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The article considers the world experience for first aid in disasters. Scientific and technological pro-
gress has not reduced the likelihood of emergencies, but has also increased their number due to man-
made disasters, the threat of terrorism, climate change, those add to natural disasters and pandemics.
Helping people to save and survive in such situations is a crucial task for the authorities and rescue
services. The analysis shows that different countries use various ways to first aid, the division of respon-
sibilities and the system of interaction between the response structures in disasters. Knowledge of these
features can improve the system of first aid in Ukraine. An important result of this analysis is the aware-
ness of the key role of establishing the interaction of various branches of the authority with rapid feed-
back. The experience of disaster management in the United States and Japan shows, in particular, small
teams (not more than 5-7 people) to solve one task should be involved.

The Incident Command Systemmade up of an Incident Commander, a Deputy Commander (if a
person puts in more than a 12-hour shift), a Media Liaison, and a Safety Officer. Under the Command
Staff are the organizational areas of the Incident Command System. They consist of planning, logistics,
operations, finance, and administration.For all type of disasters, the main points are the three T's, which
are triage, treatment and transport. The problems faced by people living in Third World countries are in
coping with disasters goes beyond the inadequacy of building regulations.The Cuban government is
unique in that it has paid an equal amount of attention to the structural and physical aspects of disaster
preparedness, but has also created a “culture of safety” through successful education and awareness
campaigns. People in schools, universities and workplaces are continuously informed and trained to
cope with natural hazards. They also have, every year, a two-day training session in risk reduction for
hurricanes, complete with simulation exercises and concrete preparation actions.

This experience should be taken into account while developing specific first aid protocols in Ukraine.
The lack of a clear procedure and a clear division of responsibilities according to the needs of emergen-
cies are the main factors that reduce the effectiveness of the first aid system in Ukraine.

Keywords: disasters, Incident Command System, triage — treatment - transport, disaster risk
management, disaster medicine

1. Introduction. It is crucially important to solve
consequences of disasters fast and save people as
many as possible. How is the organization on disas-
ter management built in different countries?

2. Statement of the problem. As a rule people
believe they are the main creatures and hosts on the
earth. But we constantly face some disasters. For ex-
ample, the tropical regions are subject to hurricanes.
The Ring of Fire has earthquakes and possibly tsuna-
mis. Severe weather is a risk for most places in the
world, pandemics by definition are risk factor for eve-
ryone everywhere. Terrorism is a threat that effects
almost everywhere certainly more so in some areas
then others but really just above anywhere.
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We should help mitigate it, we should plan, we
should try to survive. But ultimately, if it is a disaster,
if it is a terrorist attack. You are not going to have a
lot of control over it and you can't change the facts
of what's going on around you. So, we shouldn’t
waste our time trying to, shouldn’t waste our time
worrying about it this is not a time for paranoia. This
is a time for preparation and attempting to lessen the
effects. Lessen the bad effects of the disaster, be it
man made or natural.

It involves all thepreparations we make to try to
survive a disaster.lt involves risk management. It
means communication plans, security plans and is-
sues and authority structures. Even within your
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personal life there are certain authority structures
and they'll affect how you're going to approach a dis-
aster. Four steps is highlighted in disaster risk man-
agement as mitigation, response, recovery and then
finally repeating mitigation.

3. The aims and tasks. The main aim of the
work is to learn the experience of different countries
on organization of first aid during disasters and apply
it in Ukrainian reality.

It includes to learnfrom what happened and what
we did that worked and what we did that didn't work.
What we did to try to survive and what's going to work
best the next time. We take what we learn and apply
it to our preparations for the next disaster, to make
them better, to try to better enable us to survive.

To mitigate or lessen the effects of the disaster
we should:

1. Compare and contrast disaster resources and
services among countries.

2. ldentify resources and support systems avail-
able to victims on the personal, local, and national
levels.

