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Methods: In Phase 1, literature and publications from differ-
ent countries were studied in order to outline existing guide-
lines. In Phase 2, the guidelines used for music events in
Sweden were used by EMS planning officers during a num-
ber of events. The officers also were given a number of simu-
lation cases to validate the correctness of their estimations.
Results: The guidelines used at music events also could be
used easily and safely for planning for available healthcare
resources at sporting events. The estimated resources matched
those anticipated by experienced planning officers (100%).
Conclusions: There were no common guidelines for plan-
ning for healthcare resources at sporting events. The
recently implemented national Swedish guidelines for
planning healthcare resources at music events can be used
at sporting events in Sweden.
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Introduction: The G8 Hokkaido Toyako Summit 2008
was held in Japan from 07-09 July at The Windsor Hotel
TOYA. The Ministry of Health, Labour and Welfare
(MHLW) of Japan established an emergency medical sys-
tem for this special mass gathering.
Methods: The MHLW set up the medical headquarters near
the hotel, and distributed many medical assistance teams
(including doctors, nurses, and logisticians) and equipment to
medical relief posts in the area. Four teams, including sur-
geons from Nippon Medical School, rotated for standby duty
at a Mobile Intensive Care Unit (MICU) located next to the
hotel. This special vehicle is supplied with medical equipment
for disaster rescue, and is owned by the Japanese Red Cross
Kumamoto Hospital. The task was to perform emergency
operations in case of severe injury to VIPs. Surgical equip-
ment was supplied from surrounding hospitals.
Results: Fortunately, no serious events occurred except for
the case of emergent transportation by helicopter for a
patient with an acute abdomen. But, the importance of
deploying the MICU in this kind of event was realized.
Conclusions: In an emergency medical system for mass-
gatherings, appropriate distribution of medical resources
using local facilities, and construction of patient trans-
portation system, etc., is important. A MICU seems to be
effective in such situation because of having advanced
medical equipment and mobility.
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Introduction: Sydney, Australia hosts many mass gather-
ings. Some receive special government attention—due
either to the status of invitees (e.g., world leaders attending
the APEC Leaders'Week 2007 (APEC 2007)) or the scale
and length of the event (e.g., World Youth Day 2008
(WYD'08), with 400,000 attendees). New South Wales
(NSW) public health services were involved in planning
for, and responding to, public health concerns during these
gatherings. To assist other public health planners, ways in
which this involvement has enhanced the profile of public
health services in emergency planning and response and
improved public health emergency readiness were examined.
Methods: The experience gained from the involvement of
the NSW public health services in preparing for and
responding to APEC 2007 and WYD'08 will be described.
Results: During APEC 2007, public health officials
worked with event organizers and emergency organizations
on whole-of-government planning groups, especially for
the health effects of chemical, radiological, or bioterrorism
incidents. The event enabled NSW Health to test new
information management systems and on-site surveillance of
participant presentations to event-specific medical clinics.

