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Abstract. The purpose of the study is to develop and to substantiate proposals for optimizing management activities for organiz-
ing the provision of medical care and medical evacuation of victims of terrorist attacks with the use of explosive devices and con-
ventional weapons.

Materials and research methods. Research materials: normative and methodological documents regulating the procedure for man-
agement activities in the medical provision of the population affected in emergency situations; data of expert assessment maps on
the research topic; scientific works and publications devoted to topical issues of management activities in the framework of the
issue under study.

In the course of the study, the following scientific methods were used: methods of content analysis and expert assessment, statisti-
cal method, method of logical and information modeling, analytical method.

Research results and their analysis. The results of the study showed that one of the organizational issues in the system of counter-
ing terrorism and of organizing the elimination of medical and sanitary consequences of terrorist attacks is the presence of a coor-
dinating management body, on which it is advisable to assign the appropriate functions to coordinate the activities of medical
forces and means. In the course of the study, the rank value of each medical brigade and medical unit participating in the elimi-
nation of medical and sanitary consequences of terrorist attacks was determined; quality of methodological support for predict-
ing medical and sanitary consequences of terrorist attacks and for planning the organization of medical assistance to victims of
terrorist attacks has been studied; main methodological approaches that should be taken into account when planning the organ-
ization of medical care and medical evacuation of victims of terrorist attacks in each constituent entity of the Russian Federation
were formulated; a list of most effective measures has been identified, which make it possible to increase the readiness of health
authorities, medical units and organizations to work to save lives and to preserve the health of victims of terrorist attacks, etc.
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Pesiome. Llens Mccneposarms — paspabotate u 060CHOBATE NPEANOXEHMS MO ONTUMMU3ALIMM YNIPABIEHYECKOM AEATENLHOCTM NPU
OPraHM3aLMM OKA3AHMSI MEAMLIMHCKOM MOMOLLM M NPOBEAEHMS MEAULIMHCKOM 3BAKYALMM NOCTPAAABLUMX MPU TEPPOPMUCTMHECKMX
OKTOX C MPUMEHEHMEM B3PbIBHBIX YCTPOMCTB M OBbIYHBIX CPEACTB MOPAKEHMS.

Marepuansi 1 MeTogel Mccnegosanms. Matepuans! uccneaoBaHms: HOPMATMBHBIE M METOAMYECKME AOKYMEHTLI, PETNAMEHTHPYIO-
e NopSAOK YNPABNEHYECKOM AESTENLHOCTM MPU MEAMLMHCKOM OBecneyeHmM HACEeNeHMs, NOCTPAAABLIErO B YPE3BbIYANHBIX
entyaupsx (HC); aaHHbIE KAPT 3KCMEPTHOM OLEHKM MO TEME UCCENOBAHMS; HAY4HbIE PABOTHI U MyBAMKALMM, NOCBSLLEHHbIE AKTY-
QMbHbIM BOMPOCAM YNPABIEHYECKOM AESTENLHOCTM B PAMKAX M3Y4OEeMOro BOMpoCa.

