
Disaster Medicine No. 4•202268

Резюме. Цель   исследования – на основе анализа научных публикаций изучить особенности современных локальных
войн и вооруженных конфликтов, их влияние на структуру санитарных и безвозвратных потерь среди населения, а также
определить основные проблемы организации и оказания медицинской помощи раненым, больным и пострадавшим в этих
условиях и наметить возможные пути их решения.
Материалы и методы исследования.
Материалы исследования – отечественные и зарубежные публикации, в которых анализируется ведение современных
локальных войн и вооруженных конфликтов и оценивается их поражающее влияние на жизнедеятельность и жизнеспо-
собность населения.
Метод исследования – обзорно-аналитический.
Результаты исследования и их анализ. Освещены особенности современных локальных войн и вооруженных конфликтов,
их влияние на структуру боевых и не боевых потерь среди населения. Представлена недостаточная эффективность дей-
ствующей системы проведения лечебно-эвакуационных мероприятий по неотложным и экстренным показаниям в догос-
питальном периоде, особенно в условиях ведения боевых действий. Определены как преимущества, так и проблемы
широкого и эффективного использования возможностей, сил и средств Службы медицины катастроф (СМК) и скорой
медицинской помощи (СМП) по оказанию первой и неотложной и экстренной медицинской помощи населению в районах
ведения боевых действий и в чрезвычайных ситуациях (ЧС). Предложен вариант объединения в догоспитальном периоде
сил и средств медицинской службы гражданской обороны (ГО), СМП и СМК в единую универсальную отраслевую систе-
му под названием «оперативно-тактическая медицина» с целью оптимизации и повышения эффективности оказания пер-
вой и медицинской помощи населению в условиях как повседневной деятельности, так и в экстремальных условиях совре-
менных локальных войн, вооруженных конфликтов и других чрезвычайных ситуаций
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Summary. The aim of the study is to investigate the peculiarities of modern local wars and armed conflicts, their
influence on the structure of sanitary and non-return losses among population on the basis of scientific publications
analysis. It also aims to define the principal problems of organization and rendering medical aid to wounded, sick
and injured under these conditions and to outline the possible ways of their solution.
Materials and research methods
Materials of research — domestic and foreign publications, which analyze modern local wars and armed conflicts
and assess their striking effect on vital functions and vitality of population.
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Introduction
The experience of local wars and armed conflicts of the

last decades shows that the main ways of using military
groups are special military operations, simultaneous
and successive sudden combat strikes, airmobile raids,
sabotage armed attacks of small detachments on sepa-
rate settlements, garrisons, airfields and other military and
civil objects. The actions are performed without clearly
defined front lines and observing any rules [1].

Such combat operations are characterized by: high
air and ground maneuverability, tactical and firing in-
dependence of units and subunits, intensive and high-
precision degree of sustained long-range missile strikes
on the centers of accumulation of human force, combat
and special equipment and armament, on logistical
objects of supply and maintenance, supply and evac-
uation routes, as well as by a real risk of catastrophic
damage to highly dangerous industrial objects of mili-
tary and civilian purposes on enemy territory [2].

With the emergence of local and internecine conflicts,
as well as various interstate wars in theaters of war, be-
ginning in 1847, thanks to the Russian surgeon N.I.
Pirogov, field medicine was transformed into military
field medicine [3].

In the concepts of that time, military-field medicine
was considered as a branch of medicine dealing with
the treatment of traumas and diseases characteristic of
war conditions, in the field, in the absence of a hospi-
tal treatment base, and was originally intended to pro-
vide care to the personnel of military units.

It was N.I. Pirogov who created and described the
system of stage-by-stage treatment of the wounded
and sick, he pointed out the great importance of pro-
viding first aid to the wounded on the battlefield. He
brought nursing and medical assistance closer to the
wounded, created the first field "dressing stations", the
concept of obligatory medical sorting of the wounded
and sick in the field according to the severity of their
condition, by sequence and volume of medical aid ren-
dered to them, etc.

Later on, this branch of military medicine was inten-
sively studied, developed and effectively introduced in
Russia as well as in the foreign countries. On this ba-
sis, the Disaster Medicine Service was established in the
Russian Federation.

In contrast to civil health care, military field medicine
has essential peculiarities that consist in: special orga-
nizational and tactical measures in the absence of
adapted premises for rendering medical aid; short-
age of medical specialists; great number of casualties
and simultaneous need in rendering medical aid; med-
ical triage according to the severity of the state of
wounded and sick; necessity of medical reconnais-
sance; timeliness and quality of stage evacuation meas-
ures. The study of these differences and the in-depth de-
velopment of a system of solutions to the above prob-
lems made it possible during the Great Patriotic War of
1941-1945 to achieve a ratio of 1:3 between dead and
wounded (sick). It should also be noted that of the 27
million dead during the war, 9 million were personnel
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of the USSR Armed Forces, and 18 million were
civilians [4].