3. Develop emergency plans and protocols for
communication, security, and other concerns.

4. Assess our risks, attitudes, and awareness in
disaster situations.

4. Analysis of recent experiences and publi-
cations.In every disaster there are going to be au-
thorities. There are going to be elected officials, emer-
gency management officials, locally elected officials,
locally appointed officials. They all have some degree
of say in what's going to happen to you and what kind
of response is going to be mounted to help you.

In the USA the Incident Command System is
gathered in this case. It is the structure as the Com-
mand Structure, of what is happening around us.
The system was developed in the 1970's and it was
a response to some massive fires that were happen-
ing in California. So the Incident Command System
was developed to organize and centralize the au-
thority and the response structure. It has a central
command structure, areas are organized around that
with similar tasks and teams designed to be small
and manageable, generally with one single task that
they need to accomplish. And then they go back and
get a new task.

This all starts with the Command Structure. It's
made up of an Incident Commander, if necessary, a
Deputy Commander, a Media Liaison, and a Safety
Officer [1].

The Incident Commander is the person who's in
charge of the disaster response. They're really the
only essential part of the system. We always need
an Ensign and Commander. This may be an elected
official, this may be an appointed official. This might
be a disaster or public safety professional. It is, in all
circumstances, the person who has the authority to
make the decisions.

New Orleans after Katrina, the person who had
the authority to make the decisions was the mayor.
In Mississippi, the Emergency Operations Center
was not manned by the Governor of the state. The
Governor was certainly involved, he was there to
support. But it was the Incident Commander, it was
the disaster response professional at the Emergency
Operations Center that was in charge and made the
decisions that needed to be made from moment to
moment. He was given the authority by the Gover-
nor.In an ideal situation, it would be someone who
has both the authority and the knowledge.

Next, the Incident Command System has the
Deputy Commander. For most disasters, go on for a
fairly long period of time. The Deputy Commander is
someone who leaves the Incident Commander when
they need to sleep. It is found that if a person puts in
more than a 12-hour shift, they really begin to lose
some of the ability to make good decisions. So we
need to rest. The Deputy Commander takes over
during the time when the Incident Commander is off-
shift. The Deputy Commanders might be in charge
of smaller command sites out away from the main
emergency operation center.

The Incident Command System has a Media Li-
aisons Officer. This is the official source of infor-
mation for the media. He or she gets consistent, ac-
curate information out to the public, out to the media
sites. And this is really quite important. Under what
circumstances people should seek medical treat-
ment, where food and water is being distributed and
any safety concerns in that area. So the Media Liai-
son Officer gets information out to the media.

Next, there is the Safety Officer in this System.
In a disaster response, the most important concern
is not to add to the disaster. We don't need any more
victims. So the Safety Officer is the person that
watches everything that's going on. The Safety Of-
ficer is the person, who prevents any more victims
from being added to the toll from responders who
foolishly go out and do things that they're just not
supposed to do.The safety office is responsible for
assuring all plans and actions are safe and are not
going to unnecessarily responders in danger.

Under the Command Staff are the organizational
areas of the Incident Command System. They con-
sist of planning, logistics, operations, finance, and
administration. Planning is responsible for coming
up with the plans, the hows and wheres and whats
of the response.

Logistics goes over what supplies are needed to
carry out the plans. Transportation, supplies, resup-
plies getting people to and from where they need to
go. It is about bandages,pharmaceuticals, chain-
saws, tractor trailers refrigerator tractor trailers...Op-
erations is the area that actually puts the teams to-
gether to carry out the plans and utilize the supplies
from logistics.
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Each team has a specific task. It will be a team
that's going to triage. It will be a team that's going to
treat. And it will be a team that's going to transport.
Emergency medical services are going to be divided
up just as it is described. Law enforcement might be
providing security in the situation. They might also
be investigating crimes and recording information.
Fire and rescue and so on. Each of these teams are
going to have specific tasks within their area and
each of them are part of operations.

