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Abstract:

Many Hungarian skiers ( mainly children ) suffered fatal ski-accidents in 2005. This sad fact has leaded to the basic idea of  ski-camp doctor training for Hungarian phisycian. The school-groups should be escorted by those doctors, who are able to provide advanced life support on the scene and are trained either in the field of emergency medicine and  in travel medicine. In the case of ski-emergencies, the patient should be treated on spot by a well prepared and continuously educated physician. The main tasks of a camp-doctor are: pre-travel advice, treatment of the common ( travel-related) diseases, providing basic and advanced life-support on the scene, and to organise the hospitalisation and repatriation of  patient  together with the hospital- and insurance doctor.

The great success of the first session approved the proper way of the basic idea. The topics of postgraduate medical  course was alpine medicine, emergency and travel medicine ( advanced life support, environmental hazards, hypothermia, diabetes,etc.), as well as basic legal- and insurance information. Moreover, the.ski-technique and movement  on different  ski slopes and off-piste places. 

As for the chronic (diabetic, cardiac, etc.) patients, the skiing is „extreme sport”. The presence of a ski-camp doctor could minimise the risk during their sport activity. This kind of training could prevent the fatal consequences of an accident and decreases the number of travel related illnesses. The course should be developed according to international standards in the future
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It was in the year 2005 that a ski abroad accident with fatal outcome affecting Hungarian children has been fervently discussed both among professionals and in mass media. 

Since then medical escort for ski camps organized for groups, especially for school children, has been often required. The accompanying staff, however, has been recruited without exception between the campers’ family members or acquaintances. So, the medical staff often has been selected among physicians not active in general practice or emergency medicine. However, it is reasonable that doctors active in various disciplines be less informed in first aid and especially in “travel medicine”, whose chapters on extreme sports deal with health problems attached to winter sports and their medical care.
.

Nevertheless, the tasks of the “ski-camp doctor” not only proves to be sophisticated but requires a lot of know-how not used in everyday medical activity too. It is true that our - Hungarian - bibliography only makes allusions on certain parts of these topics. In some European countries, the courses for physicians in mountaineering trainings and mountain medicine education programs has already existed 
,
.

As we already mentioned, not only children but even the elder and people having chronic diseases use to go on ski-running or would like to do that. Therefore, the know-how of the medical escort has to range from traumatology - through internal medicine - up to dermatology. So, the camp doctor not only has to be an advanced first-aid giving medical person but even a “health manager” too. On the other hand, the patient should be treated on spot by a well prepared and continuously educated physician
.

In the cases of emergency, as may happen on the ski-track, there is no more time left for getting the medical manual out of your pocket! On the other hand it is true that the camp doctor has not to be a traumatologist “on the spot” but rather an advanced first-aid giving person as trained for every situation. It is he has to solve medical and hygienic problems emerged on the camp or in the catering and even to come to an agreement with operator of the travel insurance company, if necessary.

People having chronic disturbances (cardio-vascular diseases – as hypertonia – or diabetes etc.) have to get the chance to travel, even to make sports despite their basic affections. These are indispensable for achieving a better life quality! The ratio of people withheld by their fear to travel or to make mass sports has been evaluated to reach 22 p.c.
 in Hungary.

The promotion of patients’ travels by solving their personal problems proves to be the task of a new medical discipline in Hungary too: “travel medicine”. The practitioners of travel medicine has to be familiar with altitude illnesses and the clinical problem of the special (cold) environment .

However, ski-running may prove to be a sporting activity that can bring dangers even for the healthy man. But for people with chronic (cardio-vascular, metabolic, endocrinological) diseases this activity may already mean “extreme sports”. Therefore, it lies in the interest of travel insurance companies that the a prevention persists by assuring the presence of a trained doctor on the spot.

First steps in Hungary

Considering the introductory reflections, we have decided to create the conditions as necessary to prepare the doctors who accompanies ski-runners or their teams. Physicians - already taken possession of the adequate know-how - have been called “ski-camp doctors”. We hope that the organizers of ski-camps would look after them more and more frequently, mainly the Hungarian medical administration and the fora of specialists would promote a prevention of children’s accidents by using such a medical approach.

Tasks of the Camp Doctor and 

the According Materials of Knowledge

The tasks of the ski camp doctor prove to be very complex. His presence in the group serves primarily not a curative scope but prevention as possible, i.e. the preservation of health and corporal integrity of skiing companions – children or adults as well – and the care of the injured people in the case of sickness or accident, as well as administration and organization of the medical care around the sick persons.

