AUSTRALIAN

MILITARY MEDICINE

APRIL 2005 - Volume 14 - Number 1




AUSTRALIAN MILITARY MEDICINE

VALE
AMAN DRAYA 02 APRIL 2005

It is with the greatest sadness that Australian Military Medicine
records the deaths of nine Australian Defence Force personnel in the crash
of a Navy Sea King helicopter at Aman Draya on the island of Nias,
off Sumatra, Indonesia, on the 2nd of April 2005.

Leading Seaman Scott Bennet, aircrewman, NSW
Lieutenant Matthew Davey RANR, medical officer, ACT

Lieutenant Matthew Goodall RAN, observer, NSW

Sergeant Wendy Jones, medic, Queensland

Lieutenant Paul Kimlin RAN, pilot, ACT
Lieutenant Jonathan King RAN, pilot, Queensland
Squadron Leader Paul McCarthy RAAF, medical officer, WA
Flight Lieutenant Lynne Rowbottom RAAF, nursing officer, Queensland
Petty Officer Stephen Slattery, medic, NSW

Serving in HMAS Kanimbla, these men and women had been providing disaster relief to

Aceh since the devastating earthquake and tsunami on Boxing Day 2004. On their way

home after three months away, they were turned back from Singapore after the second
major earthquake in the area occurred on 28 March 2005.

They were called in to provide initial medical and humanitarian support to a remote
village that was otherwise almost inaccessible. In carrying out this task, their helicopter

came down for reasons currently unknown.

ADF personnel are often in the forefront of promoting Australia in the region through the
work that they do in support of ordinary people. In peacetime, this is most frequently in
the form of providing medical support — either to individuals or to whole populations.
For health personnel, they are doing what they have dedicated their lives to do. And so
often, aircrew are providing the means to deliver that care.

Australia has lost nine of its finest. The military health community is all the less for the
taking of five of its young, talented and dedicated core.

To those who have lost loved ones and friends, the Association extends its heartfelt
condolences and sympathy.

We will remember them.
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STATEMENT OF OBJECTIVES

The Australian Military Medicine Association is an independent, professional scientific

organisation of health professionals with the objectives of:

e promoting the study of military medicine

e bringing together those with an interest in military medicine
e disseminating knowledge of military medicine

e publishing and distributing a journal in military medicine

¢ promoting research in military medicine

Membership of the Association is open to doctors, dentists, nurses, pharmacists, paramedics
and anyone with a professional interest in any of the disciplines of military medicine.
The Association is totally independent of the Australian Defence Force.

AMMA is proudly supported by-
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EDITORIAL

AUSTRALIAN MILITARY MEDICINE

Jenny Graham

The recent Asian Tsunami has resulted in an
unprecedented number of Australia military medical
personnel on deployment throughout the world
providing both health care to our deployed forces and
humanitarian support. Currently, health staff are
providing services in the Solomon Islands, the Middle
East Area of Operations and Indonesia. Australia’s
contingent of personnel involved in Operation
Tsunami Assist worked tirelessly from HMAS
Kanimbla, the ANZAC Field Hospital and the Banda
Aceh Public Hospital.

The ANZAC Field Hospital was established as part
of the Banda Aceh Public Hospital in the first week of
January to run the surgical and infectious disease
wards while the hospital’s staff gradually returned to
work. Prior to the Tsunami, the facility had
functioned as the city’s largest public hospital and
medical training college. The Tsunami resulted in
massive losses of hospital staff as well as significant
damage to the facility, requiring a massive clean-up
that is stll under way.

To acknowledge the hard work of our permanent
and reserve health personnel, the journal will be
publishing a themed edition in November dedicated

to the Tsunami operation. Authors are encouraged to
send in manuscripts for publication, dealing with any
aspect of their support to the Operation. Manuscripts
detailing health personnel’s experience and working
environment are particularly sort.

On a different note, this edition marks my first as
the new editor. In this role, I have begun to introduce
new procedures to streamline the publication of
articles and letters in the journal. Prospective authors
are encouraged to read the new Instructions to
Authors at the end of this edition before preparing
their manuscripts. These new procedures will reduce
the time between manuscript submission and
publication, by shortening the refereeing process.
Other changes will appear over coming issues, to
ensure that the journal continues to promote the
study and dissemination of military medicine.

Jenny Graham
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PRESIDENT'S MESSAGE

Russell Schedlich

Well, a new year is upon us again. And as always
seems to be the case, the festive season brought upon
many of us not-so-festive activities.

The Boxing Day 2004 Aceh earthquake and
resulting tsunami was one of the worst disasters of
modern history. It was almost surreal to watch the
damage and casualty reports increase in the days
following, and in the end the scale of the tragedy was
probably never in doubt, given that the epicentre of
the quake lay just off one of the most densely
populated areas of the world.