The aim of the research is to study the peculiarities
of modern local wars and armed conflicts and their in-
fluence on the structure of sanitary and non-return loss-
es among the population on the basis of scientific pub-
lications, as well as to define the main problems and to
outline the possible ways of their solution on organi-
zation and rendering medical aid to the wounded,
sick and injured in these conditions.

Materials and methods of research. The available
domestic and foreign publications analyzing the con-
duct of modern local wars and armed conflicts as well
as their striking effect on the vital functions and vitality
of the population were studied.

Results of the study and their analysis. Despite
the fact that the Great Patriotic War ended in 1945,
the Second World War is still considered unfinished,
as it has moved to a new level and now has a multi-
ple-local character. The mass character of modern lo-
cal wars and armed conflicts indicates that the num-
ber of people involved in military conflicts is only in-
creasing, as the struggle for spheres of political and
economic influence and material resources is con-
stantly building up [2].

While in the 22 years (1918-1939) before World
War II 59 wars and military conflicts were fought, in the
same period after World War II (1945-1967) almost
twice as many were fought. While in the years of the
World War II persons from the population accounted
for 50% of the victims of military actions, during the ag-
gression in Vietnam it was 70%, and in 1982 in
Lebanon during the Israeli aggression this figure rose
to 90% [1]. This demonstrates that in modern wars
without rules, civilian population suffers most. The main
reason for the high fatality rate among civilians is the
lack of means of individual and collective protection of
people and timely first aid and medical assistance,
especially pre-medical assistance.

During the wars of the USA and other NATO coun-
tries they destroyed not only facilities, but also the
population of Yugoslavia, Iraq, Libya, Afghanistan,
Syria, Yemen.

As of June 2011, during the 10 years of the U.S. war
in Afghanistan 14,000 to 34,000 civilians were killed [5].

The main reasons for the high death rate of civilians
in modern military conflicts is the lack of timely and
comprehensive medical care, especially in the pre-
hospital period. All this requires additional and coor-
dinated actions to save the civilian population in the
context of the limited capabilities of the stage-evacu-
ation forces in modern war [1].

In recent decades in the armies of NATO countries,
and somewhat later in special units of the Armed Forces
of the Russian Federation, the service of "tactical med-
icine" also began to develop intensively.

Tactical Combat Casualty Care (TCCC) is a combi-
nation of medical and tactical interventions on the bat-
tlefield and during the whole prehospital period of

medical evacuation, aimed to eliminate life-threatening
conditions, to prevent severe complications and to
maintain vital functions of the wounded during evacu-
ation [6-8].

Tactical wound care in combat is becoming the stan-
dard of tactical wound care in the U.S. Department of
Defense and is the only standard of care endorsed by
both the American College of Surgeons and the Na-
tional Association of Emergency Physicians for the
treatment of the wounded in tactical settings [9].

Tactical medical care for the wounded in combat in-
cludes three basic steps:

- Assisting under enemy fire, which is provided at the
scene of the wound when the medic and wounded per-
son are under enemy fire. The available medical equip-
ment is limited to that available to each operator and
medic. This step consists in a quick assessment of the
condition and in tourniquet application to any major
bleeding;

- Tactical field assistance begins as soon as the vic-
tim is evacuated from the area. Medical equipment will
continue to be limited to that carried to the field by mis-
sion personnel. The time for further evacuation can
range from a few minutes to many hours. Medical
care during this phase may include advanced airway
treatment, intravenous therapy, etc. The treatment giv-
en will depend on the skill level of the provider as well
as the materials available. At this point, the para-
medic/medic will decide on triage and medical evac-
uation;

- Tactical evacuation assistance (TACEVAC) is pro-
vided during the medical evacuation of the casualty to
a higher echelon of medical care. Any additional per-
sonnel and medical equipment prepared in advance
will be available at this stage [6, 8, 10, 11].

Since "90% of combat deaths occur on the battlefield
before the casualty reaches a medical facility" (Col. Ron
Bellamy) TCCC emphasizes medical training for seri-
ous bleeding and airway complications such as tension
pneumothorax, which has resulted in a 9% reduction of
deaths [10, 12].

Tactical medicine involves the availability of medical
supplies, materials and equipment to provide emer-
gency care for acute conditions. The complexity of the
work of the specialists delivering aid to the wounded
and injured provides for the necessity of performing
complex medical manipulations in the extreme condi-
tions of the emergency situations and in the territory of
combat operations. Paramedics and military doctors
are engaged in these activities [13].

To provide quality medical care in extreme condi-
tions, paramedic needs not only professional knowl-
edge, but also practical skills and special equipment.
This allows for minimal resuscitation measures and for
a limited amount of basic diagnostic and treatment
procedures in these conditions, especially when there
is a shortage of medical personnel.

