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On 2 June 2011, the blast of an explo-
sive device detonating in the Afghan
province of Baghlan south of Kunduz
damages a German MARDER armored
fighting vehicle, killing a 23-year-old Cor-
poral serving with Armored Brigade 21
“Lipperland” and wounding five other ser-
vicemen, some of them severely. As the
news comes in, team members of the Joint
Medical Forces Command’s Patient Evacu-
ation Coordination Center (PECC) start
working on the evacuation arrangements. 

It is Ascension Day, and 45-year-old
Master Sergeant Peter Gruber is at home
with his family, enjoying the holiday with
his children. He catches the news at 9:30
to learn that on this very day, 2 June 2011,
soldiers of the Bundeswehr were killed and
wounded in action in Afghanistan. 

A short while later, he is sitting at his
desk in the Joint Medical Forces Com-
mand’s PECC in Koblenz to assist the duty
officer. The PECC is the hub of informa-
tion where all the incoming data are
assessed, collated and disseminated. PECC
members will continue to coordinate and
monitor the repatriation effort until a
message report is received from the Bun-
deswehr Central Hospital to confirm that
the casualties have been handed over to
hospital staff. 

Plan and control
A request for the casualties to be flown

back to Germany is filed within hours
after the incident. PECC team members
start making arrangements to schedule an
airlift with an Airbus A 310, the airborne
intensive-care unit of the German armed
forces. MSG Gruber forwards the request
to the European Air Transport Command
in Eindhoven/Netherlands. He then puts
in a request for banked blood, notifies the
Central Hospital in Koblenz, places the
medical escort personnel on alert, and
makes arrangements for further trans-

portation – including a SAR helicopter – to
take the wounded soldiers to the hospital
upon their arrival at the airport.

Unlike anything else
Bundeswehr soldiers who are wounded

or injured while on foreign deployment
need to rest assured that everything will
be done to fly them back to Germany as
soon as possible. The Medical Service's
guiding rule is to provide medical care in
the field which, in terms of treatment
results, is equivalent to the medical care
provided in Germany. “No other nation
has a system comparable to ours,”
explains 47-year-old Master Sergeant Paul
Krämer, who, like MSG Gruber, works as a
dispatcher at the PECC. “We’re well aware
of the significance of what we do, even
though little is known about the PECC
within the Bundeswehr.” 

It is the dispatchers’ task to repatriate
wounded, injured or ill soldiers from
 theaters of operation all over the globe.
“We have three types of aircraft kept at
different readiness alert levels: The
Transall and the Challenger are available
on 12 hours notice, for the various Airbus

AEROMEDICAL EVACUATION

They’re not just Patients…

� Master Sergeant Peter Gruber working the phone
(Source: Bundeswehr Medical Service) 

� Transfer of patient from Airbus A 310 to ground ambulance (Source: German Air Force)  

M. Frank (Germany)

In the German Armed Forces, the maxim for mission accomplishment of the Joint Medical Service is the aspiration to provide to
sick, injured and wounded soldiers in the field medical treatment of such a quality that the definite result corresponds with the
standard of medical treatment provided at home. Soldiers must be given the certitude that the medical service will do everything
possible to meet this ambitious goal. This includes a well functioning rescue chain – from on site first aid to strategic
aeromedical evacuation (AirMedEvac) back to Germany. Core element of AirMedEvac in the GAF is the Airbus A 310 in MedEvac
configuration. The contribution of numerous individuals – on and off the scene – is essential to make this rescue chain function
reliably.
The following article and interview feature two non-commissioned officers who have made significant contributions to a
successful AirMedEvac mission.
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ties had suffered. As I was MCC, it was necessary for me toensure that I kept in constant telephone contact from thispoint in time.
I at once began weighing up the various situational options,evaluating the information available and advising the MD onthe formation of the crew required. As soon as it has beendecided what medical specialists are required for the flight, therelevant personnel can be alerted by the PECC.

Is it necessary to have previous experience to work as a Medical Crew Chief?Oh yes, previous experience is essential. Only those few person-nel available to the Bundeswehr Joint Medical Service whohave the appropriate specialist qualifications in airborne rescueare used as MCCs. Thanks to our training, we have the neces-sary in-flight expertise and the related aviation experience. Thejob of an MCC can be most readily compared to that of organi-sational head of a civilian rescue service. Our tasks are to coor-dinate the medical personnel, assign teams and maintain anoverview of operations. 

