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Objective: The aim of this study was to assess the morbidity
and mortality of unknown or unattended patients and problems
they faced relative to the provision of nursing care.

Methods: This is a retrospective analysis from February 2010
to August 2010 wherein all unknown or unattended patients
with head injuries (Glasgow Coma Scale (GCS) score = 1-15)
admitted to the neurosurgery department were included. The
duration of hospital stay, admission GCS, and outcome were
assessed and an attempt also was made to analyze the problems
faced by nursing personnel.

Observations: The total number of patients enrolled was 38. Of
these, 22 were unknown, and 16 were unattended. The aver-
age hospital stay of unknown and unattended victims was 35
(1-151), and 21 (7-120) days, respectively. The mean GCS score
of unknown patients upon admission was 9 (3-15), and dur-
ing discharge, 8 (3-15). The mean GCS scores of unattended
patients during admission and discharge was 12 (13-15) and
14 (3-15). respectively. Of the 22 unknown patients, 24% were
identified during their stay, 33% were transferred to rehabili-
tation homes, and 43% died without being identified. Of the
16 unattended patients, 25% went home, 63% were transferred
to rehabilitation homes, and 12% expired. The most common
problems faced during nursing care were contractures (8%) and
pressure sores (11%), due mainly to their long hospital stays.
Conclusions: Patients remaining unknown/unattended is a
unique problem as far as developing countries are concerned.
Managing these patients is difficult, as they occupy hospital
beds for a longer duration, and require more nursing care, and
have higher mortality and morbidity. It remains surprising that
in spite of advancements in the field of mass communication,

almost 76% of the unknown patients remain unidentified.
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Lessons learned from medical humanitarian mission during
Somalia civilian war 1992-1994. Moroccan experience L. Safi.
Chirurgical Intensive Unit Mohammed V Military Hospital Hay
Riad Rabat Morocco Introduction Natural disasters and civilian
war in Africa demonstrate a similar critical need for national pre-
paredness. As one of a team of military physician who went on a
medical mission, I would like to share glimpses of our experience
and reflect our thought about humanitarian mission.

Objective: To report our experience during medical humanitar-
ian mission.

Background: During Somalia civilian war Morocco deployed
level 2 hospital to provide medical and social aid to soma liens
during united Nations interventions UNISOM. The specific
mission was to provide immediate relief to the affected popu-
lation of Mogadishu, to minimize loss of life, and to mitigate
human suffering. A team of 21 physicians specialists and 40
nurses were deployed in an university campus to provided medi-
cal assistance.

Methods: Data were collected from interviews, observations, field
notes, memos, and retrospective study of medical statistique.
Results: 80% of all patients we examined have infection disease
in all fields: dermatology, ophthalmology, ORL, pneumology
etc 90% of childs have denutrition Only the emergency surgery
was involved.

Discussion and Conclusion: In doing so, the medical team
learned many important lessons, including five of particu-
lar value to planners of similar relief operations in the future.
A successful medical humanitarian mission will depend on accu-
rate and relevant medical intelligence and socio-geographical

mapping in advance of deployment.
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In this study the cases occurred due to a direct effect of trauma
and trauma-induced complications that might needed medical
care and intervention in the field after the first 5 days of disaster
were investigated. The cases in the field were determined by
field screening and individual medical and surgical interven-
tions have been conducted. The wounded that cannot be treated
in the field were taken to the field hospital by the only available
emergency ambulance, owned by Turkish Health Teams, to be
treated by specialists. In the conclusion of the paper, the neces-
sity and effectiveness of interventions provided to sick/wounded

persons in the field who couldn’t reach hospital was discussed.
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An earthquake of 7.6 Richter scale occurred in Port Au Prince
which is the capital city of Haiti on 12 January 2010. Turkish
Ministry of Health offered support for the people of Haiti by
sending its Health Team. In this study, the field hospital services
of Turkish Health Team consisting of two groups in 67 days will
be reported. Also, further affairs necessary to be done in the
tuture and coordination with other countries will be reported.
There are discussions whether there is need for field hospitals
or not. With this study, the results of field hospital services were
assessed. By contrast with some authorities, it is concluded that
field hospital services are beneficial. Finally, UN responsibilities

on this issue was discussed.
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