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Abstract

Objective

In order to train medical personnel
properly for future international
missions the Lithuanian Armed Forces
decided to adopt BATLS/BARTS as a
basic course for military pre-hospital
trauma care. This decision was based
upon the increasing Lithuanian
participation in international missions
as a part of multinational units. Another
important reason was the personal
experience of the course concept
acquired in Sweden in 2001 by five
Lithuanian medical officers.

Methods

Similar to the way BATLS/BARTS was
introduced in Sweden, a regular Swedish
course (as given in Sweden for own units
prior to international missions) was
given in Lithuania. The faculty consisted
of three experienced instructors from
Sweden, and the two Lithuanian medical
officers who had previously taken the
BATLS course and the BATLS
instructor course in Sweden.

Results

Two BATLS/BARTS courses have been
given in Kaunas, Lithuania. A total
number of eight medical officers, nine
military nurses, five medics, three
civilian doctors and four medical
students have taken the course. Some of
these (four medical officers, two military
nurses and two medics) have later been
deployed to Afghanistan, Iraq and
Kosovo, where the Lithuanian units have
been collaborating with British, Danish,
Polish and Czech-Slovakian units.

Conclusion

As international missions become multi-
national, it is essential there is full
confidence in the level of training and
preparedness among all units working
together. One way to achieve this is
through bi — or multinational training as
described in this paper.

Introduction

History

In 1986 the Battlefield Advanced Trauma
Life Support (BATLS) course was developed
for the medical officers of the British Army. It
followed closely the concept of the Advanced

Trauma Life Support course (ATLS©) which
was created for American surgeons, dealing
with trauma in a civilian setting. The BATLS
course trains doctors for war, focussing on the
pre-hospital care from the point of wounding
until arrival at the field hospital with the aim
of giving the surgeon a live casualty (1-3). For
military medics the course was adapted to the
Battlefield Advanced Resuscitation
Techniques and Skills (BARTS).

Implementation of BATLS/ BARTS in
Sweden

The BATLS/BARTS concept was introduced
in Sweden in 1997. At this time, a regular
British course was given by British instructors
at the Swedish Armed Forces Medical Centre
(SWAFMC). The implementation was
initiated by sending the designated Swedish
course director to the UK for a BATLS
course and six months later for a
BATLS/BARTS Instructor course. After the
first course in Sweden the number of
domestic Swedish instructors increased
steadily. However, a British guest instructor
was invited to most Swedish courses during
the following years, partly to monitor quality,
and partly to add a desired international
flavour to the course, as well as much
appreciated language training.

The BATLS/BARTS concept has then
been spread to many other nations in a similar
way, with British instructor teams initiating
the process. Obviously, these international
activities have put a heavy strain on the
British instructor team, keeping in mind their
domestic needs, with a large number of
students  participating  annually in
BATLS/BARTS courses in the UK.

The BATLS/BARTS concept has now
been fully implemented in the Swedish
Armed Forces (SWAF), and the course is, in
fact, mandatory for all medical officers and
nurses since 2000 (4). Until now more than
1,000 students have been trained in Sweden.
After permission from the British
BATLS/BARTS director, the SWAF have also
invited a small number of international
students to Swedish BATLS/BARTS courses.
Among these, the course has been given to
medical officers from Finland, Estonia, Latvia
and Lithuania.

The Swedish Engagement in Lithuania

The SwAF started to downsize its military
capacity, including health care, in the middle
of the 1990’s (5). Suddenly, a lot of medical



218

Fig 1 Skill station.

equip—ment and units were supernumerary,
and the SWAFMC was commissioned to
assess if this equipment would be of use to the
Baltic states. In 1999 the Swedish
Government authorised the SwAFMC to
donate and transfer certain military medical
equipment and units, including vehicles, to
the three Baltic states (Estonia, Latvia and
Lithuania). The donation was to be combined
with education and training of personnel
before, during and after the delivery, in a
project designated BaltMed (6).

Within the framework of BaltMed, a
BATLS/BARTS-course was given in 2001 at
the SWAFMC for medical officers from the
three Baltic countries Estonia, Latvia and
Lithuania. Three participants from this
course, two from Lithuania and one from
Estonia, returned to Sweden the following
year in order to participate in a
BATLS/BARTS Instructor Course. The staff
on this Instructor Course was a team from
the UK.

Lithuanian military medical personnel,
incorporated in various multinational units,
have been participating in international
missions since 1994 (7). The need for
standardised trauma care training was
recognised at an early stage. As Lithuanian
military medical personnel were to be co-
located with British units in Afghanistan, a
proper BATLS/BARTS training prior to
mission was a requirement from the UK. At
the time it seemed appropriate to ask the
SwAF to provide the Lithuanian Armed
Forces with the training needed. Two
BATLS/BARTS courses have now been given
in Lithuania, presented in detail below.

