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It’s a continuum 

Multiple problems in one patient 
Multiple problems in multiple patients 
Multiple problems in multiple patients in 

multiple areas 
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The principles are the same 
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Prepare, Practice and Have a Plan 
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The approaches that have led to 
improvements in Resuscitation, Pre 

Hospital Care, A&E services, 
Trauma Care and Disaster 

Management can (and should) be 
extended to Emergency 
Humanitarian Assistance  
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Emergency Medicine 

• College of Emergency Medicine 
(Governing Body) 

• Guidelines and standards (Core 
Knowledge) 

• Approved Training 
• A recognised expert (FCEM) 
• Data 
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Resuscitation 

• Resuscitation Council (Governing Body) 
• Guidelines and standards (Core 

Knowledge) 
• Approved Training 
• A recognised expert 
• Data 
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Prehospital Care 

• Faculty of Immediate medical Care 
(Governing Body) 

• Guidelines and standards (Core 
Knowledge) 

• Approved Training 
• A recognised expert (DIMC FIMC) 
• Data 
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Emergency Humanitarian 
Assistance 

•  (Governing Body) 
• Guidelines and standards (Core 

Knowledge) (Sphere Project) 
• ?Approved Training 
• ??A recognised expert 
• ???Data 



The Sphere Project 
 

info@sphereproject.org 



An authority for crisis 
coordination and 

accountability  

Burkle FM, Redmond AD, 
McArdle DF, Lancet 2012 
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Emergency Humanitarian 
Assistance 

• Water 
• Food 
• Shelter 
• Safety 
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The South Manchester Accident 
Rescue Team 
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Armenian Earthquake 
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> 25000 killed 
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Emergency 
Medical Aid 

• Assessments 
• Medical vs. Non Medical 

Needs 
• People vs. Things 
• Targeting Aid 
• Working with local people 



International  
SAR 

• Most (90%) are  
rescued by fellow survivors 
• Remainder are  
rescued by national teams 
• Few (if any) are  
rescued by ISAR 

 
 



Provided EHA to many places 
including 

• Sarajevo, Serbia and Montenegro, 
Macedonia, Kosovo  

• Africa 
– Sierra Leone, Uganda 
– Kenya, Malawi 
– Cape Verde 

• Armenia, Iran, Pakistan, China, Indonesia, 
Haiti 
 



The Big Lessons 

Only go if you 
• are asked 
• have specific training 
• are self sufficient 
• Are registered to practice medicine in that 

country 
 









John Travolta flew his own plane into PaP 
Over 200 scientologists carried out healing by touch 







Earthquake Injuries 

• Peripheral limb injuries 
 

• Spinal Injuries 
 

• Amputations 
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Crush Injuries 
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Gas Gangrene 



UK Response 

• Core surgical team 
 

• Supported clinically by emergency 
medicine specialist nurses and physicians 
 

• Supported logistically by Merlin 











Waiting Room 



Emergency Room 



Dressing Clinic 



Wards 



laboratory 



Initial Operating  
Theatre 



2 tables 



Second Operating Theatre 



X-Ray 



Orthoplastic Surgery 







Eye Surgery 





UK Team 
• 623 major operations in 3 months  
• (2/3 under GA) 
• 6 amputations (<1%) 

 
• China 5.5%-6% 
• Bam 0.4%-2.9%-10.8% 
• Pakistan 0.6%-3.6% 
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Natural Disasters 
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Cape Verde 
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“Natural” Disaster 

• There are natural phenomena 
 
• The disaster is proportional to vulnerability 

which is 
– Economic 
– Social 
– political 
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Conflict 
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WHO Office 
Sarajevo 
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High 
Velocity 
Gunshot 
Wounds 
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Operating Theatre  
Sarajevo 
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Shelling of Civilians 

• 52 years old woman in kitchen 
• Hit by shell 
• Lost left arm 
• Lost right leg at the hip 
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Targeting Aid 

Taking aid in may reduce the flow of 
doctors and patients out 

Oxygen concentrators were for a 
while the only source of medical 
oxygen 
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Intensive Care Unit 
Sarajevo 

• Anti aircraft shell went 
through-wall to wall-missed 
patients and didn’t explode 
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Operation Phoenix 

 
 

       Reconstructive surgery 
        Eye surgery 
       Established artificial eye unit 
  Specialist drugs and equipment 
    Maintained professional contacts   

       International solidarity 
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Kurdish Refugees 



Prof A D Redmond 70 

Tented  
Hospital 

• Landmine 
injuries 

• Typhoid 
outbreak 

• Snake bites 
• Meningitis 
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The special 
needs of 
women 

and 
children 
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The Hidden Casualties of War 

• The Old 
• The already ill 
• The mentally ill 
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Kosovo 1999-2000 