B xome npoeeneHus MccnenoBaHMs MPUMEHAUCL CEdyIOWME HayYHbIE METOMbI: METOMbl KOHTEHT-AHANM3A U SKCNEPTHOM OLEH-
KM, CTATUCTUYECKMIA METOL, METOZ, IOTUYECKOTO M MHPOPMALMOHHOTO MOAENMPOBAHMS, AHANUTUYECKUIA METOS,
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Pesynbtarter nccnepoBanms u mx ananus. Pesynbtatsl MCCnefoBAHMS MOKA3QAM, YTO OLHWM M3 OPrOHM3ALMOHHBIX BOMPOCOB B
CUCTEeME MPOTMBOAENCTBMS TEPPOPU3MY M OPraHM3ALMM NUKBUAALMM MEAMKO-CAHUTAPHLIX MOCNEACTBMIA TEPAKTOB SIBMSIETCS
HANMYME KOOPAMHALMOHHOTO OPTraHA YNPABNEHMS, HO KOTOPbIN LIENecoobpasHo BO3NAraTh COOTBETCTBYOWE byHKLMK (noaHo-
MOYM$1) MO KOOPAUHALMM AEATENLHOCTM MEAULIMHCKMX CHII U CPEACTB KAK NPH paboTe B peXMME NOBCEAHEBHOM [EATENLHOCTM, TAK
1 NP IMKBMAALIMM MEAMKO-CAHUTAPHbIX MOCNEACTBII TEPAKTOB. B npouecce uccnenoBarus 6bino onpeaeneHo paHroBoe 3Have-
HME KAKAOM MEAMLMHCKON BPUraabl U MEOMLMHCKOTO POPMUPOBAHMS, MPUHUMAIOLMX YHACTHE B IMKBUAALMN MEAMKO-CAHUTAP-
HbIX MOCNEACTBUIA TEPAKTOB; M3YYEHO KAYECTBO METOAMYECKOTO COMPOBOXAEHMS MPOrHO3UPOBAHUS MEAMKO-CAHUTAPHBIX
NOCNeACTBUIA TEPAKTOB U MIAHUPOBAHMSA OPrOHU3ALMM OKA3AHMS MEAMLIMHCKOM MOMOLUM NOCTPAAABLUMM NPK TEPAKTAX; Chop-
MYIMPOBAHBI OCHOBHbIE METOAMYECKME MOAXOMbI, KOTOPbIE CIIEMlyET YYUTEIBATL MPU MIAHUPOBAHMM OPFAHU3ALIMM OKA3AHUS Meau-
LMHCKOM MOMOLLYM W MPOBEAEHMS MEAMLMHCKON SBAKYALMM MOCTPOACBLUMX MPW TEPAKTAX B KAXAom cybbekte Poccuitckom
Depepaumy; BhiSIBIEH NepeyYeHb TUMOBbIX HAMBONEE PE3YbTATUBHBIX MEPONPUATUM, NO3BOSSIOLLMX MOBBICUTb FOTOBHOCTb OPra-
HOB YNPABIEHMS 3APABOOXPAHEHUEM, MEAMLIMHCKMX POPMUPOBAHMIT M OPraHM3ALMIA K paBOTE MO CMACEHMIO XU3HW U COXPAHE-
HMIO 3[0POBbS MOCTPAACBLUMX NPU TEPAKTAX U AP.

KnioueBsle cnosa: MeauLMHCKAs MOMOLLb, MEAMLMHCKAS 3BAKYALMS, MEAMLMHCKME BpMragsl M pOPMUPOBAHHMS, METOAMYECKOE
COMPOBOXAEHNE, ONTUMM3ALMS, OCHOBHbIE METOAMYECKME NOAXO/b], NIAHMPOBAHUE, NOCTPAAABLIME, MPOrHO3MPOBAHMUE, PAHIO-
BO€ 3HQYEHME, TEPPOPHUCTUYECKME OKTbI, TUITOBLIE MEPOMPUSTHS, YNPABIEHYECKAs AesTebHOCTb

KoHdnukT nHtepecos. ABTopbl CTATbM NOATBEPXAAIOT OTCYTCTBME KOHPIMKTA MHTEPECOB
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Ly YNPOBNEHYECKOM AESTENBHOCTU NPY OPTaHU3ALMM OKA3AHMS MEAMLMHCKON MOMOLLM NOCTPAACBLUMM B pe3ysbTaTe TeppopH-
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In the health sector of the country, a large range of pro-
gram measures is being implemented, aimed at further de-
velopment of the system of providing medical care, while en-
suring an increase in its availability and quality. These
measures include the creation of medical districts, of inter-mu-
nicipal medical centers in the regions, as well as, on the ba-
sis of the integration of ambulance stations and territorial cen-
ters of disaster medicine — if unified regional centers of
emergency and disaster medicine 2 - [1, 2].

