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Keeping healthy 
Antarctica can be a very dangerous place. All staff working for the British Antarctic Survey have to undergo lengthy medical tests before they can work in one of the research stations. Nevertheless, people based in Antarctica still have to take care to avoid some of the risks to their health as evacuation out of there is often impossible.

Imagine you are the doctor on site.

The blue cards below show various ailments you have been presented with. The pink cards show possible ways to prevent or treat these ailments.

Cut out the cards, and match the cures to the ailments.
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Hypothermia!


a potentially deadly condition when a person gets too cold causing a dangerous drop in body temperature.








De-hydration!


a real risk as Antarctic air has so little moisture in it. Without enough water in the body, people can experience thirst, fatigue, headaches. They will pass small amounts of dark coloured urine. Eventually they may collapse if nothing is done about it.








Frostbite! 


the partial freezing of exposed parts of the body, causing injury to the skin and sometimes to deeper tissues.








Snow blindness!


a serious and painful condition when you literally sunburn your eyes if you spend too long looking at the bright glare of the ice and snow








Toothache!


an aching pain in or around a tooth. In most cases toothaches are caused by problems in the tooth or jaw from neglect and no cleaning!








Sunburn!


a risk because Antarctica’s high altitudes make the sun’s rays more intense, and more dangerous UV rays are reflected by the snow and ice.








Now look at the preventions and cures…








Skiing accident!


anything more than bumps and bruises can cause real difficulty in the isolated wilderness of Antarctica.








Altitude sickness!


a potentially dangerous condition. May have headaches, fatigue, drowsiness, generally feeling unwell, disturbed sleep, loss of appetite, nausea, vomiting. May also have rapid breathing or cough if the respiratory side is affected.








Prevention: 


Dental hygiene and previous regular dental checks are important.


Treatment: 


Pain killers and anti-septic mouth washes.








Prevention: 


Wear high factor sunblock to exposed skin when outside. Need to keep reapplying every hour if possible. Cover up as much as possible including your face. Remember to apply to ears, chin and underside of nose. Wear protective lipsalve.


Treatment: 


Stay indoors and keep burnt area sterile. Give pain relief.





Prevention: 


Ascend slowly in stages, taking breaks before moving to higher ground.


Treatment: 


Move quickly down from higher ground. Give oxygen if available.








Prevention: 


Wear protective goggles with UV-block coating at all times.


Treatment: 


Give pain relief. Consider covering eyes with pads, which may ease the pain.








Prevention: 


Always ensure that you check your colleagues to ensure that their equipment and clothing is keeping them safe and warm. This is known as a ‘buddy checking’ system. Wear adequate layers of clothing to create effective insulation. Try not to sweat too much. Wear waterproof and wind proof clothing. Change out of wet clothes as soon as possible. Be aware that in certain weather conditions it may take only a few hours before a person can become hypothermic, even with the right clothing. Maintain adequate fluid and food intake.


Treatment: 


Seek shelter. Insulate from the ground. Change out of damp clothes. Change into dry clothes and get into a sleeping bag or other clothes/items that will insulate. Remember to keep head and hands warm. Light a stove to warm the tent. If the patient is conscious give them a warm drink. Body warmth from another person will help. Do not encourage the patient to walk or exercise.








Prevention: 


Try not to fall over and hurt yourself!


Treatment: 


Assess for any other serious injury. Remember they may have a neck injury. Limb injuries can be splinted using slings or clothing for arm injuries, the other leg or other straight pieces of equipment (eg ski pole) for the lower limb.








Prevention: 


Always carry plenty of water with you, or carry facilities to melt snow when you are on the move. Drink regularly.


Treatment: 


Drink lots of water and rest as long as possible.








Prevention: 


Avoid tight fitting boots and gloves to maintain good circulation. Preserve heat by keeping head, neck and face covered. Wear mittens instead of gloves. Ensure good food and fluid intake. Avoid becoming wet and change out of wet clothes as soon as possible.


Treatment: 


Do not re-warm if there is risk of re-freezing, as this will cause even more damage. Re-warm in warm water at 38-420C. Give painkillers. Do not rub. Keep patient warm. After thawing elevate the affected limb.
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