The initial media reports, perhaps not surprisingly,
focussed on the events and likely casualties of the
tourist areas of the region, and a key focus for the
western world during this period lay there, as the
inevitable personal tragedies that touched many
countries unfolded.

It seemed to take a little longer for the realisation
that, devastating as the events in tourist areas were,
the real disaster lay among the flattened coastal region
of southern Sumatra. Where whole families and
communities were literally wiped off the face of the
earth, leaving an impact that may take generations to
repair.

Commendably, once it became clear that there
were grave problems in these regions, the world’s
disaster response agencies swung into action, and we
have seen a response on a magnitude not seen for
many years, if ever.

Australia’s contribution was commensurate with its
economic and geographic position. The Australian
Defence Force was in the forefront of the response,
both in terms of actual ADF deployments and in terms
of the provision of both leaders and staff for the
civilian disaster response. The military demonstrated
once again it has the capacity to both provide and
train the elements of health disaster capability.

The affected region of the Indian Ocean must now,
with our help, rebuild itself. In so doing, it can only
be hoped that the leaders of our region will not avoid
the requirement to warn, protect, plan and prepare for
these types of disasters. Work has started in this area,
but it must be completed and sustained.

CONFERENCE 2005

The Association’s annual scientific conference will
be held in Launceston, Tasmania, from 14 to 16
October 2005. Planning is well underway for this
event, which promises to be hugely successful, as are
all our conferences.

This year AMMA is working to develop a joint
conference concept with the Australasian College of
Tropical Medicine. Because of our region of interest,
tropical medicine is a key factor in military operations
and a key interest area for military medicine. A joint
conference will help to enhance the Association’s
focus in this area, and will offer mutual benefits to
both AMMA and ACTM.

The venue is the Grand Chancellor, situated in the
heart of the city, and only a short walk from the many
attractions of the area, including the Gorge, the Penny
Royal Mill, the Queen Victoria Museum and the James
Boag Brewery. Launceston is also a stepping stone for
tours of northern Tasmania and the central highlands
region.

Travel to Launceston can be conventional by air or,
for those wanting a little bit more adventure (or
pining for their younger days!), by sea, with the
“Spirits” providing services to Devonport from both
Sydney and Melbourne. As did our last conference in
Tasmania, this one offers the opportunity to build a
holiday around the academic activities.

Of course, it will not all be beer and skittles. Two
days of papers will be preceded by a workshop and
tour at the Australian Maritime College.

Make sure that you pen these dates in your diary,
and please sharpen your pencils to write those all
important papers that make our conferences the
success they always are.

I look forward to seeing you there.
Russell Schedlich
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ABSTRACTS

AUSTRALIAN MILITARY MEDICINE

Article Review

Colonel Darrell Duncan, MBBS, Grad Dip HI

HODGETTS, TJ; GREASLEY, LA; 2003

Impact of Deployment of Personnel with Chronic
Conditions to Forward Areas. Journal of the Royal
Army Medical Corps; Vol 149, pp 277-283

Aim: To identify reasons for inappropriate
deployment of soldiers with chronic conditions to an
operational environment.

Setting: Two British Army field hospitals in
Kuwaitt, 08 February to 17 March 2003, during a
period of troop concentration prior to war fighting
(Operation Telic).

Population: All British military personnel on land
during the concentration phase, rising to an estimated
28,000 troops.

Methods: Real time electronic record maintained
of all cases presenting to 22 and 33 Field Hospitals
judged to be inappropriately deployed.

Results: 50 sequential cases were analysed. 34%
were downgraded prior to deployment. Of those who
were P2 FE, 85% were judged to have required
protection from deployment by downgrading. 20% of
all cases had a history of chronic asthma, and of the
asthmatics 60% (6/ 10) were not downgraded. 18% of
all cases were deployed while waiting for secondary
care investigation or review that should have ensured
protection from deployment. No patient had an
existing ‘FT” (forward temperate) of ‘LT” (lines of
communication temperate) grading: but in four cases
it was predictable that the patients underlying
condition would be adversely affected by deployment
to a desert environment. In five cases it was identified
that the inappropriate deployment could be attributed
to clinical management within the civilian sector, with
a consequent failure to institute the necessary
downgrading process.

Conclusions: Review of the medical grading process
is needed to protect those soldiers who are awaiting
outpatient opinion or definitive diagnosis from
investigation, and to provide an employability grading
that matches a soldier’s fitness for operational role.

Comment: Hodgetts and Greasley provide an
interesting snap shot of what is no doubt an age old and
certainly not unique problem. A pilot program reviewing
Australian Army personnel evacuated for medical reasons
from OPERATION ANODE (Solomon’s Island) identified

5 out of 12 cases that were evacuated for known pre-
existing conditions. At least two of these were assessed as
having been inappropriately deployed on the basis of a
retrospective chart review (unpublished data- COL
Duncan).

