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Giris

Miiasir horbi omoliyyatlar vo intensiv todris-mosq foaliyyoti soraitindo goz
travmalar1 harbi qulluqgular arasinda funksional slilliyin miithiim saboblarindon
biri kimi ¢ix1s edir. GOz almasinin vo komakei aparatin zodolonmasi ¢ox zaman ani
bas verir vo travma anindan sonraki ilk doqigelords gostarilon ilkin tibbi yardimin
diizglinliiyi  sonraki gormo naticolorini holledici doracodo miioyyonlosdirir.
Praktik tocriibo vo odobiyyat molumatlar1 gostorir ki, eyni dorocodo anatomik
zadolonmo fonunda belo, diizglin aparilan ilkin yardim inkisaf edon fosadlari
azalda, yanlis vo ya gecikmis miidaxilo iso geridonmoz korlugla naticolona bilor.
Bu kontekstdos harbi qulluggularin, xiisusilo birbasa doyiis vo tolim miihitinds olan
soxslorin oftalmoloji travmalar {izro ilkin yardim biliklorinin soviyyasi yalniz fordi
saglamliq gostoricisi deyil, hom do horbi sistem iigilin miihiim strateji vo iqtisadi
gostaricidir [1].

GOrmo olilliyi ilo naticolonan g6z travmalar1 dovlotin sosial miidafio sistemino
[1, 2], olillik Odenisloring, reabilitasiya xorcloring, homginin itirilmis omok
gabiliyyeatino goro dolay1 iqtisadi itkilora shomiyyatli yiik formalasdirir [3]. Bu
baximdan, harbi kontingentds goz travmalarinin profilaktikasi vo zadslonma bas
verdikdo ilk morholodo diizgiin davranigin tomin edilmasi sohiyyo sisteminin
prioritet istigamatlarindan biri kimi nazardan kegirilmalidir [4, 5].

Maqsad — horbi qulluqgular arasinda goz travmalar1 zaman ilkin tibbi yardim
lizra bilik va praktiki davranig niimunalarini gqiymotlondirmak, harbi-tibbi tohsilli
va horbi-tibbi tohsili olmayan qruplar arasinda forglori miioyyonlosdirmak vo bu
bilik bosluglarinin galocokds gérmao slilliyi vo onun dovlat biidcosine iqtisadi yiikii
baximindan potensial naticalarini analitik sokilds asaslandirmagq.

Material vo metodlar

Tadqiqatda timumilikde 450 harbi qulluggu istirak etmisdir. Todqiqat qruplar
Morkozi Horbi Klinik Hospitala refraksiya qiisurlari sobobi ilo miiraciot etmis
horbi qulluggulardan, Miidafio Nazirliyinin “N” saylt horbi hissosindo miixtolif
gosun novlorinde xidmot edon, xiisusi horbi-tibbi tohsili olmayan gonc osgor
vo zabitlordon, homginin Azorbaycan Ali Harbi Institutu vo Azorbaycan Tibb
Universitetinin (ATU) Horbi Tibb Fakiiltosinin kursant vo miidavimlorindon togkil
olunmusdur. Belolikla, todqiqgat hom aktiv doylis-tadris prosesindo olan personali,
hom do golocok zabit vo horbi hokimlori ohato etmisdir. Orta yas 25,4 il olmusdur.

Analitik morhalodo istirakgilar Horbi-tibbi tohsilli qrup — horbi ali vo horbi-




tibbi profilli tohsil almis vo ya alan soxslor (n = 205; 45,6%; orta yas 25,9 il) vo
Horbi-tibbi tohsili olmayan qrup — timumtohsil vo qgeyri-tibbi ali tohsilli, asgar,
cavus, MAXE vo digor respondentlor (n = 245; 54,4%; orta yas 25,02 il) olmaqla
iki — asas vo kontrol qruplara boliinmiiglor.

Istirakgilarin  xiisusiyyotlorini  vo  bilik  soviyyesini  6lgmok  {igiin
strukturlasdirilmis anket hazirlanmisdir. Sorgu aloti oftalmoloji travmalarin
miixtolif alt-kateqoriyalarini — penetrasiya edici yaralanma, kiit kontuziya, termiki
vo kimyovi yaniq, fotokimyovi zadolonmalar, galpa vo kigik hissaciklorlo travma
tizro suallar1 ohato edon ¢oxsecimli bandlardon ibarat olmusdur. Bandlorin miihiim
hissasi ilkin yardimin “etmoali” (diizgiin, tohliikasiz) vo “etmomaoli” (sohv, riskli)
davraniglarini ayird etmoayo yonalmis suallar bes osas bolmoado qruplasdiriimisdir.
Statistik emal SPSS proqraminda aparilmig, “Qrup x Cavab” kross-codvallori
tortib olunmus, siitun faizlori osasinda hor iki qrup iizro cavab paylanmalari
miigayiso edilmisdir. Komiyyot doyisonlori iiglin Student t-testi, proporsiyalar
liclin Pearson ¥* testi totbiq edilmis, statistik oshomiyyatlilik p < 0,05 haddinds
qiymatlondirilmisdir. Niimayondolik vo kliniki ohomiyyot meyarlarina osason
secilmis osas indikatorlar motn daxilinds togdim olunmus, biitiin kross-codvallor vo
v* gostaricilori texniki olavolordo saxlanilmisdir. Todqiqat ATU-nun Etik Komitosi
torafindon tosdiglonmis vo respondentlordon sifahi molumatl raziliq alinmisdir.

