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ABSTRACT
The Russian Federation occupies one of the first places in terms 

of road transport mortality. While the countries of the European Union 
play a special and significant role in reducing global indicators of road 
traffic mortality. The objective of the study is to compare the level of 
knowledge on first aid techniques among drivers in the Russian 
Federation and EU countries. In continuation of the previous work, in 
the framework of which a study was conducted by interviewing citizens 
of the Russian Federation according to the questionnaire developed 
by the authors, the number of respondents increased from 107 to 403 
people. To compare the indicators, 402 European Union citizens were 
surveyed. The survey was conducted in May–September 2018 and in 
January and June 2019. A direct survey was conducted by the students 
of VPI (branch) of VolSTU and Volgograd State Medical University. The 
platform https://docs.google.com/forms was also used, a link to the 
questionnaire was posted in the most active driver communities in the 

social networks Vkontakte and Facebook. According to the data 
received, Russian driving schools are much more likely to neglect 
conducting first aid classes than European ones. EU respondents were 
much less likely to encounter the need for first aid, which may be due 
to the shorter time for arrival of a team of doctors at the scene of an 
accident. The most significant discrepancies were revealed in drivers’ 
knowledge regarding issues related to application of a hemostatic 
tourniquet, indications of beginning of cardiopulmonary resuscitation 
and its methods, and actions in case of fractures of the extremities, i.e. 
critical in cases of traffic accidents. The general preliminary conclusion, 
subject to fruther detailing, is drawn that more attention is paid to first 
aid issues in the EU. To improve the situation in Russia, a number of 
measures have been proposed: compulsory medical classes at driving 
schools by a medical professional, greater attention to training in first 
aid techniques in educational institutions, training of special services 
for first aid skills and facilitating the training of ordinary citizens. 
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G lobal statistics show that the number 
of deaths from road accidents 
continues to grow, reaching more 

than 1,3 million people annually, though the 
mortality rate relative to the world population 
has stabilized in recent years . A reduction in 
mortality is observed, as a rule, in those states 
that WHO traditionally classifies as high-
income countries . They account for 40 % of 
vehicles and only 7 % of the global mortality 
due to traffic accidents [1, p . 7] . The countries 
of the European Union play a particularly 
significant role in reducing global indices of 
road transport mortality . Russia, among the 
countries of WHO European Region, occupies 
one of the lower places in terms of road 
transport mortality [2, p . 3] .

Nevertheless, in recent years there has 
been a positive trend . This indicates the 
competent actions of government institutions 
in the framework of the Federal target program 
«Improving road safety in 2013–2020» and 
Road Safety Strategy in the Russian Federation 
for 2018–2024 . From 2009 to 2014, mortality 
and accident rates remained at approximately 
the same level, but since 2014, a steady 
decrease has been observed (Pic . 1) [3] .

What can be associated with such high 
mortality rates in the Russian Federation in 
comparison with other countries of the region? 
This is largely due to neglect by citizens of the 
main behavioral risk factors, which are 
according to WHO: speed, driving while 
intoxicated, neglecting motorcycle helmets, 
seat belts, and using mobile phone when driving 
a car [2, pp . 7–15] . Russian legislation provides 
for restrictions similar to EU countries, but 
many drivers neglect these rules because of the 
relatively low fines (except for driving while 
drunk) and the possibility of not being caught 
for violations . Experience shows that a steady 
decrease in speed to the values required by the 
rules and signs is observed in the places of 
installation of stationary cameras for recording 
violations . In addition, in Russia there is a 
category of drivers that are practically beyond 
the control of the traffic police –  judges and 
prosecutors, in respect of whom a special 
procedure for ensuring the proceedings in an 
administrative case continues to be applied [4] .

Particular disregard for traffic rules is 
shown by drivers aged 18–25 years, when 
thirst for «thrills» and self-confidence are 
actively manifested [5] . As it was established 

in [6; 7], a significant number of young drivers 
(15 %) have an increased tendency to risk that 
along with the widespread perception among 
youth of their superiority in performance and 
speed of reaction, knowledge in the technical 
field of cars leads to high accident and 
mortality rates in this age category . It is 
established that the presence of passengers in 
the car leads to faster driving than driving 
alone [8] .The lack of gradual access to driving, 
shown to be effective in Canada, the USA, 
New Zealand and some EU countries, 
adversely affects the accident rate . The 
introduction of a number of restrictive 
measures (number of passengers, speed) for 
inexperienced drivers might greatly change 
the situation .