Finance and Administration are the people that
track the time, the money, the man hours. They track
the supplies, for reimbursement, the training, certifi-
cations, qualifications, and so on. And this is quite
essential. They believethat teams are generally kept
small, 5 to 7 people on a team. And a team only has
one task. The whole system can be expanded and
contracted as necessary.

So as individuals, families or groups affected by
disaster or stuck in disaster or preparing for a disas-
ter as it's coming down upon people, there is great
wisdom in listening to the authorities.They do have
the most knowledge concerning the scope of the dis-
aster or potential disaster. They have the best judg-
ment concerning the infrastructure and the surviva-
bility of that infrastructure.

A lot of disasters occur in the Ring of Fire, one
of the most earthquake-prone regions in the world.
Many countries believe the huge problem is inade-
guacy of building regulation.

New Zealand’s building codes set a world stand-
ard in seismic building regulations and are incorpo-
rated into the building codes of several countries, in-
cluding the Caribbean Uniform Building Code. Haiti,
on the other hand, had no known building regula-
tions. According to a report provided to the Global
Task Force on Building Codes by a member of a dis-
aster risk management team that visited Haiti prior
to the earthquake in 2009, Haiti reportedly has some
building regulations, but they were not focused on
building safety and were rarely implemented [2].

The Philippines is one of the countries most vul-
nerable to earthquakes and studies have found that
the country’s school children are especially vulnera-
ble due to substandard building construction. Tens
of thousands of people could die, in Manila alone,
from an earthquake of the magnitude that hit Haiti
and New Zealand. The building industry is riddled
with corruption, undermining the implementation of
building industry safety standards and regulations.
The urban poor, who are a significant proportion of
the urban population, live in hovel-like structures that
are assembled with flimsy pieces of cardboard,
wood and discarded roofing materials, easily
washed away by rains and typhoons. Typhoon On-
doy, which hit the country in October 2009, Kkilling
thousands of people and displacing tens of thou-
sands, gives us a terrifying preview of what an earth-
quake could unleash [2].
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But the problems faced by people living in Third
World countries are in coping with disasters goes be-
yond the inadequacy of building regulations. The
basic problem is poverty.

However, even a poor country can take effective
measures to mitigate the loss of lives and injuries if
there is political will in government to prioritise pro-
tecting the lives of its people. If New Zealand sets
the world standard with its seismically safe buildings,
then Cuba sets the world standard on how a poor
country can save lives during disasters. And the Cu-
ban example has been acknowledged and praised
even by those not partial to the Cuban Revolution,
such as the United Nations, which identifies Cuba as
a case study in disaster risk management. Between
1996 and 2002, six major hurricanes hit Cuba, killing
16 people out of the total 665 deaths in the affected
countries. Hurricane Charlie killed four people in
Cuba and 30 people in Florida. When Hurricane Ilvan
threatened Cuba, the country evacuated 1.9 million
people, 17% of the population, over 15 days. All
shelters were staffed with nurses, and doctors were
sent to the high-risk areas. Then-president Fidel
Castro went to the highest-risk area to assist the ef-
fort. No one was seriously injured or killed as a result
of the hurricane [2].

According to the International Secretariat for
Disaster Reduction (ISDR), Cuba is an example that
the vulnerability of people can effectively be reduced
with low-cost measures and strong determination. “It
is part of their development planning and their cul-
ture, which play a key role in saving lives and liveli-
hoods... Leaders of countries around the world have
at their disposal the knowledge needed to reduce
risk and vulnerability to hazards. Even poor coun-
tries are not entirely without options to mitigate or
prevent the consequences of hazards. What is often
lacking are concrete programs of action and the po-
litical will to implement policies and measures.”

