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ABSTRACT The likelihood of life recovery in out-of-hospital cardiac arrest (OHCA) critically depends on the speed of providing care. Basic bystander cardiopulmonary 

resuscitation in case of OHCA and automatic external defibrillation greatly increase the chances of survival. To ensure a high level of readiness of the population to provide 

first aid (FA), effective legal regulation is required. The article presents the results of a comprehensive analysis of the current regulatory legal acts of the Russian Federation 

governing the provision of FA in case of OHCA, as well as domestic and foreign scientific publications dedicated to legal support in the field of FA. In particular, the issues 

of protection of persons providing FA from legal liability in case of harm to the victim are discussed, the obligations established by the legislation to provide FA and train 

FA, suggestions are made to optimize the relevant legal framework in order to increase the efficiency of first aid for OHCA and reduce mortality from OHCA in Russia. 
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AED, Automatic External Defibrillator 
CPR, cardiopulmonary resuscitation 
EEP, Essential Educational Program 
ERC, European Resuscitation Council 
FA, first aid 
FSES, Federal State Educational Standard 
MchS (Russian abbrev)/ EMERCOM (International abbrev)/Ministry of Emergency Situations, the Ministry 

of the Russian Federation for Civil Defense, Emergencies and Elimination of Consequences of Natural 
Disasters 

OHCA, out-of-hospital cardiac arrest 
RF, Russian Federation 

INTRODUCTION 

The chances of saving life in cases of out-of-hospital cardiac arrest (OHCA) largely depend on the ability of 
eyewitnesses to provide first aid (FA) in a timely manner and correctly - to implement a complex of basic 
cardiopulmonary resuscitation (CPR) measures and, if possible, use an automatic external defibrillator (AED) 
until medical care team arrives [1]. 



2 

 

Despite the indisputable importance of rendering FA by witnesses of OHCA, in many countries, including 
the Russian Federation (RF), eyewitnesses rarely undertake resuscitation attempts [2–5]. According to 
sociological studies, the common factors limiting the readiness of non-specialists to provide care for OHCA 
are the lack of relevant knowledge and skills, the fear of causing additional harm to the victim and fears about 
possible legal consequences [6-9]. 

Foreign experience indicates that the implementation of measures aimed at increasing the preparedness of 
the population to render FA can provide a significant increase in the rate of attempted resuscitation by the 
OHCA witnesses and a decrease in mortality [10, 11]. Optimization measures with a proven positive effect on 
survival in patients with OHCA include, in particular, educating the general population in the principles of 
basic and AED use [12], as well as providing public access to AEDs [13, 14 ], the implementing the practice of 
instructing the OHCA witnesses on FA by ambulance dispatchers via phone [1, 15]. Meanwhile, effective 
regulatory mechanisms are required both for the effective implementation of measures aimed at improving 
FA, and for the motivation of the general population to provide FA, [16]. 

In accordance with the RF Ministry of Health and Social Development Order No. 477n dated 04.05.2012, 
circulatory arrest is a condition in which FA, and the approved list of measures to provide FA includes all 
components of the currently used algorithm of basic CPR [17]. Consequently, the Russian legislation 
provisions regarding the FA provision apply, in particular, to the providing the basic CPR by OHCA. 

Previous studies demonstrated the imperfections and the need to optimize the regulatory framework in 
the field of providing FA [18–20]. To determine the priority areas for improving the statutory regulation of 
rendering the FA in OHCA in Russia, it is necessary to study the peculiarities of the current organization of 
the relevant regulatory support in the RF and in other countries, which was the purpose of this review. 

MATERIAL AND METHODS 
A comprehensive analysis of the regulatory legal acts governing the provision of FA and training in the FA 

provision in the RF, as well as an the analysis of Russian and foreign scientific publications covering the legal 
regulation of the FA provision in OHCA. 