• Hospital trashed 
• Packs of dogs eating 

human remains in 
hospital grounds 

• Bodies liquefied in 
mortuary 

• Gunfights in casualty 
• Patients armed with 

grenade 
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Kosovo 1999-2000 

• Infant mortality rate 
reduced by 20% 

• ICU mortality reduced 
by 50% 

• New A&E, ICU, 
Pharmacy 

• Hospital repaired 
• Artificial Limb Centre 

Established 



Some Issues 



The emergency response can 
(should) merge into the 
development response 

 
The UK medical response to the Sichuan 

earthquake 
Redmond and Li EMJ 2010 
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Dealing with the dead 
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Epidemics and Disaster 

• The unburied dead pose little or no threat 
to the living 

• It is the mass movement of the living into 
tented cities that produces disease 



Goyet “Epidemics caused by 
dead bodies: a disaster myth 
that does not want to die”.  

 
Pan Am L Public Health 2004 



Prof A D Redmond 85 

“There’s nothing to do 
they’re all dead” 

 
• Worked for 36 hrs 
• Established Medical Command and 

Control centre 
• Located bodies 
• Identified human remains 
• Supported residents and rescuers 
• Established psychological support 
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Telemedicine 

• Gunshot wound to abdomen 
• Inappropriate and inadequate first surgery 
• Pictures emailed to Manchester before, 

during and after surgery 
• Treatment completed in UK 
• Full recovery 





With modern communications do 
countries need to invite as many 

people in (do as many need to go)? 





300,000 injured, >4000 
amputations 

 
PAHO/WHO sitrep 18 May 2010 



A Qualitative and Quantitative Study of the 
Surgical and Rehabilitation Response to the 
Earthquake in Haiti, January 2010  
 
Redmond et al, Prehospital and Disaster 
Medicine December 2011 26 : pp 449-456 



Medical 
records 



“...there were no physical 
records accompanying patients 

to indicate their diagnoses, 
operations or care plan....” 

 
Peranteau et al J Am Coll surg 2010 



Accountability 



Harvard Humanitarian Initiative: 
Best Practice for Amputations 
following Disasters and During 

Conflict 



A meeting of 
experts in 
December 2010 in 
Cuba identified the 
need for an 
international 
initiative  



Recommendations 

• The establishment of a Foreign Medical 
Teams Working Group FMT WG 

• Draft Terms of Reference for FMT WG 
• That FMT WG oversees international 

registration of foreign medical teams. 
 



Commitment 
• Adherence to a minimal set of professional and ethical 

standards and work in support of the national response.  
• Fostering onsite coordination with, and accountability to, local 

health service framework. 
• Operational coordination, cooperation and record keeping, 

data collection, data sharing and appropriate reporting. 
• Working only to the competencies for which they are 

recognised in their own country. 
• Supporting the development of a uniform reporting system to 

facilitate later analysis. 
• Securing an organised exit strategy agreed with local health 

providers. 
 



Registration 
• Providers of teams are formally registered 

internationally to promote accountability 
and a level of training, equipment and 
preparedness that meets an agreed 
international professional and ethical 
standard. 

 
• Registration of FMTs is to be seen as the 

first step on the road to quality assurance. 
 



Registration 

To maintain quality, all countries will be 
encouraged to fund, support and deploy only 
those teams that are registered and 
therefore met internationally agreed 
standards. 
 



• Medical teams are 200 times as cost 
effective as UKISAR 
 

• That is they cost less, stay longer, treat 
more people and save more lives 
 

Humanitarian Emergency 
Response Review 



UK International Emergency 
Trauma Register 



 
  
REDMOND AD, O’DEMPSEY TJ, TAITHE B (2011) 
“Disasters and a register for foreign medical teams”  
Lancet, 377, 1054-55 



www.uk-med.org 



Register 

• Maintain current availability of registrants 
• Check vaccinations etc 
• Ensure deployment within 24 hours 
• Liaise with fire and rescue services 
• Run training/refresher courses 
• Release mechanism with employer 

 



The aim 

Each country  
 to have a national register 
 only deploy registered teams 
 only receive registered teams 
 
To have regionally based teams 
 
 



Final Thoughts 
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The impact of a disaster 

• Is proportional to the vulnerability of those 
affected 
 

• The poor are always the most vulnerable 
 

• The very poorest are the most vulnerable 
of all 
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Disaster Prevention 

• Economic 
 

• Environmental 
 

• Political 
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Snipers targeted civilians 



Negative Effects of Aid 
• Distorts local economies  
• Relieves burden of provision from local 

governments 
• Creates dependency 
• Promotes corruption 
• Inappropriate to local needs 
• Promotes the superiority of the foreign 

 
 
 



“It is a moral and logical fallacy 
to conclude that because aid 

can do harm, a decision not to 
give aid would do no harm.” 

Mary B Anderson 
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Doing  
Nothing  
is  
never  
neutral 
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