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Epidemic of Trauma

« Every day around the world 16,000 people die from injuries
(1)

* A worldwide epidemic of trauma is on, and it is accelerating.
Injury is now the 4t" leading cause of global deaths.

« WHO estimates a further 40% increase in global deaths
from injury up to year 2030 (2,3)

* According to estimates from the World Health Organization

(WHO), almost 90% of deaths due to injuries occur in
low/middle-income countries
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The war continu e~

Every 10 minutes' a person is hit by a land mine or
unexploded cluster munitions somewhere in the world.

Most likely the victim is a poor farmer or one of his family
members.

Out of ten mine victims, four or five will die before reaching a

hospital unless somebody is there to provide life support on
the way (4,5)
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The Village University
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Picture from training of Village First Helper in Dong Ha, Vietnam. December 2007.
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Principles

« Confidence: We all learn better when feeling confident and
at home.

« Troubleshooting: Identify the problem, and solve it.

« Learning by doing: Lectures constitute not more than 25%
of the course, and practice should always follow classroom
sessions.

« Local control: After three years, the students should have
the capacity to perform as local instructors.

(6)
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Teaching Manual
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Injury Charts

 The learning and training are
also supported by the injury
chart.

* Injury charts serves as a
checklist for examination and
also for treatment.

e The paramedics report that
injury chart is useful for
evaluating their own job.

« |tis also used by local
supervisors to ensure high
quality of care.
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About "Save Lives, Save Limbs”

« “Save Lives, Save Limbs” is a manual

in basic and advanced trauma care for / f/_? OF ﬁu\
health workers in countries affected my / MINE DEATHS

the mine epidemic and the epidemic of / \
injuries in general. / ﬁﬁf DUETO BLOCKED‘\
* Lots of clear drawings help the reader ‘ HWWP‘VS MosT 0F
| THESE DEATHS ARE |

understand procedures, and a large
numer of photographs of real injuries UNNEC‘ESSHRY
from the fields makes it practical and E 4
useful for health workers, medical and
nursing students, medical doctors and
lay people.

* "The Village University" teaching model
Is described in detail.
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The training

ESRIETI RS- -EE [~ * Understand ‘oxygen starvation’
Life Support, + Clinical examination, BLS and CPR

150 hours * Focus on trauma victims with injured limbs

Working period, + Stabilize and evacuate trauma victims
4-6 months » Teach Village First Responders

Afj"d t’aigi’.l‘.g subi S - Rehearsal of BLS/CPR skills
vanced fraiima LIie * Focus on ‘the difficult airway’

Support, .
150 hours Advanced CPR

Working period, « Stabilize and evacuate trauma victims
4-6 months » Teach Village First Responders

3rd training course,
Advanced Trauma Life

13516php:ur:,s * Nutrition for trauma victims

* Rehearsal of course 1 and 2
* Focus on chest injured
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Training Village First Helpers

* We encouraged the students to build
grassroots networks of first responders in

order to

1.

reduce the response time from injury to the
first skilled help in-field

anchor knowledge and capability of treatment
In the local community, and

give the students practical experience as
teachers
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= His fields were too small to feed
the family. There was no time
to wait for the professional mine
learers, so he had to clear new
land himself.

= That was when he hit the mine.

= Now he needs someone to
keep his airways open.
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Breathing

* He was herding cattle with his
brother when a mine of
unknown type was released
and injured both of them.

« A fragment hit his chest and
tore up the lung.

 The blood was drained by a
chest tube; the medics gave
him efficient painkillers so that
he could breath well. That's

why he survived.
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Circulation

« Trained villagers have
packed the amputation
wounds with gauze and
placed long compressive
dressings.

* Not one drop of blood is lost
during the transport.
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Do they need a doctor?

e Yes!

« But when there is no doctor, they need
someone to keep the airway open, support
breathing and stop the bleeding, so that
they could come alive to the doctor.

* The doctors is too far away.




Time to first medical help

Mean time to first medical help by year
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Results

« After implementation of a rural rescue system, there was a
significant reduction in trauma mortality from 26.2% in 1997
to 11.8% in 2001 (7).

« This shows that low-cost prehospital trauma systems improve
trauma outcome in land mine victims where prehospital
transit times are high.
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Sustainability

Mortality by year
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Paramedic retention

* In North Iraq:
Out of 88 paramedics certified

in the years 1996-2004,
63 of them was still present in
program in November 2005.

