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SUMMARY 

The 2017 Trauma and Emergency Training was held in Mae Sot, Thailand on January 22-28. This 

training is the annual (refresher) training for the Karen Department of Health and Welfare 

(KDHW) Trauma and Emergency Management Program (TEMP). Over the six-day training 

period, senior and junior TEMP medics ultimately learnt how to manage patients with major 

and minor traumatic injury and emergency illnesses. This is the 18th year of trauma injury care 

trainings held in collaboration between the KDHW and Community Partners International (CPI), 

and the third year Medical Teams International (MTI) have joined the collaborative. 

Joint trainings with other organizations provide the trauma medics with exposure to a broad 

range of experience and expertise. The MTI worked in partnership with CPI and KDHW to 

facilitate the 2017 TEMP Training. MTI’s donations and logistical support were essential.  

Also, the Health Care in Christ team provided training on mental health to the trauma medics 

following TEMP, specifically focusing the content of the training on drugs, alcohol and Mental 

Health in the patients and communities serviced by the trauma medics. Overall, these 

partnerships allowed for a successful and holistic refresher training in 2017. 

At this year’s training, a Training of Trainers (ToT) was again reinforced in an attempt to 

continue to build capacity within Karen State. The TEMP has incorporated the ToT model for 

the past six years. The ToT sessions were led by the senior medics with the junior health 
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workers practicing their teaching skills by teaching the international trainers aspects of Karen 

culture and life. 

Through these TOT trainings, the medics had the opportunity teach their peers before 

facilitating training to Community Health Workers or members of their communities. It was 

observed that the senior medics are quite proficient in their ability to relay their knowledge to 

their peers, which is a testament to the training the medics have received over the years. 

Future advanced trauma trainings will continue ToT with the belief that the training will 

transition from being taught by international physicians and nurses, to being taught by the 

medics themselves with support from partner organizations. 

Change to TEMP training schedule continued with inclusion of new topics, particularly non-

traumatic emergencies involving children, pregnant women, skin infections, chest pain, 

abdominal pain, diarrhea, shortness of breath, head,and neck complaints, and altered mental 

status.  

Furthermore, Trauma and Emergency Trainings will continue as KDHW strives for 

independence, peace, and recognition of the health workforce by the Government of 

Myanmar, and continued development and integration of the healthcare systems. Injury care 

and emergency health services are an important component of comprehensive healthcare. 

FACILITATORS AND ATTENDEES 

Participant summary: 
 

 26 medics from 17 districts (See Appendix below) 
o Number of TEMP attended: 

Á Average number of courses attended: 4.4 (1-18). There were 4 first time 
attendees. 

 

 KDHW Program Coordinator 

 KDHW Translator 

 Medical Teams International, physician/translator 

 International trainers: 4 physicians, 2 nurses, 1 paramedic, 1 logistic coordinator, and 1 
scribe. 

Supplies, generously donated by Medical Teams International and Hands of Hope, were 

distributed to the medic teams include: gigli saws, pickups, scalpels, blades, scissors, curved 

Kelly clamps, bandage scissors, hemostats, stethoscopes, gloves, cast padding, plaster of Paris, 

and ace bandages. 
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From January to July 2016, a total of 160 major trauma cases, with 13 out of 17 clinics reporting 
(Table 1). From January to July 2015 a total of 162 major trauma cases were reported with 13 
out of 17 clinics reporting (although different clinics; Table 2). For 2014, a total of 207 major 
traumatic injury cases were reported.   

 
Table 1. Cases from January to July 2016, with 13 out of 17 clinics reporting. 

 
 
 
 
 
 
 

 
 

Table 2. Cases from January to June 2015 with 13 out 17 clinics reporting.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

Below are few examples of seriously ill patients that the medics treated: 
 

 2.5 year old male who was pale with a swollen abdomen, who the medics thought had 
leukemia was transferred to Yangon. 