An important step here is fo improve the management of
the industry in general as well as the management of med-
ical organizations and their activities in particular. There is no
doubt that this direction should be developed in the system
of medical support for the population affected in various
emergency situations, including those caused by terrorist
acts® [3].

The results of studying the current regulatory and method-
ological documents of the Ministry of Health of Russia indi-
cate that healthcare, including the Disaster Medicine Serv-
ice of the Ministry of Health of Russia, taking an active part
in eliminating the consequences of terrorist attacks, is not yet
sufficiently “equipped” with comprehensively developed
recommendations for the management. Some issues have
to be addressed, in “improvisation” mode.

It should be noted that until now, on this problematic issue,
there are only a few scientific works and methodological

* In this article, the issues of management activities are considered in re-
lation to terrorist acts with the use of conventional weapons. Conventional
means of destruction are weapons that are based on the use of the energy
of explosives and of incendiary mixtures — arfillery, missile and aviation am-
munition, small arms, mines, incendiary ammunition and fire mixtures, as well
as edged weapons and non-standard explosive devices.

! National Project "Healthcare": Approved by the Presidium of the Coun-
cil under the President of the Russian Federation for strategic development
and national projects, minutes of December 24, 2018 No. 16.

2 Improving emergency medical care and the All-Russian Service for Dis-
aster Medicine: Order of the Ministry of Health of Russia dated October 2,
2019 No. 827.

3 On the unified state information system in the field of health care: Res-
olution of the Government of the Russian Federation dated May 5, 2018
No. 555.
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documents concerning mainly the basics of managing med-
ical forces and means when organizing provision of medical
care and carrying out medical evacuation of victims in emer-
gencies of natural and man-made character. As for terrorist
acts, there are practically no such works and related docu-
ments [4-7].

Perhaps this is one of the reasons for a certain imperfec-
tion of the management activities of the Disaster Medicine
Service of the regions related to this problem. This was con-
firmed by the results of scheduled inspections, exercises and
trainings carried out by specialists from the All-Russian Cen-
ter for Disaster Medicine "Zashchita", as well as by the ex-
perience in eliminating medical and sanitary consequences
of terrorist attacks [1, 2].

In modern times, when terrorist activity is growing, accu-
mulated experience in eliminating medical and sanitary
consequences of terrorist attacks requires comprehension
and development on a scientific platform of proposals for op-
timization of management activities, both in preparing health
care for responding to terrorist attacks, and in medical treat-
ment and evacuation measures in such emergencies.

The purpose of the study is to develop and to substan-
tiate proposals for optimizing management activities for or-
ganizing provision of medical care and medical evacuation
of victims of terrorist attacks with the use of explosive devices
and conventional weapons.

Materials and research methods.

esearch materials: normative and methodological docu-
ments regulating the procedure for management activities in
medical provision of the population affected by emergencies;
data of expert assessment maps on the research topic; sci-
entific works and publications devoted to topical issues of
management activities in the framework of the issue under
study.

In the course of the study, the following scientific methods
were used: methods of content analysis and expert assess-
ment, statistical method, method of logical and information
modeling, analytical method.
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Research results and their analysis. The results of the
study showed that one of the issues in the system of coun-
tering terrorism and of organizing elimination of medical and
sanitary consequences of terrorist attacks is the presence of
a coordinating management body (commission, headquar-
ters, working group, etfc.), which, depending on the level of
the health care system and on specific conditions, should be
assigned with appropriate functions (powers) to coordinate
the activities of medical forces and means both when work-
ing in the mode of daily activities and when eliminating
medical and sanitary consequences of terrorist attacks.

Itis known that at the federal level in the field of healthcare,
such a governing body is the Commission of the Ministry of
Health of Russia for the prevention and elimination of emer-
gencies and for fire safety (hereinafter referee to as Com-
mission). The regulations on the Commission and its com-
position are approved by the order of the Ministry of Health
of Russia. However, in the executive body of a constituent
entity of the Russian Federation (hereinafter referred to as the
subject) in the field of public health protection, creation and
functioning of such a governing body is not framed by reg-
ulatory or methodological documents*>.

