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Introduction. Modern armed conflicts are characterized by the high intensity of 

long-range weapons, leading to a significant number of casualties among the civilian 

population. Mass casualty incidents are accompanied by polytrauma, blast injuries, and 

thermal burns, requiring immediate intervention at the prehospital stage [1]. Under 

such conditions, the Emergency Medical Services (EMS) system faces challenges that 

exceed standard peacetime protocols: disruption of logistics routes, overburdening of 

dispatch centers, and the necessity to operate under the threat of secondary strikes. 

From the perspective of social medicine, the effective organization of EMS is a 

strategic tool for preserving the country's labor potential and reducing the disability 

rate among the population [5]. 

Aim of publication. To conduct a comprehensive analysis of the specifics of 

EMS organization during prolonged emergency situations and to develop proposals for 

optimizing its operational algorithms to enhance the resilience of the healthcare system. 

Materials and Methods. The study is based on a systems approach and content 

analysis of Ukraine's regulatory and legal framework [3], statistical data on the 

structure of combat trauma among civilians, and scientific works by domestic and 

foreign specialists from the 2023–2025 period. Methods of logical generalization and 

comparative analysis of international standards (WHO, TECC) were applied. 

Results and Discussion. The analysis of EMS operations in crisis conditions 

allowed for the identification of four critical optimization vectors essential for social 

medicine: 

1. Modification of algorithms in “resource scarcity” situations: in peacetime, 

the EMS model is oriented toward an individual approach to every patient. However, 

wartime conditions dictate a transition to disaster medicine principles. This involves 

adapting equipment lists for medical teams (shifting focus to massive hemorrhage 

control and airway management) and forming backup mobile groups capable of 

deploying to high-pressure zones. 

2. Medical triage as a tool for social justice: with the simultaneous arrival of 

dozens of casualties, triage becomes a key ethical and organizational mechanism. 

Utilizing protocols (e.g., START or SALT) allows for the most efficient distribution 

of limited team resources to save the greatest number of lives, which is a public health 

priority [2]. 
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3. Interagency coordination and the “unified medical space” concept: During 

hostilities, the boundary between civilian and military medicine becomes fluid. 

Optimization involves: creating unified interaction protocols with State Emergency 

Service paramedics and military medics (MedEvac); using secure communication tools 

to coordinate the hospitalization of victims into specialized facilities (trauma centers, 

burn units); and involving primary healthcare in treating "minor" casualties to offload 

the EMS system. 

4. Psychological resilience and specialized staff training: operating under 

constant stress requires the implementation of psychological support programs for 

personnel (debriefings) and regular training with mass casualty simulations. It is vital 

to ensure every worker is trained according to TECC (Tactical Emergency Casualty 

Care) standards, adapted for civilian teams in frontline zones [4]. 

Conclusions. The optimization of prehospital care in wartime is a multifaceted 

process involving medical, managerial, and logistical solutions. Transitioning to 

flexible triage algorithms, strengthening interagency coordination, and adapting to 

resource scarcity allow the healthcare system to maintain resilience. Implementing the 

proposed directions contributes to minimizing permanent losses among the civilian 

population and reduces the burden of state social costs for the subsequent rehabilitation 

of victims. 
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