The Cuban government is unique in that it has
paid an equal amount of attention to the structural
and physical aspects of disaster preparedness, but
has also created a “culture of safety” through suc-
cessful education and awareness campaigns. The
ISDR points to education as one of the main reasons
for the low level of hurricane mortality rate in Cuba
compared to its neighbours. Disaster preparedness,
prevention and response are part of the general ed-
ucation curriculum. People in schools, universities
and workplaces are continuously informed and
trained to cope with natural hazards. From their early
age, all Cubans are taught how to behave as hurri-
canes approach the island. They also have, every
year, a two-day training session in risk reduction for
hurricanes, complete with simulation exercises and
concrete preparation actions. The Cuban Red
Cross, which provides teaching material, is rein-
forced by training courses and disaster drills for par-
ents in the workplace, as well as by radio and televi-
sion broadcasts.
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There is an adequate road system in the country
that facilitates speedy evacuation and building codes
are enforced, which reduce the element of highly vul-
nerable substandard construction. Most importantly,
the Cuban population is mobilised through a range
of social, professional and political organisations in
the country that provide structures that can quickly
mobilise the entire population in disaster.

The experience on disaster preparedness in Ja-
pan is very interesting. Saving people is provided by
Disaster Medical Assistance Teams (DMAT). Japa-
nese DMAT is quite different from American DMAT.
A team consists of five members. Since each team
consists of a small number of people, it is different
from American DMAT, in which a small scale hospi-
tal goes to the disaster site.

Each team includes physicians, nurses, phar-
macists, and administrative staff for logistics.The
purpose of Japanese DMAT is to provide medical
care for the period of 48 to 72 hours, about three to
four days after a disaster occurs. [3].

There are two purposes in the Japanese DMAT.
One is to move the patients from the disaster area to
outside. Since the medical resources are limited in
the disaster area, it is difficult to provide the medical
care for a lot of patients. Therefore, they try to move
the patients to the outside of the disaster area as
quickly as possible to save more patients. SDF, Self-
Defense Force of Japan, is engaged in this logistical
transportation.

Another purpose is to provide the medical care
inside of the disaster area if there is not a hospital
which can still function as a medical facility.

Also, medical emergency centers and hub hos-
pitals in the disaster area are designed in each pre-
fecture to support the controlling teams. The prefec-
tural government plays a central role as an organi-
zation. On the medical side, relatively large hospitals
fulfill the rule of disaster medical care by working as
hub hospitals and the Health, Labor and Welfare
Ministry supports the whole. Functioning as working
groups, DMAT works for the first three to four days
after disaster occurs. In Japan, firefighters and
emergency rescue teams handle medical transpor-
tation in disaster areas where they support the
DMAT. Also transporting patients for long distances
such as from disaster areas to perimeter areas is
done by the SDF, Self Defense Force.

As the experience of the Great East Japan
Earthquake in 2011 showed, usual communication
system might be destroyed. And they couldn't use
the regular cell phones from certain areas. So they
used satellite telephones between DMATS in each
prefectoral government. Also, traffic information from
police organizations, fire organizations and other
DMAT teams were used.

Japanese DMAT got information more easily
from other organizations because they had known

each other through the training.Speaking about disas-
ter training, the best way is to simulate actual patients
and disaster sites in realistic time frames. However, in
this kind of training there is a need for people and
money. Therefore, Japanhas introduced different so-
lutions aside from more actual training. Another solu-
tion involves theoretical training with some simulation.
They have disaster training with Emargo training sys-
tem using a manequinsim patient, which was devel-
oped in Sweden. Along with the syn patient, they do
this training using a whiteboard [3].

5. Results and Discussion.For all type of dis-
asters in different mentioned and unmentioned
countries, the main points are the three T's, which
are triage, treatment and transport. First what must
be done, is attempt to save patients from the disaster
site and provide triage to divide them into groups by
degree of severity.

Therefore all the people must be gathered and
grouped into mild, moderate, and severe levels. Tri-
age does not involve treatment. EMTs, paramedics,
whoever's doing the triage, will classify the victim
and move on.