This situation required — in relation to the problem of
countering terrorism — a study using the method of expert as-
sessments of the feasibility of creating a collegial coordi-
nating governing body as part of a governing body in the
field of protecting the health of citizens of the subject.

In the course of the study, it was found that the question of
the need for the mentioned non-staff management body in
any organizational form in the composition of the specified
regional health management body, the tasks of which would
be to develop and to adjust measures to counter terrorism,
to coordinate the activities of the health care system in its
preparation for response and work on eliminating the con-
sequences of terrorist attacks — 81.5% of experts gave a
positive answer; 8.8 — believed that there was no need to
create such a body; 9.7% of experts — could not (found it
difficult to) give any answer. In addition, 83.3% of experts
agreed that such a management body should be created in
advance and should function constantly. 16.7% of experts
indicated that such a body should be created upon the oc-
currence of a terrorist act and elimination of its medical and
sanitary consequences.

Based on these data, the following conclusion can be
drawn: the question of the need to create such a governing
body should be decided depending on the characteristics of
the region, the risks and likelihood of terrorist attacks on its
territory, as well as on the state of the healthcare infrastruc-
ture, including the Disaster Medicine Service. At the same
time, the relevant medical specialists of the region — first of
all, from among the main freelance specialists — are obliged
to actively participate in the development of measures to
counter terrorism, to maintain health care in a state of high
readiness to work to eliminate medical and sanitary con-
sequences of terrorist attacks.

The study of the experience of liquidating medical and san-
itary consequences of terrorist attacks showed that in order

4 Regulations on the Unified State System for the Prevention and Response
to Emergency Situations: Resolution of the Government of the Russian Fed-
eration dated December 30, 2003 No. 794.

5> On the creation of a commission of the Ministry of Health of the Russ-
ian Federation for the prevention and elimination of emergencies and for
fire safety: order of the Ministry of Health of Russia dated March 15,
2013 No. 140.
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to provide medical assistance to victims outside medical
center (in the prehospital period), various medical teams and
formations had to be involved — mobile ambulance teams,
emergency response teams of the Disaster Medicine Serv-
ice, Field Multidisciplinary Hospital and others. When look-
ing for ways to optimize organizational and management
activities, concerning, first of all, planning the organization
of medical assistance to victims of terrorist attacks, creation
and equipment of these teams and formations, organization
of professional training of medical specialists and other is-
sues, it is necessary to determine the rank value of each
brigade and formation taking part in the elimination of med-
ical and sanitary consequences of terrorist attacks.

This task was also solved with the help of experts.
Analysing expert opinions, it was found that the greatest role
in the elimination of medical and sanitary consequences of
terrorist attacks is played by mobile ambulance teams
(24.02%), specialized ambulance teams (18.83%) and
emergency response teams of territorial disaster medicine
centers (17.65%). According to experts, teams of special-
ized medical care for the surgical profile of the Disaster
Medicine Service (15.4%) and mobile medical teams of the
Disaster Medicine Service (11.55%) play a less significant
role. According to the experts' conclusions, the penultimate
place in this row was given to the Field Multidisciplinary Hos-
pital of the Disaster Medicine Service (8.2%), the last — to
the mobile paramedic brigade of the Emergency Medical
Service (4.35%).

When considering the data obtained, one may think that
the role of mobile medical units and of the field multidisci-
plinary hospital of the Disaster Medicine Service in provid-
ing medical assistance to victims of terrorist attacks may be
unjustified. But here attention should be paid to the fact that
the results of the experts' assessment on the issue under
study have the following objective prerequisites:

1. In the total number of emergencies caused by terrorist
acts committed during the study period, the share of local
and municipal emergencies was, according to the data of the
territorial disaster medicine centers, about 75.0% [8]. In the
prehospital period, medical and sanitary consequences of
such emergencies were mainly eliminated by medical spe-
cialists of ambulance teams.