 30-year-old male who sustained left upper quadrant by blunt force with bamboo. The 
patient had significant swelling and pain and was transferred to the Mae Tao Clinic. 

Other* 82 51%

Motor bike injury 32 20%

Stab/cut wound 41 26%

Gun shot 5 3%

Landmine 0 0%

Total 160

*Includes fall from tree, hit by tree, 

abscess, burn, animal attack

Fall 33 20.6%

Motor bike injury 30 18.8%

Knife/axe injury 27 16.9%

Abscess 17 10.6%

Bamboo injury 10 6.3%

Puncture wound - unknown 10 6.3%

Gun shot 9 5.6%

Burn 8 5.0%

Cow/Buffalo attack 4 2.5%

Snake Bite 3 1.9%

Crush - house, stone or tree 3 1.9%

Animal bite 2 1.3%

Chainsaw 1 0.6%

Human bite 1 0.6%

Mine injury 1 0.6%

Assault by unknown object 1 0.6%

160
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 50-year-old female fell from a bull cart. The patient had blood from her nose, mouth 
and her head was very swollen and signs of a serious traumatic brain injury. The patient 
was transferred to Yangon. 

 30-year-old female sustained a deep laceration to the back her neck with a sword by her 
husband. The patient was bleeding from the laceration and unconscious. The patient 
was transferred to Yangon. 

 Newborn male with very low birth weight. Wanted to transfer, but unable to transfer 
due to lack of funding. Outcome? 

 

 One clinic had 30 patients, including many children with severe diarrhea, some of whom 
had to be transferred including a young female with severe diarrhea, unable to hold 
down fluids for a number of days, who was transferred to the Mae Tao clinic. 

The continued biggest constraint is the medics have is limited budget, supplies/facilities and 

difficult transportation. 

This year’s training was organized in Mae Sot through Mae Tao Clinic training facilities.  
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TOPICS DETAILS, PREPARATION AND DURATIONS 

The topic details are below: 

 

This year we were fortunate to have three interpreters supporting the training and this many 

interpreters made it easier to rotate interpreters within each session. All evaluation documents 

were translated to Karen. 
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 Welcome  

o Opening ceremony, introduction of the trainers and medics, including use of 

icebreakers. Assignment of ToT topics for senior and junior medics.  

 Anatomy + Physiology 

o Lecture on the essential anatomy and physiology that each medic must know to 

effectively and appropriately treat their patients. This included hands-on 

demonstration of various aspects of the physical exam. 

 Primary + Secondary survey 

o This is a core concept that all medics must master in order to complete the 

course. It consists of teaching the acronym DRABCDE. Danger, Responsiveness, 

Airway, Breathing, Circulation, Disability, Expose. This comes directly from the US 

Civil and Military-developed TCCC and ATLS, which all US emergency medicine 

physicians and trauma surgeons must be certified in (ATLS). Each letter of the 

acronym was taught utilizing hands-on demonstrations with the medics 

practicing each aspect on each other and simulated casualties. 

 Antibiotics 

o This lecture provided a comprehensive overview of the indications for antibiotic 

use and appropriate dosing for adult, pregnant female, and pediatric patients. 

The medics utilize the critical action card to assist them with the decision-making 

algorithm. 

 Megacode 

o The megacode lecture consists of small group work where the medics are thrust 

into a fictional setting and have to proceed with treating their patients. The 

medics were split into four different groups and each medic had to demonstrate 

their knowledge of the primary and secondary survey on various casualty 

presentations. 

 Shock  

o The shock lecture focused on discretely explaining the signs of shock in both 

traumatic and medical contexts. This was a brief overview of shock to introduce 

the topic to the medics as a senior medic was assigned this topic to teach later in 

the course. Medics were educated on key physical exam findings, vital sign 

instability, as well as potential causes of shock in the medic's treatment setting. 

Additionally, the medics were instructed on the appropriate treatment of 

patients who were in shock. 

