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ABSTRACT

Purpose: The coastline of Brazil is 4,445 miles long, the longest in South America. Rio de Janeiro is one of the most beautiful and populated cities, receiving 3 million people on its beaches on one holiday. The Lifeguard Service(GMar-CBMERJ) is responsible for beach safety along a 60-mile stretch with 1,200 lifeguards, and specialized medical teams in 2 different medical-care centers (called Drowning-Resuscitation-Centers(DRC)). These Centers are pre-hospital emergency facilities at the beach, specially developed in the 60´s to deal with aquatic emergencies. In the last 32 years of its existence 178,000 rescues were made and 8,650(4.9%) needed medical attention. Our purpose is to show the profile and benefits of a DRC for beach emergencies. 

Method: We retrospectively analyzed all rescues and medical emergencies dispatched or at the DRC from 1991-to-2000 in one center which is responsible for a 32-mile-long coastline.

Results: There were 46,060 rescues(4606/year, SD+/-1941) made by lifeguards, being 97 deaths by drowning, 5 bodies not found, and 34 bodies found at least 1 hour after submersion(average of rescue-death 0,3%(SD+/-0,16)). From these rescues, 930(2%) were referred to the DRC and were classified from 1-to-6, based on their level of severity. The remaining 45,130 cases were released directly from the beach. The medical team was also responsible for the assistance of 3,480 other cases. They were 1,590 clinical(dehydration/alcohol-drug-overdose/convulsion/hypothermia/flu), 1,404 traumas(car/ bike/watercraft/paraglide/swept-off-rocks/scuba-diving/dog bites/surfing/cervical-spine-injury/fish-hooks/fights/ spear-fishing/shoulder-dislocation), 375 marine envenomations(jellyfish/hydroid), and 111 with missing data. Among these, there were 12 deaths. From all 4,410 patients, the averages were: age-22,4(SD+/-11,4), attendance-1:12h(SD+/-0,23), time of the day-01:45PM. Males were assisted twice as often as females, and 468(10,6%) were referred to a hospital(142 drowning-related and 319 other cases).

Conclusions: The young population is very attracted to beach facilities and are exposed to different kinds of incidents, but  mainly to drowning(338 rescues/death). The creation of a DRC is worthwhile, being used near-shore, mainly in the summer and holidays. It can reduce the dispatch time and the need to refer the patient to a hospital. It is a good link between pre-hospital services and hospitals, and also provides excellent support for lifeguard’s work..
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