2. When determining the rank value of one or another
medical structural unit — of a brigade or formation that pro-
vides medical assistance to victims in the prehospital period —
the experts took into account mainly the practical experience
of eliminating medical and sanitary consequences of terrorist
attacks.

3. The experience of eliminating medical and sanitary con-
sequences of terrorist attacks convincingly testifies that the
Field Multidisciplinary Hospital and the mobile medical unit
of the Disaster Medicine Service of the Ministry of Health of
Russia were used to provide medical assistance to victims of
terrorist attacks in isolated cases. For example, during elim-
ination of medical and sanitary consequences of a large-
scale terrorist attack in the city of Beslan (2004), the Field
Multiprofile Hospital was promptly delivered from Moscow
by air and deployed to provide assistance to the injured
children.

The results of the study highlighted the need to consider in
more detail the issues of the readiness of medical specialists
of the governing bodies and, first of all, of the Regional Cen-
ters for emergency and disaster medicine and of Terri Cen-
ters for disaster medicine, as well as of the providers of



medical care and medical evacuation in the prehospital
period — specialists of ambulance teams and of emergency
response feams — to work in the conditions of liquidation of
the consequences of terrorist acts, as well as the issues of im-
proving their specialized and targeted professional training.

Itis known that one of the fundamental organizational and
managerial measures, the high-quality implementation of
which makes it possible to significantly increase the readiness
of health care to respond to and to act in emergencies, in-
cluding those caused by terrorist attacks, is the advance plan-
ning of the organization of medical assistance to victims, car-
ried out in each region, as a rule , by the specialists of
regional centers for emergency and disaster medicine and
of territorial disaster medicine centers. The result of this ac-
tivity is the emergency medical plan for the population of the
region — the key management document.

Given this circumstance, it became necessary to study the
state of the quality of methodological support for predicting
medical and sanitary consequences of terrorist attacks and
for planning the organization of medical assistance fo vic-
tims of terrorist attacks. So, the question of whether method-
ological support currently allows forecasting and planning,
12.2% of experts answered — “fully allows”; 76.5% of ex-
perts — “partially allows”. 11.3% of experts found it difficult
to answer the question. Consequently, the results of expert
assessments indicate that the relevant health authorities and
the Disaster Medicine Service do not have developed rec-
ommendations (methods) for planning the organization of
medical care and of medical evacuation of victims of terrorist
attacks in compliance with the routing principles.

In addition, scientific publications devoted fo topical issues
of medical support fo victims of terrorist attacks, as well as other
works that consider some areas of improving management ac-
tivities in the Disaster Medicine Service, do not contain com-
prehensive data on the procedure for planning the organi-
zation of medical care for victims of terrorist attacks [6, 7].

Apparently, this testifies to the imperfection of planning the
organization of reatment and medical evacuation in the elim-
ination of the medical and sanitary consequences of terror-
ist attacks.

The study showed that for an early identification and de-
velopment of adequate measures to organize the provision
of medical care and medical evacuation of victims of terrorist
attacks, there is often not enough initial specific information,
i.e. data on the predicted medico-tactical situation in places
of possible terrorist attacks. Therefore, the task of predicting
the locations of terrorist acts is difficult to solve, and in some
cases, impossible. We paid attention to this in the previous
article [9].

The article noted that with regard to specific objects (hy-
droelectric power plants, railway stations, airports, hospitals,
schools, universities, shopping centers, stadiums, etc.), the
degree of probability of terrorist attacks on which is the
highest, there is a need and certain opportunities to plan in
advance the measures to organize the provision of medical
care and medical evacuation of victims. 81.3% of experts
agreed with this conclusion; 8.1 — considered that it was in-
appropriate to do this; 10.6% of experts could not assess
this proposal.

It should be noted that these recommendations have al-
ready been implemented, in particular, during the Winter
Olympic Games (Sochi, 2014), the FIFA World Cup (Rus-
sia, 2018) and are currently being implemented in many
public events.

