMS experts). We visited 6 hospitals,
Emergency Operations Center, Alaska Medical Station, and
cities of Valdez and Fairbanks. EMS agencies were interacted
with randomly. Transport of pre-designated patients was
observed (staffed by military and US Public Health Service).
Results: Limitations and “lessons learned” identified include:

1. Alaska EMS lacks appropriate protocols. Uniform
“standard protocols” and “point-of-entry protocols”, especially
with an MCI in isolated geographical area.

2. Educational standards limited for EMS personnel. Cer-
tification requirements substandard when compared nationally.
CME, disaster education/preparation, and general education
suboptimal.

3. EMS drill participation suboptimal because Alaska EMS
operates at 100% capacity daily. Response to real disaster will be
challenging given no “surge capacity”. Opportunities for dis-
aster drills important for EMS personnel and systems.

4. “Medical Direction” and consistent physician oversight is
lacking. Lack of consistent standards with respect to “Quality
Assurance and Improvement”.

5. Communicationsignificant reliability on cell phones
identified despite cell towers non functional in drill. Facility
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updates, communication with hospitals, and communication
between sites not fully tested.
Conclusion: Like Alaska, many countries lack funding, proper
oversight, and resources for EMS. EMS is an integral part of
disaster response, decreasing morbidity and mortality. Educa-
tion, medical oversight, drill participation, and quality assurance
are key to any effective EMS system particularly in the Last
frontier state.
Prehosp Disaster Med 2015;30(Suppl. 1):s156–s157
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ID 809: GHHA Working Group V: Developing

Accreditation of Training Programs
Adam Levine,1 Satchit Balsari,2 Kirsten Johnson,3

Colleen O’Connell,4 Alba R. Gallardo,5 Frederick Burkle Jr.6

1. Emergency Department, Brown University (Providence/RI/
United States of America)

2. Global Emergency Medicine Division, Weill Cornell Medical
College (New York/NY/United States of America)

3. Humanitarian Studies Initiative, McGill University (Montreal/
QC/Canada)

4. Stan Cassidy Center For Rehabilitation, Dalhousie University
Faculty of Medicine (Fredericton/NB/Canada)

5. Research Center in Emergency and Disaster Medicine and
Computer Science Applied to Medical Practice (Novara/Italy)

6. Harvard Humanitarian Initiative, Harvard University (Cambridge/
MA/United States of America)

Study/Objective: To establish GHHA humanitarian training
program accreditation standards. To design a framework to
support both the development and evaluation of competency-
based professional humanitarian training programs that meet
GHHA accreditation standards.
Background: The first Global Humanitarian Health Associa-
tion (GHHA) meeting in January 2015 will address the need
for a unified platform of professional, qualified humanitarian
health practitioners, leaders and key stakeholders in the
humanitarian sector. As a neutral interface between govern-
mental, inter-governmental, and non-governmental organiza-
tions, private and academic sectors, and other interested parties,
GHHAwill manage a wide spectrum of issues pertaining to the
professionalization of humanitarian healthcare. This will
include the accreditation of humanitarian training programs at
institutions and organizations globally. The training programs
at accredited institutions and organizations will be required to
meet competency-based key indicators.
Methods: GHHA training program accreditation standards
will be developed using a multifaceted approach including sta-
keholder meetings, surveys of current humanitarian training
programs and a review of the published and grey literature.
First, a GHHA Training Program Accreditation Framework
will be developed by drawing on systematic, preliminary, for-
mative, and summative approaches. This will include a docu-
ment scan of humanitarian educational training materials and
course curriculum from universities with humanitarian health
training programs, the Consortium of British Humanitarian
Agencies (now START) Competencies Framework, and other
relevant evaluation materials. Data from surveys of current

competency-based humanitarian training programs will be
reviewed to assess for common themes in core humanitarian
competencies. Stakeholders representing both academic insti-
tutions and programmatic agencies in the humanitarian sector
will meet in January 2015 to review these materials and develop
a preliminary version of a Systematic Educational Evaluation
(SEE) Framework that outlines the evaluation processes and
tools required for GHHA to effectively assess humanitarian
training program content. Finally, this new framework will be
pilot tested against a humanitarian training program at a lead-
ing university.
Results: This project will produce an Accreditation Frame-
work for the development and evaluation of humanitarian
training programs. The program evaluation will highlight key
indicators in the assessment of (1) training program learning
objectives and content; (2) training program implementation,
and, (3) training program outcomes. The Accreditation Fra-
mework will also serve as a tool to identify essential program
components, which can be used in the development of future
humanitarian training programs.
Conclusion: This project will produce an Accreditation Fra-
mework for the development and evaluation of humanitarian
training programs.
Prehosp Disaster Med 2015;30(Suppl. 1):s157
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ID 810: GHHA Working Group IV: Building a Global

Registry
Gautham Krishnaraj,1 Alba Ripoll,2 Colleen O’Connell,3

Karen Olness,4 Monica Onyango,5 Kirsten Johnson,6 Paul Farrell7

1. McGill University (Montreal/QC/Canada)
2. Centro Di Ricerca Interdipartimentale In Medicina D’emergenza

E Dei Disastri Ed Informatica Applicata Alla Pratica Medica,
Università del Piemonte Orientale (Piemonte/Italy)