 Childhood Disease 

o This topic focused primarily on how the to properly assess pediatric patients. It 

also focused on how to recognize respiratory processes as well as appropriate 

treatment given their resources. There was a focus on neonatal fever, 
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meningitis, and abdominal causes of infection in a pediatric patient. There was 

focus on diarrhea in children, the use of oral rehydration, and practical creation 

of ORS. 

 Ketamine + Lidocaine  

o A critical lecture for the medics to learn how to correctly calculate the dosage of 

ketamine for procedural sedation and analgesia, as well as use of lidocaine. As 

the medics do not have immediate access to calculators, they all must perform 

their calculations on paper. They were instructed on the appropriate weight-

based dosing of both lidocaine for local analgesia and ketamine for procedural 

sedation and analgesia. This lecture included not only a discussion of the 

indications for the usage of both medications and the consequences of 

overdosing their patient. The medics were instructed on how to properly 

administer both medications and what the warning signs are of a potential 

overdose. 

 Suturing/Knot-Tying 

o This lecture focused on basic surgical ties, instrument ties, what suture to use to 

close wounds, and how to appropriately suture wounds. This session had a 

significant practical component to it as the medics practiced on pieces of sponge 

to simulate tissue.  

 Interesting Cases 

o This session gave the medics opportunities to present any interesting cases that 

they have had over the past year. It also gave them the opportunity to ask 

questions regarding any cases that they had questions about.  

 Pregnant Trauma 

o This session focused on the management of pregnant patients who suffer 

traumatic injuries. It included the importance of vital signs, checking for 

bleeding, assessing the fetus, and importance of referring patients with obstetric 

complications. 

 Pregnancy + Childbirth 

o This topic focused primarily on how the to properly assess pregnant patients and 

how to manage childbirth. 

 Infections 

o This topic focused primarily on how the to properly recognize infections, 

especially skin infections. This lecture also covered important rashes and the 

appropriate treatment of skin infections. 

 Wound Management 

o This lecture focused on how to properly assess a wound, the critical steps in 

treating any wound, when to a close a wound, when to use antibiotics for 



2017 Trauma and Emergency Management Program  

2 
 

wounds, and indications that a wound is infected. This lecture also included how 

to recognize the formation of abscesses and practicing the incision and drainage 

of an abscess. 

 Fluids/IV start  

o This lecture was the second of the ToT sessions where the senior medics taught 

the junior medics a particular topic. This lecture focused on the proper 

procedure on how to start an IV and how to properly administer IV fluids. The 

medics were given an opportunity to practice how to start an IV on each other 

using IV start kits. 

 Warm/positioning 

o This lecture focused on the proper procedure for warming trauma patients and 

correct positioning for particular injury states. This session also discussed 

methods of safely moving patients using locally available resources. . 

 Spine immobilization + Chain of Survival + Situational Awareness  

o This session consisted of three small lectures. The first session consisted of 

instruction on the importance of C-spine immobilization in the setting of trauma. 

The chain of survival lecture focused on the critical series of actions necessary 

when treating patients. Situational awareness was a lecture geared at instructing 

the medics on the importance of recognizing where they are when treating their 

patient. This is particularly useful as Karen State is heavily land mined.  

 Extremity Orthopedic Injury  

o The focus of this lecture was to instruct medics on to first recognize extremity 

orthopedic injuries, assess for critical injuries that would require acute 

intervention, appropriate treatment of a fracture or dislocation, recognizing 

signs of upper and lower extremity compartment syndrome, and when a patient 

may require surgery. 

 Splinting 

o The focus of this lecture was to instruct the medics on how to properly apply a 

variety of orthopedic splints. The medics were divided into four groups and 

rotated through the stations applying all four types of splints to each other using 

locally purchased splinting materials.  

 Chest Tubes 

o The focus of this lecture was to instruct the medics on the indications for the 

placement of chest tubes and practice the placement of chest tubes in small 

groups on a chest tube model that has been developed locally. All the medics 

practiced the appropriate steps to placing a chest tube. 