What went through your mind when you were first alerted? Did yourfamily trip during the public holiday prevent you concentrating fully onthe job in hand?
I hadn’t been keeping up with the news and it came as a com-plete surprise when the MD contacted me to tell me that a mis-sion was being planned. My first thought was simply “Oh no,not again!” There had already been several attacks on Germanservice personnel in Afghanistan in the previous few weeks. Itwould have suited me better if things could have stayed quieterfor a little longer. 

All I could do was forget my holiday plans. Fortunately, I havea family that understands that I can often be called up at shortnotice. My wife already jokingly says that I lead two lives – onewith her and one without her. It’s rather like a game of poker; Ican never be quite sure in advance that it will be possible forme to be present for family-related events.

Collect information
When were you told of definitive take-off time?
The Luftwaffe specifies details of take-off time. On this occa-sion, stipulated take-off time was set soon after initial notifica-tion. As soon as the MD and I had acquired a complete pictureof the injury profile of the casualties, it was possible to puttogether an appropriate crew and have these alerted throughthe PECC.

What happened before you took off from Cologne?
Together with the MD and the medical equipment technician, Ifirst attended the flight briefing given by the Airbus pilot. Oncewe had obtained information on factors such as estimatedflight duration, altitude and weather conditions from the brief-ing, we attended the following medical briefing and here wewere able to pass on information from the flight briefing anddetails of the patients. I already knew most of the medical per-sonnel from previous missions. 

Plan the sequence of procedures
How long did the flight last and what did you do in this time?The flight to Uzbekistan took us six hours. Information sup-plied to us on changes to the status of the patients was used toupdate our situational picture. Of course, we also used the out-

ward flight to assign the medical personnel to teams and allo-cate the various patients to these. We also used the time tofamiliarise ourselves with the various medical equipment. I alsomanaged to find a little time for myself and for formulating thestrategy for the repatriation of the casualties.
What happened when you landed in Uzbekistan?
The quality of forward planning by the various command postswas excellent. We were in Termez only briefly – a little over onehour. While our machine was being refuelled, the patients weretransferred to us by the Transall crew. Fortunately, the status ofthe patients was exactly as had been reported to us. It was nowmy task as MCC to coordinate the various teams as theyassumed responsibility for the various patients in the Airbusand to ensure that we had the appropriate patient documenta-tion in the form of the medical reports. I also contacted Ger-many by phone to provide a situational report on the status ofthe patients. 

Patient transfer
What was the return flight like?
Because I was busy the whole time, the return flight seemedmuch shorter than the outward journey although it actuallytook 35 minutes longer to get back. As MCC, I was still respon-sible for overall coordination during the return flight.What happened after you landed in Cologne?
Immediately after we had landed in the military sector ofCologne Bonn airport, we were moved to the large hangar. Thepatients and their documentation needed to be prepared forhandover. The waiting personnel were allowed on board inteams, one after the other, so that we could transfer thepatients to them. 

In airborne rescue since 1990
How long have you been working in airborne rescue?
I began working in the search and rescue service as a crewmember on Bell UH-ID helicopters in early 1990. Since then, Ihave gained experience in working in other airborne environ-ments, such as the C-160 Transall, the Challenger CL-601 andthe Airbus A-310. The input of those such as myself with prac-tical experience in the field was sought after by the various spe-cialist committees responsible for designing the current equip-ment used in StratAirMedEvac. 

� WO1 Mario Rader
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Kurzcharakteristik

Mit der zunehmenden Bedeutung der Sa-
nitätsdienste aller Nationen aufgrund von 
weltweiten Krisensituationen sowie Natur- 
und technischen Katastrophen leistet die 
Fachpublikation MEDICAL CORPS INTERNA-
TIONAL FORUM (MCIF) einen wichtigen Bei-
trag zur globalen Verständigung.

Die MCIF widmet sich allen fachlich relevan-
ten Themen rund um die Wehr-, Katastro-
phen- und Notfallmedizin. Sie bietet eine 
aktuelle und hochinteressante Plattform zur 
länderübergreifenden Verständigung aller 
internationalen Sanitätsdienste, ob Militär- 
oder eng kooperierende Einrichtungen so-
wie Hilfsorganisationen.

Die MCIF ist somit ein einzigartiges Forum 
für den fachlichen Gedankenaustausch zu 
diesem ganz speziellen Themenkomplex.

Die MCIF bietet Ihnen eine adäquate An-
sprache der direkten Entscheider und eine 
einzigartige Möglichkeit zur Präsentation 
Ihrer Unternehmensleistung.