It is of course easy to be wise in retrospect. It is
accepted that the assessment of medical fitness for
deployment includes an element of risk management. To
provide a morve balanced view, it would be of value to
know how many people deploy with pre-existing
condition who do not become a casualty from their
condition. Further study into the application of the
medical assessment process and better definition of the
risks of deployment with specific clinical conditions is
required to better inform medical officers as they make

these decisions.

SMITH T JIMENEZ D SMITH B ET AL

The postwar hospitalization experience of Gulf
War Veterans Participating in US Health registries.
J Occup Environ Med 2004; 46: 386-397.

In response to concerns that Gulf War veterans
were experiencing increased morbidity resulting from
wartime exposures in the Gulf War, the Department of
Veterans Affairs and the Department of Defense (DoD)
initiated clinical registries to provide systematic health
evaluations for self-referred Gulf-War veterans. The
authors used Cox’s proportional hazard modelling
with data from all DoD hospitals to estimate the
probability of hospitalization resulting for any cause,
resulting from diagnosis in a major diagnostic
category, and resulting from a specific diagnosis of
interest. After adjusting for other risk factors, registry
participants were 1.43 times more likely to have a
postwar hospitalisation than registry non-participants
(95% CI 1.40-1.46). These findings support the
hypothesis that registry participants were more likely
to experience postwar morbidity than veterans who
chose not to enrol in the health registries.

Comment: Little news here. Those who registered are
likely to think that they were at greater risk of needing
follow up care from their Gulf War service. It follows
that they will indeed have increased utilisation of health

care.
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Abstracts

DEVLIN JJ
Evaluation of a contingency blood donor program
on U.S. Navy submarines. Mil Med. 2004
Apr;169(4):292-7.

Objective: Because the role of submarine warfare
is shifting from strategic deterrence to littoral force
projection, submarine providers will be required to
manage combat trauma. Currently, submarine
providers have only crystalloid available for the
reversal of hemorrhagic shock. A proposal program to
provide blood products on submarines was evaluated

Methods: Existing military emergency blood
transfusion protocols were reviewed. The restrictions
of donation/transfusion onboard submarines were
considered.

Results: A protocol to provide screening for,
implementation of, and a reporting system for
contingency blood donation and transfusion onboard
submarines was created. The protocol contains all the
safeguards of existing U.S. Navy contingency donor
programs with the exception of pretransfusion
infectious disease testing and cross-matching.
However, because the program does not require
laboratory capability, it can be implemented by an
independent duty corpsman onboard a submarine

Conclusion: This protocol provides blood for the
reversal of hemorrhagic shock onboard submarines in
the event of traumatic injury.

Comment: The extremely controlled environment of a
submarine negates some of the arguments against a just-
in-time blood donation system. If all the crew get
adequately screen prior to setting out on a mission, and
there is no opportunity for them to alter their infectivity
status in the meantime, then it might be a goer. The
other problems identified with the practicality of a donor
register is that it is just too hard to find the pre-screen
donors in an emergency: no such problems on a
submarine. Just how likely is it, though that a submarine
is going to be damaged enough to cause injuries requiring
transfusion and for the boat to remain sufficiently intact
for such support to be practical, but not enough to cause
the boat to be unfit for human habitation or for medical
care. Is the lack of immediately pre-transfusion screening
of sufficient concern to just stick with fluid replacement?

DE RAAD J, REDEKOP WK.
A comparison between two systems for pre-
employment medical assessment in the Royal
Netherlands Army by a randomized, controlled
study. Mil Med. 2004 Jun;169(6):437-43.

In 1998, the basic medical requirements for the
Royal Netherlands Army were introduced as a
standard for the assessment of the medical suitability
of military personnel, consisting of 43 dichotomized
points of judgment. This system replaced the old
physical capacity, upper limbs, locomotion, hearing,
eyesight, and emotional and mental state system,
based on the detection of diseases and infirmities. We
compared the two different examination systems for
their ability to identify suitable recruits. For the latter
purpose, we used the two operational measures of
availability and health care costs. We performed a
randomized, controlled study in which 352 soldiers
were monitored for 2 years after being declared fit by
one of the pre-employment medical assessment
systems in question and having passed their general
military training. We found that the pre-employment
medical assessment system was the dominant factor
for predicting the number of days fit-for-duty, as well
as for the health care costs incurred. Those declared
fit by the new system showed a statistically significant
higher mean number of days fit-for-duty (648
compared with 612) and incurred significantly lower
mean health care costs (6396 compared with 746
Euro). In this study, we were not able to uncover the
mechanism by which the “basic medical
requirements” examination system led to an
improvement in outcome. For the present, this
mechanism is interpreted because of differences
between the two systems.