Osman Hama Salah has trained
several hundred first helpers during
years as a paramedic
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Courses in medical research

» The theory of science. Research ethics.

» Study design. Research protocols.

« Controlled clinical trials.

« Basic biostatistics.

« Trauma Registry analysis.

* Quantitative studies: Scientific writing.

» Qualitative methods: Data gathering.

* Qualitative methods: Analysis. Scientific writing
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Current research

* Trauma care as mass mobilization
— What makes a survivor?

— Qualitative and quantitative studies inside the minefields to explore
trauma care — not only as medical interventions — but as a structured
social response by the affected communities.

— Self-help groups for long-term post-injury rehabilitation.

* Delegating life saving skills to staff in District Hospitals

— TMC explores the capacity of the local Rural District Hospital, running
training programs that delegate life-saving surgical skill to local medical
assistants.

« Early Temporary Walking Aid

— Most disabled survivors in the South suffer from incapacitating pain
syndromes. Can Early Temporary Walking Aid made of local materials
by local technicians prevent chronic pain and promote function?
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Current research (2)

 Post-injury malaria — the Poor Man’s burden

— Post-injury malaria is a common complication to primary surgery in
malaria endemic areas. Post-injury malaria is a risk factor for wound
infection and protracts recovery. We are now exploring measures to
prevent the complication, affecting millions living in equatorial areas.

» Delivery Life Support

— The death tolls of mothers and newborn in the rural South exceed by far
the numbers being killed by land mines and accidents. TMC upgrades
the trauma systems in Cambodia and Afghanistan to also manage
deliveries.

 Rural Blood Banking

— Trauma patients and bleeding mothers need blood! We are now
exploring local solutions for safe blood transfusion in areas where HIV,
hepatitis, and malaria is endemic.
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Current research (3)

 Pain relief

— Does proper pre-hospital analgesia improve trauma-outcome by
improved breathing and circulation in the victim? What is the best drug
for pain-relief during the strenuous evacuation to the hospital?
Retrospective data analysis and prospective clinical trials ongoing in
Cambodia and Vietnam

 Documentation and systematic data collection

— Proper documentation in all stages of the chain of survival through ten
years provides valuable data for comprehensive research. It is a gold-
mine for retrospective and comparative studies to improve
understanding of factors promoting survival and better outcome for poor
trauma victims.

— New ways of evaluating impact are explored through film and video
documentation.
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Beyond survival...?
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Trauma Care Foundation

Trauma Care Foundation (TCF) is a movement of
professional trauma care providers working in the mine fields
and war zones in the rural South. Together with our partners
we are operating rural trauma systems in Cambodia, Iraq,
Afghanistan, Nepal and Vietham.

This movement of 20,000 trauma care providers in the South
is coordinated by Tromsoe Mine Victim Resource Center
(TMC) at the University Hospital of North Norway.

\ANANAT FratimAarars A



References

1. Hofman K, Primack A, Keusch G, Hrynkow S. Addressing the growing burden of trauma and injury in
low- and middle-income countries. Am J Public Health 2005; 95(1):13-17

2.  Murray CJL, Lopez AD. The Global Burden of Disease: A Comprehensive Assessment of Mortality and
Disability From Diseases Injuries, and Risk Factors in 1990 and Projected to 2020. Cambridge, Mass:
Harvard University Press; 1996.

3.  Murray CJL, Lopez AD. Global Health Statistics: A Compendium of Incidence Prevalence and Mortality
Estimates for Over 200 Conditions. Cambridge, Mass: Harvard University Press; 1996

4. Husum H. Effects of early prehospital life support to war injured: the battle of Jalalabad, Afghanistan.
Prehosp Disaster Med 1999; 14(2):75-80.

5. Jahunlu HR, Husum H, Wisborg T. Mortality in land-mine accidents in Iran. Prehosp Disaster Med
2002; 17(2):107-109

6. Husum H, Gilbert M, Wisborg T. Training pre-hospital trauma care in low-income countries: the 'Village
University' experience. Med Teach 2003; 25(2):142-148.

7.  Husum H, Gilbert M, Wisborg T, Van Heng Y, Murad M. Land mine injuries: a study of 708 victims in
North Iraq and Cambodia. Mil Med 2003; 168(11):934-940

8. Wisborg T, Murad M, Edvardsen O, Husum H. Prehospital trauma system in a low-income country:
system maturation and adaptation during eight years. J Trauma 2007 (accepted).

\ANANAT FratimAarars A