Leserkreis

Hilfsaktionen, militärische Konflikte, Katas-
trophen, jeden Tag hören wir von Einsatz-
gebieten und Einsätzen der militärischen Sa-
nitätsdienste und der Katastrophenmedizin. 
Dies ist nur ein Bruchteil der weiter wach-
senden Aufgaben dieser Organisationen. 
Der Bedarf an Ausrüstung von hoher Qua-
lität wächst mit diesen Aufgaben stetig an.

Die MCIF als Forum für die internationale 
Militär- und Katastrophenmedizin bietet 
der Führungsebene dieser Organisationen 
die Möglichkeit zum Informationsaustausch. 

Internationale Beiträge werden ergänzt 
durch Berichte aus der MCIF-Redaktion und 
unserer Korrespondenten. Die Leser aus 
mehr als 200 Ländern weltweit informieren 
sich mit der MCIF über den aktuellen Stand 
der Militär- und Katastrophenmedizin.

Die MCIF erscheint in englischer Sprache mit 
Summaries in Arabisch, Chinesisch, Franzö-
sisch, Russisch und Spanisch in mehr als 200 
Staaten weltweit.

Gerne beraten wir Sie, wie auch Sie an die-
sem Informationsaustausch teilhaben kön-
nen.

www.mci-forum.com
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JüRGEN WITZKE PHOTO AWARD

Every two years, a jury formed by the Chairman of the International Editorial Advisory Group, the Editor-in-

chief, the Managing Editor and the Production Manager of MCIF will select 3 photographs out of all entries over

these two years for 1st, 2nd and 3rd place of the Jürgen Witzke Photo Award. The respective prizes will be

awarded during the ICMM World Congress on Military Medicine. The 39th ICMM World Congress on

Military Medicine will be held in November 2011.

Photos can be submitted by any reader of MCIF at any time. They should reflect medical themes in context of

operations, humanitarian missions, exercises and medical training. They must have been taken personally but

may be part of an article placed in this or any other publication. With submission of the photo all rights will

rest with beta-publishing. After a photo has been printed in MCIF it may be used by the submitter for other

publications. The presentation of the awards will be published in the first issue of the following year. 

Please send the photos to renate.stieler@beta-publishing.com

Jü
rg

en
 Witzke Photo Award

MCIF

Photo by SFC Ákos SZÉNÁSI, NATO Centre of Excellence for Military Medicine (MILMED COE)
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At Kerpen Medical Centre, I am employed as a qualified

instructor and examiner of airborne rescue specialists and am

in charge of the corresponding training/exercise/rescue unit.

My core assignments are to standardise air rescue procedures

and to supervise the relevant processes. The fact that I am a

qualified instructor and examiner of airborne rescue specialists

also means that am continuously kept up to date with the lat-

est developments. I am also responsible for the technical man-

agement of the search and rescue medical team based in Nör-

venich. 

In addition, I am qualified in disinfection and pest control

procedures and, since the beginning of my deployment in air-

borne rescue, I have been focusing on the problems of hygiene

during the airborne transport of patients.

Do you have particular memories of any of the missions in which you

have participated?

Of all the casualties I have encountered to date, I will always

remember 12 German tourists we repatriated from Djerba in

2002. During a terrorist attack, a fuel truck had been rammed

into a synagogue and these people had suffered horrendous

burns.

What positive gains have you made from your deployment in

StratAirMedEvac?

I’ve since come to realise that there is much in the motto:

“Live life for the present and never put off till tomorrow what

you can do today.” And that the sort of problems we complain

of here in Germany are laughable in comparison with the very

real problems they face elsewhere. This means that I now tend

to be much more relaxed in my day-to-day routine and

approach things with a fresh perspective.

What do you like about your work?

There’s nothing I enjoy more than flying. I have always had

the ambition to work where I am today. It’s always encourag-

ing to see what I can achieve through my efforts. I seldom get

any positive feedback during my day job in the office. While

on an air rescue mission, however, it is the patients who serve

as an indicator that I am doing my job well. 

The interview was conducted by 1st Lt Mirko Klawa, 

GE Joint Medical Forces Command

Andernacher Str. 100, 56070 Koblenz / Germany.