To search for the RF regulatory legal acts, the reference legal systems Garant and Consultant Plus were 
used. The search for scientific publications was carried out in the scientometric databases of the RSCI, Google 
Scholar, PubMed, Web of Science, and Scopus. 

An additional information search on the topic of the review was carried out in open sources of information 
using the Google search engine. 

RESULTS AND DISCUSSION 

PROTECTING FIRST AID GIVERS FROM LEGAL LIABILITY 

Fear of legal prosecution in connection with causing additional harm to the casualty or misconduct is a 
common barrier to rendering FA, including CPR, in many countries of the world, including the United States 
[6], countries of the European Union [21, 22], Asia [8, 23], and in Russia [9, 24]. 

In order to motivate people to provide assistance in urgent situations, the legislation of a number of 
countries uses the rule of law (legal concept), widely known as the Good Samaritan law, which protects a 
person who voluntarily and gratuitously attempted to provide FA, from liability in case of unintentional harm 
to the casualty [22, 25]. This legal norm does not apply to cases of harm caused by gross imprudence 
(negligence) or deliberate misconduct, as well as to cases of rendering assistance in the framework of 
professional duties [26]. 

Good Samaritan laws operate, in particular, in Australia [27], Canada [28], China [29], South Korea [30], 
throughout the United States [26]. However, in the United States, in some states, protection is provided only 
for people who have received special training: the laws of the states of California, Connecticut, Illinois, 
Indiana, Kansas, Louisiana, Missouri, and Oregon do not protect people who have no training at all [26]. 

The RF legislation in the field of criminal and administrative law provides for exemption from legal 
liability in the event of unintentional harm in the FA provision in accordance with the “extreme necessity” 
norm [31, 32] (Table 1). A similar legal norm is valid in many European countries, including Germany, Italy, 
Finland, France [25]. 
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T a b l e  1  
The norm of “extreme necessity” in the legislation of the Russian Federation 
Name of the normative legal act Wording of the article 
"The Criminal Code of the Russian Federation" 
dated 13.06.1996 No. 63-FZ [31] 

Article 39. Extreme necessity.  
1. It is not a crime to inflict harm on interests protected by criminal law in a state of extreme 
necessity, that is, to eliminate a danger that directly threatens the person and the rights of this 
person or other persons, the interests of society or the state protected by law, if this danger could not 
be eliminated by other means and at the same time, the limits of extreme necessity were not 
exceeded.  
2. The exceeding of the limits of extreme necessity shall be deemed the infliction of harm that 
clearly does not correspond to the nature and degree of the threatened danger and the circumstances 
in which the danger was eliminated, when harm equal to or more significant than that prevented was 
caused to the specified interests. Such an excess entails criminal liability only in cases of intentional 
harm. 

"Code of the Russian Federation on 
Administrative Offenses" dated 30.12.2001 No. 
195-FZ [32] 

Article 2.7. An urgent need.  
It is not an administrative offense for a person to inflict harm on legally protected interests in a state 
of extreme necessity, that is, to eliminate a danger that directly threatens the person and the rights 
of this person or other persons, as well as the interests of society or the state protected by law, if this 
danger could not be eliminated by other means and if the harm caused is less significant than the 
harm prevented. 

"Civil Code of the Russian Federation (part two)" 
dated 26.01.1996 No. 14-FZ [33] 

Article 1067. Causing harm in a state of extreme necessity.  
The harm caused in a state of extreme necessity, that is, to eliminate the danger threatening the 
harm-giver himself or other persons, if this danger under the given circumstances could not have 
been eliminated by other means, must be compensated by the person who caused the harm.  
Taking into account the circumstances in which such harm was caused, the court may impose the 
obligation to compensate it on a third person, in whose interests the person who caused the damage 
acted, or to release from compensation for damage in whole or in part both this third person and the 
person who caused the harm. 