This is one of several triage systems for adults.
It should take less than 60 seconds per victim. First,
all who will be asked to stand up and walk to a spe-
cific spot. These are considered the walking
wounded. They can follow orders, they can walk and
they're classified as minor or green.

Second, the triage person will go to each victim
who has not gotten up and moved to that spot.
They'll see if they are breathing. If they are not
breathing, they will open the airway. If they begin to
breathe, they will be tagged as red, immediate. If
they do not begin to breathe they will be tagged as
black or deceased.

Third, the triage person will check how fast the
victim is breathing. If over 30 breaths per minute,
they will tag the victim as red. If it's less than 30, they
will check perfusion, or blood flow.

Fourth, to check perfusion or blood flow, they will
check if they have a radial pulse, and they will look
at what we call capillary refall, refill. Capillary refill is
how fast the fingernail, or similar part of the body,
pinks back up after we gently squeeze it. It should
be less than the three seconds. If there is no radial
pulse, and the person can be alive and not have a
radial pulse, or if the capillary refill is very slow, they
are tagged as red.

Fifth, for mental status, they will ask the ques-
tion, the person to do two things, such as squeeze
their fingers and then let go. If they cannot follow two
simple commands, they are tagged as red. If they
can follow two simple commands, they have passed
this stage as well as well as the others, and are
tagged as yellow, or delayed.

The patients in red are the ones whose vitals are
in changing and are in extreme need of urgent
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care.They must be treated in 12 to 24 hours. These
will be transported and treated first. The ones in yel-
low mean that they need some treatment but can
wait a little longer, in 24 to 48 hours. The ones in
green are in relatively mild condition, and are able to
walk.The black ones are the ones that have no other
chance of survival. For severe patients must be pro-
vided some treatment to them, so they can endure
transport. Then they are transported to appropriate
hospitals. In this way, regardless of whether disaster
is big or small, during triage is the main task.

Upon doing the three Ts, triage, treatment, and
transport, the important thing is to remember CSCA
as a concept. C means to make sure you have a chain
of command. S is safety. This includes rescuers’
safety while saving patients, safety of sites, and safety
of patients. Another C stands for communication. It is
very important how rescuers communicate the chain
of command and information. Finally, A stands for as-
sessment at sites. It is very important to continue to
improve the disaster manual, through disaster train-
ing, with a PDCA cycle. That is plan, do, check, act.

It should be realized that then after three to four
days after a disaster, the chronic diseases or infec-
tions diseases would become more of a problem.

As we know, regular medical care is doing our
best for each individual patient.However in disaster
medicine, they have to save as many patients and
injured people as possible, with very limited medical
supplies. Itis very unusual for medical staff to have
training for mass casualties, which is extremely dif-
ferent from regular medical care. However, the ne-
cessity of disaster training is emerging.

Interesting things in many countries is Good Sa-
maritan laws. The “Good Samaritan Law” in the
countries with the legal system of English Common
Law protects those who deliver healthcare services
in an emergency situation when the individual deliv-
ering the services is a volunteer, or the individual
acts within his/her level of ability or within his/her
scope of practice. It is a legal principle that prevents
a rescuer who has voluntarily helped a victim in dis-
tress from being successfully sued for wrongdoing.
Its purpose is to keep people from being reluctant to
help a stranger in need for fear of legal repercus-
sions should they make some mistake in treatment
[4]. Ukraine doesn’t use this legal principle.

Conclusion. Ukrainian legislation provides for
participation in emergency response of rescue ser-
vices, civil defense teams, fire and rescue services,
voluntary teams [5].Emergency response managers
are appointed, emergency response headquarters
are formed; the need for civil defense forces is de-
termined, but Ukrainian system differs that the ap-
proaches are not specified. The developed proce-
dure for emergency medical care workers estab-
lishes a mechanism for decision-making only in gen-
eral matters and alert [6]. The foreman of the first
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team to arrive on call must organize the logistics, tri-
age and alert of the scale of the event. That is, a
staffthat would be responsible for logistics and or-
ganizational moment is not provided.