During the study, it was found that there is no need to de-
velop in advance a separate management document — a
plan for organizing medical care and medical evacuation of
victims of terrorist attacks on the territory of a particular re-
gion. In order to improve planning and to create conditions
for increasing the preparedness of the region's health care
to respond and to take actions in the elimination of medical
and sanitary consequences of terrorist attacks, it is recom-
mended to additionally include in the structure of medical
support for the population of the region in emergencies a
separate section containing appropriate measures to counter
terrorism. It allows to maintain the officially adopted general
structure of the plan.

This approach to planning was approved by the majority
(87.5%) of experts, a small number (6.3%) of experts did not
agree with the proposed option, but did not give their rec-
ommendations on this issue either. In addition, 7.2% of the
experts experienced difficulties in assessing the specified or-
ganizational solution.

Taking into account the above, this section of the plan
should contain measures to organize the provision of med-
ical care and medical evacuation from the emergency cen-
ter to the appointed medical facilities. And it should include
interaction procedures of the regional health management
body, regional center for emergency and disaster medi-
cine medical services and territorial disaster medicine cen-
ter with territorial governing bodies and organizations*,
while counteracting terrorism in case of predicted terrorist at-
tacks throughout the region, in individual cities and at po-
tentially dangerous facilities.

The algorithm for the development of planned measures
to counter terrorism should be the same as in the develop-
ment of the plan of medical support for the population of the
region in emergencies of natural and man-made character
(4, 5].

When planning the organization of medical assistance to
victims and their medical evacuation in the context of terrorist
attacks, it is necessary fo envisage not only average, but also
most severe medical and sanitary consequences.

In accordance with the opinions of experts, it was deter-
mined that in the text part of the first section of the model plan
of medical provision of the population of the region in an
emergency (brief geographical, socio-economic and
medico-tactical characteristics of the region, assessment of
possible medical and sanitary situation arising in an emer-
gency on its territory) it is advisable to include the following
information: a list of objects on which terrorist attacks are most
likely to occur entailing numerous sanitary losses (a large
number of victims); data on probable number of victims and
on their medical and evacuation characteristics (in the form
of tables); need for mobile medical teams and for medical
units involved in the prehospital period, as well as for am-
bulance vehicles for medical evacuation of victims; need for
hospital beds, taking into account their profile for the provi-
sion of medical care and treatment of victims in the conditions
of hospitals; routes of medical evacuation of victims from the
emergency site fo the pre-assigned medical organizations —
in the form of tables.

* In accordance with the legislation of the Russian Federation, the sub-
jects directly involved in countering terrorism are: Federal Security Service,
Ministry of Internal Affairs of Russia, Foreign Intelligence Service, Federal
Security Service, Federal Border Service, Federal Service of National
Guard, Ministry of Defense of Russia — On countering terrorism: Federal
Law of the Russian Federation dated March 6, 2006 No. 35-FZ.
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In the second section of the textual part of the plan, in the
subsection "In the event of a threat of major emergencies"
(high alert mode), standard measures should be supple-
mented with the procedure for interaction and information ex-
change with relevant territorial bodies and structures of the
FSB, of the Federal Service of the National Guard and — if
necessary — with other subjects of countering terrorism.

In the subsection "In the event of major emergencies", in ad-
dition to the outlined typical measures, it is required to pres-
ent possible schemes for organizing provision of medical
care and medical evacuation routing of victims of terrorist at-
tacks in relation to the most likely targets of a terrorist attack.

When developing a subsection of the Plan "Management
of medical provision of the population in an emergency", it
is necessary to pay special attention to the organization of
communication in the emergency zone, since during terror-
ist attacks in the emergency zone, cellular communication
and open radio communication channels usually do not
function. In view of this, specialists of medical operational
group, who manage and coordinate the activities of medical
forces and means involved in eliminating the consequences
of a terrorist attack, as well as specialists of mobile medical
teams and units, must be equipped with radio communica-
tions and should establish a procedure for their use.