 
In case of OHCA, the greatest danger for the victim is the rapidly progressive hypoxic damage to the brain 

and other vital organs caused by the blood circulation cessation, which, in the absence of timely assistance, 
leads to a rapid decrease in the chances of survival and to the development of biological death [34]. Prior to 
the arrival of the ambulance team, measures aimed at eliminating this danger are to conduct the basic CPR 
and use AED by eyewitnesses of OHCA [1]. It is impossible to eliminate this danger by other means until 
qualified assistance arrives. 

At the same time, the harm that can be caused by the actions of persons providing FA in OHCA is 
undoubtedly less significant compared to the risk of irreversible death due to delayed care. Resuscitation can 
lead to damage to bone structures (fractures of the ribs, sternum), vessels, and solid organs [35]; however, 
serious, life-threatening complications of CPR are extremely rare. Even in cases where eyewitnesses 
mistakenly resuscitated victims without cardiac arrest, complications were limited to chest pain or discomfort 
(12%) and rare cases of rib or sternum fractures (2%) [36]. 

Accordingly, inadvertent harm caused by basic CPR by a witness of OHCA meets the statutory criteria for 
harm in a state of urgency and should not be considered as exceeding the limits of urgency, since the 
interventions to provide FA are consistent with the imminent danger and are aimed directly at preserving the 
victim's life. On the contrary, the greatest harm to the victim with OHCA comes from the refusal of 
eyewitnesses to render FA. 

Whereas the Criminal Code of the Russian Federation [31] and the Code of the Russian Federation on 
Administrative Offenses [32] create conditions for the protection of persons providing FA from prosecution in 
case of unintentional harm to the victim; the Civil Code of the Russian Federation [33] provides compensation 
for harm caused in a state of extreme necessity by the person who caused the harm (see Table 1), which can 
reduce the motivation of the country's population to render FA [18]. 

FIRST-AID RESPONSIBILITIES  

In some countries, the rule of law imposes on citizens the obligation to render FA. Thus, the Criminal Code 
of Belgium, Germany, Portugal, Finland, France, Switzerland obliges all citizens to render FA and establishes 
punishment for refusing to provide assistance to a person in danger [22, 25]. In the United States, laws impose 
an obligation on incident witnesses to provide FA in two states (Minnesota and Vermont) [26]. 

The Russian legislation provides for sanctions for non-providing FA by certain persons who are obliged to 
provide FA (Table 2), but they are not applied to an unlimited circle of witnesses to the incident. In 
accordance with Part 1 of Article 31 of the Federal Law No. 323-FZ of November 21, 2011 "On the 
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Fundamentals of Health Protection of Citizens in the Russian Federation" [37], FA should be provided by “the 
persons obliged to provide FA in accordance with federal law or with a special rule and having appropriate 
training". 

In addition to those categories of organized subjects indicated in Table. 2 who are to provide FA, the 
responsibility to render FA is assigned to certain categories of citizens. 

 
T a b l e  2  
Persons obliged to provide first aid in accordance with the current legislation, and references to the relevant 
regulatory legal acts of the Russian Federation 

Persons obliged to provide first aid Name of the normative legal act establishing the obligation 
Servicemen of the RF Armed Forces the RF President Decree dated November 10, 2007 No. 1495 "On approval of the general military 

regulations of the Armed Forces of the Russian Federation" [38] 
Servicemen (employees) of the National Guard 
troops 

Federal Law of 03.07.2016 No. 226-FZ "On the troops of the National Guard of the Russian 
Federation" [39] 

Employees of Departmental Security Federal Law of April 14, 1999, No. 77-FZ "On departmental security" [40] 
Employees of the RF internal affairs  Federal Law of 07.02.2011 No. 3-FZ "On the Police" [41]  

The President of the Russian Federation Decree of 15.06.1998 No. 711 "On additional measures to 
ensure road safety" [42] 

Customs officers Federal Law of 03.08.2018 No. 289-FZ "On customs regulation in the Russian Federation and on 
amendments to certain legislative acts of the Russian Federation" [43] 

