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Abstract

This article reports the measures related to the creation and establishment of a military field hospital by police medical workers
in the procession of Arba’in as part of preventive preparation and national support in the field of health and treatment. After
the multi-faceted investigations by the health deputy of the police, the University of Ilam province, Iran, and the governorate,
considered to install four inflatable tents for the establishment of treatment areas in a land of 2 800 square meters in a part of the
Arba’in walking path between the Mehran city and the border terminal with Iraq. The parking lot for the vehicles carrying troops,
medical equipment, and ambulances was in the hospital area. The 40-bed military field hospital or compliance plan included the
command room, men’s and women’s departments with two operation room beds, intensive care units, and support units, such as
a pharmacy, drug storage, and medical equipment. Healthcare services were provided to more than two thousand five hundred
pilgrims over 20 days. Telemedicine was connected with hospitals around the clock.
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1. Background

Field hospital is not a new concept (1), and it is
considered to provide emergency medical aid and care in
special areas and conditions with the ability to manage
and provide fast services (2). According to the definition
of the World Health Organization (WHO), field hospitals
are units consisting of containers, tents, and inflatable
modules or containers with at least 10 beds, operating
rooms, a basic laboratory, and mobile X-ray equipment
(3). Field hospitals are designed to accommodate as many
patients as possible in a defined area (4).

Field hospitals are a great help in controlling
epidemics, such as the spread of viruses, and natural
events, such as earthquakes (5). The primary task of the
mobile or field hospital is to assess the patient’s health
status (6). Depending on the outcome of the assessment,
they should provide immediate care to the patient on-site
and transport him/her to a permanent healthcare facility
for definitive treatment. Extreme situations with a large
number of victims and a large territory, such as natural
disasters and a hospital, must provide the field with a

definitive treatment and conversion on the spot (2).

In this regard, the establishment of military field
hospitals is very important to increase the capacity to
support the local capacity in order to solve the national
crisis. Along with the health systems, the military
can bring basic capabilities to increase the capacity of
community healthcare services in emergency situations
(7).

Throughout history, military forces have been used
to legitimize their presence in domestic and foreign
environments by providing healthcare activities for
society (8). For example, the development of chloroquine
anti-malarial treatments by the US Military Committee
on Medical Research during World War II (9) or since the
outbreak of the world’s latest pandemic, coronavirus
disease 2019 (COVID-19) in December 2019, military
forces around the world have various types of domestic
duties. They have taken on the unknown (10). In low- and
middle-income countries, military forces often fill gaps in
under-resourced health systems (11). In most situations,
military actors are involved in emergency response,
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preparedness, and planning (9). The COVID-19 crisis has
shown that the armed forces and military medical services
must be considered key components of national resilience
(7).

In this regard, we can mention the Arba’in religious
procession, one of the world’s largest annual pilgrimages
in Iraq, with about 17 to 20 million participants, and most
of the individuals who start the journey go to Karbala on
foot (12). Any mass gathering can be associated with health
risks, and the public health risks associated with such a
large gathering can be serious at the local and global levels
(13). In similar cases, such as Hajj days, respiratory tract
infections are the most common type of infectious disease
that affects 50 - 93% of the participants (14). In another case,
in the largest mass gathering in West Africa, individuals
who were referred to health centers had a prevalence of
respiratory and gastrointestinal symptoms of 4.6% and
5.3%, respectively (15).

The preparedness of the health system can reduce
public health risks related to Arba’in. In the modern
globalized world, the health risks of a large community,
such as Arba’in, can be serious if not managed properly.
Apart from local consequences, these risks might include
the spread of infections worldwide, including through
epidemics. Iran’s health and medical system also plays
a big role in providing services to the huge flood of
Arba’in pilgrims. Military healthcare systems are
very helpful in helping population health and health
system policies. The subject of civil-military relations in
public health emergencies focuses on the relationship
between international armed forces (including military
medical services) and humanitarian actors in intervention
operations abroad.

2. Objectives

This study aimed to share an experience related to the
establishment of a military field hospital by police medical
staff in Arba’in walk.

3. Methods

3.1. Organizing Coordination Meetings

First, by holding meetings with the president of
the provincial university of medical sciences and the
governor, the location of the hospital and the role of each
headquarters in the process of setting up the military field
hospital and mutual interactions were determined.