Medical tasks use to begin already before departure with the assembling of the necessary medical equipment, the assessment of the infrastructure of the winter resort or camp (mountain rescue services, ski-track rescue possibility, hospitals in the neighborhood). 

The aim of a preliminary discussion ( briefing ) with the leader of the group or the ski-trainer lies in that the ski-camp doctor gets acquainted with the program itself, the route and the degree of difficulty of the excursion, trainings and teachings. In a justified case the physician has to intervene, as a forced training or excursion may cause several troubles or conditions of an accident.

As the morbidity of groups of children and elderly proves (mutatis mutandis) to be higher than that of healthy adults or professionals in training, it is useful to meditate on the alternative: which equipments or preliminary medical examinations to indicate for the members of the group. It does not harm, if a kind of basic health documentation – fulfilled by the home general practitioner ( family doctor )  – will stand to the disposal of the camp doctor. This condition proves to be much more important in the case of people with chronic diseases (hypertonia, diabetes etc.).

Another task of the camp-doctor is the evaluation of the quartering (accommodation). As a physician he will be able to act against unsuitable washing conditions and for the assuring of accordingly tempered (heated) rooms, as well as to prefer a catering that serves for the welfare of sportspeople as does not cause gastro-intestinal troubles (e.g. flatulence, diarrhea etc.) Generally, the agenda of the camp-doctor are grouped around the following tasks (table 1).

	Authorities
	Localization
	Agenda

	Health preparation of participants for ski-running


	Before travel - during travel - in the quarter


	Gathering documentation or, at least, informations on diseases of chronic patients



	Hygienic and general control of the quarter or camp


	Quarter


	Monitoring of accommodation and catering



	Care of travel diseases


	Quarter


	Diagnosis, therapy, hospitalization



	Care of injures


	Characteristically: the environment of the ski-track


	Monitoring of medical first-aid, ski-track ambulance and hospital care



	Care of emergency diseases


	Ski-track, quarter


	Prevention of life danger, hospitalization



	Medical management


	Health care localization


	Keeping contact with hospital personnel and insurance company of the patient




Table  1: Authorities and tasks of the camp-doctor

1. Patient Care of the Patients’ Quarters

As mentioned before: the camp doctor should not be explicitly a traumatologist by profession, as these kinds of injuriy will seldom be encountered, if the organization of the camp proves to be well made and the participants disciplined. However some every-day minor injuries, luxations, as well as distresses of the upper respiratory tract will make his task in every case. 

Holiday travellers in general as well as sportspeople are especially disposed to neglect disturbances and smaller traumata (“dissimulation”). This circumstance, however encumbers to establish the diagnosis. Moreover, the lack of co-operation of the patient hinders the process of healing or even makes it impossible. Some neglected symptoms may lead even to lifetime - long injuries of the health (see so-called ski knees syndrome).

The task of the camp doctor becomes somewhat more sophisticated if among the members of the group chronic patients participate. Note that: winter sport especially predispose to asthmatic attacks (ski asthma).

However, you also have to meditate on that a lot of sudden disturbances (mainly in younger age) usually start because of changes in the environment and last but not least, are induced by a psycho-social stress due to the travel itself. The risk of the alcohol and drog abusus is well known problem among the young people.

Diseases strictly belonging to or induced by sports activity have been collected in Table 2. It has to be remarked that pre-existing chronic diseases (diabetes, chronic obstructive pulmonary disease - COPD, coronary heart disease - CHD, etc.) represent eo ipso no contraindication for sporting, however a preventive medical care consulting as well as a gradual training are recommended.

	Disease
	Prevention
	Therapy

	Traumatological cases
	Protective equipment, implementation of the traffic on the ski-track, suitable training


	Specific to the injury. Generally: operation.



	Mountain disease and its forms of appearance


	Slow rate of the gradient of elevation.

Acclimatization.


	Cautious descending (climbing down), pharmacological and oxygen therapy



	Hypothermia 
	Suitable dressing (clothing), rapid care of the injured person, isolation covering,


	Warming up of the body, calorie rich catering, cardio-respiratory monitoring



	Pernio (frostbite, chilblain, freezing)
	Suitable waterproof clothing


	Slow warming up of the frostbitten extremity (limb), care of the injury, traumatological care



	Snow-blindness
	UVB-UVA protecting sunglasses
	Anesthetization, covering of the eye(s)

	Hypoglycemic indisposition (even fainting)
	Carbohydrate (CH) intake according to the quantity of motion, frequent blood sugar checking, control of small (microscopic) injuries


	Carbohydrate (CH) intake

	Distresses of the upper respiratory tract


	Suitable dresses and motion pattern


	Traditional pharmacological therapy

	Asthmatic attack
	Wearing of a mask covering the oral cavity, preventive pharmacological therapy


	Broncholytics, ß-antagonistic aerosols


Table 2. Most frequent diseases among winter sportspeople

A physician assuming the above tasks (whatever his original post-graduate training would be) must possess a very broad interdisciplinary knowledge too. This means not so much to have a deeper knowledge of one discipline, but much more a synthetic know-how of several medical disciplines.