3. Stan Cassidy Center For Rehabilitation, Dalhousie University
Faculty of Medicine (Fredericton/NB/Canada)

4. CaseWestern Reserve University (Cleveland/OH/United States of
America)

5. Center For Global Health And Development, Boston University
(Boston/United States of America)

6. Humanitarian Studies Initiative, McGill University (Montreal/
QC/Canada)

7. World Association for Disaster and Emergency Medicine
(Kamloops/BC/Canada)

Study/Objective: To create a global registry of humanitarian
health workers, consolidating data from the pre-existing cre-
dentialing systems of academic institutions and deploying
organizations.
Background: GHHA, representing the quality performance
interests of the worldwide humanitarian health community will
be initially registered as a charitable non-governmental orga-
nization in Canada (with global remit).
Methods: Research was conducted to seek out other similar
registries or past attempts at creating registries, and these
findings were discussed by a team of interested parties from the
US, Canada and Italy. The model itself is being developed by a
team of senior systems designers with extensive background in
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cyber security based in British Columbia, Canada. Since the
registry will be in accordance with Quebec privacy laws, special
attention is being paid to developing a functional trusted third
party model. Individuals in the registry will be assigned a unique
identifier similar to the Canadian HINC number. A full plan of
the registry and credentialing process will be outlined by Jan-
uary 2015 and a working model of the registry will be presented
in April 2015.
Results: A trusted, third party based global registry of huma-
nitarian health workers in which individuals are assigned a
unique Humanitarian Health ID (HH-ID) Number. Accre-
dited Organizations (AO) can access, add, and edit individual’s
credentials and the registry will be an invaluable resource during
all humanitarian emergencies, ensuring that the most effective
and appropriate response teams are deployed.
Conclusion: The perpetuity of the Global Humanitarian
Health Association will depend on the success of the registry
and its credentialing component. The registry must be sus-
tainable and maintain relevance which can be achieved solely
through the buy-in of major actors in the sector.
Prehosp Disaster Med 2015;30(Suppl. 1):s157–s158

doi:10.1017/S1049023X1500432X

ID 811: Learning to Write, Baby Steps for the

Research Novice
Michael S. Molloy, James J. Rifino, Selwyn Mahon,
Kevin M. Ryan, Ritu Sarin, Amelia M. Nelson, Stephen Wood,
Gregory R. Ciottone
Emergency Medicine, BIDMC Fellowship in Disaster Medicine
(Boston/MA/United States of America)

Study/Objective: To demonstrate effective strategies to
improve production for the novice researcher.
Background: Many undergraduate programs now include
formalised teaching in Medical informatics however such cur-
ricula do not always include the technical electronic (no prosaic)
writing skills that the novice researcher requires. Established or
experienced practitioners may not have benefitted from such
undergraduate experiences and will more likely provide services
in an environment where the Windows platform is dominant.
As a result the medical researcher is faced with challenges when
looking for technical help with regard to finding evidence,
access to data, data management and production of a referenced
well structured electronic report.
Methods: We developed a short program focussed not on
prosaic skills but on learning how to save, store and apply a
standard nomenclature to documents to ensure the novice
applies a consistent approach to document management. The
next step focuses on search skills and gaining an awareness of
the various onlne electronic repositories and how to search them
directly or by using an interface reference management software
application. Once source materials are found we teach the
novice how to manage the digital files both manually and also
usng software products which store the retrieved pdf documents
in a usuable database. Final step involved document production
including physically managing references and also formatting a
bibliography or reference list manually and also using a software
application.

Results: Through this brief intervention novices report
increased confidence in their ability to source research materials,
manage a data repository and write a research report.
Conclusion: Research skills are hard learned for many of us
involving much trial and error. We have developed a simple
brief program to develop the skills of research novices utilising
widely available software products which has enhanced the
novices ability and in some cases developed competent technical
writers in short time periods.
Prehosp Disaster Med 2015;30(Suppl. 1):s158
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ID 812: Derivation and External Validation of a Novel

Prediction Score for Early Trauma Care
Atsushi Shiraishi,1 Ian Roberts,2 Yasuhiro Otomo3

1. Trauma And Acute Critical Care Medical Center, Tokyo Medical
and Dental University Hospital of Medicine (Tokyo/Japan)

2. London School of Hygiene & Tropical Medicine (London/United
Kingdom)

3. Acute Critical Care And Disaster Medicine, Tokyo Medical and
Dental University (Tokyo/Japan)

Study/Objective: To establish a simple tseverity score for early
trauma care.
Background: The Revised Trauma Score (RTS) was widely
accepted as a prediction score in early trauma care, however was
not easily to calculate at bedside. We investigated derivation
and external validation of easy-to-calculate trauma score based
on information of the primary survey in trauma care using data
from the Japan Trauma Databank (JTDB, the derivation
cohort) and Clinical Randomisation of Antifibrinolytic in Sig-
nificant Hemorrhage 2 (CRASH-2) trial cohort (the external
validation cohort).
Methods: On the derivation cohort, a logistic regression ana-
lysis to predict in-hospital death selected significant predictors
which was available at the primary survey of trauma care. We
designed TRIAGES (Trauma Rating In Age, the Glasgow
coma scale, Respiratory rate and Systolic blood pressure) which
can be simply calculated by sum of numerically scored cate-
gories of age and vital signs and ranges from 0 (mild) to 18
points (severe). Receiver operating characteristics (ROC) ana-
lysis and net reclassification improvement (NRI) analysis
compared TRIAGES score and RTS on the external validation
cohort.
Results: TRIAGES score and RTS were tested in 20197
subjects in the external validation cohort. ROC analysis
demonstrated improved accuracy of TRIAGES score in com-
parison to RTS (area under curve of 0.816 versus 0.811, dif-
ference of 0.005 [95%CI 0.002-0.009] in bootstrapping).
Furthermore, TRIAGES score demonstrated improved
reclassification in comparison to RTS (continuous NRI of
+0.182, 95%CI 0.144-0.221, P< 0.001). Optimal threshold for
TRIAGES score and RTS to predict trauma death on the
external validation cohort was ≥3 (sensitivity, specificity, posi-
tive and negative likelihood ratio of 0.870, 0.548, 1.925 and
0.238) and <7.2 (sensitivity, specificity, positive and negative
likelihood ratio of 0.852, 0.563, 1.948 and 0.262), respectively.
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Conclusion: A novel and easy-to-calculate TRIAGES score
demonstrated predictability of trauma death slightly accurate than
conventional RTS. We expect to implement TRIAGES score in
early trauma care.
Prehosp Disaster Med 2015;30(Suppl. 1):s158–s159