During planning for WYD'08, public health services
assisted with safe food choices, guidelines for mass accom-
modation and sanitation, and promotion of a safe, healthy
event. Public health systems built for APEC 2007 were
refined and expanded, increasing response capacity for
other emergencies or mass gatherings.
Conclusions: Public health involvement in planning for
mass gatherings facilitates the development of systems for
use in other emergencies. Participation in multi-agency
planning for APEC 2007 and WYD'08 provided openings
for relationships and vocalizing public health concerns.
Increasing the profile of public health participation has
helped "gain a seat" at the emergency-planning table.
Keywords: capacity building; communicable diseases; emergency
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Background: Migration, whether permanent or temporary,
always has been a traditional response or survival strategy
of people confronting the prospect, impact, or aftermath of
disasters. After a long march through different regions of
southwest Colombia, 10,000 representatives of Colombia's
indigenous peoples arrived in Bogota protesting govern-
mental failure to honor past agreements regarding the dis-
tribution of land for their communities and the lack of
respect of human rights. The gathering was declared a
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social emergency, and the District Health Secretariat dele-
gated an emergency response team to meet the needs of the
community in terms of medical assistance during their
weeklong stay in a university campus in the capital.
Although the inter-disciplinary team had experience in
mass-gathering situations, they were confronted with a wide
variety of aboriginal health traditions and beliefs and had to
find a balance in order to effectively intervene without the
resistance of the indigenous community. An investigation
on what lessons are to be learned by health professionals who
provide assistance to indigenous communities in urban set-
tings was attempted.
Methods: A questionnaire-based survey is being conduct-
ed among members of the team who were assigned to assist
the indigenous group. Experience, training in relation to
aboriginal health and mass migration issues, and ethical
and legal concerns are being sought. A five-point Likert
Scale was used for responses.
Results: The results will be presented at the Congress.
Conclusions: Health professionals routinely are trained to
respond to civilians, but there is a need to understand the dif-
ferences when it comes to assisting indigenous communities.
Keywords: Columbia; human rights; indigenous communities;
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Introduction: Schoolies Festivals are events that give young
people the opportunity to celebrate the end of their school
life. These festivals provide a "safe zone" in a designated
alcohol-free area for dance and live music. Festivals such as
the Adelaide Schoolies Festival (ASF) are a common phe-
nomenon in today's society and provide the opportunity to
investigate the health protective behaviors of young people
who attend mass gatherings. This pilot study provides base-
line data about young people's health and safety concerns
and improves our preparedness at mass gatherings.
Methods: Young people attending the ASF were surveyed.
Surveys gathered baseline data on demographics and rated
attitudes and behaviors. Surveys were distributed by hand
and collected by the researchers during the festival.
Results: A total of 300 surveys were distributed and 220
were returned (73%) in a population of 5,000 (3.3%). Behaviors
important to staying safe were: not using drugs, staying
hydrated, and drinking alcohol responsibly. When asked
"What is risky?", participants rated violent behavior and
exposure to drugs as their main concerns. The mean age of
participants was 17.7 years.
Conclusions: Data on young people attending mass gath-
erings are limited. This pilot is developing ways of assess-
ing opinions of young people attending mass gatherings.
This presentation will identify deficits in data collection
techniques used and highlight some emerging themes from
the data. By improving understanding of young people's
health and safety while attending mass gatherings, pre-
paredness can be improved.
Keywords: health; mass gatherings; preparedness; safety; youth
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Developing Disaster Medical Assistance Teams in
Australia—From Kandalhudoo to Karratha
Andrew Robertson; Muriel Leclercq
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Australia Australia

Western Australia (WA) was one of the first states in
Australia to deploy medical team members to work in the
stricken regions of the Maldives and Banda Aceh follow-
ing the 2004 tsunami. Historically, Australia has relied on
the Australian Defence Force to provide overseas medical
assistance. However, in this instance, the volunteers deployed
were civilian staff predominantly from tertiary hospital
environments. While the deployment of civilian-based
medical teams has been questioned (mainly because of the
lack of pre-deployment arrangements), Australia's civilian
medical response to the Tsunami proved to be appropriate
and effective.

This early experience of civilian disaster medical assis-
tance teams led the WA Department of Health to pilot
these teams and develop a national model for their future
development, which would then be implemented by other
Australian States and Territories. This pilot has been com-
pleted and implemented in WA, with further lessons
learned after the deployment of a WA medical team to
Yogyakarta following the 2006 Java earthquake and to
Karratha after Cyclone George in 2007.

This presentation will examine the current status of the
implementation of the Australian Medical Assistance Team's
(AUSMAT) model in Australia, recent team deployments,
and the challenges faced in delivering medical care—partic-
ularly deploying medical teams and evacuating casualties in
states like WA, which have major high-risk industries locat-
ed in areas that are thousands of kilometers from a major
population center with small, poorly-resourced hospitals.

By late 2009, Australia should have well prepared,
equipped, and trained civilian, state-based teams that are
capable of deploying to a mass-casualty incident either
within Australia or internationally.
Keywords: Australia; civilian; disaster medical assistance team;
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Introduction: Trauma is a leading cause of morbidity and
mortality in many developing countries. In 2005, Sri Lanka
experienced a total of 550,108 hospital admissions due to
trauma resulting in an incidence rate of 2,797 per 100,000
persons, and a hospitalization rate of 15%. The majority of
these patients were between their second and fourth decade
of life, resulting in a staggering loss of productivity. In

March -April 2009 http://pdm.medicine.wisc.edu Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X00053759 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00053759



