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BACKGROUND AND OBJECTIVE. The noncombatant evacuation operation (NEO) to airlift Afghan citizens who collaborated with 
Spain and their families involved the support of health care personnel. Support was provided on airborne units during 2 phases of 
evacuation: between Kabul, Afghanistan, and Dubai (tactical phase) and between Dubai and Torrejón de Ardoz in Spain (strategic 
phase). The aim of this paper is to describe the Spanish NEO and medical support capabilities and interventions carried out during 
the 2 phases.

MATERIAL AND METHODS. Retrospective descriptive study of the NEO and interventions carried out between August 18 and 
August 27, 2021, from Kabul to Torrejón de Ardoz.

RESULTS. A total of 1918 persons were evacuated, and 113 interventions were carried out. Seventy-four interventions were in the 
tactical phase and 39 in the strategic phase. Most of the interventions addressed common problems, which accounted for 92% in 
the tactical phase and 82% in the strategic phase. The remaining 8% and 18% of the interventions in each phase, respectively, were 
for urgent care. Three confirmed cases of active SARS-CoV-2 infections were detected on arrival in Spain.

DISCUSSION AND CONCLUSIONS. NEO operations should include medical support personnel trained to give first aid and primary 
care. They should also have the ability to manage aerospace medical emergencies and provide advance life support.

Keywords: Noncombatant evacuation operations. Evacuations: tactical, strategic. Aerospace medicine. Urgent care.

ANTECEDENTES Y OBJETIVOS. La operación de Evacuación a No Combatientes (Non-combatant Evacuation Operation - NEO) de 
ciudadanos afganos colaboradores con Spain y de sus familiares, contó con despliegue sanitario. Este apoyo se realizó en platafor-
mas aéreas para las evacuaciones en dos fases seguidas: Desde Kabul a Dubai, y desde Dubai a Torrejón de Ardoz. El objetivo de 
este trabajo es describir y analizar la operación, las capacidades sanitarias en las diferentes fases de evacuación, así como las asis-
tencias realizadas durante las mismas.

MATERIAL Y MÉTODOS. Estudio descriptivo retrospectivo sobre las intervenciones realizadas en las evacuaciones de personal civil 
entre los días 18 y 27 de agosto del 2021 desde Kabul (Afganistán) a Torrejón de Ardoz (Spain). Se analizaron las evacuaciones en 
las dos fases del operativo: tácticas (Kabul-Dubai) y estratégicas (Dubai-Torrejón de Ardoz).

RESULTADOS. Se evacuaron 1.918 personas, realizándose 113 asistencias sanitarias, 74 en la fase táctica y 39 en la estratégica. La 
mayoría fueron contingencias comunes (92% en fase táctica y 82% en fase estratégica), pero con un 8% de casos urgentes en la 
fase táctica y un 18% en la estratégica. Se declararon 3 casos confirmados de infección activa por SARS-CoV-2 en los cribados reali-
zados en Spain.

CONCLUSIONES. Es recomendable que el despliegue cuente con profesionales formados en atención primaria y soporte vital 
avanzado, en urgencias y emergencias, así como en asistencia en vuelo.

Palabras clave: NEO. Evacuación. Medicina Aeronáutica. Táctica. Estratégica. Urgencias.
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Introduction
During August 2021, the unexpected speed with 

which the Taliban regime seized power in Afghanistan pre-
cipitated the departure of foreign personnel and the asy-
lum requests of Afghan citizens to other countries. This re-
quired an unprecedented diplomatic and military response, 
in which Spain played a decisive role.

To evacuate Afghan personnel and their families who 
had collaborated with our country, other European Union 
nations, or international organizations, it was necessary to 
organize a Non-Combatant Evacuation Operation (NEO), 
defined by NATO (North Atlantic Treaty Organization) as a 
military operation involving the relocation of selected 
non-combatant personnel under threat, from a foreign 
country to a safe area.1 The operational environment was 
defined as hostile.1

The following key elements were established for this 
mission (Figures 1–4):

– A 3-level command structure: Personnel from the 
Operational Health Section of the Operations Command 
Headquarters were responsible for directing the deployed 
medical component from Spain; personnel from the Air 

and Space Force Medical Directorate managed staffing 
and logistical support for deployed medical equipment; 
and a deployed medical team from the Madrid Air Medical 
Deployment Support Unit (UMAAD Madrid) provided on-
site medical assistance and coordinated human and materi-
al resources.

– Two bases: a forward operating base1 at Kabul Air-
port, from which evacuees were transported aboard the 
T-23 aircraft (tactical evacuation), and an advanced support 
base1 at the Dubai Air Base, where evacuees were trans-
ferred from the T-23 to the aircraft bound for Spain (strate-
gic evacuation), most commonly to Torrejón Air Base in 
Madrid (Spain).

– Aircraft platforms: armored T-23s with tactical flight 
capabilities, among others, and commercial aircraft for the 
strategic flight segments (Figures 1 and 2).

