TRAINING

Deployed Surgeons Obstetric and
Gynaecologic Skills (DSOGS) Course

CAPT Mike O’Connor AM RANR
Chairman, Chapter of Military Obstetrics and Gynaecology

Royal Australian and New Zealand College of Obstetricians and Gynaecologists.

Introduction

The ADF Consultative Group in
Obstetrics and Gynaecology (CGOG)
and the Chapter of Military Obstetrics
and Gynaecology of the Royal
Australian and New Zealand College
of Obstetricians and Gynaecologists
(CMOG) have been concerned for
at least 10 years about the lack of
training and experience in obstetrics
and gynaecology for deployed specialist
general and orthopaedic surgeons.
Such skills may be required for two main patient groups:

1. Female ADF servicewomen on deployment-usually about
10%" of the total deployed force. In East Timor health
care also included responsibility for women from NGO’s
as well as female United Nations staff. For these women the
standard of care may otherwise fall short of that expected
in Australia.

2. Local women from the Area of Operations (AO) presenting
with a range of obstetric and gynaecological problems.
Many of these are severe and life threatening obstetric
complications such as uterine rupture, eclampsia or
massive post partum haemorrhage.

The CGOG & the CMOG recognise that the primary purpose of
the deployed surgical unit is surgical military support. However
the overwhelming majority of recent ADF deployments have
had a humanitarian assistance (HA) component and indeed
it would seem that humanitarian aid by the Joint Health
Command (JHC) is becoming an instrument of Australian
foreign policy’. The culmination of such HA support was
seen in the Tsunami Assist operation after the Boxing Day,
2004 tsunami in Sumatra. The major purpose for JHC staff
deployment on that occasion was HA. Approximately 3,700
medical procedures were performed at the ANZAC Field
Hospital including 275 surgical operations and 19 obstetric
confinements®. It was described as the ‘largest humanitarian
assistance mission that the ADF has ever undertaken™. A
subsequent deployment, Operation Pakistan Assist, which
followed a devastating earthquake near Muzaffarabad on the
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Pakistan side of the Kashmir Line of Control,was also primarily
focussed on humanitarian assistance: 9500 medical treatments
and over 4000 immunisations were given and there were 5
obstetric confinements®.

An ADF Skills Course on Emergency Obstetrics
(DSOGS)

Commencing in 2005 the CGOG and CMOG have conducted
four day long courses in emergency obstetrics and gynaecology
for ADF surgeons and support health personnel. These have
been termed Deployed Surgeons Obstetrics and Gynaecology
Skills (DSOGS) courses. The courses rely on participants
absorbing an extensive package of prior reading which is now
provided electronically several weeks before the planned date.
During the course a team of anaesthetists, gynaecologists, and
ultrasonologists deliver practical modules including vaginal
examinations, instrumental delivery, perineal repair, manual
removal of the placenta, control of massive postpartum
haemorrhage using balloon tamponade, films on caesarean
section and caesarean hysterectomy. In addition an important
component of the course is the live ultrasound scanning of
women in advanced pregnancy. A key teaching aid is the lifelike
pelvic models produced by Model-med™ which allow realistic
experience of vaginal examinations, instrumental deliveries as
well as manual removal of the placenta.

The last two of these courses have been conducted at the
Royal Australian and New Zealand College of Obstetricians
and Gynaecologists in Melbourne, the others being at the
Medical Simulation Centre at Royal North Shore Hospital
in Sydney and at 1 Health Service Battalion at Holsworthy in
Sydney. Participants are provided with CD copies of the film
on Caesarean Section for future reference.

The typical program commences with brief lectures on the
place of obstetrics on deployment and basic ultrasound
physics .Groups of 4 or 5 candidates then rotate through skills
stations at 45 minute intervals. There are skill stations on
vaginal assessments in labour, instrumental delivery-especially
vacuum extraction-pudendal block and perineal repair, manual
removal of the placenta, balloon tamponade for management
of massive postpartum haemorrhage, caesarean section and
caesarean hysterectomy (video).
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Outcomes of DSOGS

So far a total of 45 health personnel have completed the
full day course and a further 20 have attended the short
course held at IHSB, Holsworthy as part of the Military
Module of the Definitive Surgical Trauma Course in

2007.

The table below indicates the spectrum of participants:

Specialty Number

General Surgery 10
3

Orthopaedic Surgery

Surgical subspecialty(other)

Anaesthesia

Intensive Care

Emergency Medicine

General Practice
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Other disciplines

Participants from all 3 Services have attended: 24 (53%)
from Army, 13 from Navy (28%) and 8 (17%) from
Airforce.

The response of participants has been very positive
especially in relation to the experience afforded in
practical skills in vaginal examination, instrumental
vaginal deliveries and other manoeuvres and the video
teaching on caesarean section.