As for a map of possible medical and sanitary situation,
attached to the Plan, it is necessary to additionally draw on
it: the most probable targets of a terrorist attack; medical
units, hospitals and, if necessary, other medical facilities
that can be involved in the elimination of medical and san-
itary consequences of terrorist attacks; a reserve of forces
and means of health care, including the emergency medical
service and the Disaster Medicine Service.

On the map, other data reflecting the characteristics of the
terrorist attack, the Disaster Medicine Service and health care
in general, as well as reference and calculation tables can
be put as well.

The results of the study made it possible to formulate the
main methodological approaches that should be taken into
account when planning the organization of medical care and
medical evacuation of victims of terrorist attacks in each
constituent entity of the Russian Federation. These include:
development of planned medical and evacuation meas-
ures — carried out in accordance with the competence of
health authorities; determination of the goal and objectives
of the planned medical and evacuation measures — linked
to the periods of liquidation of medical and sanitary conse-
quences of the terrorist attack, taking into account the group-
ing of forces and means of health care being created — re-
sources necessary for carrying out medical and evacuation
measures are allocated respectively; when planning med-
ical care and evacuation, taking into account the strengths
and weaknesses of the existing system of organizing the pro-
vision of medical care and medical evacuation in the terrorist
attack zone, on the territory of municipal administrative for-
mations and in the region as a whole, taking into account the
presence of medical districts, intermunicipal medical centers,
trauma centers, etc.
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The development and implementation of a complex of
medical and evacuation measures in the elimination of med-
ical and sanitary consequences of terrorist attacks is a com-
plex and diverse process of management activities. Conse-
quently, if we proceed from this provision, then it is quite
natural that in the activities of countering terrorism by health
authorities, by medical organizations and formations, and,
above all, by the Emergency Medicine Service and by the
Disaster Medicine Service, there should be key standard
measures to be implemented by both the governing bodies
and by relevant medical organizations. The implementation
of such measures contributes to a more effective response of
the health care system, mainly at the regional level, to terrorist
attacks and to an effective minimization of their health con-
sequences.

Taking this into account, using the method of expert as-
sessments, a study was carried out, during which 2 tasks
were solved: the first was to identify a list of the most effec-
tive measures that would increase the readiness of health au-
thorities, medical units and organizations to work to save lives
and fo preserve health of victims during terrorist aftacks;
the second was to determine the significance (rank value) of
a particular event in their general list.

It turned out that the number of such events is, as a rule,
no more than 10 (Table).

As can be seen from the table, the third, seventh and
eighth activities have the highest significance coefficient.
For each of these activities, it is equal to 0.1272, 0.1237
and 0.1228, respectively, and the overall coefficient of
their significance is 0.3737. Attention is drawn to the fact
that the difference in the coefficients of significance of the typ-
ical activities indicated in the table is not very large.

Consequently, on the basis of these results of the study, it
can be argued that in order to increase the readiness of
health care of the region, for a prompt response and ade-
quate actions in case of terrorist attacks, all measures must
be implemented in a comprehensive manner.

Conclusion

1. The results of the research testify to the multifaceted man-
agement activities carried out in the preparation of the health
care system, including medical organizations and the Dis-
aster Medicine Service units, to work in the conditions of ter-
rorist attacks and in the course of eliminating their health con-
sequences.

2. Analysis of the data obtained using expert assessments
indicates the need to increase the level of methodological
support for forecasting, planning and organizing of the pro-
vision of medical care and medical evacuation of victims of
terrorist attacks, which confirms the importance of scientific
research on management activities in the system of the All-
Russian Service for Disaster Medicine.

3. When implementing the proposed approaches to plan-
ning the organization of medical assistance to victims of
terrorist attacks at the regional level, specific conditions can
be created for a more rapid response and for adequate ac-
tions in the elimination of medical and sanitary consequences
of terrorist attacks.