Employees of the Federal Security Service Federal Law of 03.04.1995 No. 40-FZ "On the Federal Security Service" [44] 
Employees, military personnel and employees of 
the State Fire Service and other types of fire 
protection 

Federal Law of December 21, 1994 No. 69-FZ "On Fire Safety" [45]  
Federal Law of 06.05.2011 No. 100-FZ "On voluntary fire protection" [46] 

Rescuers of rescue services and rescue teams Federal Law of 22.08.1995 No. 151-FZ "On rescue services and the status of rescuers" [47]  
The RF Ministry of Emergency Situations (MchS of the RF) Order dated December 23, 2005, No. 
999 "On approval of the Procedure for the creation of non-standard emergency rescue teams" [48] 

Bailiffs Federal Law of 21.07.1997 No. 118-FZ "On the enforcement agencies of the Russian Federation" 
[49] 

 
Notes: MchS, Ministry of the Russian Federation for Civil Defense, Emergencies and Elimination of Consequences of Natural Disasters; FA, first aid; RF, Russian 
Federation 

 
1. Vehicle drivers: in accordance with clause 2.6 of the RF Traffic Regulations [50], the driver involved in 

the road accident is obliged to take measures to render FA to the injured. 
2. Employees of enterprises: in accordance with Article 228 of the RF Labor Code [51], in the event of an 

accident, the employer is obliged to immediately arrange a FA to the casualties (which implies rendering FA 
by the workers). In addition, the obligation of various categories of workers to render FA is established by 
various regulations that set up standard instructions for workers, labor protection rules, and qualification 
characteristics of workers' positions [18]. 

3. People participating in the protection of law and order: the obligations for this category to provide FA 
are established at the level of the laws of the individual federal subjects of Russia [18]. 

4. Employees of private security companies: in accordance with the Law of the Russian Federation dated 
11.03.1992 No. 2487-1 "On private detective and security activities in the Russian Federation" [52]. 

5. Citizens of the Russian Federation: in the event of the introduction of a high alert or emergency 
situation, upon detection of an injured citizen, citizens are obliged to "take measures to call authorized 
officials and, before their arrival, in the absence of a threat to life and health, render FA to the casualties" [53]. 

It should be especially noted that the RF legislation currently in force enshrine the obligation to provide 
FA for medical workers, including those with higher medical education [19, 20]. 

Along with the obligation to provide FA for the aforementioned persons, Article 31 of the Federal Law "On 
the Fundamentals of Health Protection of Citizens in the Russian Federation" [37] secures the right to provide 
FA for drivers of vehicles and other persons with appropriate training and (or) skills. 

For cases where the failure to provide FA by persons obliged to provide it in accordance with the law or 
with a special rule, in the absence of good reason, resulted in negligence causing moderate or serious harm to 
the health of the victim or the death of the victim, punishment is provided in accordance with Article 124 of 
the Criminal Code of the Russian Federation "Failure to provide assistance to the patient" [31]. 

In addition, Article 125 of the Criminal Code of the Russian Federation [31] "Leaving in danger" provides 
for punishment for "leaving without help a person who is in a state of danger to life or health and is deprived 
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of the opportunity to take measures for self-preservation due to childhood, old age, illness or due to his 
helplessness, in cases where the perpetrator had the opportunity to provide assistance to this person and was 
obliged to take care of him or he himself put him in a state of danger to life or health ”. 

Therefore, for eyewitnesses of OHCA, who are not obliged to provide FA in accordance with the current 
legal regulations, they are not obliged to take care of the victim and did not put the victim's health at risk on 
their own, there is no legal liability for failure to provide FA in Russia. 

OBLIGATORY FIRST AID TRAINING 

International health organizations consider teaching the population the basics of FA, including basic CPR, 
as a relatively easy to implement, effective and low-cost way to limit preventable mortality and disability [16, 
22]. 