Methods

BATLS/BARTS Course I - Lithuania
2004

Location. The first course in Lithuania was
given in September 2004 at the Lithuanian
Armed Forces Military Medical Training
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Centre (MMTC), located in Kaunas. The
lecture rooms were of good standard, with
modern IT facilities.

Faculty. The Swedish instructor team
consisted of three officers with long-term
BATLS instructor experience — one medical
officer, one nurse and one medic. The two
Lithuanian medical officers, who previously
had taken the BATLS course and the BATLS
instructor course in Sweden, expanded the
faculty.

Programme. The course programme was
identical to the programme used at regular
BATLS/BARTS courses in Sweden. The
Swedish programme is in most respects
similar to the British programme. The main
difference is that surgical procedures in
Sweden are practised on anaesthetised
laboratory animals.

Manual, presentations. The British
manual was used. The new presentations
from 2003 were used for lectures, but
modified and simplified, in order to function
for an audience in which the level of
proficiency in the English language was lower
than in Sweden. Most presentations were
given by the Swedish instructors, and some
by Lithuanian instructors monitored by the
Swedish faculty. Both Lithuanian instructors
actively participated in all lectures, filling in or
translating when necessary.

SKkill stations. The skill stations were located
in four tents in the nearby park (Figure 1). A
Lithuanian nurse prepared each skill station.
Some equipment for the skill stations was
brought to Lithuania by the Swedish
instructors, including feet for venous
cutdown, necks for cricothyroidotomy and
plastic femoral bones for demonstration of
the intraosseous needle (Bone Injection Gun,
B.I.G.). Anaesthetised laboratory animals
were used in the same way as in Sweden.

Written examination. The MCQ test was
translated to Lithuanian, since the written
examination is intended to be a test upon
knowledge of the BATLS/BARTS concept,
rather than language skills.

BATLS/BARTS Course II - Lithuania
2005

Location. This course was given in a newly
renovated building, where group rooms were
located next to the lecture hall. Each group
room had storage facilities for the specific
equipment needed, when used for either a
skill station, moulage training or the practical
test.

Faculty. The faculty consisted of three
experienced instructors from Sweden (the
same individuals as the previous year). In
addition to the two “senior” Lithuanian
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BATLS/BARTS instructors, another four
medical officers working at the MMTC (who
previously have taken BATLS/BARTYS) filled
in as co-instructors.

Programme. The course programme was
the same as for the previous year, i.e. identical
to the course given at the SWAFMC for
Swedish units prior to international missions.
This time, the Lithuanian instructors took
care of a major part of the workload,
including preparations, co-ordination,
lectures and skill stations.

Manual, presentations. The British manual
was used. The new presentations from 2003
were used for lectures. However, the
presentations had now been translated to the
Lithuanian language. Many of the lectures
were given by the Lithuanian instructors, who
were monitored by Swedish and “old”
Lithuanian faculty.

SKkill stations. Many of the skill stations were
lead by Lithuanian instructors, but with
support from the Swedish instructors.

Written examination. The MCQ test is
80% 1identical to the British prototype,
although some questions have had to be
modified from a language point of view in
order to work in another language culture.
However, all modifications are in harmony
with the BATLS/BARTS concept.

Results

Course I

Participants. Registered participants of the
first BATLS/BARTS course in Lithuania
were five medical officers, six nurses and two
medics. In order to take advantage of this
educational event another six military nurses
and medics followed the course.

SKkill stations. For the participants the
highlight of the course was the surgical
training on anaesthetised animals, including
venous cutdown, cricothyroidotomy, needle
decompression of tension pneumothorax and
chest drain. In accordance with Swedish
principles, this training was proceeded by a
mandatory lecture on ethics. Here, as well as
wherever a surgeon is instructing a younger
colleague, a certain difficulty in refraining
from taking over the surgery, rather than only
supervising and instructing, was noted.

Moulage training and practical test.
The moulage training was much appreciated.
In general, the students performed
extraordinarily well in the practical
procedures. However, when it came to the
practical test, many of the students became
quite nervous. All students but one passed the
practical test in their first attempt, though.

Written examination. Most of the
students passed the written examination by
good margins.

End of course. The course was closed by

219

a traditional hot wash-up. The students then
received their diplomas, decorated with the
logotypes of the MMTC as well as the
SwAFMC.

Course II

Participants. In the original planning, 22
students were registered to take the course.
Unfortunately, many of them were assigned
to other tasks shortly before the beginning of
the course. The course director had to find
other students at short notice. Finally, there
were 17 students, but some participants
received their manuals only a few days before
the start of the course. As a consequence,
these participants have had very little time for
preparations. From the military side three
medical officers, three nurses and three
medics participated. In addition, there were
three civilian physicians (among them two
ATLS© instructors) and four medical
students.