Emergency plans and protocols for communica-
tion, security, and other concerns should be de-
signed. It is very important to continue to improve the
disaster manual, through disaster training.

Residents should assess therisks, attitudes, and
awareness in disaster situations on the basic access
to information about the real situation. Possibly the
most important thing for the people in a disaster is to
be aware and have that right attitude. Don't make the
situation worse by becoming depressed, anxious,
agitated, or angry. We really can't control this. Don't
waste the energy worrying about it. Don't get anxious
about it. Try to enjoy what you can enjoy. Don't get
agitated or angry. It is just plain silly.
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AHoTauisn
OpraHisauifa nepwoi AonoMorn B ymoBax Haa3BMYanHUX CUTyaLin: CBITOBMU AOCBIA

C.O. JlaweHko, A.M. ®eceHko, B.M. Kicb, B.B. FOp4yeHko

CraTtTa po3rnsgae CBiTOBUIA AOCBIA NPV OpraHisadii HagaHHs nepLuoi AoNoMor B yMOBax Ha3BuYanHoi cutyadii. Hay-
KOBO-TEXHIYHWI MPOrpec He mnuile He 3MEHLLMB iIMOBIPHICTb BUHWKHEHHSI HAA3BUYaWHMX CcUTyauii, a i nuwe 36inbLwmB ix
KINbKICTb Yepes3 BUHUKHEHHSI TEXHOTEHHUX kaTacTpod), Hebe3neky Tepopuamy, 3MiHK KriMaTy, Lo A0AaKTbCs 40 NPUPOOHUX
Hebesnek Ta naHaemin. [JonoMorTv Noaam BpATYBaTUCS | BUXXUTM B TakUX CUTyaLisX — CKNnagHa 3agada, Wo CToiTb nepea
BMafolo Ta paTyBanbHUMK criy>kbamn. AHania nokasye, Lo B Pi3HMX KpaiHaxX BUKOPUCTOBYETLCA Pi3Hi Niaxoam A0 HagaHHA
nepLuoi A4oNoMorK, Ao po3noginy o6oB’a3kiB Ta cUCTeMM B3aeMOSIT PiHNX Cny>b B ymoBax HaA3BUYaNHUX cuTyaLin. S3HaHHSA
Lux ocobnuBoCTel 3gaTHe BAOCKOHANUTM i CUCTEMY HaAaHHsi NepLUOi Aonomorun B YKpaiHi. Baxxnueum pesynstatom npose-
[EHOro aHanisy € yCBiJOMITEHHSI KIMIOYOBOI POMIBCTAHOBMEHHS B3AaEMO/Ii Pi3HUX MNOK BNaau 3 LWBUAKUM 3BOPOTHUM 3B’SA3KOM.
Hocsig niksigauii katactpod y CLUA Ta AnoHii, 3okpema, nepeadayae hopMyBaHHSA HEBENMKNX KOMaHA, (He BinbLue 5-7 ocib)
OIS BUPILLEHHS SIKOTCb OAHIET NeBHOT 3adadvi. KepiBHUUTBO CUCTEMOO HadaHHA NepLuol JOMOMOrM Mae cKrnagaTucs 3 Kepis-
HMKa, MOro 3amicHMKa (NS MOXIMBOCTI BigNOYMHKY npu uinogobosomy npoBefeHHi pobiT), crneuianicTiB y ranysi 38’a3kiB 3
Megia, 6esneku, cnyxbu norictukx Ta iHaHciB. TpbOMa OCHOBHMMU 3a4avamMy HaaHHs NepLUoi MeauyHoi 4oNoMoru € cop-
TyBaHHS, cTabinisauisa Ta TpaHCNOPTYBaHHA NocTpaxaanux A0 Hanbnumxymx obnagHaHux nikapeHb. Y KpaiHax 3 BUCOKOK
Hebe3neko NPUPOAHMX KaTtacTpod BaXTMBUMM € NPOdINakTUyHi 3axoam B OyaiBenbHil ranysi, Lo AONOMOoXe nonepeanTtn
BENWKi PyMHyBaHHA Ta CNpOCTUTW Npoueaypy posuuLleHHs 3aBanis. Kyba, oavH 3 cBiTOBUX nigepiB y ranysi npoTuaii npu-
pOAHUM KaTacTpodam, OCHOBHY yBary Hanpasnse Ha LWBWMAKOAIOYY CUCTEMY eBaKyaLlii HacerneHHs, OMNOoBILLEHHS Ta LLOPIYHI
[BOJEHHI TPEHIHIM NOBEAIHKM HAaceneHHs y Haa3BuyarHMx cutyadisx. Lien gocsig mae 6yt BpaxoBaHuii Nnpu po3pobLyi KoH-
KPETHMX NMPOTOKONIB HafaHHA nepLuoi gonomorn B YkpaiHi. BigcyTHIiCTb po3pobneHoro 4itkoro nopsgky Aii Ta uYiTkoro
po3noginy o6oB’A3kiB BignoBiaHO A0 NOTpe® Haf3BUYaMHWMX CUTYaLil — OCHOBHI bakTopy, LU0 3MEHLIYOTb eDEKTUBHICTb
CUCTEMW HAJAHHS NepLuol gonomorn B YKpaiHi.