doi:10.1017/S1049023X15004343

ID 814: GHHA Working Group VIII: Developing

Accreditation Standards
Alba Ripoll,1 Ahmadreza Djalali,2 Marco Foletti,2 Luca
Ragazzoni,3 Francesco Della Corte,2 Frederick Burkle Jr.,4

Pier Luigi Ingrassia2

1. Centro Di Ricerca Interdipartimentale In Medicina D’emergenza
E Dei Disastri Ed Informatica Applicata Alla Pratica Medica,
Università del Piemonte Orientale (Piemonte/Italy)

2. Research Center In Emergency And Disaster Medicine And
Computer Science Applied To Medical Practice, Università del
Piemonte Orientale “A. Avogadro (NOVARA/Italy)

3. Crimedim - Research Center In Emergency And Disaster
Medicine, Università del Piemonte Orientale (Novara/Italy)

4. Harvard Humanitarian Initiative, Harvard University (Cambridge/
MA/United States of America)

Study/Objective: To conduct a literature review to identify
existing competency sets for disaster management and huma-
nitarian action that would serve as a guidance for the develop-
ment of GHHA accreditation standards for training programs.
Background: The first Global Humanitarian Health Associa-
tion (GHHA) will address the need for a unified platform of
professional, qualified humanitarian health practitioners, lea-
ders and key stakeholders in the humanitarian sector. As a
neutral interface between aid organizations, private and aca-
demic sectors, and other interested parties, GHHA will man-
age a wide spectrum of issues pertaining to the
professionalization of humanitarian healthcare. This will
include the accreditation of training programs at partner insti-
tutions and organizations globally. It is well know that com-
petency–based education and training represent the cornerstone
in the professionalization of disaster medicine and humanitar-
ian aid. Therefore, the training programs at accredited institu-
tions and organizations must meet competency-based key
indicators.
Methods: As a part of a multifaceted approach to develop
GHHA training program accreditation standards, a systematic
review of English-language articles was performed (according
to the Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA) checklist) on Pubmed, Google
Scholar, Scopus, ERIC and Cochrane library. Studies were
included if reporting competency domains, abilities, knowl-
edge, skills or attitudes for professionals involved disaster relief
or humanitarian assistance. Exclusion criteria included
abstracts, citations, case studies and studies not dealing with
disasters or humanitarian assistance.
Results: Thirty-height papers were analyzed. Target audience
was defined in all articles. Four references (10%) reported cross-
sectorial competencies. Most of the articles (73%) were health-
care specific. Eighteen (47%) papers included competencies for,
at least, two different disciples and eighteen (47%) for different

professional groups. Nursing was the most widely represented
cadre. Eighteen papers (47 %) defined competency domains
and thirty-six (94%) reported a list of competencies. Eighteen
articles (47%) adopted consensus-building to define compe-
tencies and 12 (31%) included competencies adapted to dif-
ferent professional responsibility levels.
Conclusion: This systematic review revealed that a high
number of papers were mainly focused on the health-care
sector. The lack of agreement on the terminology used
for competency definition and phrasing precluded Authors to
develop a comprehensive competency framework on the basis of
the articles reviewed. Further efforts to define and standardize
and validate a competency-based education framework in dis-
aster medicine and humanitarian assistance are needed.
Prehosp Disaster Med 2015;30(Suppl. 1):s159

doi:10.1017/S1049023X15004355

ID 815: Disaster Sim Day: Resident Emeregency

Preparedness Training Utilizing High Fidelity Simulation

and Rotating Hands-on Work Stations
Jill C. Crosby
Emergency Medicine, University of Wisconsin Hospital and Clinics
(Madison/WI/United States of America)

Study/Objective: To test trainee comfort level with core
competencies in disaster medicine before and after simulated,
hands-on, and didactic training sessions and to demonstrate
their knowledge acquisition through improved performance on
pre and post quiz results.
Background: The American College of Emergency Physicians
defines disaster medicine and emergency preparedness as core
curriculum components for Emergency Medicine (EM) resi-
dent training programs. Educational curriculum in this area
remains unstandardized, despite evidence that many hospitals
worldwide are under-prepared to function in a disaster.
Methods: We developed a 1 day (2.5 hour) disaster medicine
course for residents and students designed to expose future EM
providers to core concepts in emergency preparedness. Two
groups rotated between stations which included an organo-
phosphate poisoning simulation, donning and doffing of level
C PPE, orientation to a state-of-the-art hospital decontami-
nation unit, mass casualty triage exercises, and interactive
debriefing and didactic sessions. Trainees participated in pre
and post surveys of the event.
Results: Trainees (n = 14) included 11 emergency medicine
residents, 1 medical student, and 2 faculty. 36% reported no
prior experience with provision of medical care in a disaster
setting. The mean (SD) score for the pre-test was 4.6 (1.55), or
57% correct. After training, the mean (SD) score was 6.9 (0.73),
or 87% (p< 0.0001). Participants also completed pre and post-
training surveys in which they ranked their level of comfort with
various disaster medicine concepts and skills.
Conclusion: EM resident training programs can benefit from
participating in high-quality medical disaster exercises. Resi-
dents report high satisfaction and demonstrate effective learn-
ing from just 2.5 hours of high-yield curriculum.
Prehosp Disaster Med 2015;30(Suppl. 1):s159

doi:10.1017/S1049023X15004367
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ID 816: Inapparent Ebola Infections: Symptom-based Case