Naticalar

Respondentlorin {imumi profili géstormisdir ki, 450 istirak¢idan 205 nofori
(45,6%) horbi ali vo horbi-tibbi tohsilli zabit vo kursantlardan, 245 nofori (54,4%)
iso xiisusi harbi-tibbi hazirligi olmayan soxslordon ibarotdir. Maraqlhidir ki,
oftalmoloji travma ilo soxsi vo ya yoldasina aid qarsilagsma hallar1 horbi-tibbi
tohsilli qrupda 31 noafords (15,1%) oldugu halda, horbi-tibbi tohsili olmayan
qrupda bu gdostorici 79 nofori (32,2%) ohato etmisdir. Yoni travma riski ilo daha
¢ox liz-lizo gqalan qrup mohz ilkin yardim bacariqlar1 zoif olan kateqoriyaya — tibbi
tohsili olmayan soxslora uygun golmisdir ki, bu faktin 6zii artiq potensial gérma
olilliyi riski baximindan xobordaredici signal hesab olunmalidir.

Zado novlorinin strukturu da qruplar arasinda ciddi forqlonmisdir. Horbi-tibbi
tohsilli qrupda kontuziya tipli kiit travmalar 19 halda (61,3%), penetrasiya edici
travmalar 7 halda (22,6%), termiki yaniq zodolonmolori 5 halda (16,1%) geyd
olunmus, goziin komokgi aparatinin zodolonmasi miisahido edilmomisdir. Horbi-
tibbi tohsili olmayan qrupda iso kontuziya tipli travmalar 17 halda (21,5%),
penetrasiya edici travmalar 9 halda (11,4%), termiki yaniq travmalar1 6 halda
(7,6%), goziin komokei aparatinin zadolori iso 47 halda (59,5%) qeydo alinmisdir.
Bu paylanma gostarir ki, tibbi tohsili olmayan soxslor yalniz daha ¢ox travma riski
ilo deyil, hom do daha genis spektrli vo potensial agirlasma ehtimali yiiksok olan
zadalonmalarls qarsilasirlar (sokil 1).

[lkin yardim bacariqlar {izro naticolor demok olar ki, biitiin subkateqoriyalar
lizro nozoro-¢arpacaq vo statistik cohotdon ohomiyyetli (p < 0,001) forglori
izo c¢ixarmugdir. Penetrasiya edici travma tizro horbi-tibbi tohsilli qrupda
tohliikoli zonadan uzaqlasdirma, basin vo goziin immobilizasiyasi, zorar¢okonin



sakitlosdirilmosi, hor iki g6zo yumsaq steril sar§inin qoyulmasi, “Eye Shield”
tipli sort qoruyucu ekranin tozyiq gostormodon totbiqi vo agrikoesicinin verilmasi
kimi davraniglar 90%-don yuxari tezliklo secilmisdir. Bu davranislar praktik
olaraq travma sonrasi standart oftalmoloji tocili yardim protokollarina uygun golir
vo golocokdo goz daxili strukturlarin zodolonmosinin dorinlogmasi, infeksiya vo
dekompensasiyanin qarsisini almaga yonslmisdir.

Eyni situasiya horbi-tibbi tohsili olmayan qrupda diametral olaraq forqli
olmusdur. Belo ki, gozds qalmis cismin ¢ixarilmasina cohd vo cisma tozyiqlo sargi
goyulmasi kimi agir fosad potensiali dasiyan davranislara miivafiq olaraq 223
respondent (91,0%) torafindon istiinliik verilmisdir. Bu, biitiin praktiki tovsiyslora
zidd olub, perforasiya vo endoftalmit riskini koskin artirir vo natico etibarilo
gbzdan alillik ehtimalini yiiksaldir. Beloaliklos, tibbi tohsili olmayan qrupda mévcud
davranig modellori travma sonras1 gérmo itkisi riskini struktur sokildo artiran
determinant rolunu oynayir.

