
Purse maintains logistics and supply chain to ensure readiness
for rapid deployment.
Conclusion: Samaritan’s Purse stands ready to deploy Mobile
Surgical Teams into complex disaster scenarios. The rapid and
nimble nature of the MST ensures delivery of quality lifesaving
care into areas and timeframes previously unmet through tradi-
tional disaster response mechanisms.
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Background/Introduction: In February 2022, Russia
launched an offensive in Ukraine, resulting in significant casu-
alties to civilians, including children. As part of an academic/
NGO partnership, a novel pediatric trauma fundamentals
course (PTF) was developed to provide pediatric trauma educa-
tion to frontline healthcare providers across Ukraine.
Objectives: The objective of the program was to develop,
implement, and evaluate a novel PTF educational course in
the active conflict zone of Ukraine.
Method/Description: A two-day PTF course was internally
developed and implemented in Ukraine from November
2022 to December 2024. Training effectiveness was assessed
using the RE-AIM framework. Participants completed pre-
and post- assessments in knowledge and self-confidence and
critical skills were assessed against objective skill checklists.
Change in knowledge and self-confidence were analyzed,
respectively, with the nonparametric Wilcoxon matched-pairs
signed rank test and McNemar’s test for paired data.
Anonymous course evaluations were solicited after each course.
Six-week follow up surveys assessed skill utilization and
stewardship.
Results/Outcomes: 446 Ukrainian healthcare providers were
trained during 30 courses across eight oblasts in Ukraine during
the intervention period. Aggregated knowledge and self-confi-
dence significantly improved across all measures. Ukrainian
instructors received higher scores on instructor evaluations
compared to international instructors. Six-week follow-up sur-
veys demonstrated participants had positive views of the train-
ing, used the training on patients, and taught the material to
others.
Conclusion: Our PTF course implementation demonstrates a
successful partnership-based model for implementing pediatric

trauma education in an active conflict zone. Implementation
challenges can be mitigated through partnership-based models
between academic institutions and organizations with local
implementation expertise.
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Background/Introduction: Public education in effective inter-
ventions for external hemorrhage control for gunshot wounds
has become a priority focus. There remains a gap in training
programs of populations of non-medical bystanders who would
be the first to stop this bleeding in a mass shooting.
Objectives: To create a WHO EMT initiative community
training program designed to close this gap in low-middle
income countries, complex humanitarian events and in conflict
zones.
Method/Description: This study is a factorial randomized
control study, utilizing four cohort groups. Two comprised of
bystanders with no previous medical training, and the remain-
ing two comprised of first responders previously trained to con-
trol external hemorrhage. Each group was put through the same
hemorrhage control simulation; one cohort of each bystander/
first responder groups acted as a respective control group receiv-
ing only a tourniquet, whereas other cohorts of each group
received Stop-the-Bleed® handouts to serve as the point-of-
care instructional method of Just-in-Time training alongside
the tourniquets.
Results/Outcomes: Within the bystander’s cohort, 26.3% of
the group who received JiT training applied the tourniquet cor-
rectly vs 6.3% of the control group.

Of the first responder’s cohort, 75% of those who received
JiT training applied the tourniquet correctly vs 66.7% of the
control group.

There was no statistically significant difference in the ability
to correctly apply the tourniquet in the intervention vs control
groups of either cohort.
Conclusion:TheWHOEMT initiative has the opportunity to
train non-medical bystanders to receive Just-in-Time training
to effectively place a tourniquet to stop the bleeding after a mass
shooting.
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