Definitions Fail to Identify Laboratory-positive Cases
Benjamin D. Dalziel,1 Amanda Mcclelland2

1. Department Of Ecology And Evolutionary Biology, Princeton
University (Princeton/United States of America)

2. Emergency Health, International Federation of Red Cross and
Red Crescent Societies (Geneva/Switzerland)

Study/Objective: We evalulated the performance of a
commonly-used definition of a probable Ebola case, based on
symptom and contact history, which is used prior to definitive
diagnosis based on laboratory testing.
Background: In many infectious disases, any unknown frac-
tion of infections do not display the symptoms that are com-
monly associated with the disease, increasing the probability
that these cases will go undetected, which hinders prospects for
surveillance and effective control. The clinical symptoms of
Ebola can be non-specific and mimic many common condi-
tions, making them difficult to diagnose without laboratory
testing. During an Ebola epidemic, in the event that laboratory
testing is not available, or while waiting for laboratory results,
the World Health Organization recommends assessing the
probability of Ebola using symptom and contact history.
Methods: We tested this approach, using data on 329 safe and
dignified burials conducted by the International Federation of
Red Cross and Red Crescent Societies (IFRC) during the
recent Ebola epidemic inWest Africa. The data contained both
symptom and contact history, as well as the results of a
laboratory test on an oral swab sample taken at the time of
burial.
Results: The majority of laboratory-positive burials did not fit
the definition of a probable case. Furthermore, neither the
number of symptoms, nor the presence or absence of contact
with a known or suspected Ebola case were significantly asso-
ciated with a positive laboratory test.
Conclusion: Safe and dignified burial programs are critical to
controlling Ebola epidemics, particularly in areas where access
to formal healthcare is limited. The decision to do a safe and
dignified burial should not be based on symptom or contact
history. Employing safe burials, or other Ebola management
strategies, based on symptom or contact history alone risks
overlooking a majority of the infections.
Prehosp Disaster Med 2015;30(Suppl. 1):s160

doi:10.1017/S1049023X15004379

ID 817: Community Resilience and Human Trafficking: A

Thailand Flood Qualitative Analysis
Hanni Stoklosa,1 Anna Gribble,1 Reena Tadee,2 Eric Goodwin3

1. Emergency Medicine, Brigham and Women’s Hospital, Harvard
Medical School (Boston/MA/United States of America)

2. Institute for Population and Social research Mahidol University,
University Salaya, Phutthamonthon (Nakhon Pathom/Thailand)

3. Boston University School of Public Health (Boston/MA/United
States of America)

Study/Objective: Our objectives were to gain an understanding
of how community resilience affected risk of human trafficking
during the 2011 Great Flood of Thailand as well to inspect

disaster preparedness strengths, weaknesses, opportunities, and
threats related to human trafficking prevention and protection.
Background: Natural and man-made disasters increase the risk
of human trafficking by increasing vulnerabilities of individuals
and groups via lack of access to shelter and income, changing
family structures, and subsequent migration.
Methods: We conducted a qualitative research study, utilizing
rigorous semi-structured interviews with established disaster
response and anti-human trafficking NGOs in Thailand. Inter-
viewees were selected via a purposive sampling method. Interviews
were conducted in language of fluency for participant, in secure,
private settings, by two interviewers. Data analysis was done using
NVivo software.
Results: Twenty-eight individuals were interviewed, repre-
senting a breadth of UN agencies, local NGOs, international
NGOs, and Thai governmental agencies working in disaster
response and anti-human trafficking in March 2012. Com-
munity resilience mechanisms, including use of technology and
community vulnerability mapping appeared to decrease some
communities’ risk of trafficking. Sectors at highest risk of traf-
ficking were those involved in factory work and fishing industry.
Geographically fragmentation of families and an undocu-
mented status may have left certain groups further vulnerable to
trafficking. Communication via social media was a helpful tool
to many communities with access to internet. There were no
mentions of explicit human trafficking prevention efforts dur-
ing the flood time.
Conclusion: The shifts in the labor markets during the 2011
Great Flood of Thailand increased the vulnerability of specific
groups to human trafficking. Community resilience appeared to
strengthen a community’s response to flood related vulner-
ability, including trafficking. A population study based on the
sample frames defined during this study will help to further
understand the impact of disasters on human trafficking and
thereby inform future prevention and protection measures.
Prehosp Disaster Med 2015;30(Suppl. 1):s160

doi:10.1017/S1049023X15004380

ID 818: To Design and Assess a Mobile 3D GIS for

Disaster Response in Low-ressource Settings
Abdo Shabah, Md Msc Mba
School Of Public Health, University of Montreal (Montreal/QC/
Canada)