Knto4osi cnoBa: HadsguyaliHa cumyauisi, cucmema yrnpasniHHs nikeidaujieto Had3suyalHoi cumyauii, copmyeaHHs —
cmabinizauiss — mpaHcropmyeaHHsi, yrpassiHHs pudukamu, MeduyuHa kamacmpod.

AHHOTauuA
OpraHusauus nepBor NOMOLUM B YCNOBUAX Ype3BblYalHbIX CUTYaLun: MUPOBOM ONbIT

C. A. NNaweHko, A. M. ®eceHko, B. H. Kucb, B.B. lOp4yeHko

CraTtba paccmaTpvBaeT MMPOBOW OMbIT BO BPeMsi OPraH13aLmMn okasaHusi NepBovi MOMOLLY B YCNOBUSX Ype3Bblvai-
HOM cuUTyaummn. Hay4yHO-TEXHUYECKUIA NPOrPecC He TOMBbKO HE YMEHbLUWUI BEPOATHOCTb BO3HUKHOBEHUS Ypes3BblHaniHbIX
CUTyauuin, HO N YBEMUYMN UX KOMUYECTBO B pesyrbTaTe BO3HUKHOBEHUS TEXHOMEHHbIX KaTtacTpod, onacHOCTb Teppo-
pv3ma, M3MeHeHUI KnnumaTa, KoTopble MPUBaBNSOTCA K ONAcHOCTAM NPUPOAHBIM U NaHAemMusam. Nomoyb nasaM cnacTuch
N BBbDKUTBE B TakMx CUTyauMsiXx — COXHas 3afjada, KoTopas BO3HMKaeT nepej BracTsaMu U cnacaTenbHbiMy cryxbamu.
AHanns nokasbiBaeT, YTO B pa3HbIX CTPaHax UCMONb3YHTCS pa3nuyHbie NOAX0AbI K OKa3aHUo NepBoy NOMOLLM, K pacnpe-
AeneHnto 0693aHHOCTEN N CUCTEME B3aMMOAENCTBUSA Pa3nnyHbIX CNyxX0 B yCroBUAX YpesBblyaviHoW cuTyaumm. MNoHuma-
HWe 9TUX 0CobeHHOCTEN CNOoCOOHO YCOBEPLLEHCTBOBATL M CUCTEMY OKa3aHUsl MepBOW NOMOLLM B YKpauvHe. BaxHbiM pe-
3ynbTaTOM NPOBEOEHHOro aHanv3a SBMseTcs OCO3HaHWE KIMYeBOon ponn 3hMEKTUBHOIO B3aMOAENCTBUS Pas3nnyHbIX
BETOK BNacTtu ¢ bbicTpon obpaTtHow cBa3bio. OnbIT nukemaauun katactpod B CLUA n AnoHun, B yacTHoCTH, NnpedycmaT-
puBaeT dhopMmnpoBaHne HebonbLUMX KOMaHA (He bonee 5-7 4yenoBek) ANS peLleHns Kakon-To O4HOWM onpedeneHHon 3a-
Aaun. PykoBoAcTBO cuCTEMOW OKasaHWs NepBOM MOMOLLM AOIMKHO COCTOATb M3 PYKOBOAWUTENS, ero samectuTens (4ns