2. First aid on the eventual accident’s spot 

If accidents occur the advanced first aid has to be delivered by the camp/ski doctor. The borders of such a medical aid depend on the infrastructure of the ski-track - as on most ski-tracks the task of the track ambulance is to prepare the transport of the injured person(s), the fixation of fracture(s), the transport itself
. In such a case it is the task of the camp doctor – as he will arrive the first on the spot – to ward off life threatening situation, to perform proper airway management
, eventually to perform an i. v. anesthesia.

The condition proves to be different in the case of ski excursions or other sports – or even “off spite” ski running. Here it is the camp doctor who must care for the injured until the person reaches the definitive care centre.

It has to be considered that health damages due to winter sport accidents have to be cured in a way different to usual therapeutic protocols. For this, the best example seems to be the resuscitation of a hypothermized patient, where not only the ratio of the inspiration vs. heart massage will be another one: but the dosage and administration of given medicaments too
,
.

Among winter sports people diseases may appear that do not occur in everyday medical practice. Such a kind of distresses are: the mountain sickness, the hypothermia – both of them may induce immediate danger of life
 - as well as freezing, snow-blindness etc.

So, the matter of medical first aid includes not only to recognise the signs and symptoms of these medical emergencies and institute definitive care but a skill level know-how of emergency care on the spot and the sure dexterity of life-threatening prevention.

3. Accompanying the patient to a health centre

It is very important that the camp doctor may escort the sick/injured person into the health institution. Making this, he will be able to care for his patient, on the one hand, he may act for the sake of the patient (often suffering from a restricted consciousness as a result of the accident caused pain), on the other hand. By the way, the doctor will be able to evaluate the professional level of the sleeping place and of the subsequent care. It will be often necessary that a consultation between the camp doctor and the home general practitioner of the patient may take place. Note: For this reason the management of doctors coming from abroad will be not suitable. In that objective case, however, the local camp doctor will be able to play the important role of a mediator.

4. Organizing the repatriation of the patient

The camp doctor has to be present whenever the diagnosing takes place and may instantly begin with his managing in the direction of a continuing care at home and of the repatriation (sometimes the medical evacuation ).

Repatriation proves to be indispensable in near almost cases: in such cases the camp doctor will be able to take measures by the aid of his specialist’s authority and attitude in front of the employee of  travel insurance company.

The estimation of the date of repatriation represents a delicate item, as the local care institution will be interested to care for the patient as long as it can be (mainly if the care will not be performed based on the EU insurance card - in contradiction to the interests of the assurance company that has to pay for the care). 

Neither the EU card, nor the Hungarian Social Insurance Institution will not cover for the costs of repatriation. It will be paid only by the travel insurance company. The early repatriation (e.g. by means of an air-ambulance or ground-ambulance) proves to be more expensive than the return of the healed patient by means of a charter flight or bus (with his/her travel group). Therefore the insurance companies prefer to postpone repatriation, whereas the patient – by understandable reasons – would rather choose e. g. to be operated in his home hospital. It lies in the professional competency of the camp doctor to indicate the earliest and most suitable transportation way for the sick or injured patient
. 

The activity as above supposes the camp doctor knows the bases of “travel medicine” and that of the function of health insurance companies, as well as the skill to apply “assistance medicine”.

How a post-gradual “camp medicine” training has been organized?

A post-gradual training for ski-camp medicine has been organized by us in the shape of a scientific conference by involving well-known experts of the given discipline. 

It proved to be a novelty in medical education that besides of representatives of medicine, famous ski-trainers, lawyers and insurance specialists got the possibility to deliver lectures. In this way we have tried to assure – besides the desired medical know-how – the indispensably necessary material for the interested participants too. Moreover, we succeeded to compile the medical knowledge in form of a manual (book) that appeared simultaneously with the course,
 and that each participant has received without extra fees. (The main share of the participating physicians has been made of traumatologists and family doctors.) Thus, it is clearly shown that the “camp-doctor” course is different from the traditional alpine medicine education programs for the moment.
: 

The training took place in one of the Austrian ski centres with all-year snow. Besides the theoretical training the participating colleagues absolved ski-track exercises in the morning time where they had the opportunity to get a skill in the tricks of rescue on and from the track. (In next future we wish to involve both local mountain and air- rescue services, and we would like to form the education according to recommendations of  ICAR – International Commission of Alpine Rescue.)

