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Dear Editor,

In recent decades, there has been a significant
increase in the number and intensity of social protests
and riots worldwide (1). This situation has posed
considerable challenges for medical management and
the provision of healthcare and emergency services.
Police forces and healthcare institutions require
comprehensive strategies and plans for medical
management in crisis situations (2). In this letter, we
examine the experiences and lessons learned from
medical management during riots and protests and
offer solutions for improvement.

Ability to Respond Quickly and Effectively to the
Injured

One of the main challenges in medical management
during riots and protests is the ability to respond
quickly and effectively to injured and affected
individuals. Protests often escalate into violence,
necessitating emergency medical services for many
people (3). In such situations, police forces and medical
teams must collaborate and coordinate effectively to
provide timely and quality assistance to the injured.
Successful experiences in this area show that creating
rapid response teams and training police and medical
personnel in crisis management can improve
performance in these situations (2).

Provision of Necessary Equipment and Resources

Another significant challenge is the provision of
necessary equipment and resources for medical services
in crisis situations (4). Access to medical equipment and
medications is often limited during riots and protests.

Therefore, precise planning and preparation of suitable
equipment for these situations are of utmost
importance. Police forces and medical teams must be
equipped with self-care equipment, emergency
equipment, and essential medications to meet the
immediate needs of the injured. Various experiences
indicate that establishing emergency warehouses and
appropriately distributing equipment can improve
responses in crisis situations (2).

Stress Management and Psychological Support

The need for stress management and psychological
support for police forces and medical teams is also
crucial. The critical conditions of riots and protests can
negatively impact the mental and emotional health of
individuals (5). Providing psychological support and
counseling services can reduce stress and increase
efficiency. Additionally, training in stress management
techniques and psychological exercises can improve the
mental readiness of personnel facing crisis situations
(2).

The Role of Communication and Information in
Management

Communication and information dissemination play
a crucial role in medical management during riots and
protests. Creating efficient communication systems and
rapid information dissemination can enhance
coordination among police forces, medical teams, and
various institutions. The use of modern technologies
such as mobile applications and radio systems can
improve performance in crisis situations. Successful
experiences show that establishing effective
communication systems and timely information
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dissemination can reduce casualties and improve
performance in critical conditions.
Conclusions

In conclusion, experiences and lessons learned from
medical management during riots and protests
demonstrate the need for precise planning, continuous
training and readiness, and the provision of appropriate
equipment and resources. Cooperation and
coordination among police forces, medical teams, and
various institutions play a key role in improving
performance in crisis situations. Additionally, providing
psychological support and counseling services to police
and medical teams can enhance their mental health and
increase their efficiency.

In summary, medical management in riots and
protests requires comprehensive planning, precise
training, provision of suitable equipment and
resources, and the creation of efficient communication
systems. Based on successful experiences and lessons
learned, it is possible to improve performance in facing
crisis situations, reduce casualties, and increase the
efficiency of personnel. We hope this letter to the editor
raises awareness and highlights the importance of
medical management in riots and protests, offering
practical solutions for improvement.
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