Voluntary training FA cannot provide effective coverage of the population to form a sufficient contingent 
of people who are able to provide timely and correct assistance in a critical situation [54]. In countries with 
legally mandated compulsory education FA in schools, workplaces and / or driving courses, the proportion of 
people trained in assistance skills is significantly higher than in countries without appropriate regulations 
[22]. 

In Russia, compulsory training FA is provided for a wide range of people (Table 3). The wording of part 1 of 
Article 31 of the Federal Law No. 323-FZ "On the Fundamentals of Health Protection of Citizens in the Russian 
Federation" [37] suggests that appropriate training in FA should have persons who are obliged to provide FA in 
accordance with the Federal Law or with a special rule. At the same time, compulsory training FA is not 
mentioned in all regulations that establish the obligation to provide FA (see Tables 2, 3). 

 
T a b l e  3  
Persons obliged to learn first aid in accordance with the current legislation, and references to the relevant 
regulatory legal acts of the Russian Federation 
Persons required to undergo training in FA Name of the normative legal act establishing the obligation 
Servicemen of the Armed Forces of the Russian Federation The RF President Decree dated November 10, 2007, No. 1495 "On approval of the 

general military regulations of the Armed Forces of the Russian Federation" [38] 
Servicemen (employees) of the National Guard troops Federal Law of 03.07.2016 No. 226-FZ "On the troops of the National Guard of the 

Russian Federation" [39] 
Citizens of the Russian Federation Federal Law of December 21, 1994, No. 68-FZ "On the protection of the population 

and territories from natural and man-made emergencies" [55]  
The RF Government Resolution of 04.09.2003 No. 547 "On training the population in 
the field of protection from emergencies of natural and man-made character" [56]  
The RF Government Resolution dated 02.11.2000 No. 841 "On approval of the 
Regulations on training the population in the field of civil defense" [57] 

Citizens participating in the protection of law and order Normative acts (laws) of the individual subjects of the Russian Federation [18] 
Persons mastering educational programs of general education, 
secondary vocational education of any orientation, higher 
vocational education of any orientation [20] 

Federal state educational standards 

Persons mastering vocational training, retraining and advanced 
training programs for vehicle drivers 

the RF Ministry of Education and Science Order dated December 26, 2013 No. 1408 
"On Approval of Model Programs for Professional Training of Drivers of Vehicles of 
Corresponding Categories and Subcategories" [58] The RF Ministry of Education and 
Science Order of 12.05.2015 No. 486 "On Approval of Model Programs for Retraining 
Drivers of Vehicles of the Corresponding Categories and Subcategories" [59] The RF 
Ministry of Education and Science Order dated 01.03.2018 No. 161 "On Approval of 
Model Programs for Advanced Training of Drivers of Vehicles of the Corresponding 
Categories and Subcategories" [60] 

Teaching employees Federal Law of December 29, 2012 No. 273-FZ "On Education in the Russian 
Federation" [61] 

Employees of enterprises "Labor Code of the Russian Federation" dated 30.12.2001 No. 197-FZ [51] The RF 
Ministry of Labor and the RF Ministry of Education Resolution dated January 13, 2003 
No. 1/29 "On Approval of the Procedure for Training in Labor Protection and Testing 
the Knowledge of Labor Protection Requirements for Employees of Organizations" 
[62] 

Notes: FA, first aid; RF, Russian Federation 

 
The circle of people obliged to be trained in FA is significantly expanded by the Federal Law "On the 

Protection of Population and Territories from Natural and Technogenic Emergencies" dated December 21, 
1994, No. 68-FZ [55]. In accordance with Article 19 of this Law, the RF citizens of the are obliged to study “the 
methods of providing first aid to casualties, ... to constantly improve their knowledge and practical skills in 
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this area” [55]. However, the procedure for passing the FA training by RF, the frequency of such training and 
the criteria for the adequacy of such training have not been specified. 