It proved to be a fact of the training of special interest that physicians participating could get a ski-technique training by involvement of skilled trainers. Here, the main aim of the training proved to be that ski-camp doctors – supposed they were fanatic sportspeople themselves – move self-confidently on the ski-tracks, possess that track sureness that will make possible to move and render advanced first-aid on ski-tracks of whatever degree of difficulty. In the meanwhile they have to know - by means of experience – the danger situations emerged during ski-running.

The respect and the implementation of basic ski regulations (FIS 10), and the know-how regarding avalanches also have had the scope that participant get a better knowledge of all sides of this beautiful but possibly dangerous sport activity.

Because of both the complexity of professional and supplementary lectures and trainings in theory and practice, finally the developing of ski-running technique notions of medical colleagues we consider camp doctor training, using the “power of scenario”
   is  a pioneering method in Hungarian medical education at all.

The role of ski-camp doctors in the prevention activity

We could already see that in the training activity of ski-camp colleagues not only interdisciplinary professional knowledge but even organizational and health insurance problems play a major role. Moreover, the ski-camp doctor may become a sports-technically well-prepared ski-runner, as well.

All these skills may make possible that camp doctors function ideally – as specialists that are able to prevent accidents and illnesses - besides camp organizers and ski trainers. This activity proves to be not merely a theoretical health education but a practice oriented one too.

The role of camp doctors in prevention proves to be a double one:

1. Already before candidates begin to make sports, the camp doctor screens chronic ill people and suggests life-way rules to be kept in order of a safe sports activity and taking of medicine (primary prevention).

2. By means of a personal intervention, the camp doctor alleviates the gravity of accidents or sicknesses occurred (secondary prevention).

The “Ski-Camp Medicine” Licence makes it possible that the camp doctor exerts (especially for school-boy and -girl generations) an activity of health education, health defense and health prevention in organized groups.

In order to prevent ski accidents of children in schooling age it is to be preferred that parents do not recruit any more escorting physicians from the relatives, but rather employ trained and skilled camp doctors.

It is for this purpose the list of the physicians that absolved the course, of colleagues that readily accept requests coming from camp organizers and ski trainers be available for everyman.

This kind of medical prevention would prove to be much more effective if camp doctors exclusively trained fur such competencies could have been engaged. For the general propagation of this qualitative rise of medical care a suitable social regulation should be introduced by health policy that has to be implemented by the ministries responsible for both health and sports whatever their names be.

Bibliography

�Felkai P.: Utazási Orvostan.. (Hung. for: Travel Medicine.), Dokumed Kk.(Edition), Budapest, 2006


� Peters P.: Mountaineering and climbing techniques in the curriculum of mountain medicine education programs: a survey of the European Courses for Mountain Medicine. �HYPERLINK "javascript:AL_get(this, 'jour', 'Wilderness Environ Med.');"��Wilderness Environ Med.� 2002 Spring;13(1):59-65


� Peters P.: Personal and professional profile of mountain medicine physicians. �HYPERLINK "javascript:AL_get(this, 'jour', 'Wilderness Environ Med.');"��Wilderness Environ Med.� 2003 Fall;14(3):155-60.


� Morton PM.,Marshall JP.:Wilderness medicine education for the physician. �HYPERLINK "javascript:AL_get(this, 'jour', 'Emerg Med Clin North Am.');"��Emerg Med Clin North Am.� 2004 May;22(2):539-59,


� KSH Hirlevél (Hung. for: Bulletin of the Hungarian Statistical Office), 2006.,May, Vol. 3.(évf.), No. 5. (szám)


� Milledge JS.: Altitude medicine and physiology including heat and cold: a review. �HYPERLINK "javascript:AL_get(this, 'jour', 'Travel Med Infect Dis.');"��Travel Med Infect Dis.� 2006 May-Jul;4(3-4):223-37. Epub 2005 Sep 13


� Durand F. et al.: Undiagnosed exercise-induced bronchoconstriction in ski-mountaineers. in: �HYPERLINK "javascript:AL_get(this, 'jour', 'Int J Sports Med.');"��Int J Sports Med.� 2005 Apr;26(3):233-7


� Weiss E.A.: Medical considerations for wilderness and adventure travelers. �HYPERLINK "javascript:AL_get(this, 'jour', 'Med Clin North Am.');"��Med Clin North Am.� 1999 Jul;83(4):885-902, v-vi


� Brugger H. et al.: A survey of emergency medical services in mountain areas of Europe and North America: official recommendations of the International Commission for Mountain Emergency Medicine (ICAR Medcom). �HYPERLINK "javascript:AL_get(this, 'jour', 'High Alt Med Biol.');"��High Alt Med Biol.� 2005 Fall;6(3):226-37


� Norris RL, Peterson J: Airway management for the sports physician: Part 2: Advanced techniques. Physician and Sportsmedicine, 2001;29(11):15-28.