To equip the medical staff of rescue teams and indi-
vidual multifunctional medical teams the following woul
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be required: development of portable therapeutic-di-
agnostic equipment and tools, individual first-aid kits
and medical packs; radio and telecommunications
equipment; special small-sized unmanned aerial vehi-
cles; robotic unmanned reconnaissance and medical
and evacuation equipment, including protected
wheeled, tracked, high-speed vehicles and aircraft,
and many others.

In order to solve these and other similar tasks it
would probably be necessary, if not a partial reform,
then a purposeful reorganization and improvement of
the system of organization and rendering emergency
and urgent medical care to the population in prehos-
pital period on the basis of unification of the main
goals and tasks.

Conclusion
Modern wars and armed conflicts without rules are

characterized to a greater extent by the occurrence of
mass medical and irretrievable losses among the civil-
ian population, which is associated with the use of
modern automatic, multi-caliber, high-precision
weapons, rocket and barrel artillery systems based
on sea, land and air carriers and is characterized by
a high degree and scale of military destruction of both
human life and equipment, as well as of territory and
infrastructure located on it.

During armed conflicts, innocent civilians, individual
civilians who take no part in the hostilities, suffer from
severe consequences of war.

Despite international law, aggressors in the course of
warfare violate all international humanitarian norms
and rules, in particular they use physical or moral
force, causing physical suffering, acts of violence and
loss of life; they use methods of collective punishment,
hunger terror, robbery, hostage-taking etc.

Article 51 of Additional Protocols IV (1977) to the
Geneva Conventions of 1949 states that "the civilian
population as such, as well as individual civilians, shall
not be the object of attack". The reason for the emer-
gence of this norm is the result of analysis of modern lo-
cal wars and armed conflicts, indicating an increase in
the scale of civilian casualties in hotbeds of destruction.

Justifying the necessity of adoption of this norm
and referring to historical experience, a number of au-
thors noted that if in the First World War military loss-
es were 95% and civilian losses were only 5%, then
in the Second World War military losses were re-
duced to 52%, while civilian losses rose to 48%. The
same trend was observed further. Thus, during the Ko-
rean War (1950-1953) military casualties were
16%, civilian casualties were 84%; during the Amer-
ican aggression in Vietnam (1964-1975) — up to 10
and 90% respectively, and during the Israeli ag-
gression in Lebanon number of civilian casualties
reached 95%. And, as a rule, these casualties were
predominantly of a mass nature.

It is obvious that in order to preserve life and health
of civilian population during combat operations with
modern high-performance weapons, the current system
of emergency and urgent medical care becomes, the
least, ineffective.

Performing the same organizational and functional
tasks of providing emergency and urgent medical care
to population in prehospital period, modern medical
service of our country has divided directions of its prac-
tically single-type branches and structural subdivisions
of prehospital period by departmental and narrow
profile principle, which only contributes to narrowing
outlook of medical personnel, confusing their work, in-
creasing staff numbers, creating problems with salaries,
provoking psychological burning out of personnel.

Currently, it is necessary to focus on the development
of portable treatment-diagnostic equipment and tools,
individual first-aid kits and medical kits; radio- and
telecommunication means; special small-sized un-
manned aerial vehicles, robotic unmanned reconnais-
sance and medical evacuation equipment, including
protected wheeled, tracked, high-speed vehicles and
aircraft and many others.

There is a problem of training for solving medical
tasks in the field of IT-technologies and cyber-techno-
logical products in order to deliver medical equipment
to the centers of mass sanitary losses and to optimize
medical evacuation activities in conditions of perma-
nent isolation of the population.  

Insufficient attention is paid to first aid and primary
prehospital medical care on site as it is the main basis
of life-saving and health preservation. The civilian pop-
ulation, as a rule, does not have knowledge and skills
of first aid — low rates of training are demonstrated not
only by population, but also by non-medical persons
(drivers and employees of road patrol service, patrol-
guard service, guard service, etc.), who are required
to know how to provide first aid to the injured, wound-
ed or sick by their duty or activity.

The education on issues and techniques of first aid and
medical care in secondary schools, colleges, universi-
ties of the country, as well as in driving schools and at
special employment courses is conducted in a formal
way, the number of hours for training and practicing
skills on the approved plans and programs is insufficient.

All this requires serious study, analysis and even pos-
sible reorganization (if not reforming) of the service of
emergency and first aid to the population in the pre-
hospital period, especially in modern conditions, when
local wars, armed conflicts and other emergencies are
more frequent.

The views of the authors in no way claim to catego-
rize such a solution to this problem, but can serve as a
starting point for discussion, scientific and practical, sci-
entific search and more profound research, to find the
most effective ways for solving this urgent problem.
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