Study/Objective: To assess a mobile, collaborative, and
evidence-based 3D GIS solution aiming to enhance disaster
response.
Background: Information plays a critical role in organizing res-
cue, relief and reconstruction work for all kind of disasters.
Humanitarian organizations, both in acute and recovery phases,
need more mobile and “technology-resilient” tools. As was
experienced inmultiple emergencies and disasters, data collection,
information visualization and knowledge sharing is more complex
in emergency context, especially in urban environment. Rapid
modelling of newly designed structures such as fields hospitals,
mobile clinics, refugees camps, or temporary/transition housing is
more challenging in such contexts, and there is a need for a new
approach about 3D site design and 3D site planning.
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Methods: We have developed a collaborative, evidence based,
field-tested and affordable solution aiming to enhance huma-
nitarian response. Rapid 3D GIS modeling offers a flexible
interactive system for providing the best visual interpretation,
planning and decision making process, allowing fast and inte-
grated GIS planning of essential information.
Results: Built on public-health evidence and guided by mul-
tiple years of field experience, HUMANIT3Dwas developed to
improve geolocated information capture and management in
austere environments. HUMANIT3D captures, organizes,
visualizes and shares organization’s essential information.
HUMANIT3D collects, filters, processes and distributes
information for through peer-to-peer mesh network in low-
connectivity settings. Its integrated ecosystem allows on the fly
design and data-collection of information, positioning of this
information in 2D and 3D environment, and collaboration
within an organization in a very secured way. We will imple-
ment this tool and assess its efficiency at three simulation pro-
jects at the Humanitarian Simulation Exercice conducted by
three universities in 2015. The solution will also be used for
clinical management and research work in Ebola Treatment
Center with a real life situation in 2015.
Conclusion: Mobile 3D GIS is a promissing collaborative,
evidence-based, field-tested and affordable solution aiming to
enhance humanitarian response.
Prehosp Disaster Med 2015;30(Suppl. 1):s160–s161

doi:10.1017/S1049023X15004392

ID 819: A Framework for Structuring Post Disaster

Evaluations
Diana Wong,1 Caroline Spencer,1 Leanne Boyd,1 Dudley
Mcardle,1 Frederick Burkle Jr.,2 Frank Archer1

1. Monash University Disaster Resilience Initiative, Monash
University (Clayton/VIC/Australia)

2. Harvard Humanitarian Initiative, Harvard University (Cambridge/
MA/United States of America)

Study/Objective: To develop a framework that may provide
an opportunity to better structure the science of disaster
health.
Background: Frameworks for Post Disaster Evaluations are
diverse, lack agreement, and require a stronger evidence-base.
The aim of this paper is to outline an evolving model to
underpin the diversity of disaster evaluations.
Methods: An unstructured literature review of contemporary
disaster evaluation standards and guidelines was undertaken
and an initial framework developed.
Results: The core of the evolving Framework is adapted from the
TFQCDM ‘Guidelines for Research and Evaluation in Health
Disaster Management’ (2003). Five evaluation domains were
identified:
∙ A baseline set of essential pre-event data
∙ Basic societal functions to structure a sequence of event con-
sequence assessments for influencing response and recovery needs
assessments and monitoring, including real time evaluations

∙ Event outcome evaluations, often in the form of formal Inquiries
or accountability reviews

∙ A range of process evaluations for different purposesA structured
Event Report to describe the event; Standards, audit and Quality
assurance - measuring Key Performance Indicators (KPI’s);
debrief and lessons learnt

∙ Impact evaluations to measure the causality of specific interven-
tions at any stage in the natural history of the disaster

Conclusion: As a “work-in-progress”, this model has been suc-
cessfully used to guide the development of graduate education
programs in disaster evaluations and to structure associated
research projects to further inform the framework. The model
provides a framework to facilitate common communication and
structuring the science and evidence-base of disaster health
research and practice. Issues identified which require resolution
include: definitions; terminology; methods to identify key litera-
ture; reconciling the multiple sets of standards and guidelines in
this endeavour; and, the emergence of ‘logic maps’ and ‘theory of
change’ to guide evaluations in this domain.
Prehosp Disaster Med 2015;30(Suppl. 1):s161
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ID 820: The Paramedic Factor: What Flavour is Your Life

Saver
Selwyn Mahon, Michael S. Molloy, James J. Rifino,
Ritu R. Sarin, Gregory R. Ciottone
EmergencyMedicine, Beth Israel DeaconessMedical Center (Boston/
MA/United States of America)

Study/Objective: Comparison of skills and scope of practice of
paramedics internationally.
Background: In prehospital emergency medical systems the
designation of paramedic is reserved for the most advanced
prehospital technicians. Paramedic’s scope of practice includes
basic and advanced skills focused on acute management and
transportation of patients. As EMS systems aspire to best
practices and regional systems of care, comparisons of these
systems occur both domestically and internationally. In order to
compare or evaluate Prehospital/ EMS systems, standard defi-
nition of providers must be implemented so that standard
variables can be compared.
Methods: Scope of practice for paramedics obtained and
capabilities mapped for the following countries: USA,
India, Ireland, England, France, Thailand, British Virgin islands,
UAE, GSA, Trinidad and Tobago, Jamaica, US Virgin Islands.
Results: Internationally paramedic is a generic term with
widely varying scope of practices. In the USA and countries that
adopt a similar prehospital model, Paramedics are definitive
prehospital providers with a scope of practice certified by
Ministry of Health, State Department of Health or certifying
organization e.g. NREMT. Some countries do not have pre-
hospital advanced life support capabilities and thus do not have
paramedics. In some countries the term is used generically and
there are different level of providers.
Conclusion: The practice of prehospital medicine is an evol-
ving field internationally and as EMS Systems aspire for
improvement, comparisons of systems will identify best prac-
tices. In order to make such comparison similar terminology
must be adopted. In this study comparison of paramedics
revealed that the term may be more of a generic description
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and in order to compare systems there must be delineation of
the scope of practice of advanced prehospital care providers.
Prehosp Disaster Med 2015;30(Suppl. 1):s161–s162

doi:10.1017/S1049023X15004410

ID 821: Clinical and Research Mobile Platform for

Emergent Infectious Disease in Low Resource

Environment: The Case of Mobile Electronic Data Capture

Using Smartphones for Ebola Epidemic in Africa
Abdo Shabah, Md Msc Mba
School Of Public Health, University of Montreal (Montreal/QC/Canada)