 Pediatric + Elderly Trauma 
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o This lecture focused on how pediatric and elderly patients experience trauma 

differently in comparison to a normal, healthy adult.  

 Cricothyrotomy  

o The focus of this lecture was to instruct the medics on the indications for a 

surgical airway and to practice the creation of a surgical airway, in small groups, 

on a cricothyrotomy model that has been developed locally. All the medics 

practiced the appropriate steps to performing a cricothyrotomy and each were 

able to practice placing a cricothyrotomy. 

 Chest Pain + Shortness of Breath 

o This topic focused primarily on the causes of chest pain and shortness of breath 

in patients. It also covered the treatment of each cause of chest pain or 

shortness of breath within the context of the medic's logistical capabilities. 

 Shock + Controlling Bleeding  

o This lecture was an in-depth discussion of how to properly recognize and treat 

septic shock, utilizing a real-life case of the teaching medic. There was also a 

discussion of how to control bleeding utilizing another real-life case that the 

medic had this year. 

 Limb Injury 

o This lecture focused on how to properly assess a limb injury, how to assess for 

compartment syndrome, how to assess if patient may require a fasciotomy 

and/or amputation, and the treatment for limb injuries in the context of varying 

inciting injuries. 

 Fasciotomy + Amputation 

o The indications for both fasciotomy and amputation were covered. Following 

this, the senior medic taught each step of the fasciotomy and amputation. A 

practical demonstration was done using a model has been developed locally. The 

session concluded with each of the medics getting an opportunity to perform a 

fasciotomy and subsequent amputation using said model. 

 Jungle Operating Room 

o This session was a brief overview on how to prepare the Jungle OR for any 

surgical procedure that the medics may have to perform. This includes explaining 

sharps safety, how to properly sterilize instruments, and how to set up their 

treatment table. 

 Surgical practice 

o This session was a 4 hour-long practical application of all the skills and 

procedures that the medics had learned over the preceding four days. Each 

medic performed a cricothyrotomy, chest tube, fasciotomy, amputation, and 

suturing of wounds on a pig model. The senior medics largely led these sessions. 
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 Abdominal Pain/Diarrhea 

o This topic focused primarily on the causes of abdominal pain in patients. It also 

covered the abdominal exam and treatment for various causes of abdominal 

pain. 

 Altered Mental Status 

o This topic focused primarily on the how to recognize altered mental status, how 

to properly assess a patient with altered mental status, possible causes of 

altered mental status, as well as treatment of altered mental status. 

 Rehabilitation + Nutrition 

o This lecture focused on the importance of rehabilitation from trauma or medical 

issues. It also focused on how to properly advance a patient's diet following 

injury or illness. 

 Disaster + Mass Casualty 

o This lecture focused on how to triage patients using components of the START 

triage system. 

 

PRE-POST TEST: RESULTS AND LIMITATIONS 

In order to test baseline knowledge of the medics prior to the training, as well as knowledge 

gained over the six-day training, a pre- and post-test were administered. The Pre/Post test was 

exactly the same, consisting of 17 questions. The results of the Pre/Post test are listed below:  

 Pretest 
Result 

Posttest 
Result 

Average 66 % 68% 

TRAINING EVALUATION RESULTS 

The medics were evaluated on the training objectives. 

Topics that the medics stated that were useful in the training included:  

 Resuscitation 

 IV access 

 Care of vulnerable patients (old, young, pregnant) 

 Set clinical trauma priorities, assessment skills, management skills, 

 Trauma care in hostile situations 

 Trauma in pregnancy 

 Antibiotics 

 Suturing 
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Topics that the medics states that were confusing in the training included: 

 Wound care 

 Vulnerable patients (old, young, pregnant) 

 Patient movement and transport 

 Pain control 

 Trauma in pregnancy 

 Amputation, fasciotomy 

 Orthopedic care 

 Trauma care in hostile situations 

 Trauma in pregnancy 

 Lidocaine, ketamine 
 

On a scale of 1-5 

 Training was relevant to my work: 4.7 

 This training was a valuable use of my time: 4.7 

 The training objectives were met: 4.0 

How confident do you feel to apply the skills you have learned in this training to your work: 3.6 

Do you feel that the duration was appropriate? 