Warrant Officer I Mario Rader

1987 Entry German Armed Forces at GE Air Force

Medical School Giebelstadt // 1987 Transfer to Air Force Medical

Squadron Kerpen as medical orderly // 1988–1990 Professional

training for medical NCO/SNCO at GE AF Medical Academy

Munich // 1991 Qualification as paramedic and 1992 as

Helicopter Emergency Medical Specialist // 2003 Deployment

ISAF // Since 2009 Branch Chief “Training, Exercise, Rescue” at

Medical Centre Kerpen
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Conceptual Basics

The German Armed Forces (Bundeswehr) with their SanDstBw

feature a military health care system that is able to persevere and

is sufficiently equipped for the requirements of deployment and

for current scientific and technological developments. This

ensures health care that is able to sufficiently meet the particular

needs of the armed forces and that guarantees treatment for

soldiers deployed abroad corres ponding to the professional stan-

dard in Germany.

The early, immediate and professional introduction of medical

competence is particularly significant in emergency medical care

needed for survival and for the result of the subsequent treat-

ment of the sick, injured and wounded. To save lives and to

avoid additional and unnecessary complications, medical care

begins as close as possible to the site of younding and is contin-

ued through suitable follow-up care. This is achieved through the

entire chain of survival system, which takes into account the

respective theatres of operations.

In particular, it includes:

� Self- and buddy-care on the ground,

� Initial medical and lifesaving care (NATO Role 1), 

� Initial emergency surgical care (NATO Role 2),

� clinical acute care on the ground (NATO Role 3),

� subsequent in- or outpatient treatment and rehabilitation in

Germany (NATO Role 4). 

The chain of survival allows for flexible management of

wounded personnel within its specific echelons. Wounded per-

sonnel are immediately transported to the medical facility best

suited for their treatment.

The organi sation of trans porting wound ed personnel represents

an integral part of the chain of survival and thus of emergency

medical care. Wounded personnel are transported as carefully

and quickly as possible to the next suitable medical facility based

on the state of their emergency medical stabilisation. In terms of

deployment, this is derived from the basic requirement to make

available as quickly as possible qualified medical care at any time

and in any place in the theatre of operations or to sustainably

start medical treatment during secondary transport1 to another

medical facility (medical service treatment continuum).

In the system capability requirement “Transport of wounded

personnel in the armed forces” dated 20 June 2005, qualified

transport of wounded personnel is therefore understood to be

“target-oriented, adequate transport of the wounded, injured and sick

with means of transport in a way that is adjusted to medical and mili-

tary requirements. Said means of transport are always identified with

the protection symbol of the Red Cross on a white background, with the

exception of those means of transport that are only temporarily med-

ically furnished.”

In the context of care for wounded personnel, the time factor

plays an important role. Qualified wounded personnel transport

is conducted based on the emergency medical and catastrophe

standards that apply at home. Furthermore, a distinction is still

made between airborne (AIRMEDEVAC) and earthbound

(GROUNDMEDEVAC) wounded personnel transport. In each

case, the goal is to transport wounded personnel as quickly as

PROTECTED PATIENT TRANSPORT

Protected Patient Transport in the German Armed Forces

Synopsis of protected vehicles for the surface transport of wounded personnel

J. BACKUS, CH. KAHNERT (GERMANY)

One of the most urgent tasks in medical service care for supported field units is the provision of qualified on site first aid as

well as qualified transport of wounded personnel by medical squad (Sanitätstrupp = SanTrp) or mobile medical units (Beweg -

liche Arzttrupps = BAT). 

The following article provides an overview of the protected, earthbound means for transporting wounded personnel the Central

Medical Service of the German Armed Forces (ZSanDstBw) currently employs as well as an outlook into the future.

� Fig. 1: Medical service care chain of survival

L’une des tâches les plus urgentes

des services de soins médicaux pour

les unités militaires qui ont besoin

de supports est de fournir un service

médical mobile de premiers secours

et de permettre le transport appro-

prié du personnel blessé par le

corps médical de l’armée (Sanitäts-

trupp) (SanTrp) ou par les unités

médicales mobiles (Bewegliche

Arzttrupps) (BAT).

Una de nuestras tareas más

urgentes en la atención médica

de las unidades de tropas que

necesitan soporte es la provisión

de servicio médico móvil de pri-

meros auxilios y transporte cuali-

ficado de heridos por cuerpos

médicos del ejército (Sanitäts-

trupp) (SanTrp) o unidades médi-

cas móviles (Bewegliche Arzt-

trupps) (BAT).