Study/Objective: To design and assess a mobile Data Collec-
tion Ecosystem for infectious disease (Ebola) response in low-
resource settings.
Background: Emergent infectious diseases constitute a major
health problem in our connected world. As of 2014, the most
widespread epidemic of Ebola virus disease in history is
currently ongoing in several West African countries. While var-
ious interventions are so difficult in such environments, the sup-
porting system for clinical management and clinical research is
even more challenging. In fact, there actually is no solution
available for a sustainable, large-scale, multi-institutional dis-
tributed research network in low-income countries.Moreover, the
lack of electronic health records and public health registries limit
the possibilities of such distributed health networks. Even when
available, the integration across various institutions to formmulti-
institutional federated data networks is not well designed for low
or no connectivity, and low resource settings.
Methods: Our proposed innovative solution is an adaptive
mobile Electronic Data Capture mEDC with GIS capabilities
based on the latest data exchange standards within the huma-
nitarian domain. The EDC/GIS mobile applications uses
custom data capture tool and user adaptive workflow where
healthcare workers can electronically collect and share clinical
and research data.
Results: By using a distributed and decentralized structure,
based on peer-to-peer technology, we hope to prove its effi-
ciency by a multi-centric study. Using simple smartphones
allows also overcoming the computer literacy issues, and
helps to increase capabilities through embedded knowledge-
base within the mEDC/GIS expert system. We will implement
this tool and assess its efficiency at three disaster simulations
conducted by three Canadian and American universities in
2015. The solution will also be tested in clinical management
and research protocols in Ebola Treatment Center in 2015.
Conclusion: Mobile EDC is a promising solution for emer-
gent infectious disease clinical management and research stu-
dies in low resource settings.
Prehosp Disaster Med 2015;30(Suppl. 1):s162
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ID 823: Seizing the Moment
Selwyn Mahon, Srihari Cattamanchi, Michael S. Molloy,
Gregory R. Ciottone
EmergencyMedicine, Beth Israel DeaconessMedical Center (Boston/
MA/United States of America)

Study/Objective: Can disasters be an opportune time to exe-
cute public health campaigns.
Background: Typhoon Haiyan was the deadliest typhoon that
devastated the Philippines on 7th November 2013. It was
responsible for over 6000 deaths, and affected nearly 11 million
people. A massive international rescue response occurred in the
Philippines to address a population in need of medical care food
and shelter. During the provision of emergency care it was dis-
covered that many of the affected children had not received rou-
tine immunization. The Philippine Ministry of Health with the
assistance of local and international volunteers used the opportu-
nity to administer vaccination to affected children.
Methods: Medical teams comprising of international and local
volunteers, as well as staff from the Philippines’Ministry of Health
were deployed by ground and by helicopters to affected population
in Tacloban. Vaccines were obtained through coordination with
UNOCHA and the Philippines’Ministry of Health.
Results: A total of 13, 888 children above six months and less
than five years were immunized in Tacloban by UNICEF for
Oral Polio , Vitamin A and Measles.
Conclusion: During disaster affected populations are moti-
vated to seek medical assistance. this is an opportune time if the
resources exist to address preventative and public health needs
of at risk populations. After the initial disaster response, search
and rescue, and during the recovery phase, emergency man-
agement agencies and health departments can utilize volunteer
and public health workers to address immunization needs for
affected populations. Example of vaccinations that can be done
include DPT, MMR and, Flu.
Prehosp Disaster Med 2015;30(Suppl. 1):s162

doi:10.1017/S1049023X15004434

ID 824: Thematic Analysis of Seven Australian Disaster

Reports or Inquiries
Diana Wong,1 Caroline Spencer,1 Leanne Boyd,1 Dudley
Mcardle,1 Frederick Burkle Jr.,2 Frank Archer1

1. Monash University Disaster Resilience Initiative, Monash Uni-
versity (Clayton/VIC/Australia)

2. Harvard Humanitarian Initiative, Harvard University (Cambridge/
MA/United States of America)

Study/Objective: Themain research problem is based on the lack
of globally accepted disaster evaluation frameworks, methodologies,
and sharing of information. The aim of this study was to validate a
structured disaster impact framework by undertaking a thematic
analysis of seven recent Australian disaster reports or inquiries.
Background: Around the world, disasters continue to increase
in frequency and magnitude. As the global population increases
in number and density, the risk of disasters resulting in mass
casualties and affecting the lives of many communities con-
tinues to increase. In an effort to reduce the risk of harm an
evidence-based approach to disaster reporting utilising a vali-
dated framework is urgently required to: establish a systematic
and timely approach to disaster evaluation reporting, using a
common template and agreed definitions; share disaster reports;
and, be easily accessible and user friendly.
Methods: A disaster impact framework was structured based on
the 2003 ‘Health Disaster Management Guidelines for Evaluation
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and Research in the Utstein Style’ (TFQCDM). A thematic ana-
lysis of seven selected recent Australian disaster reports dating from
2006 - 2014 was undertaken. The disasters occurred in four dif-
ferent Australian states, covered four different types of events,
included four different types of reports and were chaired by six
different Chairpersons. Results were checked by two researchers.
Results: The review identified that all elements of the frame-
work used were present in each of the 7 Australian Disaster
Reports/Inquiries.
Conclusion: This review and analysis has validated the core fra-
mework based on 2003 ‘Health Disaster Management Guidelines
for Evaluation and Research in the Utstein Style’. Future research
needs to be undertaken to seek validation in other settings.
Prehosp Disaster Med 2015;30(Suppl. 1):s162–s163

doi:10.1017/S1049023X15004446

ID 826: Understanding the Disaster Recovery Outcomes

Literature
Frank Archer, Dudley Mcardle, Fiona Roberts, Caroline Spencer
Monash University (Melbourne/VIC/Australia)