– Medical crews composed of 1 medical officer and 1 
nursing officer for both tactical and strategic evacuations, 
capable of providing life support, aeromedical, and prima-
ry care. One T-23 was reinforced with two additional 
healthcare professionals and supplies for four emergency 
and critical care stations (Figure 4).

Figure 1. Platform T 23. Preparing for tactical flight. Dubai 
Air Base. 

Figure 3. Personal protective equipment and emergency 
equipment for tactical flight on the T-23 platform.

Figure 2. Transfer for strategic evacuation. Dubai Air 
Base.

Figure 4. T-23 platform adapted for 4 emergency and criti-
cal care stations.
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The aeronautical environment affects in-flight medical 
care. Inside the aircraft cabin, changes occur in pressure 
and gas volume, partial oxygen pressure, acceleration, vi-
bration, temperature, humidity, and noise. These factors in-
fluence human physiology and, consequently, patient 
pathophysiology. Therefore, medical personnel must have 
knowledge of aerospace medicine and, as they are also 
exposed to these effects, must possess proper training and 
health status to operate in such conditions.2

The tactical flights lasted approximately 3.5 hours, and 
the strategic ones about 8 hours. During the tactical phase, 
work shifts extended up to 16 consecutive hours, including 
transit between lodging and the airbase, material prepara-
tion, flights, and transfers of evacuees. Due to emerging 
logistical and health care needs, 2 additional medical 
teams were deployed, along with specialists in pediatrics, 
anesthesiology, and gynecology.

In the strategic phase, 4 additional medical-nursing 
teams were recruited, equipped for the 3 health care ca-
pacities mentioned—life support, primary care, and aero-
space medicine.

During tactical flights, all necessary safety measures 
were implemented to counter threats, including personal 
protective equipment (Figure 3) and defined procedures 
for disembarkation, transfer, boarding, and in-flight care.

The objective of this article is to describe a non-com-
batant evacuation mission conducted in a hostile environ-
ment, characterized by sudden activation and rapid execu-
tion, and to analyze the medical capabilities and care 
provided during the flights.

Materials and methods
We conducted a retrospective descriptive study using 

data from the non-combatant evacuation operation carried 
out from August 18th through August 27th, 2021, inclusive.

The study population included Afghan personnel evac-
uated on tactical flights from Kabul (Afghanistan) to Dubai 
(United Arab Emirates) and on strategic flights from Dubai 
to Torrejón Air Base (Spain).

Inclusion criteria were belonging to the group of per-
sonnel evacuated by the Spanish Armed Forces from Kabul 
Airport and presenting medical conditions or injuries re-
quiring health care.

Exclusion criteria included incomplete or incorrect 
health records and individuals who had received medical 
assistance before advanced evacuation.

The following variables were collected: type of aeroe-
vacuation (tactical or strategic), pregnancy status (yes/no), 
age group (adults $ 18 years, non-infant minors < 18 and 
> 2 years, and infants # 2 years), and acute diseases or 
comorbidities, recorded according to the International 
Classification of Diseases (ICD-11),9 associated with medi-
cal acts7 and/or nursing interventions.8

A table was created summarizing the cases attended, 
type of evacuation, date, age range, and pregnancy status. 
Descriptive statistics were expressed as absolute and rela-
tive frequencies (%).

Data were obtained from the medical records of each 

flight crew, which lacked a standardized format due to the 
operational circumstances.

Results
Data were collected from 17 tactical aeroevacuations 

conducted from Kabul Airport to Dubai Airport, and from 
12 subsequent strategic aeroevacuations from Dubai Air-
port to Torrejón Air Base. A total of 1,918 people were 
evacuated from Kabul — 1,891 Afghan nationals, 8 military 
personnel of other nationalities, and 19 members of the 
Spanish Embassy in Kabul.10

It was not possible to collect complete data for all var-
iables related to age and pregnancy status.

A total of 113 medical assists were recorded, although 
there were numerous other consultations and interventions 
that could not be quantified due to the operational de-
mands of the tactical scenario. Of these, 74 occurred dur-
ing the tactical phase and 39 during the strategic phase. A 
total of 68 cases (92%) and 32 cases (82%), respectively, 
corresponded to primary care interventions, with 37 assists 
related to aeromedical conditions.

In the tactical phase, the most frequent condition was 
motion sickness, with 34 cases (46%), most commonly pre-
senting as nausea, vomiting, and syncope. Headache was 
the second most frequent symptom, with 17 cases (23%), 
mainly of tension type and often associated with motion 
sickness.

In the strategic phase, there were 13 cases (33%) of 
tension-type headache and 4 cases (10%) of dehydration.

In the field of emergency and critical care, 6 cases 
(8%) were identified during the tactical phase and 7 cases 
(18%) during the strategic phase. These included 2 pediat-
ric patients with diabetic decompensation; 2 infants with 
marked dehydration; 1 adult with renal colic; 1 high-risk 
pregnant woman (oligohydramnios) who was accompanied 
during the strategic flight by the deployed team including 
a gynecologist, anesthesiologist, and pediatrician; and 1 
seizure episode during a strategic flight, which required in-
flight management and subsequent transfer to the Hospital 
Central de la Defensa Gómez Ulla in Madrid.