According to Part 4 of Article 31 of the Federal Law No. 323-FZ "On the Basics of Health Protection of 
Citizens in the Russian Federation" [37] "the availability of appropriate training and(or) skills" is a stipulation 
that determines the right of an unlimited number of people to provide FA, however, the concept of 
"appropriate training and(or) skills" has not been disclosed in any of the regulatory legal acts of the Russian 
Federation [19]. 

An earlier review of the FA training programs operating in the RF showed that most of them had been 
developed before the adoption of the Federal Law No. 323-FZ [37] and the RF Ministry of Health and Social 
Development Order No. 477n, approving the list of conditions in which FA shall be rendered, and a list of 
measures to provide FA [17], and, as a result, the programs often do not comply with the current legislation, 
contain outdated or incorrect methods of providing FA [20]. 

This was the reason for the development of the "Model curriculum for training the persons obliged and(or) 
entitled to provide first aid", "Model program of additional professional education - advanced training for the 
preparation of first aid teachers" and the corresponding educational and methodological complex for FA [63 ], 
which are recommended by the RF Healthcare Ministry for implementation in the educational process in order 
to systematize, unify, and improve the quality of teaching FA in Russia. The approximate training program in 
FA provides for training in the theoretical bases and skills of basic CPR (4 academic hours); and the 
description of the principles of providing FA in circulatory arrest in the educational and methodological 
complex is based on the up-to-date recommendations of the European Resuscitation Council (ERC) [1]. 

THE REGULARITY OF OBLIGATORY RETRAINING IN CARDIOPULMONARY RESUSCITATION 

Given that basic CPR skills have a clear tendency to fade over time [64], the regular retraining is necessary 
to retain the readiness of the population to render FA in OHCA. According to ERC Guidelines, retraining in 
basic CPR should be provided at least each 12–24 months. [65].  

There are no unified legislative requirements for the frequency of retraining of persons obliged to provide 
FA in Russia.  The regulatory legal acts imputing the obligation of rendering FA (See Table 2) and of training 
in FA (see Table 3), do not impose requirements to regular periodic training in FA. According to the RF 
Ministry of Labor and RF Ministry of Education Resolution dated January 13, 2003 No. 1/29 "On Approval of 
the Procedure for Training in Labor Protection and Testing the Knowledge of Labor Protection Requirements 
for Employees of Organizations" [62], the employer is obliged to organize periodic, at least once a year, 
training of workers in blue-collar occupations to provide FA. 

A recent survey of Crimean residents showed that of the people who have ever been trained in CPR (53% of 
the population of the peninsula are over 18 years old), almost half have been trained only once; and in most 
cases, the time elapsed since the previous training exceeded one year [9]. 

TRAINING IN CARDIOPULMONARY RESUSCITATION IN SECONDARY SCHOOLS 

Schoolchildren constitute the optimal target audience for teaching the principles and methods of 
providing FA in OHCA. CPR teaching at school has a proven high efficiency, allows to reaching all strata of 
society in the future and to ensure a significant coverage of the population with the necessary knowledge and 
skills [54, 66]. 

Compulsory training in basic CPR in the framework of the school curriculum is considered by the world 
resuscitation community as one of the most important ways to increase the frequency of rendering care and 
reduce mortality in case of OHCA [54, 65]. 

In 2015, the World Health Organization endorsed a proposal put forward by ERC and the International 
Conciliation Committee on Resuscitation to recommend an annual two-hour training in basic CPR for 
children in all schools around the world starting from the age of 12 years or younger [54]. 