Ta6numua/Table

OcHoBHble Meponpuatusa, peanmiaumna KoTopbix obecneumsaeT NOBbLILLEHNE FOTOBHOCTU 3APABOOXpPAHEHUs
K pearnpoBaHUIoO HA TEPAKTbI U K pc160're no JIMKBUAALUN UX MEAUKO-CAHUTAPHbIX nocnep,crauﬁ

Main measures, implementation of which ensures an increase in the preparedness of health care for terrorist attack response
and for work to eliminate their medical and sanitary consequences

KoadduupeHT sHaummocti aaH-
o HOro MeponpusTHs (paHroBoe
NNcTI Meﬁ‘;ﬂ‘;ﬂr"g“e 3HAYEHME MEPONPUATUS
Coefficient of siFnificance of the
measure (rank value of the measure)
1. | ToBblWweHWe Ka4eCTBA NPOTHO3UPOBAHMS 1 NACHUPOBAHNA MEAULMHCKOTO obecnedeHns HaceneHus
npu TepakTax
Improving quality of forecasting and planning of medical support during terrorist attacks 0,1185 (4)
2. | YnyuiweHne MeXBEAOMCTBEHHOO B3AMMOREICTBIA MEXAY CTPYKTYPAMM, B T.4. 3APABOOXPAHEHNS,
NPeAHa3HAYeHHbIMK (MPUBNEKaeMbIMM) ANS NUKBUAALMK NOCNEACTBMI TEPAKTOB
Improving interagency interaction between structures, including health care institutions, intended (in-
volved) to eliminate the consequences of terrorist attacks 0,1115(5)
3. | MoebiweHne kKBANMBUKALMM MEAMLMHCKMX KAAPOB NO MEAULMHE KATACTPOd
Advanced training of medical personnel in disaster medicine 0,1272 (1)
4. | Teopetnyeckas paspaboTka OCHOB MEANLMHCKOTO 0BeCcneyeHns HaceneHms Npu TepakTax
Theoretical development of foundations of population medical support during terrorist attacks 0,0897 (8)
5. | CosaaHue 1 coBepLIEHCTBOBAHNS HOPMATUBHOMN M METOAMYECKOM 6a3bl MO BONPOCAM MEANLIMHCKOTO
obecrneyeHmst HACENEHHs NPU TEPAKTAX
Creation and improvement of regulatory and methodological base of population medical support dur-
ing terrorist attacks 0,0958 (7)
6. | ToBblweHMe ypOBHS TEXHUYECKOTO OCHALLEHHWS 3APABOOXPAHEHHS, B T.4. CAOHUTAPHLIM TPQHCMOPTOM
Raising the level of technical equipment of health care, including its equipment with ambulance cars 0,1054 (6)
7. | MoBbiweHMe ypOBHS OCHALLEHMS MEAMLIMHCKMX GOPMMPOBAHMI, MPEAHA3HAYEHHbIX (MpUBREKaeMmbIX)
ANA TMKBMACLMM MEAMKO-COHUTAPHbIX MOCNEACTBUN T@PAKTOB
Improving the level of equipment of medical units intended (involved) to eliminate medical and sanitary
consequences of terrorist attacks 0,1237(2)
8. | MpoBepeHue c OPraHaMM ynpaBeH s 3apaBOOXPAHEHUEM, MEANLIMHCKMMM BOPMUPOBAHUAMM M Yu-
PEXAEHUAMM CMIELMANbHBIX Y4EHMIt 1 TPEHUPOBOK MO TEMATHMKE NMPOTMBORENCTBMUS TEPPOPHU3MY
Organization of special exercises and trainings on countering terrorism with health authorities, medical
units, institutions 0,1228(3)
9. | Moebiwenne TpeboeaTENEHOCTH K PyKOBOASLLEMY COCTABY (PYKOBOAWTENSM) OPraHOB YNpaBAEHHS
3APABOOXPAHEHMEM, MEAMLIMHCKMX YUPEXAEHHH U GOPMMPOBAHMIA MO MX NOAroTOBKe K paboTe no
AMKBMAALMM NOCAEACTBUIA TEPAKTOB
Raising requirements for management staff (heads) of healthcare management bodies, medical institu-
tions and formations for their preparation for work on eliminating the consequences of terrorist attacks 0,1054 (6)
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