Skill stations. The surgical training on
anaesthetised animals was again performed in
an outdoor tent.

Moulage training and practical test. As
noted on the first course, the Lithuanian
course participants are quite skilled in the
practical procedures. All seventeen students
passed the practical examination. Some of the
younger individuals, without any substantial
personal clinical experience of emergencies,
had some problems with the systematic
assessment under time pressure.

Written examination. In the Swedish
system there is only one version of the MCQ,
which is given to both medical officers and
nurses, but with different numbers of correct
answers needed to achieve a pass. Medics do
not have to write the MCQ. Out of the three
medical officers, three nurses and three
civilian doctors who attended the course, only
three passed the MCQ. The reason for this
rather poor performance was quite obviously
the fact that there had been insufficient time
to read the manual.

In order to become certified for
international duty, these medical personnel
had to take a re-test within one month from
the end of the course. Five students passed
this second written examination and one
failed. As later discovered, this failure was
mainly due to a huge workload in service and
some personal problems, which caused lack
of time to prepare properly for the re-test.
Also this person had not had enough time to
prepare for the initial test — the manual was
actually first received upon arrival at the
course. This person has been recommended
to repeat the BATLS/ BARTS course when
having had enough time for preparation.

Experience of subsequent
multinational collaboration
involving medical personnel

Of those who have attended either one of the
BATLS/BARTS courses in Lithuania, a total
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of six persons have later participated in
international missions: two medical officers in
Iraq (together with Polish troops), one
military nurse in Afghanistan (incorporated
into a British unit), one military nurse and
two medics in Afghanistan (in a Lithuanian
lead Province Reconstruction Team, PRT).
In addition to the military nurse mentioned
above, another military nurse (without
BARTS training) and a medical officer (who
previously had taken the BATLS course in
the Czech Republic) have been collaborating
with British military medical personnel in
Afghanistan. The nurse without BARTS
training was working only in camp under
supervision of a British doctor and was not
going on patrols, as British regulations require
BATLS/BARTS training prior to
independent work. Those who had proper
BATLS/BARTS training, i.e. one medical
officer and one military nurse, were working
independently and were treating British
soldiers. This could be a good example of the
advantages of standardised training for
military medical personnel incorporated into
multinational units. Unfortunately, later
participation of Lithuanian military medical
personnel together with British units was
cancelled, owing to the initiation of the
Lithuanian PRT mission in Afghanistan (8).

Discussion

The BATLS/BARTS course is a concept that
has been transferred to many countries with
the participation of instructors from the UK.
The SWAFMC has extensive experience of
this course, and many instructors regularly
give the course, currently four to six times a
year. Using the same schedule in another
country was a challenge the first time, but
already the second time it worked almost
perfectly. The success depends on the
knowledge and experience of the instructors,
adequate facilities and equipment, and the
motivation of the students. Motivation is
usually strong among persons already
assigned to a mission abroad right after the
course.

One problem at the first course was that
most lectures were given in English and the
students were not all used to listening to
English, and even less to expressing
themselves in English. Even if the Lithuanian
instructors helped with translations and
explanations some students were shy, at least
in the beginning. This problem was less
obvious in the second course where most of
the lectures were given by the Lithuanian
instructors in their own language. But the
failure rate in the written test was high on the
second course. At the Annual Battlefield
Conference in 2003 there was a discussion
about the negative correlation between length
of preparation and failure rate, and the
conclusion was that the manual should be
available to the students at least 14 days
before the start of the course. Unfortunately,
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this had not been possible for many students
at the second course.

This is in accordance with
recommendations given for ATLS©O students,
who should receive their manuals at least two
weeks prior to course (9).

Conclusion

The objectives for the first BATLS/BARTS
course in Lithuania in 2004 were twofold:
First, to train medical personnel for
international missions. Second, to establish
procedures for future BATLS/BARTS
courses in Lithuania, and to support the
future Lithuanian instructors. This work was
performed in collaboration with two
Lithuanian medical officers, who previously
had taken the regular BATLS/BARTS
course, as well as the BATLS/BARTS
Instructor Course at the SWAFMC.

When the Lithuanian Armed Forces gave
their second BATLS/BARTS course in May
2005, the Swedish instructor team from the
previous year was once again invited. This
time, however, the Lithuanian instructors
took care of a major part of the workload,
including preparations, co-ordination,
lectures and skill stations, while the Swedish
instructors had more of a supportive
function. Next time, it is likely that the
BATLS/BARTS course can be performed by
the Lithuanian instructors on their own,
perhaps with the presence of one Swedish
instructor to monitor quality. It is essential
that students are selected well in advance, and
given at least 14 days to go through the
manual. It would also be of great value if new
Lithuanian instructors were given the
possibility to attend an instructor course, e.g.
in Sweden.
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