Study/Objective: To undertake a systematic literature review
to better understand the strengths and weaknesses of the dis-
aster recovery outcomes literature.
Background: Disaster recovery is poorly researched,
(Olshansky, 2005), neglected (Rubin, 2009) and not easily
searched (Smith, 2009) (Chen&Burkle, 2013). Understanding
good recovery outcomes could facilitate planning and pre-
paredness for future events.
Methods: The search strategy initially used key words:
‘disaster and recovery’, and their synonyms. Inclusion criteria
focused on: evaluations; guidelines; best practice; good; successful;
objectives; outcomes; indicators; measures; or effectiveness. Using
a number of indexed databases and general search engines, the
search focused on papers written in English, from 2000 onward.
Results: From 1320 peer-reviewed titles identified, two people
reviewed 448 abstracts with 9 (2%) papers meeting the inclusion
criteria. 35 papers from the grey literature were also included. The
following themes helped to structure the analysis of the ‘recovery
outcomes literature’: 1. Theory of recovery 2. Best practices 3.
Case studies 4. Outcomes 5. Models (Recovery Diva 15/10/14).
Conclusion: Stratton describes peer reviewed disaster literature
as process focussed and low quality, (Stratton, 2014) which the
outcomes of this study reflected. The ‘grey literature’ proved more
valuable than the ‘peer reviewed’ literature. Whilst a recent trend
exists towards measuring outcomes and the development of
recovery indicators, their use is not widespread and often con-
founded by the ‘resilience’ literature. Three clear recovery themes
emerge: (1) the need to plan for recovery before major events
occur, identified as ‘Advanced Recovery’, (2) the need for
community-led activities, and, (3) the importance of community
and individual networks. Greater scope for a ‘community devel-
opment’ approach within the recovery framework could prove
more fruitful. Recovery is complex and requires more research to
examine recovery issues. The reasons for the paucity of recovery
literature remain unclear.
Prehosp Disaster Med 2015;30(Suppl. 1):s163

doi:10.1017/S1049023X15004458

ID 828: A “How-To” Disaster Preparedness Manual for

Clinics in Underserved Areas and the Developing World
Sadia Hussain,1 Varsha Persaud,2 Michael Ritchie,1

Patricia Roblin,2 Bonnie Arquilla1

1. Emergency Medicine, State University of New York Downstate
Medical Center (Brooklyn/NY/United States of America)

2. Department Of Emergency Medicine Division Of Emergency
Preparedness, SUNY Downstate Medical Center (Brooklyn/NY/
United States of America)

Study/Objective: To create a concise and practical manual
intended to fill the existing knowledge gap to guide healthcare
clinics in underserved settings or the developing world establish
effective disaster management plans aimed to improve the
management of patients following catastrophe.
Background: There is a paucity of evidence assessing the
impact of structured disaster preparedness educational tools in
general medicine clinics in underserved areas and the develop-
ing world, where clinics often serve as the healthcare system’s
point-of-entry for patients with both acute and chronic illness.
Such “safety-net” clinics may benefit from a clear and concise
reference guiding appropriate preparedness interventions.
Methods: The effectiveness of the manual will be assessed in a
pilot study of 4 clinics that will look at the efficacy of the manual
via a survey assessment tool and a table‐top drill.
Results: The manual is completed. The pilot study will
be completed in February 2015 with deployment of the
assessment tool and table‐top drills at 6 and 12 months post-
intervention.
Conclusion: Conclusions will be based on results once
completed.
Prehosp Disaster Med 2015;30(Suppl. 1):s163

doi:10.1017/S1049023X1500446X

ID 829: Pattern of Violence Incidents at Emergency

Department of a Level 1 Trauma Centre in Delhi
Savita Shokeen,1 Ashish Jhakal,1 Shallu Chauhan,1 Binu Babu,1

Amit Gupta,2 Subodh Kumar,3 Mahesh C. Misra4

1. Trauma Nurse Coordinator, AIIMS, India (Delhi/India)
2. Trauma Surgery, JPN Apex Trauma Center, AIIMS (New Delhi/

India)
3. Trauma Surgery, JPN Apex Trauma Center, AIIMS (New Delhi/

India)
4. Director, AIIMS, AIIMS, India (Ansari Nagar/India)

