Wilderness medicine

By Dr. Simon King of Africa Safe-T

Wilderness Medicine has arisen in answer to the challenges posed by caring for sick and injured people in the wilderness context, writes Dr. Simon King of Africa SAFE-T in the first of a series of articles dealing with the important subject of First Aid.

Friday 6pm.  Flinging his laptop bag over his shoulder, Jack stalks from his office.

“She’s gonna crucify me this time” he mutters.  Without stopping to explain he thumps down a heavy file on his secretary’s desk. “Monday!” he barks and is gone. The lift is stopped on the third floor; the other hasn’t left ground yet. “Helpful as usual,” he says with sarcasm and starts down the stairs taking them two at a time. As he rounds the bend for the next flight his laptop bag slips and he lunges forward to catch it. For a moment he is vaguely aware of falling and twisting and then his back slams into the edge of the steps and he pitches backwards head over heels until his head strikes the bottom.

Friday 6pm.  Just as you hoped the breeding herd is coming down for an afternoon drink at the waterhole. With a waning sun to the west and an expanse of verdant bushveld laid out before the kopjie, the elephant sighting is special one, something magical – a once in a lifetime experience for your guests.

“Oh look David!  Look at the little ones!”  Mrs. Brown jumps nimbly onto a rock to get a better view over the scrub at the edge of the kopjie. “Quick, pass me my camera!” She turns, her arm reaching backwards to him.  You catch a brief glimpse of her falling backwards and striking the rock with a sickening sound; then she pitches over the edge and into the bush below.

It’s surprising what a difference context can make.
Jack’s secretary bolts from her desk as she hears him cry out. She reaches the staircase and finds a crumpled Jack at the bottom.  “Jack! Are you OK!” she shouts from the top and on hearing no reply rushes down the steps to his side. He is not unconscious but is looking groggy and mumbling something she can’t quite catch. She notices he has a pulse and is breathing normally. There is a trickle of blood from somewhere under his back.

For a moment you stand there stunned.  “Louise!” shouts Mr. Brown; he jumps onto the rock and looks over the edge. Then he turns to you “My wife has fallen – she needs help!” You are moving now but your mind is spinning, unsure what to do first. You peer over the edge of the rock and see her body, perhaps 8 or 10 metres below you but you can’t see her shoulders and head – she is lying in a bush. You think you hear her groan and you definitely see movement – at least she is still alive. You search for a way down and realize you can’t follow her without getting hurt yourself; you will have to go around.  There is a shrill bellow as an elephant cow trumpets; the wind is into your face and you realize they are heading up the slope toward you.

Context is the fire in which a situation is forged.

Jack’s secretary shouts for help and hurries upstairs. A wide eyed looking colleague appears and she gives him the job of sitting with Jack. She picks up the phone, looks on the board above her desk and hits the keypad. Seconds later she is talking to the operator and asking for an ambulance.

You push through thick bush barely noticing the cuts. Reaching Mrs. Brown you see she is conscious but confused and is saying “help” repeatedly with an unmistakable mix of fear and pain on her face. She is lying across a rock and you notice some blood staining it – probably from her back. You reach for your portable radio – it’s in the game viewer.

Context helps and context hinders. The resulting situation is a sum of all its facets, not just the most noticeable one.
The secretary runs into the office kitchen, grabs the first aid kit and bolts down the stairs. “Its OK Jack,” she says as much to calm herself as him, “the ambulance is on its way.” She unzips the bag, puts on some gloves and reaches carefully behind him to see where the blood is coming from. She can see a gash in his back and he is tender there. He winces a bit, moves his leg and then cries out in pain. “My leg!”  Probably broken she thinks and notices with relief that he looks a bit more awake now.

You look up. Three faces are peering down at you, looking as green as the bush around them. Mr. Brown is beating at a buffalo thorn branch to free his shirt, seemingly oblivious to the injuries he is causing himself.  

“Mr. Brown! Stop!” you try but he doesn’t hear – he tears himself free and reaches you.

“Oh, no, no – oh please no!”

You look up; the elephants have heard the commotion and look anxious; they are perhaps 200m away.

The paramedics are there within 20 minutes. They calmly take over the scene, perform an

assessment of Jack’s injuries and then the guy in charge gets on his radio.  

Context is the universal adapter; it determines the fit between situation and response.  It determines whether or not things work.  It determines outcomes.
He checks in with base and then asks his number two to run outside to the ambulance and get the spineboard. Meanwhile number one injects something for pain. Number two is back in a minute and they load a still groggy Jack and with a word of commendation for the secretary leave for the hospital.

In the wild, you do your best to calm Mr. Brown. Running your hand up Mrs. Brown’s back you feel something and your hand comes out sticky wet. You remember you have gloves in the first aid kit. You yell up for a guest to fetch it and after a while realize they aren’t going to understand. Leaving Mr. Brown with a few terse instructions you head back up the slope. Grabbing the first aid kit you hope like hell the last person to use it replaced the small bag of gauze pads. They didn’t. You get on the radio to report the accident to the lodge and ask them for help. Rushing back down the slope you wait wondering what to do.  You begin to notice the first change in the light – it will be dark soon – and cold. Perhaps 15 minutes later you hear a Land Rover engine and then it hits you – you forgot to ask them to bring a spineboard!

First Aid in wilderness settings is different from urban settings.  
The conditions encountered tend to be different, things like heat illness and snake bites for example, but even common things, like broken bones and asthma attacks, things which are easy to deal with in cities, can be huge problems to manage in the wilderness – because of the context.

Wilderness Medicine is different because to operate in this environment, so far away from professional help, you need a greater focus on decision making, not rote memorisation of treatments. You need to learn adaptability and improvisation and must be able to operate in an equipment poor environment. You need to know how to care for patients for much longer periods of time and what things to look out for over time. You need to be aware of the inherently threatening environment your patient is in, how this affects the treatment and how to safeguard people from it. Above all you need to blend outdoor skills with medical skills and to do so in a goal orientated fashion, in other words you need to blend your skills in just the right way to meet the needs of the situation at hand. This is not easy to do, but is undoubtedly crucial to good outcomes.

Sadly, until this year, there has not been a single training provider in the whole continent of Africa that has specialized in providing wilderness medicine courses to this sector of the tourism industry. Around the world, wilderness medicine qualification is becoming the standard for outdoor professionals. As we look into 2007, it is time we in southern Africa, a region boasting some of the world’s most spectacular wilderness destinations, caught up.

For more information on wilderness medicine, standards, developments and training contact Africa SAFE-T on 015 793 0770 or e-mail info@africasafe-t.com or visit www.africasafe-t.com
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