� Britt, LD, Dascombe, WH, Rodriguez, A.: New horizons in management of hypothermia and frostbite injury., Surg Clin North Am. 1991 Apr;71(2):345-70.


� Danzl DF.: Blood flow during closed chest compression in hypothermic humans in J.Wilderness Med. , 1991, 7:12


� Hultgren, H.N., Honigman, B. Theis, K., Nicholas, D. � HYPERLINK "http://scholar.google.com/url?sa=U&q=http://www.pubmedcentral.nih.gov/articlerender.fcgi%3Fartid%3D1303414" ��High-altitude pulmonary edema at a ski resort� in Western Journal of Medicine, 1996; 164(3): 222–227.


� Tom P.A., Garmel G.M., Auerbach P.S.: Environment-dependent sports emergencies. �HYPERLINK "javascript:AL_get(this, 'jour', 'Med Clin North Am.');"��Med Clin North Am.� 1994 Mar;78(2):305-25.


� Felkai P.: Az utazási orvostan és annak biztosítási vonatkozásai (Hung. For Travel Medicine and its Insurance Concerns), in Orvosi Hetilap (Hungarian Medical Weekly), 2004, Vol.145, 33, p. 1705.


� Felkai P. (szerk.): Sí-tábororvosok kézikönyve (Hung for: Manual for Ski-Camp Doctors), Zafír Press (Edition), Budapest, 2006 


� Peters P., Plotz W.: Mountain medicine education in Europe. �HYPERLINK "javascript:AL_get(this, 'jour', 'Wilderness Environ Med.');"��Wilderness Environ Med.� 1998;9(1):19-27


� Houghton W.: The power of Scenario �HYPERLINK "javascript:AL_get(this, 'jour', 'Wilderness Environ Med.');"��Wilderness Environ Med.� 1997 May;8(2):127-8







































































Authorities�
Localization�
Agenda�
�



Health preparation of participants for ski-running


�
Before travel - during travel - in the quarter


�



Gathering documentation or, at least, informations on diseases of chronic patients


�
�



Hygienic and general control of the quarter or camp


�
Quarter


�



Monitoring of accommodation and catering


�
�



Care of travel diseases


�
Quarter


�



Diagnosis, therapy, hospitalization


�
�
Care of injures


�



Characteristically: the environment of the ski-track


�



Monitoring of medical first-aid, ski-track ambulance and hospital care


�
�



Care of emergency diseases





�
Ski-track, quarter


�



Prevention of life danger, hospitalization


�
�
Medical management


�
Health care localization


�



Keeping contact with hospital personnel and insurance company of the patient


�
�



Table  1: Authorities and tasks of the camp-doctor






























































Disease�
Prevention�
Therapy�
�
Traumatological cases�



Protective equipment, implementation of the traffic on the ski-track, suitable training


�



Specific to the injury. Generally: operation.


�
�



Mountain disease and its forms of appearance


�



Slow rate of the gradient of elevation.


Acclimatization.


�



Cautious descending (climbing down), pharmacological and oxygen therapy


�
�
Hypothermia �
Suitable dressing (clothing), rapid care of the injured person, isolation covering,


�
Warming up of the body, calorie rich catering, cardio-respiratory monitoring


�
�



Pernio (frostbite, chilblain, freezing)�



Suitable waterproof clothing


�



Slow warming up of the frostbitten extremity (limb), care of the injury, traumatological care


�
�
Snow-blindness�
UVB-UVA protecting sunglasses�
Anesthetization, covering of the eye(s)�
�



Hypoglycemic indisposition (even fainting)�



Carbohydrate (CH) intake according to the quantity of motion, frequent blood sugar checking, control of small (microscopic) injuries


�



Carbohydrate (CH) intake�
�



Distresses of the upper respiratory tract


�



Suitable dresses and motion pattern


�



Traditional pharmacological therapy�
�



Asthmatic attack�



Wearing of a mask covering the oral cavity, preventive pharmacological therapy


�



Broncholytics, ß-antagonistic aerosols�
�



Table 2. Most frequent diseases among winter sportspeople








PAGE  
3

