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Dutch Surgical Team Sent to the Yogyakarta Earthquake
Disaster
N. Hoogerwerfi1 J.C. Goslings;2 S.R. Pudji3

1. Academisch Medisch Centrum (AMC), Amsterdam, The
Netherlands

2. The Netherlands
3. Bethesda Hospital, Yogyakarta, Indonesia

The earthquake that occurred in Yogyakarta, 2006, result-
ed in many casualties. The Bethesda Hospital in
Yogyakarta received >3,000 casualties during the first 48
hours. Four international surgical teams came to support
this hospital. A team from Amsterdam team was formed
after a private request for help and worked there for 5-days.
The circumstances in the hospital, the procedures per-
formed by this team, and the logistical problems associated
with these kinds of missions are described in this report.

The hospital was minimally damaged, but overloaded
with patients and international support was appreciated.
Expertise for very complex trauma patients with muscu-
loskeletal injuries was needed. The team consisted of by a
trauma surgeon, an anesthetist, a scrub-nurse, and an anes-
thetist-nurse ad was able to work as a complete operating
room (OR) team. The international teams worked in the
OR, where the Indonesian doctors coordinated the wards.
The tem from Amsterdam performed internal fixation of
fractures (lower extremity and pelvic) in 18 patients and
the other international teams conducted operations for the
rest of the fractures. The mean operating time was 112
minutes and 61% was performed under regional anesthesia.
The mean age of the patients operated on by this team was
55 years (21 standard deviation).

The team was limited by local resources, such as the ini-
tial absence of a C-arm and extension table, while 129
patients with femoral fractures were admitted.
Coordination between various international teams and
between the teams and the local hospital staff sometimes
was difficult. Despite these problems, after a 14-day period
the majority of the patients were treated.
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Using Baseline Data to Address the Lack of Hospital
Beds during Mass-Casualty Incidents
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The management of victims during mass-casualty inci-
dents (MCI) is improving. Physicians and paramedics are
well-trained to manage these incidents. A problem that has
been encountered during MCIs is the lack of adequate
numbers of hospital beds to accommodate the injured. In
Europe, hospitals are crowded. One solution to for the lack
of beds is the creation of baseline data systems that could
be consulted by medical personnel in three countries. A
MCI never has occurred in northeastern Europe, but such
an event remains a possibility. This paper describes how the
use of baseline information concerning available of beds
should help these three countries respond to a MCI by dis-

patching each patient to an appropriate hospital and inform-
ing their families and physicians in their own language.

The authors collected baseline data for all of the hospi-
tals of Germany, Switzerland, and Strasbourg, France.
Information about the number of beds and their availabil-
ity hour-by-hour was included. In the case of MCIs, the
baseline data program is opened and automatically connects
to all of the countries. In the case of a necessary hospital
evacuation, the required beds immediately are occupied in
one of the three countries. Questions and conversations
among medical staff or family members can be accom-
plished between hospitals through computer chatting that
automatically is translated in to die appropriate language.

During patient evacuation phase of an MCI, respon-
dents acknowledged that a combination of local, state, and
private resources and international cooperation eventually
would be needed to meet the demand. Patient evacuation is
optimized through the use of this baseline data.
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Methods for Tracking and Identifying Displaced
Persons and Evacuees in a Post-Disaster Environment
M.J. Reilly;1 G.A. Thomas;2 PA. Madrid*
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2. Columbia University, Mailman School of Public Health/National
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Introduction: In the post-event phase of a disaster, it
becomes difficult to track persons who are forced from
their homes or geographic regions. Although humanitarian
organizations attempt to gather personal information and
demographic data from displaced persons for reunification
and relocation processes, follow-up and real-time tracking
are often impractical. Additionally, recent experience with
the evacuees from Hurricane Katrina in the United States
points to other problems with the identification of dis-
placed persons residing in a shelter.
Methods: Field assessment and evaluation of shelters
housing evacuees and displaced persons from the 2005
Hurricane Katrina was performed. Methods for the regis-
tration of shelter occupants, identification of shelter resi-
dents and collection of evacuee information were assessed.
Public services in communities with shelters (including
schools, mental health services, and public safety agencies)
were surveyed to evaluate if there were any issues with the
identification of displaced persons.
Results: No standard for the registration or identification
of evacuees or shelter inhabitants existed in the communities
studied. In the shelters evaluated during this investigation,
occupants were issued wrist-bands to identify and distin-
guish them from the general public. Schools and public
safety agencies reported that this may have actually con-
tributed to specific incidents of violence towards the dis-
placed persons and may have placed evacuees in danger.
Conclusion: New methods for the identification and track-
ing of displaced persons and emergency shelter occupants
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