 2/3 of medics thought that the length of the training was appropriate, 1/3 thought it 
was too short 

 
Suggestions from the medics:  

 More time/longer training 

 More practical sessions 

 Videos 

 Need to arrange better accommodations and food 

 Earlier communication about the date of training 

 Conduct every 6 months. 
 
Overall it appears that the medics were receptive to the changes made the 2017 TEMP 
curriculum. Although the topics added has increased the content delivered to the medics. 

TRAINING RECOMMENDATIONS 

 Maintain or expand length of training. 

 Continued expansion of the program to include more non-traumatic emergency topics. 

 Additional time should be allotted to ToT session because the time is not enough for 

senior medics to spend the lectures both teaching and learning. 

 ToT should continue in the TEMP trainings, and should provide further instruction on 

how to prepare and deliver lectures and different teaching techniques. Both the junior 
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and senior medics should have the opportunity to teach, however, senior medics should 

continue to lecture on advanced topics for the trauma medic. More time should be 

allotted for preparation (perhaps working with some senior medics prior to training on 

several lectures). 

 Work on data collection system. Currently the data coming from the field are limited. 

 Support (financial & resources) of the medics to mitigate the attrition to other 
programs. 

 Continue to search for a sustainable funding source for the program. Current support 
comes from CPI, MTI, and private donors. 

 Continue to monitor the political situation: Currently 5/7 KNU administered districts 
following cease-fire/political peace-process. 

PARTNER ORGANIZATIONS 

 Investigate donor support for supplies and training. 

 Improve the communication with field staff to monitor the data to return on time. 

 Retain program workforce (senior medic) to work on the program longer by supporting 
them with enough supplies and equipment.  

 Consider training in Kawkareik, Karen State, Myanmar. 
 

 

 

THOUGHTS FROM COURSE DIRECTOR, DR. CHUCK WASHINGTON 

There has been a noticeable shift from working around the Myanmar Government Health 

System to working with the Myanmar Government Health System. There seems to be cautious 

optimism, although continued fighting throughout Myanmar’s border regions and the dire 

situation of the Rohingya, force reflection. There is substantial interest in developing an EMS 

system within Karen State and the KDHW administered areas that would feed into the 

Government Health System. How the medics will be integrated into the Government Health 

System remains to be determined. 

Funding remains a large barrier to medic retention and the medic’s ability to serve their 

community. 

Data acquisition from the field remains a big problem. Without timely and complete data, 

larger donors and grants will be difficult obtain. A viable solution has not been identified. More 

onsite support with KDHW may be part of the solution. 
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There has been a slow transition to include the medics into more teaching roles during the 

course. The senior medics have the ability to teach the course. The plan for 2018 will be 

transition the course into one lead by the senior medics and supported by the international 

trainers. 

The goal of TEMP is to help strengthen and increase the capacity of KDHW to provide 

healthcare to its people on a multitude of fronts related to emergency and trauma care. This 

program can address disaster management, medical education and research, and health 