Comment. A very interesting system, and one that
the ADF could well look at. There is a list of 43
capabilities, such as Can do without medication for 1
month; able to dig I m3 / 2 hours on an incidental basis;
able to carry 5kg for 2 hours every day; able to lift 20kg
150 times every hour;, and so on. Some of the
requirements seem generous, and some appear difficult to
assess — such as the ability to withstand exposure to a
relative humidity of less than 35% and move than 90% for
more than 4 hours. Nevertheless, by looking at job
requirements primarily, rather than disease or disability
states, then Dutch do seem to have produced a better
outcome. Reduction of health care costs from 746 ewros to
396 eurovs is pretty impressive.
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APPLE J, HARE P, CRERAR C, WALKER E, WILSON ],
BROWN C, MOSES K, HENDRICKSON T, FIELD D,
HOFFMAN E PEDRUS P, MILLER J, SMITH B.
Implementing a smallpox vaccination program
aboard an aircraft carrier. Mil Med. 2004
Jun;169(6):455-60.

Objective: To determine the feasibility of
implementing a smallpox vaccination program aboard
an aircraft carrier in conjunction with anthrax
vaccination.

Methods: Retrospective review of smallpox
vaccination program conducted from January 17, 2003
to February 19, 2003. Morbidity and loss of
manpower were the major endpoints.

Results: There were 5,204 sailors available for
vaccination. There were 243 (4.7%) medical
exemptions and 24 administrative exemptions. During
the program, 4,931 sailors were vaccinated. There
were five reportable complications. Three sailors had
autoinoculation, one sailor had localized cellulitis,
and one patient had a positive beta human chorionic
gonadotropin during vaccination. None of the
complications required medical evacuation. Only two
sailors required time off from duty.

Conclusions: Smallpox vaccination can be
accomplished rapidly and safely aboard an aircraft
carrier. There was not an increase in adverse events
compared to historical data despite the close-quarter
conditions. Smallpox and anthrax vaccinations can be
completed simultaneously with minimal morbidity.

Comment: The bit that I am most interested in is the
exemptions. 243 medical exemptions and 24
‘administrative’ exemptions. In my discussions with US
authorities, it seems that people can get exemptions for a
variety of reasons, including religious objection. If
exempted, they can still vemain in the military and
proceed with deployment to an area that has been
determined to require a particular vaccination for force
protection reasons. The Australian position, that
personnel must be vaccinated for them to be fit for
deployment, is not the way they do business. There was
one refusal of vaccination, but what happened to this

person is not detailed.
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BRITT TW, DAVISON J, BLIESE PD, CASTRO CA.
How leaders can influence the impact that
stressors have on soldiers. Mil Med. 2004
Jul;169(7):541-5.

The present review addresses the importance of
leader behaviours in influencing the extent to which
various stressors soldiers experience (e.g., high
workload and lack of sleep) are related to different
types of strains (e.g., psychological health, poor job
satisfaction, and low morale). Research conducted by
the Walter Reed Army Institute of Research (WRAIR)
in the area of leadership is reviewed. Researchers at
the WRAIR have examined the role of leadership as a
predictor of stress, as a buffer against the negative
effects of stress, and as a variable that predicts or
enables variables that have been found to decrease the
adverse effects of stress (e.g., role clarity, self-efficacy,
and job engagement). A key strength of the WRAIR
program of research is the use of multilevel modelling
to examine how perceptions of leadership at the unit
level are related to unit and individual soldier well-
being and motivation.

Comment: Strong leadership is good for
psychological wellbeing. Role clarity, job engagement and
self-sufficiency are parameters that are related to health
outcomes throughout industry, not just the military.
Walter Reed research has focused on supportive roles by
leaders and task clarification. There is much more work
to be done on aspects that is perhaps more military in
nature: self-sacrifice and cohesion to a common goal.
The need for predictive diagnostic tool for units and
individuals at risk of stress related poor outcomes is clear.

HAURET KG, KNAPIK JJ, LANGE JL, HECKEL HA,
COVAL DL, DUPLESSIS DH.

Outcomes of Fort Jackson’s Physical Training and
Rehabilitation Program in army basic combat
training: return to training, graduation, and 2-year
retention. Mil Med. 2004 Jul;169(7):562-7.

Basic trainees at Fort Jackson, South Carolina, who
were unable to continue basic combat training (BCT)
because of a serious injury were assigned to the
Physical Training and Rehabilitation Program (PTRP).
Between January 3, 1998 and July 24, 2001, 4258
trainees were assigned to the PTRP Using a
retrospective cohort study design, return to training
and BCT graduation rates were evaluated. PTRP
graduates were compared with matched non-PTRP
graduates for 2-year retention in the Army. More
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