Study/Objective: To access the type of Violence Incidents
occurring in the Emergency Department.
Background: Workplace violence is a serious problem of
society with serious health, safety and legal consequences.
Workers in health care settings are 16 times more likely to
experience violence. If the frequency of violent incidents is
reduced, there could be increased job satisfaction, job retention
& improved staff-patient relationships.
Methods: The present study is a prospective analysis of data
collected by survey method by distribution of questionnaire in
October 2014.
Results: Total numbers of staff in the study were 80. The
responders in age of 20-30 yrs were 58.7%, 31-40 yrs were 32.5%,
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and 41-55 yrs were 8.75%. 60% male & 40% female. 15%
Doctors, 40% Nurse, 25% Security Guards & 20% hospital
attendants. Perpetrators were family members 80%, Age of per-
petrators were between 20-30 yrs 51.25% & 31-40 yrs 23.75%.
MaximumCases of the violence incidences occurred during night
time 87.5%.Responders admitted that 100% was verbal abuses,
87.5% physical abuse and 76.25% property damage. Causes of
violence are delay in review & discharge, more numbers of
patients & relatives in ED. ED routine work was hampered for
10 minutes to > 2 hrs. 56.25% cases were reported to police.
47.5% responder feel unsafe to work in ED. 21.25% responders
had undergone the communication skills classes. For copying
method maximum number of responder use “show similar
behavior” in 35.23% and “report incidence to higher authority” in
30.47%. When asked about reactions 62.5% reported reaction as
low self-esteemed, anger, anxiety, and helplessness.
Conclusion: The result of the study suggest that during night
there should be extra security personnel’s. The green area
should be segregated. Serious measures needs to be taken in
order to avoid the growing number of violent incidents.
Training on violence should be available as inservice education
for the staff.
Prehosp Disaster Med 2015;30(Suppl. 1):s163–s164

doi:10.1017/S1049023X15004471

ID 831: To Study the Injury Pattern and its Outcome in

Alcohol Intoxicated Trauma Patients Admitted in Level 1

Trauma Centre of a Developing Nation
Amit Gupta,1 Anu S. Mathew,2 Hardeep Kaur,2 Sneha Elias,2

Savita Shokeen,2 Sushma Sagar,3 Mahesh C. Misra4

1. Trauma Surgery, JPN Apex Trauma Center, AIIMS (Delhi/India)
2. Trauma Nurse Coordinator, JPN Apex Trauma Center, AIIMS

(Delhi/India)
3. Trauma Surgery, JPN Apex Trauma Center, AIIMS (Delhi/India)
4. Director, AIIMS, All India Institute of Medical Sciences (Delhi/

India)

Study/Objective: To determine injury pattern, GCS, ISS,
ICU days, ventilator support days and mortality of alcohol
intoxicated trauma patients.
Background: Since the first documented use of alcohol over
10,000 years ago, it has been integral to many social interac-
tions. However alcohol misuse is now the leading risk factor for
serious injuries and the third leading cause of preventable death.
Methods: The present study is a retrospective analysis of a
prospectively maintained database from Injury surveillance and
Trauma registry of alcohol breath smell positive negative
patients.
Results: We analysed 338 data out of which 170 were breath
alcohol positive and 168 were negative. The age of the patients were
18 to 60 years. Out of 45 up triaged samples in emergency 69%
patients were alcohol intoxicated and 31%were non alcoholic which
is significant. The mean arrival GCS of alcoholic positive patient is
12.7 that is low in comparison with non -alcoholic patient 14.
Compared to non-alcoholic patients, alcoholic patients significantly
required airway management 72%. The mean ISS of intoxicated
patient is 12. There is no significant difference in both categories in
relation with body region injured. In ICU admission, 71% were

alcohol intoxicated compared to non alcohol patients 29%. The
mean days of ICU and ventilator support days (p 0.0002) of alcohol
intoxicated patient. The mortality of alcohol intoxicated and non-
alcohol is almost equal; 52% and 48% respectively which is not
significant (p 0.878).
Conclusion: The patients under influence of alcohol are
usually neglected during triage. Their GCS is low and ISS is
high and requires airway management more often in compar-
ison with non-alcoholic patients. In addition to this they
require more ICU and ventilator days than other sub group. So
public awareness about the bad impacts of alcohol is necessary
to prevent its morbidity and mortality.
Prehosp Disaster Med 2015;30(Suppl. 1):s164

doi:10.1017/S1049023X15004483

ID 834: Call-up Systems to Reinforce Hospital Personnel

During Emergencies
Bruria Adini,1 Gila Margalit,2 Dorit Manovatekes2

1. Emergency Medicine, Ben-Gurion University of the Negev (Beer
Sheva/Israel)

2. Tel Hashomer Medical Center (Ramat Gan/Israel)

Study/Objective: To examine the effectiveness of an advanced
call-up system of generic healthcare workers, developed for the
purpose of reinforcing designated personnel during
emergencies.
Background: Hospitals are required to build and sustain pre-
paredness for various emergency scenarios, natural disasters or
man-made conflicts, thus necessitating capacity to reinforce
personnel effectively and speedily. This task is challenging
especially in evening shifts, weekends and holidays, dictating
utilization of designated methods to call-up staff.
Methods: An advanced call-up system was developed in a level
1 trauma center, based on generic roles of healthcare workers (in
variance to specific officials), such as physicians and nurses from
the emergency departments or surgical units. As the system was
founded based on the “salary-payment” structure, a high relia-
bility of the system was achieved. The system is installed in the
computer of the in-charge general nurse as well as in the nursing
post of the emergency department, and is easily activated by her
pressing one button only. Once the button is pressed, text
messages are automatically disseminated concerning type and
scope of the event to the number of personnel that were pre-
defined, instructing them to report to the hospital. The staff is
requested to report back concerning their availability and esti-
mated arrival time to the hospital.
Results: The call-up system is fully operative and is regularly
tested once a month. Over 90% of the contacted personnel
responded positively to the call-ups exercised in the past three
months, expressing their capability to report to the hospital
within 30 minutes.
Conclusion: The call-up system has been proven effective in
assuring healthcare workers’ reporting to the hospital in emer-
gencies. The system enables to call specific personnel, based on
explicit needs derived from the unique characteristics of each
emergency event.
Prehosp Disaster Med 2015;30(Suppl. 1):s164

doi:10.1017/S1049023X15004495
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