systems development. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix  

Trainers and Trainees list 2017 

No Name Gender Area/Clinic District Position 
# of time 

atteneded 
Training 

Types of 
training 

attended 

Signature 

Day 
1 

Day 
2 

Day 
3 

Day 
4 

Day 
5 

Day 
6 

1 Saw Koh Der M Day Bu Noh Mu Traw Worker 1 CHW V V V V V V 

2 Saw Gay Kaw Htoo M Nya Li Ah Ta Pa An In-charge 17 Medic V V V V V V 

3 Saw Bo Lweh M Kaw Mu Der Kler Lwee Tu In-charge 12 Medic V V V V V V 

4 Paw Htee Shee F Naw Yo Ta Mu Traw Worker 1 CHW V V V V V V 

5 Saw Mya Thein M Kyoe Loh Mu Traw Worker 2 CHW  V V V V V 

6 Saw Nae Kaw M Hoe Kee Taw Oo Worker 1 CHW V V V V V V 

7 Saw Ngwe Soe M Day Bu Noh Mutraw Worker 1 CHW V V V V V V 

8 Saw Tha K'Paw M Tee Pa Taw Doo Pla Ya In-charge 5 CHW V V V V V V 

9 Naw Sarah F Ler Doh Soe Bleet Dawae Worker 1 CHW V V V V V V 

10 Saw Chaw Chaw  M Naw Ter Kee Pa An Worker 1 CHW V V V V V V 

11 Saw Kyi Pwe M Ya Aung 
Kler Lwee 

Htoo 
Worker 2 CHW V V V V V V 

12 Saw Ka Moo M Baw Way Ta Doo Pla Ya Worker 2 CHW V V V V V V 

13 Saw Wai Lu M Gaw Tee Kee Doo Tha Tu In-charge 1 CHW V V V V V V 

14 Saw  Nay Min M Ta Mae Kee Doo Tha Tu Worker 2 CHW V V V V V V 

15 Saw Gleh Kaw M Hoe Kee Taw Oo In-charge 5 CHW V V V V V V 

16 Saw Myint Kyi M Nyaw Lay Koh 
Kler Lwee 

Htoo 
Worker 2 CHW V V V V V V 

17 Saw S' Nay Tha M Ler Mu Lah Bleet Dewei Worker   CHW V V V V V V 

18 Saw Eh Yi Taw M Dewei Khee Bleet Dewei In-charge   CHW V V V V V V 

19 Saw Eh Plar Soe M Htee Pa Htaw Doo Pla Ya Worker   CHW V V V V V V 

20 Naw Ohn Myint F Wah Ka Der Mutraw Worker   CHW V V V V V V 
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21 Naw Eh Moo Paw F Ei Tu Hta Mutraw Worker   CHW V V V V V V 

22 Naw Say Pway Paw F Ei Tu Hta Mutraw Worker   CHW V V V V V V 

23 Saw Thein Win M Ta Mae Kee Doo Tha Htu In-charge   CHW V V V V V V 

24 Saw Kyaw Tint M Wah Ka Der Mutraw Worker   CHW V V V V V V 

25 
Naw Hser Dee 
Wah 

F Naw Yo Hta Mutraw Worker   CHW V V V V V V 

26 
Saw Hsah Moo 
Wah 

M Wah Ka Der Mutraw 
2nd In-
charge 

  Medic V V V V V V 

27 
Charles 

Washington 
M     Physician 5   V V V V V V 

28 Deric Patterson M     Physician 1   V V V V V V 

29 Cameron Crandall M     Physician 2   V V V V V V 

30 Nick Thompson M     Scribe 1   V V V V V V 

31 Claire Kragen F     Nurse 1   V V V V V V 

32 Anne Wardle F     Nurse 1   V V V V V V 

33 Sonia Mariono F     Physician 1   V V V V V V 

34 Reed Clawson M     Paramedic 1   V V V V V V 

35 Pravin Krishna M     Logistician 3   V V V V V V 

 

 

 



 

    

Figure 1: Medic demonstrating on Primary & Secondary Assessment. 
Figure 2: Senior Medic demonstrating a traction splint. 

Figure 4. Junior Medic practicing chest tube insertion. 
Figure 3: Senior Medic demonstrating how to do a 

cricothyrotomy. 

Pictures from This Year’s Training 



             

  

 

 

 

Figure 5: End of Training  