No formal ADF recognition by Health Training
Accreditation Group (HTAG) has yet occurred. This
prevents full funding of participants for travel and
accommodation. It also forces the organisers to rely
on the goodwill of civilian tutors and organisations to
provide services and facilities free of charge.

The next DSOGS course will be in Adelaide on 10-11
April 2010.Live operating sessions on Caesarean Section
are planned.

Please email CAPT O’Connor if you are a medical officer
and are interested in attending.

celticdr@bigpond.net.au

Footnotes

1. 603 female ADF members were deployed in East Timor
on Operation Warden (INTERFET) between October and
December 1999.The total deployment was 6910 ADF personnel
d.e. 9% were female.

2. Oxfam, Submission to Australian Defence White Paper
consultation process (8 October 2008) http://www.oxfam.
org.au/campaigns/submissions/Defence-White-Paper-
submission-2008.pdf accessed 24 July 2009

3. Senator Robert Hill ,’More ADF Troops Return Home from
Aceh’ Press Release (4 March 2005) http://www.minister.
defence.gov.au/HillTpl.cfm?Currentld=4696 accessed 24 July
2009

4. TheAge (25 March 2005) Aussie tsunami aid troops head home’
Hon Robert Hill

5. Hon Brendan Nelson, ‘Defence Minister Dr Brendan Nelson
Welcomes Home ADF Medical Personnel From Pakistan’ Press
Release (9 March 2006)
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Fig 1. Sonosite training-vaginal probe.

Fig 3. Forceps delivery
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TRAINING

Deployed Surgeons Obstetric and Gynaecologic Skills
(DSOGS) Course (continued)

Fig 4. Delivery of the shoulders Fig 5. Caesarean section

MAXI-CARE PROMOTIONS ¢

he team at MCP would like to take this opportunity to introduce
I ourselves. We have over ten year’s experience in the medical
industry and 30 years in the engineering industry. Our customers at
MCP have the greatest respect for our team as we are a dedicated family
business which develops equipment with the assistance from the medical
industry.

The help we received from the nurses in Victoria also changed us as a
company due to the nurses talking about their needs in the industry. They
were grateful to MCP as they finally found a company that would listen to
their needs. Our company concept with floor & low level care beds was an
entirely different way of giving care for nurses but the profession knew that
they needed this change to help their patients and residents feel safe.

Our family team at MCP also provide unique service to our customers eg:
maintaining electrical and manual equipment for the medical industry with
the assistance of Linak Australia P/L with their training procedures which
our service team are accredited.

As a dedicated family company we manufacture all our own beds which

are made in South Gippsland, Victoria, Australia. This makes it possible for
our team to custom design and build your beds to meet your requirements,
as has already been achieved in the marketplace for numerous customers.

Our Vision
* Supply equipment to the marketplace that is user-friendly
e Search for ways to constantly improve our products
e Supply products for a safe environment for all
® Focus on new products that are suitable for the medical industry
* Expand our distribution into the marketplace
* Increase our export overseas
© Outperform our competitors

See our ad on the opposite page for contact details.
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m Phone: (03) 56590293
C Fax: (03) 5659 0294
p Email: info@maxi-care.net

Website: www.maxi-care.net

Postal Address:
Maxi-Care PO Box 208, Lang Lang VIC 3984
Promotions=
MCP PRODUCT RANGE
Proudly Australian Made & Owned
BEDS

» MCP Floor-Care Bed™ forward & reverse Trendelenberg included
» MCP Deluxe Regal Bed

» MCP Low Level Care Bed with Knee-Break

» MCP Ultimate Regal Low Level Bed

AIR CHAIRS

» Deluxe Air Chair with fold down sides S/L
Tilt Air Chair Bed

Princes Air Chair/ Bed

Premier Air Lift Recliner

Compact Air Recliner S/M/L

Footrest to suit

MATTRESSES

» MCP Memory Flat with two way stretch brava fusion cover
» MCP Memory Concave with two way stretch brava fusion cover
» MCP Knee-Break Cushion (covered in two way stretch Brava Fusion) S/L

v v v v w

Please note: All MCP Mattresses meet with Government Standards PUPPS?2

# Servicing and Maintenance on all Electrical Equipment 3 Servicing Contracts for Accreditation
3 Accreditation Documentation on Equipment #MCP Floor-Care Bed ™
#MCP Low Level Care Bed # MCP Ultimate Regal Bed # MCP Deluxe Regal Hospital Bed
# Bed Accessories: Self Help Pole, IV Pole, Bed Sticks
# MCP Pressure Relief Mattresses (PUPPS2 Standards)
# Air Chair Beds # MCP Bed Moving Trolleys
See Our Website www.maxi-care.net for Details and Brochures on all MCP Products

www.maxi-care.net






