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1. Introduction

First aid refers to the immediate care given to a person
who has been injured or suddenly taken ill, with the aim to
preserve life, prevent the condition from worsening, and
promote recovery until professional medical services are
available. It is an essential skill for everyone parents,
teachers, workers, drivers, and community members and can
make the difference between life and death in emergencies.

2.1 What Is First Aid?

First aid is the assistance given to someone suffering a
sudden illness or injury, with minimal equipment and before
professional help arrives. It 1is generally provided by a
bystander, family member, <colleague, or professionally
trained first aider.

According to the World Health Organization (WHO), first
aid 1s the initial care provided for trauma or 1illness,
immediately after injury or onset and prior to definitive
medical treatment (WHO, 2020).

2.2 Primary Objectives of First Aid

The goals of first aid are commonly described by the
acronym “ABC”:

e A - Airway: Ensure the person’s airway is open and
clear.

® B - Breathing: Help the person breathe normally.

@ C - Circulation: Ensure adequate blood circulation to

vital organs.
Other objectives include:
® Preventing the condition from becoming worse
® Reducing pain and suffering
® Promoting recovery
® Protecting the casualty from further harm
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3. Fundamental Principles of First Aid

First aid is governed by several foundational principles
that ensure effectiveness and safety:

3.1 Preservation of Life

The foremost priority is to preserve life. This includes
maintaining airways, controlling bleeding, and ensuring
breathing and circulation.

3.2 Prevention of Further Harm

e Safety of both the casualty and the first aider is
crucial. This includes:

® Moving the casualty ONLY if necessary (e.g., danger
zone) .

® Using protective equipment such as gloves and masks.

® Ensuring scene safety.

3.3 Recovery and Comfort

Every first-aid action should aim to relieve suffering
and support recovery. This includes reassuring the casualty
and managing pain within scope.

3.4 Prompt Action

Farly action can prevent complications. Quick recognition
of emergencies and prompt first-aid response improve
outcomes.

3.5 Integration with Professional Care

First aid is not a substitute for healthcare. It prepares
the casualty for definitive care by professionals.

4. First Aid for Common Emergencies

This section examines first-aid procedures for frequent
emergencies encountered in homes, workplaces, schools, and
communities.

4.1 Basic Life Support (BLS)

4.1.1 Cardiopulmonary Resuscitation (CPR)

CPR is a lifesaving technique used when someone’s heart
or breathing stops.

Steps in Adult CPR:

1. Check responsiveness: Tap and shout.

2. Call for help: Activate emergency services.

3. Open airway: Head tilt-chin 1lift maneuver.

4. Check breathing: Look, listen, and feel for 10 seconds.

5. Chest compressions: 30 compressions at 100-120/min, 5-
6 cm deep.

6. Rescue breaths: 2 breaths after compressions if
trained.

Automated External Defibrillator (AED) use is taught in
formal training and can significantly increase survival in

1 This work 1s distributed under the terms of the Creative
3 O Commons Attribution—-ShareAlike 4.0 International License
(https://creativecommons.org/licenses/by—sa/4.0/).



Proceedings of the 13th International
Scientific and Practical Conference

«Global and Regional Aspects of NO

Sustainable Development» 2 8 2

(February 16-18, 2026).

Copenhagen, Denmark |NTeR(ON|=

SdenTIFc PUbLEHNG CenTen

MEDICINE AND PHARMACY

cardiac arrest.

4

.2 Airway Obstruction

Airway blockage by food or an object can be fatal if not
promptly managed.
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.2.1 Conscious Person (Heimlich Maneuver) :

Stand behind the person.

Make a fist above the navel.

Deliver abdominal thrusts until the object is expelled.
.2.2 Unconscious Person:

Lower to the ground.

Begin CPR with chest compressions.

.3 Bleeding and Shock

.3.1 External Bleeding

Apply direct pressure with clean cloth or bandage.
Elevate limb if no fracture.

Use a tourniquet only if severe and trained to do so.
.3.2 Shock Shock occurs when circulation fails, causing

inadequate oxygen delivery to organs.

°
°
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Lay the person down.

Keep warm and calm.

Elevate legs (if no spinal injury).
Seek emergency help.

.4 Burns

Burns are classified by depth:

First-degree: Red, painful.
Second-degree: Blisters.
Third-degree: White or charred.

First Aid for Burns:

~ 0~ 0 06 06 0~ > 0 0 00

Cool with running water for 20 minutes.

Cover with sterile, non-stick dressing.

Do NOT use ice directly.

Seek medical care for severe burns.

.5 Fractures and Sprains

.5.1 Fractures

Immobilize the limb using splints.

Avoid moving the casualty unnecessarily.

