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was not good. A teleconference was initiated with the burns
unit at Brooke Army Medical Center in Texas and Landstuhl
Regional Medical Center in Germany to discuss the
management of these patients. As a result, within 7 days, new
procedures had been developed and implemented, resulting
in significantly improved outcomes for critically ill burn
patients.

Research
As part of the goal to improve the survivability of casualties
and to improve care, effort was made to gather data on the
types of injuries being seen and their incidence, and to collect
combat body armour from wounded personnel for later
examination. This reinforced the requirement to question our
own procedures, processes and training, both to validate what
we are currently doing and to plan for future operations.

Credentialling
The process for credentialling personnel before deployment
was at times difficult. This deployment reinforced the need to
maintain accurate, current information that is easily accessible
and recoverable by the component headquarters.

Exchange postings
The value of exchange postings was highlighted by the
experience of several team members who had prior training
and operational experience with US forces. Consequently,
they assimilated much more quickly and were able to assist

other members of the team to adjust to the differences in
procedures, processes and equipment.

Conclusion
The chance to deploy on operations is seen as the pinnacle for
any member of the ADF; to deploy as the Officer
Commanding of a team of professional health care providers
within a coalition facility is something that I will never be able
to match. It truly was a crucible event, for me at least. The
ADF can be justifiably proud of the professionalism,
dedication and training of its medical assistants, nurses and
doctors. They were fine ambassadors for the ADF and in
particular the DHS. They truly were “The Angels from
Downunder.”
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Total malaria infections in ADF personnel in 
various deployments

Papua New Guinea, January 2006 – June 2006
  Diagnosed in Papua New Guinea 0
  Diagnosed on return to Australia 4
  Total 4
Sudan, January 2006 – June 2006
  Diagnosed in Sudan 3
  Diagnosed on return to Australia 0
  Total 3
East Timor, September 1999 – June 2006
  Diagnosed in East Timor 82
  Diagnosed on return to Australia 389
  Total 471
Solomon Islands, July 2003 – June 2006
  Diagnosed in Solomon Islands 0
  Diagnosed on return to Australia 12
  Total 12

Malaria in the ADF
Between 1 Jan 2006 and 30 Jun 2006, 
seven new cases of malaria were reported. 
Four cases have arisen from Operation 
Wantok Warrior, which was based around 
Wewak in Papua New Guinea. All four 
members contracted the Vivax form of 
malaria on return to Australia.

The other three cases involved members serving with the United 
Nations in Sudan. All three were diagnosed in country with the 
Falciparum form of malaria.

There have been no further cases involving members serving in the 
Solomon Islands or East Timor.

.

Malaria update

Malaria reporting
All Health Service personnel are encouraged to notify the Central 
Malaria Registry promptly when a malaria casualty is detected. 
Informal notifications preceding a PM40 can be made 
by telephone (07) 3332 4836 or by email Nathan.Elmes@defence.gov.au