3.2. Choosing the Location of the Military Field Hospital

The first goal was to identify the location of the field
hospital because in terms of distance from the place of
traffic of pilgrims and other university medical services,
it should be investigated and the highest outcome of
service should be assumed. Various places in Ilam province
and Mehran city were visited near the walking path.
Finally, a land with an area of approximately 2 800 square
meters, approximately 10 kilometers away from Mehran
city, within a 15-minute drive from the main and support
hospital, was chosen as the location of the military field
hospital. The center had a number of notable features
that facilitated effective care of pilgrims and rapid transfer
of the injured to a support hospital. The draft plan
was completed in almost 2 days for 40 beds, which were
designed to comply with the adaptation plan of two
departments for men and women, along with two beds in
the operating room and the special care department.

3.3. Organization of Treatment Team

The core leadership team included the hospital
director, nursing director, and administrative and support
officer with experience in military and emergency
situations. Based on this, the administrative treatment
units were formed based on the military headquarters
structure of specialized clinical manpower, security
and protection, procurement and supply, engineering,
referee and medical equipment, program and budget,
information technology and health, transportation, and
documentation. The chain of command optimizes
communication and accountability to minimize
duplication of effort and confusion. The interdisciplinary
nature was a strength of the planning process, where
members of medical care, logistics, facilities management,
security, and emergency management teams worked in
close coordination.

3.4. Procurement - Supply of Resources

Logistics - providing resources to set up a military
field hospital was a big issue. In this regard, under
the support of the university, portable hardware, such as
tents and inflatable modules, were installed for medical
departments and bio-connexions for housing medical
staff. In the meantime, tents were chosen due to easy
and quick installation, especially in a short period of
time and at a lower cost than other types of hardware.
Additionally, the inflatable tent and modules are easily
moved to another site, are easily repaired, and can be
used several times. Materials that can be used in the
construction of a field hospital are different depending on
the magnitude of the disaster and the financial resources
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of the country and the hospital. Finally, four inflatable
tents were used to establish treatment areas.

3.5. Corporate Communications

One link was with the province’s University of Medical
Sciences, and another was with the Plebes organization.
In order to provide and cover the needs related to the
military field hospital, a memorandum of understanding
was signed with related organizations. Additionally,
telemedicine was considered to predict specialized clinical
conditions with the capital’s military hospital, which was
connected to telemedicine around the clock.

3.6. Specialized Medical Workers

In order to quickly set up the military field hospital,
staff was provided from the existing specialized medical
staff. With this model, the capacity of specialized staff,
especially doctors, was provided. The personal issues
and individual flexibility of the specialized medical staff
to progress the actions in a challenging operational
environment were also considered. The proportion of
specialized medical staff and support group allocation
was determined by nursing management. The strategy
department of the military field hospital consisted of
two doctors with military experience, two nurses with
experience in disaster response, and the commander.

3.7. Therapeutic and Non-therapeutic Units

The treatment units of the military field hospital
include the waiting area and stretcher area, the triage
unit and patient information registration area, two
independent inpatient service areas for male and female
patients, the operating room area, the intensive care unit
area, the radiology unit area and the laboratory area, the
ambulance parking area, and the helicopter landing area.

The support units of the military field hospital include
the hospital command center, pharmacy area, medical
equipment storage unit, and other areas, including the
medical staff rest area, bathroom and toilet area, drinking
water and food storage area, generator and uninterrupted
power supply area, supply tank area, fuel, medical waste
and waste area, inspection area, waiting area for patients’
relatives, and parking area.

4. Results

In this mission, four inflatable tents were erected to
form two outpatient departments, along with two doctor’s
examination rooms, one special care department, and
one outpatient operating room. More than two hundred
types of drugs and serums were considered for different

treatments. The number of specialized treatment and
support forces introduced was 100 individuals, and four
ambulances were used in each work shift. Considering 10
days before and 10 days after the Arba’in occasion, more
than 2 500 pilgrims benefited from the medical services
of the military field hospital. Moreover, six patients were
referred to the provincial hospital due to unstable clinical
conditions.

5. Discussion

Within 20 days, this multi-organizational effort was
able to mobilize to care for more than 2 500 Arba’in
pilgrims with various degrees of healthcare services in a
short period. This temporary military field hospital was
built in a few days and was designed to reduce the burden
on the provincial hospital system and help moderate the
burden on the Ministry of Health and Medical Education.
As the first medical station of its kind on the walking route
after Mehran city, it served as a model for other similar
centers. This large-scale military field hospital allowed the
hospitals of Ilam province to be relieved of the pressure
while providing much more aid at the same time.
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