BO3MOXHOCTN OTAbIXa B YCMOBUAX KPYNOCYTOYHOrO NpoBedeHns paboT), cneumanvcToB B obnactn megmacessen, 6es-
ONacHOCTU, CNy>X0Obl MOrMCTUKM U PUHAHCOB. TpM OCHOBHBIE 3alayn OKa3aHUs NEpPBON MEANLIMHCKON MOMOLLM — 3TO COp-
TMPOBKa, cTabunm3aumsa n TpaHCMOPTMPOBaHUE NOCTpadaBLuMX B bnvkaviwmne obopyaoBaHHble 6onbHULbl. B cTpaHax ¢
BbICOKOW OMacCHOCTbIO NPUMPOAHbLIX KaTacTpod BaXXHEWLIMMMW CHMTAIOTCH NpodunakTuiyeckue Mepbl B CTPOUTENBLHOWN OT-
pacnu, 4To NO3BONAET NpeaynpeanTs 6onbLlure pa3pyLlleHns n ynpocTuTb npoueaypy pacunctku 3asanos. Kyba, oguH ns
MWPOBbLIX NIMAEePOB B 0611acTy NPOTUBOAENCTBUSI MPUPOOHBLIM KaTacTpodam, OCHOBHOE BHUMaHWe HanpasnseT Ha ObICT-
POAENCTBYIOLLYIO CUCTEMY 3BaKyaLMW HaceneHus, ornoseLleHne U ABYXAHEBHbIE €XerofHble TPEHUHMN ANA HaceneHus.
OTOT ONnbIT credyeT y4ecTb Npy pa3paboTke KOHKPETHBIX MPOTOKOSIOB OKa3aHWs NepBol NomoLum B YkpavHe. OTcyTcTBYE
pa3paboTaHHOro YETKOro nnaHa AeVCTBUIA U YETKOro pacnpeeneHnst 0653aHHOCTEN B COOTBETCTBMU C NOTpebHOCTAMM
YpesBblHaMHOW CUTyauun — rnaBHble PaKTOpbl, KOTOpble YMeHbLIaT 3PdPEKTUBHOCTL CUCTEMbI OKasaHWs NepBomn Mno-
MoLLM B YKpauvHe.

KnioueBble cnoBa: ypessbiyaliHasi cumyayusi, cucmema yrpaesieHust nukeudayuel YpessbiHaliHol cumyauyued, copmu-
poska — cmabunu3sauyusi — mpaHcropmuposaHue, ynpasieHusi puckamu, MeduyuHa kamacmpod.

Bi6niorpadiuHe nocunanHsa/ Bibliography citation: Harvard
Lyashenko, S. A. et al. (2021) ‘The organization of first aid in disasters: the world experience’, Engineering of
nature management, (2(20), pp. 89 - 94.

lModaHo do pedakuii | Received: 20.04.2021

© C.O. NNaweHko, A.M. ®eceHko, B.M. Kicb, B.B. FOpueHko, 2021
© S.A. Lyashenko, A.M. Fesenko, V.N. Kis, V.V. Yurchenko, 2021