Chain of survival in deployment

Active principle in medical care

Theatre of operation Germany

Army 
medical corps

Rescue station Rescue centre Field hospital BwKrhs / 
Ziv. Einr.

      

Un système coordonné d’ambulan -

ces médicalisées adaptées au site

est un prérequis capital si l’on sou-

haite apporter un soin approprié aux

blessés à travers plusieurs niveaux

successifs de traitement, du lieu de

la blessure au lieu de rapatriement. 

Un sistema coordinado de ambu-

lancias militares con equipa-

miento médico es un requisito

básico a la hora de proporcionar

asistencia adecuada a los heridos

con distintos niveles de trata-

miento, desde el lugar de la

lesión hasta la repatriación. 

MCIF 3-2011

The consequences of the attack on the

German ISAF contingent (OP North,

Regional Command North (RC North) on

18 February 2011 clearly demonstrate how

important it is to have a successively coor-

dinated system of transport vehicles in the

casualty rescue chain. It is already appar-

ent that primary evacuation with the aid

of helicopters (FwdAirMedEvac), an essen-

tial element of the rescue chain, can be

safeguarded only if the US continues to

make an adequate number of helicopters

available over a wider area as the German

forces do not currently have the means at

their disposal to undertake this role in

Afghanistan.

Because of the casualty figures and the

fact that the relevant devices had to be

assigned to the US helicopters for in-tran-

sit support of casualties during the flight

to higher level medical facilities, no fur-

ther emergency equipment was available

at the rescue station at OP North once all

casualties had been dealt with. However,

those familiar with the tactics employed

by the Taliban in northern Afghanistan

will know that it is their practice following

an initial attack to launch a second assault

on the reconstituted forces. Had this actu-

ally occurred, the local ISAF medical facili-

ties would not have been capable of deal-

ing adequately with any further casualties

because of the consequent lack of equip-

ment on-site.

If casualty transport is to be effectively

prepared for its task, its objective within

the rescue chain needs to be carefully con-

sidered and evaluated. It is essential, for

example, to ensure that the quality of

medical support provided on the next

level up of the system does not fall short

of that of the previous level (the “contin-

uum of care” stipulated in MC 326/2 and

AJP-4.10(A)). Hence, the basic objective at

the Role 1 level with its various transport

media is to ensure that casualties are

transferred as rapidly as possible and with-

out succumbing to their wounds to sur-

geons at Role 2 and 3 facilities. And it is

with this purpose in mind that the equip-

ment of the various vehicles needs to be

appropriately coordinated in terms of

quality and quantity, while the absolutely

essential time element must also be taken

into account. In addition to immediate

support from their comrades on the

ground and self-treatment, the speed of

evacuation and the rapidity with which

casualties can be brought to the operating

table are the factors that ensure that casu-

alty mortality rates can be kept as low as

possible.   

Further along the chain, the Light

Manoeuvre Role 2 mobile surgical hospital

is designed provide emergency surgery

within 2 hours of the wound while a stan-

dard mobile surgical hospital is to provide

urgent surgery within 4 hours. The target

of getting casualties to a facility for initial

surgical treatment within 2 hours has

been achieved in 84% of all cases during

the deployment of the ISAF, despite all the

geographical problems. 

To provide for the medically supported

transport of casualties who have under-

gone emergency surgery to a Role 3 med-

ical facility, the necessary advanced equip-

ment that is appropriate to the nature of

the wound must be available. From this

point, it is usually no longer the time fac-

tor that is the decisive aspect with regard

to the transport of casualties requiring

The Medical Aspects of Casualty Transport

– Now and in Future

R.-E. ZIEGLER (GERMANY)

A coordinated system of medically

suitable field ambulances is an essential

requirement if adequate care is to be

provided to casualties through the

successive levels of treatment, from

point of injury to repatriation. This

subject was discussed with the industry

during a series of informal talks held in

May 2011, and is reviewed from various

perspectives.

� Fig. 1: Equipment configuration for casualty transport vehicles

MEDICAL EQUIPMENT FOR PATIENT TRANSPORT VEHICLES
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Medical equipment for patient transport vehicles in the

German Armed Forces (Bundeswehr)

Scoop stretcher

Thermal wrap

Emergency case: respiration

Emergency case: cardiovascular

Injection pump

Refrigerated container

Wool blanket

Field stretcher

Oxygen supply

Rescue backpack

Intubation set

Complementary equipment

Ventilator

Pulse oximeter

Defibrillator

Aspirator

Resuscitation bag

Vacuum mattress
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