Compulsory education of all schoolchildren in basic CPR is enshrined at the legislative level in 27 of 50 US 
states [67], as well as in a number of European countries, including Belgium, Germany, Denmark, Italy, 
Norway, Portugal and France [22, 68–70]. In the regions where the practice of compulsory CPR teaching in 
schools was introduced, a higher frequency of resuscitation by witnesses of OHCA and a higher survival rate 
were noted [65, 69]. 
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In the Russian Federation, teaching FA in schools is provided for by Federal State Educational Standards 
(FSES). FSES of basic general education (grades 5-9) [71] and secondary general education (grades 10-11) [72], 
which establish requirements for the structure, conditions of implementation, and results of mastering the 
corresponding essential educational programs (EEP), include a number of provisions indicating the need for 
mastering FA in the school curriculum (Table 4). However, a circulatory arrest as a condition in which FA is 
rendered, and CPR as an intervention to provide FA, are not mentioned in FSES. FSES of primary general 
education (grades 1–4) [73] does not contain requirements for teaching children in FA or CPR. 

 
T a b l e  4  
Statements of the Federal State Educational Standard of basic general and secondary general education, 
establishing the requirements for teaching first aid 

FSES level Section Quote 
FSES of basic general 
education [71] 

II. Requirements for the results of 
mastering EEP of basic general 
education 

Subject results of studying the subject area "Natural science subjects" should 
reflect: […] Biology: […] mastering the methods of providing FA […] 
Subject results of studying the subject area "Physical culture and the basics of 
life safety" should reflect: [...] Fundamentals of life safety: [...] the ability to 
provide FA to victims [...] 

FSES of secondary general 
education [72] 

II. Requirements for the results of the 
development of EEP 

The personal results of the development of EEP should reflect: [...] the ability 
to provide FA [...]  
The study of the subjects "Physical Education", "Ecology" and "Fundamentals of 
Life Safety" should provide: [...] possession of [...] the skills of providing FA to 
victims [...]  
"Fundamentals of life safety" (basic level) - the requirements for the subject 
results of mastering the basic course of the fundamentals of life safety should 
reflect: [...] mastery of the basics of medical knowledge and the provision of FA 
to victims in emergency conditions (with injuries, poisoning and various types 
of injuries), including knowledge about major infectious diseases and their 
prevention 

Notes: EEP, Essential Educational Program; FA, first aid; FSES, Federal State Educational Standard  

 
Developed on the basis of FSES and approved by the federal educational and methodological association 

for general education, the suggested EEP of basic general education and secondary general education include 
the methods of providing FA as a results of studying the course of biology [74] and the basics of life safety [74, 
75] ... However, the provision of FA in cardiac arrest is mentioned only in the EEP of basic general education 
in the group of results "The graduate will have the opportunity to learn" of the subject "Fundamentals of Life 
Safety", which involves the provision of these results by the teacher in relation to some of the most motivated 
and capable students, but not all students [74]. In EEP of secondary general education, among the compulsory 
results of studying the subject "Fundamentals of Life Safety" there is the ability to "provide first aid in case of 
emergency" without specifying conditions and measures for rendering FA [75]. 

REGULATORY STANDARDS OF THE AUTOMATIC EXTERNAL DEFIBRILLATOR USE 

When defibrillation is performed within 3–5 minutes after cardiac arrest, the survival rate can reach 50–
70%, while every minute of defibrillation delay, on the contrary, reduces the chances of a favorable outcome 
by 10%–12% [1]. Taking into account the proven high efficiency and safety of defibrillation performed by 
bystanders of OHCA using AED [13, 14], the introduction of public access programs to defibrillation is 
recommended to reduce mortality from OHCA [1]. Such programs involve the placement of AED in public 
places and the possibility of using the device in cases of OHCA by eyewitnesses of the incident, which requires 
an appropriate legal base. 

Laws establishing norms for the AED use have been adopted throughout the United States [76], in a 
number of European countries [77], in Japan [78]. The American Heart Association recommends that 
regulations governing the AED use should cover the following key areas: 1) protecting caregivers from legal 
liability; 2) training the population in the skills of CPR and the AED use; 3) providing communication between 
the local public access program for defibrillation and the corresponding emergency medical service 
(registering AED and informing the service about the location of AED) [76].  