Control bleeding if present.

Seek professional care.

.5.2 Sprains

Follow R.I.C.E.: Rest, Ice, Compression, Elevation.
.6 Head, Neck, and Spinal Injuries

Suspected head or spinal injury demands careful

handling:

Do not move the person unless in danger.
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® Stabilize the head in neutral position.
® Call emergency services.
4.7 Poisoning
Common sources of poisoning include medications,
chemicals, and contaminated food.
First Aid Steps:
® Tdentify the poison.
® Call local poison control or emergency services.
e Do not induce vomiting unless instructed by a
professional.
® Provide supportive care.
4.8 Bites and Stings
Human/Animal Bites:
® Clean with soap and water.
® Control bleeding.
® Professional evaluation for infection and rabies risk.
Insect Stings:
® Remove the stinger if visible.
® Apply cold compress.
® Monitor for allergic reactions.
4.9 Eye Injuries
Eye injuries can result from foreign objects, chemicals,
or trauma.
Steps:
® Do not rub the eye.
® Rinse with clean water or saline.
® Cover both eyes to prevent movement.
® Seek urgent care for severe injury.
5. First Aid Kit: Contents and Maintenance
A well-stocked first-aid kit 1s essential in every
setting. Contents may vary by context (home, workplace,
vehicle), but basic supplies include:
® Adhesive bandages (various sizes)
Sterile gauze pads and roller bandages
Adhesive tape
Antiseptic wipes
Scissors and tweezers
Disposable gloves
CPR face shield or mask
Elastic wraps
Sterile saline
Burn dressings
Triangular bandages
Pain relievers (per local regulations)
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Kit Maintenance:

® Check monthly for expiry dates

® Restock used items

® Keep kit accessible and labeled

6. First Aid Training

Training ensures effective and safe care. Accredited
organizations such as the Red Cross, American Heart
Association (AHA), St John Ambulance, and WHO provide courses.

6.1 Benefits of Training

® Builds confidence and competence

® Enhances community resilience

® Reduces mortality and morbidity

® Encourages proper use of emergency services

6.2 Training Components

® Theoretical knowledge

® Hands-on practice

e Simulation of emergencies

® Regular recertification

7. Legal and Ethical Considerations

First aid providers must understand legal protection and
ethical obligations.

7.1 Good Samaritan Laws

Many jurisdictions have Good Samaritan laws that protect
voluntary first aid providers from liability when acting in
good faith and within their training.

7.2 Consent

Always seek consent if the person is conscious.

If the person is unconscious, implied consent applies.

7.3 Confidentiality

Respect the person’s privacy and use discretion when
discussing their condition.

8. First Aid in Special Populations

8.1 Children and Infants

® CPR technique and compression depth differ.

e Infant CPR uses two fingers for compressions.

® Heimlich maneuver differs; for infants: back blows and
chest thrusts.

8.2 Pregnant Women

® Position on left side if unconscious.

® Modify CPR hand placement slightly higher on sternum.

8.3 Elderly

® Higher risk of fractures and complications.

® Be gentle and monitor closely for shock.

9. Psychological First Aid (PFA)
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First aid is not only physical; psychological support is
important.

9.1 What Is PFA?

PFA involves humane, supportive, and practical help to
individuals in distress, aiming to reduce initial suffering
and foster adaptive functioning.

9.2 Key Principles
Safety and comfort
Active listening
Practical assistance
Connecting to social supports and services

10. First Aid in Disasters and Mass Casualty Situations

In disasters, first aid becomes part of emergency response
systems.

10.1 Triage

Triage involves sorting patients based on severity to
allocate resources efficiently.

Categories commonly used:

® Tmmediate (life-threatening)

® Delayed

® Minor

® Expectant (lowest priority in severe overload)

10.2 Community Preparedness

Communities can build resilience via:

® Training volunteers

® Stockpiling supplies

® Establishing communication plans

11. Challenges in First Aid Implementation

Despite the known benefits, challenges exist:

11.1 Lack of Training and Awareness

Many people lack basic skills, leading to hesitation
during emergencies.

11.2 Cultural and Language Barriers

Miscommunication can hinder effective care.

11.3 Limited Resources

In low-resource areas, kits and training might be scarce.

11.4 Fear of Legal Consequences

Misunderstanding of laws deters bystanders from acting.

12. Conclusion

First aid is a vital life skill that empowers individuals
and communities to respond effectively to emergencies. It
encompasses physical care and psychological support and 1is
guided by clear ©principles that prioritize safety,
preservation of 1life, and preparation for professional
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medical treatment. Ongoing public education, accessible
training, and supportive legal frameworks are critical to
enhancing preparedness and saving lives worldwide.
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