In the field of aerospace medicine, in addition to the 
cases of motion sickness (mainly in tactical flights), several 
cases of Eustachian tube dysfunction (ototubaritis) were 
identified, primarily in children. Although mild, they re-
quired specific treatment (Table 1).

Finally, 3 cases of active SARS-CoV-2 infection were 
detected during screening at Torrejón Air Base using anti-
gen tests and confirmed by PCR.

Discussion
The sudden activation of an evacuation operation from 

a conflict zone requires trained professionals prepared for 
such missions. Medical capabilities must be clearly defined 
and adapted to the demands of high-threat environments. 
Based on the results obtained and relevant literature, the 
operation must include specialists in Emergency and Criti-
cal Care Medicine, Primary Care, and Aerospace Medicine, 
with training in Advanced Life Support.4,5
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There are few references in the literature comparable 
to this experience4-6 — evacuations conducted in a com-
plex geopolitical context with a high and variable level of 
threat; involving daily, large-scale airlifts; adverse weather 
conditions affecting both flight operations and the Afghan 
population; and the unique demographic, sociological, and 
epidemiological characteristics of evacuees. Furthermore, 
care was delivered in non-medical aircraft configurations (T-
23 platforms and commercial planes).

Medical preparedness largely aligned with the identi-
fied needs, which were primarily in primary care and aero-
space medicine. Medical assists were more frequent during 
tactical flights, which involved more hostile conditions, 
greater accelerations, vibrations, and higher temperatures² 
than strategic (commercial) flights.

Although headache had a significant incidence in both 
phases, it was not possible to determine which cases were 
caused by flight conditions. The higher prevalence in tacti-
cal flights may be related to acceleration–deceleration 
phenomena, abrupt pressure changes, and vibrations in 
the T-23 platform, compared with commercial aircraft (e.g., 
Boeing passenger planes), where such changes are less 
pronounced.

During transfers, maximum temperatures reached 41 
°C, posing substantial risk to passengers at the extremes 
of age, those dehydrated, and those physically or mentally 
exhausted.

Probably due to the longer duration of strategic 
flights, their continuous scheduling after tactical flights, 
and high temperatures on the tarmac during transfers, the 
absolute and relative incidence of urgent medical condi-
tions was higher in these longer flights — an aspect to be 
considered for future missions of similar characteristics.

Medical personnel must have the training and physical 
fitness required for in-flight operations. They should hold 

valid aeromedical certification and aerophysiological train-
ing appropriate for their role.

In-flight care requires trained medical flight crews and 
equipment adapted for use in aircraft and aeromedical en-
vironments.11

The literature highlights the importance of training in 
non-combat pathologies, conditions related to extreme 
ages, and chronic diseases.4 As Chris Field6 proposes, hy-
giene aspects, infant nutrition, diaper care, dental health, 
and mental health — supported by leisure, connectivity, 
and religious practice — should all be included within a 
comprehensive approach to evacuee care.

Consistent with our findings, such operations should 
include specialists in pediatrics, gynecology, and anesthesi-
ology. Additionally, for peacekeeping and humanitarian 
missions, relevant considerations include sociocultural 
awareness, availability of interpreters, cultural competence, 
and updated knowledge of the operational region.12

Safety must be ensured throughout all phases of such 
missions. Medical personnel must be actively involved, fa-
miliar with protective gear, assigned weaponry (if applica-
ble), and aerial and ground safety procedures.

The implementation of preventive measures against 
SARS-CoV-2 and other airborne infectious diseases must 
be strict due to their operational and public health im-
pact.13-15

Conclusions
During this 10-day NEO mission, a total of 1,918 peo-

ple were evacuated from Afghanistan to Spain, with extrac-
tion from Kabul Airport via the T-23 aircraft (tactical phase), 
and continuation from Dubai Air Base to Spain via com-
mercial aircraft (strategic phase). Urgent and emergency 
medical conditions were reported during both phases, with 
a predominance of primary care–related clinical cases, es-
pecially motion sickness and headache.

The essential medical capabilities identified for such 
operations include:

Emergency and Critical Care Medicine (at least ad-
vanced life support if full specialty unavailable); primary 
care; aerospace Medicine, including pediatric, geriatric, 
gynecologic, and obstetric aspects; flight Medicine and 
Nursing, with corresponding medical certifications and aer-
ophysiological training; and crew training for the aircraft 
used, and in transfer techniques and flight operations un-
der high-threat conditions.

Table 1. Diagnoses of medical assists performed
Tactical evacuations (%) Strategic evacuations (%)

Motion sickness 46 Headache 34
Headache 23 Dehydration 10
Dehydration 7 Sunburn 8
Sunburn 4 Exanthematous disease 8
Anxiety crisis 3 Anxiety crisis 3
Exanthematous disease 3 Other 36
Eustachian tube dysfunction 2
Other 12
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