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Working Hypothesis: Damage control resuscitation (DCR) in war and conflict that applies 
military medical principles in the civilian setting of battlefield and war fighting injuries 
is still poorly described. Forward Resuscitative Care (FRC) and DCR concepts in the 
humanitarian space are lacking. This paper describes basic DCR principles applied to 
over 250 patients with description of clinical outcomes.

Background: The battle for Mosul posed major challenges for all humanitarian response 
to support health security for the civilian population caught in the middle of fighting. 
Applying best practice DCR measures with blood and blood products in the civilian space 
has not been quantified for this conflict and the outcomes may provide lessons learned 
for future response to crisis with asymmetric threats for humanitarian response.

Methodology: Retrospective analysis of mortality and morbidity of trauma patients that 
received blood, blood products and basic and advanced damage control resuscitation at 
three far forward field DCR centers supported by the WHO.  

Expected Results: We anticipate that clinical outcomes of patients those who have 
received DCR to clinical standards fared far better than those patients who did not. In 
the discussion section, reviewing DCR measures and basic diagnostics in the civilian 
setting, applying military medical standards is a model that requires more overlap and 
more information sharing to save life and mitigate morbidity in future conflicts, wars and 
disasters.
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