In addition to the above, the timely and 
high-quality first aid is an extremely important 
factor in reducing road traffic deaths . Effective 
emergency assistance begins at the scene of 
the accident with the actions of witnesses of 
the incident [9] . Even the most modern 
emergency care system is ineffective unless 
eyewitnesses urgently call for medical help, 
do recognize a serious injury, and do master 
basic first-aid methods [10] . After an accident 
has occurred, timely assistance to victims is 
crucial: a minute delay often define the border 
between survival and death [11] .

The most common injuries in road accidents 
are bruises, fractures, and other bone injuries . 
Often fractures are accompanied by bleeding . 
With a significant loss of blood, blood pressure 
drops sharply, and if the first medical aid is not 
provided to the victim as quickly as possible, 
he may die from blood loss [12] .

Significant attention is being given 
throughout the world to training and 
promotion of first aid knowledge . However, 
the level of knowledge of citizens in different 
countries is different . So, in Europe, the 
National Red Cross and Red Crescent 
Societies in 2014 alone taught 4161366 people 
these skills . In Western Europe, the proportion 
of citizens trained in first aid can reach 95 % 
[13] . In a 2010 survey in Stockholm (Sweden) 
on first-aid measures, the success rate was 
52 % [14] . Surveyed Norwegian citizens were 
able to stop the bleeding in 81 % of cases [15] . 
In Manchester (UK), witnesses provide first 
aid in 75 % of cases of injuries [16] . A 
significant improvement in first aid skills after 
appropriate training and its undeniable 
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usefulness have been confirmed by studies in 
Iran and Nigeria [17; 18] .

This paper presents the continuation of our 
study [19] . The objective is to compare the level 
of knowledge of first aid techniques among 
drivers in the Russian Federation and EU 
countries . The study was conducted by 
interviewing citizens of the Russian Federation 
with a driver’s license and driving experience 
a vehicle in different regions of the country 
about medical training in driving schools, 
participation in road accidents, first aid 
methods, for which the questionnaire 
developed by the authors was used . The 
number of respondents increased from 107 to 
403 people . For comparison of indicators, 
citizens of the European Union (Great 
Britain, Czech Republic, Denmark, Germany, 
Italy, the Kingdom of the Netherlands) in the 
amount of 402 people were interviewed . The 
survey was conducted in May- September 2018 
and in January and June 2019 . A direct survey 
was conducted by the students of VPI (branch) 
of VolSTU and Volgograd State Medical 
University . The platform https://docs .google .
com/forms was also used, a link to the 
questionnaire was posted in the most active 
drivers’ communities in the social networks 
Vkontakte and Facebook .

First aid classes in driving schools, which 
are a mandatory part of the program, were 
conducted by a driving school employee for 
the majority of respondents in the Russian 
Federation (63 %), and only 17 % had a person 
with medical education . And 23 % of the 
respondents did not have such classes at all . 
In the European Union, the percentage of 
respondents whose classes were conducted by 
a medical professional is much higher –  36 % . 
In addition, 68 % of respondents in the 
Russian Federation and 48 % in the EU did 
not have practical training in providing first 
aid using dummies .

About 17 % of respondents in the Russian 
Federation and 7 % in the EU faced the 
situation of the need for first aid and provided 
it . About 14 % of respondents in the Russian 
Federation and 11 % in the EU could not help 
because of fear of doing harm to the victim 
and stressful conditions .

Next, let us consider a number of issues 
related to direct first aid .

To the question «How to stop bleeding in 
injured veins and small arteries?» only 42 % (RF) 

and 39 % (EU) of the respondents gave the correct 
answer (to apply a pressure bandage) (Pic . 2) .