The rights, obligations, and conditions of using AED as part of the FA provision in OHCA are not regulated 
by the legislation of the Russian Federation. Under consideration of the State Duma there is the Draft Law "On 
Amendments to Article 31 of the Federal Law "On the Fundamentals of Health Protection of Citizens in the 
Russian Federation", according to which" in the event of situations requiring the provision of FA using AED, 
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such assistance can be provided by an unlimited circle of persons” [79]. It is assumed that the introduction of 
appropriate amendments to Article 31 will require amendments to Order No. 477n "On the approval of the list 
of conditions in which first aid is provided and the list of first aid measures" [17], as well as the RF 
Government approval of the regulations for the provision of assistance using AED and their placement rules, 
information about the use, and requirements for AED accommodation facilities in RF [79]. 

CONCLUSION 

According to the International Committee of the Red Cross in the world, the legal regulation of the 
provision and training of first aid techniques is characterized by significant heterogeneity, in many countries 
there are serious gaps in this area [22]. In order to significantly increase the involvement of the population in 
the process of first aid, the International Committee of the Red Cross recommends that measures to optimize 
the regulatory framework be directed towards strengthening the protection of first aid providers from legal 
liability and popularizing relevant information, establishing compulsory training, and approving first aid 
training standards [22]. 

Russian legislation lays down the fundamental principles of legal regulation of first aid in life-threatening 
conditions, including cardiopulmonary resuscitation by witnesses of out-of-hospital cardiac arrest. However, 
the actual frequency of rendering first aid and the readiness of the Russian Federation residents to provide 
first aid remain low [9, 24, 80], which indicates the need to optimize the regulatory legal provision in the field 
of first aid. The results of the analysis allow us to determine the directions for improving the current 
regulatory framework of the Russian Federation in order to increase the first aid efficiency in out-of-hospital 
cardiac arrest: 

– in order to increase the number of people who are able to attempt cardiopulmonary resuscitation in 
cases of out-of-hospital cardiac arrest, it is necessary to optimize the legal norms governing the first aid 
training, in terms of establishing the procedure for passing the first aid training and the rate of retraining, 
ensuring standardization, quality assurance and monitoring the first aid training; 

– in accordance with the recommendations of international health authorities, compulsory training in 
cardiopulmonary resuscitation in Russian general education schools should be regulated. To do this, it is 
necessary to amend the sample basic educational programs of basic general education and secondary general 
education in order to include basic cardiopulmonary resuscitation in the list of mandatory results of mastering 
the basic educational program for all students and provide for an annual two-hour retraining in 
cardiopulmonary resuscitation; 

– an open public discussion is required on the issues of excluding the obligation to compensate for damage 
by a person who caused harm in a state of extreme necessity; of establishing legal responsibility on an 
unlimited number of persons for non-rendering assistance establishing the obligation on healthcare providers 
to provide first aid; 

– it seems important to establish the mechanisms in the current legislation for popularizing knowledge on 
the issues of legal regulation in the field of first aid among the population. 

The above modifications aimed at legal stimulation of the population to learn first aid techniques and 
rendering first aid, alongside with the adoption of legislative norms allowing and regulating the use of an 
automatic external defibrillator within the framework of in first aid, should contribute to increasing the 
number of providing resuscitation by witnesses of out-of-hospital cardiac arrest, increasing effectiveness of 
first aid in out-of-hospital cardiac arrest and a decreasing the mortality rate of the country's population. 

For further planning, development and approval of specific rule-making proposals for improving the 
system of legal regulation in the field of first aid and training in first aid, a coordinated interaction of 
executive authorities and public organizations with the direct participation of people with special knowledge 
and professional skills in law-making is required. One of the steps in this direction was the implementation of 
the decision of the RF Healthcare Ministry Specialist Committee on "First Aid" to create Expert Councils for 
improving various areas of first aid with the inclusion of professional community representatives together 
with members of the Specialist Committee [81]. 
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