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In peacetime there is a tendency to overlook the combat medical support system. Consequently, medical support programs foil 
prey to personnel cuts and out-year funding. The Gulf War, with its initial horrific casualty estimates, provided a much needed 
stimulus to attract the attention of both mIlitary and political pundents on the requirements of the medical services. While After 
Action Reports are still being received and collated, initial analyrir indicater that avatlability and accessl1btJify of adeqlUlle and 
effective medical support remains a significant motivator and potential war stopper in combat operations. 

This article provides an overview of Canada's military commitment to the Gulf War, outlines the medical support posture 
which was adopted to both meet national requirements and assist allied forces in the general medical Jupport effort Tt also briefly 
discusses some interoperability issues which have come to light. The most significant of these issues is the growing challenge of 
maintaining the continuum of patient care in the face of potential varian.ce in clinical protocols from nation to nation. 

Challenge 
There is little doubt that the Gulf War, 
with its initial horrific casualty esti
mates, provided a much needed stim
ulus in attracting the attention of both 
military and political pundits to the re
quirements of the medical services. 
As we are all very much aware, inter
est in the military took a sharp de
cline following the dramatic political 
changes in Eastern Europe and the 
reunification of Germany-the new 
political priority was to exploit the 
peace dividend. The result of this new 
order was that Canadian military pro
grams, including those aimed at de 

vel oping an enhanced operational med
ical support capability, were placed 
on the back burner; force reduction, 
including personnel cuts and base clo
sures, took on a new significance. 

Canadian activity in support of 
the United Nations' operation in the 
Kuwait/Persian Gulf area of opera
tions was conducted under the um
brella of a national initiative named 
Operation Friction. 

As Operation Desert Shield unfolded, 
the situation in which NATO members 
of the coalition suddenly found them
selves was further complicated by the 
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requirement to conduct combat opera
tions in an environment which was in 
direct contrast to that faced in Central 
Europe. The capability to operate in 
the desert, particularly in a climatically 
hostile chemical and biological war
fare (CBW) environment, had not 
been a planning consideration for 
NATO forces. Furthermore, with the 
decreased threat in Europe, virtually 
all funding for CBW-related systems 
procurement had been dramatically 
reduced. Commitment to operations 
in the Gulf with its overt CBW threat, 
therefore, created an overwhelming 
demand to field effective detection 

and protection systems and, even 
more importantly, to develop and in
troduce state-of-the-art medical pro

phylaxis and pretreatment modalities 
for immediate use. Suddenly priorities 
had changed, and it was very evident 
that the demand to meet this new 
political objective would require more 
than just" renewed commitment" to 
military spending. To effectively meet 
the many medical challenges within 
the imposed time frame would require 
a concerted international collaborative 
effort of enormous proportions. 

Commitment 
Many nations, including Canada, of
fered immediate military assistance to 
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mount a massive United Nations sanc

tioned military blockade. The initial 
Canadian Forces commitment was R 

navy task group, comprised of two 
destroyers and a replenishment ship, 
to participate in the multi-national 
Persian Gulf blockade. A crash effort 
was initiated to upgrade ship-board 
air defense and surface action capa
bility of the assigned ship~, because 
their normal NATO role was as anti
submarine patrol. Comprising less 
than 10% of the coalition naval force, 
Canadian ships conducted 25% of 
the interdiction operations in the Gulf. 
During Desert Storm, the Canadian 
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phere, it is difficult to attract and 
retain personnel, particularly highly 
skilled medical professionals, in the 
reserves. 

Canada entered into bilateral agree
ments/arrangements with the UK, US, 
Denmark and Australia covering a 
number of reciprocal medical and gen
eral support services. Throughout the 
operation, we were confident that an 
effective interoperability base was in 
place for mutual medical support. 

Post-war multinational involvement 
continued to see Canadian Forces in 
Southwest Asia: an air transport flight 
and a medical element were deployed 
to provide assistance to Kurdish re
fugees in Southeastern Turkey, and 
an engineer regiment was engaged in 
clearing field defenses in Kuwait. 

Observations and Issues 
While the voluminous post-operation 
reports have yet to be fully analyzed, 
there are a few interoperability issues 
regarding medical support in multina
tional operations which were readily 
identified and considered. We all ap
preciate the long-standing interoper
ability concerns regarding medical 
supply equivalents, patient tracking 
and reporting, equipment compatibil
ity and stretchers (litters; however, a 
new issue identified as "continuum of 
care" has emerged. Multinational 
operations present a growing chal
lenge to the medical services in main
taining the continuum of patient care 
in the face of potential variance in 
clinical protocols from one nation to 
another; the incompatibility of drugs 
or treatment modalities are obvious 
examples. While this thankfully did 
not have an impact on Canadian med
ical support operations during the Gulf 
War, the potential was definitely pre
sent. A few specific examples of cases 
where medical care could have been 
influenced by the application of inno
vative procedures or technology are: 
therapeutic/surgical devices which 
accompany the patient, such as ex
ternal fixation devices; CW prophylac
tic and/or treatment regimes (NATO 
countries, for example, use five dif-
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ferent nerve agent antidote oximes, 
not all of which are compatible, in six 
different autoinjector systems and sev
eral have no fielded anticonvulsants); 
antibiotic prophylaxis and/or treatment 
regimes; computer-based medical rec
ords not uniformly available in NATO; 
computerized radiographs/filmless x
rays; and innovations in burn manage
ment, such as the early use of cerium 
nitrate and flamacerium cream, which 
necessitates a change in approach to 
debridement. 

To expand on this observation using 
the last issue as an example, when 
the war ended, the Canadian Forces 
were weeks away from introducing 
the use of cerium nitrate cream in the 
primary management of burns. Clin
ical research has demonstrated that 
a dramatic improvement in mortality 
and morbidity will occur in seriously 
burned casualties if the cream is ap
plied in repeated low doses over con
tinuous days. Changes to a treatment 
protocol lacking cerium nitrate would 
seriously compromise these signifi
cant therapeutic advantages. 

Although it may not be feasible to 
achieve universality of application 
with respect to the products of evolv
ing medical technology, every effort 
must be made to exploit these devel
opments for military application in a 
unified coordinated manner. As 21 st 
century medicine descends upon us, 
the Gulf War has shown that inter
operability cannot be achieved by for
mal standardization of resources and 
policies alone, but must be accom
panied by a willingness to participate, 
cooperate and collaborate at all levels 
of scientific and biotechnological en
deavor. 

CONCLUSION 
Over the past four decades, consider
able progress has been made within 
the NATO alliance to achieve a greater 
degree of interoperability, with stan
ardization of procedures and/or equip
ment as the goal. Commonality of 
commodity is probably the single 
greatest advantage that the Medical 
Services have in any multinational 

operation. Within NATO, casualty evac
uation and medical resupply are han
dled in a relatively standardized man
ner, although the means may vary 
greatly from nation to nation. While 
there were definite peaks and valleys 
in the medical support forum during 
the Gulf War, it must be acknowl
edged that the multinational effort 
of the Gulf War benefited immensely 
from the interoperability and standard
ization achieved through 40 years ex
perience in the NATO alliance. Our 
next cooperative challenge will hope
fully be nothing more sinister than 
routine multinational medical exer
cises but perhaps with a renewed 
interest in the continuum of medical 
care and the subtle implications of 
new medical technologies as they are 
introduced into a military setting. It is 
obvious that if the patient care con
tinuum is to be enhanced, we must 
concentrate on what is achievable 
and affordable. In this regard, it may 
be time to consider an expanded and 
more generalized information forum 
covering all aspects of medical re
search and development. • 
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