94,5 % (RF) and 96 % (EU) of the 
respondents can identify signs of bleeding 
from a large artery and with what the first aid 
begins when it is wounded (Pic . 3) .

71 % (RF) and 78 % (EU) of respondents 
know for how long a hemostatic tourniquet 
can be applied (Pic . 4) .

Pic. 1. Number of traffic accidents in the period 
2000–2018. Authors’ drawing based on the materials 

of the source [3].
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Pic. 3. Distribution of the answers to the question «What are the signs of bleeding from a large artery and what 
does first aid for when it is wounded?». Authors’ drawing.

Pic. 4. Distribution of the answers to the question «For how long can a hemostatic tourniquet be applied?». 
Authors’ drawing.
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Pic. 5. Distribution of the answers to the question «In what cases should the cardiopulmonary resuscitation 
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The signs for the start of cardiopulmonary 
resuscitation can be called by respectively 
95 % (RF) and 88 % (EU) respondents, but 
only 38 % (RF) and 44 % (EU) of respondents 
were able to provide it correctly (Pics . 5, 6) .

91,5 % (RF) and 95 % (EU) of those 
surveyed are able to provide first aid in case of 
burns (Pic . 7) .

53,8 % (RF) and 42,5 % (EU) of those 
surveyed will be able to properly help with 
fractures of the limbs (Pic . 8) .

According to the indicated data, Russian 
driving schools are much more likely to 
neglect conducting first aid classes than 
European ones . EU respondents were much 
less likely to encounter the need for first aid, 
which may be due to the shorter time for 
arrival of a team of doctors at the scene of an 
accident . In general, the differences in 
knowledge about first aid are not so great . The 
greatest discrepancy takes place regarding 
timing of application of a hemostatic 
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tourniquet, the indications of onset of 
cardiopulmonary resuscitation and its 
methods, and actions in case of fractures of 
the extremities . Vital questions include 
questions about cardiopulmonary resuscitation 
and stopping arterial bleeding, when each 
minute counts . It is in these questions that the 
percentage of correct answers of Russian 
respondents is truly lower than in the EU . 
Given that, nationwide, for every percentage 
of incorrect answers there may be hundreds of 
unsaved lives, the differences will seem less 
insignificant . It can be concluded that first aid 
issues are given more attention in the EU . At 
the same time with events such as high fines, 
phased access to driving, equality of 

responsibility for all citizens, it led to a 
decrease in accident rate and mortality .

To improve the situation in Russia, it seems 
necessary to proceed with: compulsory conduct 
of medical classes at driving schools by a 
medical professional, paying more attention to 
training in first aid methods in educational 
institutions, training of special services which 
may arrive at the scene of an accident earlier 
than doctors, first aid skills and facilitating the 
training of ordinary citizens, including closer 
cooperation between federal, regional and local 
authorities with Red Cross and Red Crescent 
Society .

At the same time, the problem of reducing 
accidents and mortality suggests an integrated 

Pic. 8. Distribution of the answers to the question «How is first aid provided for fractures of the extremities if 
there are no transport tires and improvised tools for their manufacture?». Authors’ drawing.
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approach . Improving the general driving 
culture, installing stationary cameras for 
recording dangerous violations, abolishing the 
special administrative procedure for judges and 
prosecutors, reducing the influence of the main 
behavioral risk factors by increasing penalties 
for the most dangerous violations (for example, 
the recently introduced fine for «dangerous 
driving»), introduction of phased access to 
driving while obtaining a driver’s license .

These measures, applied together, will 
allow to achieve a significant reduction in both 
the total number of accidents and grave 
consequences from them, which is provided 
for by the Road Safety Strategy in the Russian 
Federation for 2018–2024 .
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EDITORIAL NOTE
The focus on insufficient drivers’ first aid skills 

highlighted by the authors within the context of the factors 
resulting in increased road accidents fatality rate is of high 
topicality . Nevertheless, some conclusions on the causes 
of the situation and suggestions regarding measures towards 
positive changes are to some extent disputable . Further 
development of the topic requires broader research, 
comprising more representative surveys, but it is no doubt 
that it might be subject to efficient journal’s discussion .
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