Kiit kontuziya, termiki vo kimyavi yaniq, fotokimyovi travmalar vo galpa-kicik
hissaciklorlo zodolonma iizra naticolor do eyni tendensiyani tosdiglomisdir. Horbi-
tibbi tohsilli qrupda siskin géz qapagini zorla agmamaq, tozyiqgsiz steril sargidan
istifado, hor iki goziin fiksasiyasi, basin elevasiyasi, erkon soyuq kompresin
totbiqi, intensiv yuma (kimyovi yaniqda on az1 15-30 doqigo fasilosiz su vo ya
fizioloji mohlulla yuma), neytrallasdirici mohlullardan imtina, slini gdzyasi vo
qoruyucu eynaklordan istifads, kontakt linzalardan miivaqqati imtina vo miitloq
sokildo oftalmoloqa tocili miiraciot kimi diizgiin cavablar 80-100% intervalinda
geyd olunmusdur.

Tibbi tohsili olmayan qrup iso bir ¢ox hallarda travma mexanizmins zidd,
patofizioloji baximdan zororli davranis modellorini se¢misdir. Belo ki, gbzo
tozyiqlo sarg1 qoymagq, yapismis géz qapaqlarini ayirmaga ¢aligmaq, gézi sothi vo
qisa miiddatli yumagq, neytrallagdirict mohlul-lardan istifado etmok, agrikosicidon
imtina etmok vo oftalmologa miiracisti toxirs salmaq vo ya limumiyyatlo zoruri
hesab etmomaok kimi sohv bandlarin se¢imi iistiinliik toskil etmisdir. Kimyavi yaniq
vo fotokimyovi travma kontekstindo belo gecikmo vo sohv yanagmalar buynuz
qisa epiteli vo stromanin zodolonmasi, dorinloson nekroz, neovaskulyarizasiya vo
naticads barpast miimkiin olmayan, ¢apiglasmanin inkisafi baximindan xiisusilo
yiiksok riskli hesab edilir.

Miizakira

GoOrmo olilliyi vo dovlat biidcasi Tligiin potensial yiik baximindan bu naticolor
cox mithiim mona dasiyir. Oftalmoloji travmalar naticasinds bir goziin tam vo ya
yiiksok doracoli gérmao itkisi, xilisusilo gonc horbi qullugcularda uzunmiiddotli
olillik, xidmoto yararsizliq, erkon ehtiyata buraxilma, peso doyismosi, sosial
adaptasiya ¢otinliklori vo psixoloji yliklonmo ilo miisayiot olunur. Bu iso 0z
novbosindo alillik togatidlori, tokrar corrahi miidaxilslor, reabilita—si-ya xorclori,
optik vasitolorin tominat1 vo itirilmis omok qgabiliyyetinin dolay1 iqtisadi doyori
daxil olmaqgla dovlat biidcasina ¢coxkomponentli maliyys yiikii formalasdirir.

Tadgiqgatin naticolari harbi-tibbi tohsilli qrupun yiiksok bilik vo diizgiin davranis




profilinin goz travmasi bas verdiyi anda gormo funksiyasini maksimal doracoda
qorumagin ilkin gort oldugunu gdstorir. Oksino, tibbi tohsili olmayan qrupda sohv
davraniglarin yiiksok tezliyi travma sonrasi prognozu agirlagdiran, sonraki corrahi
vo konservativ miialico todbirlorinin effektivliyini mohdudlasdira bilon osas
risk faktorudur. Bu kontekstds ilkin yardim biliklorinin artirilmasi yalniz klinik
naticalorin yaxsilagdirilmasi deyil, homginin dovlat biidcasi {ligiin uzunmiiddotli
xarclorin azaldilmasi baximindan strateji investisiya kimi doyarlondirilmalidir.

Aparilmis tadqiqat horbi qulluggular arasinda goz travmalar1 zamani ilkin tibbi
yardim {izro bilik soviyyasinin horbi-tibbi tohsil faktoru ilo six bagl oldugunu
vo tohsili olmayan qrupda tohliikoli davranis modellorinin istiinliik togkil
etdiyini gostormigdir. Xiisusilo penetrasiya edici, kimyovi vo termiki travmalar
zamani sahv ilkin yardim taktikasinin secilmosi gérmo funksiyasinin saxlanma
ehtimalini1 shomiyyatli deracads azaldir vo galacakds gdzdan olillik riskini artirir.
Travma riski ilo daha ¢ox {izloson vo praktiki zodolonmoalorin daha yiiksok tezliklo
miisahido olundugu qrupda, yoni tibbi tohsili olmayan horbi personal arasinda bu
bilik boslugu xiisusi narahatliq dogurur.

G0z travmalarindan sonra yaranan gérma olilliyi yalniz fordi soviyyado hoyat
keyfiyyastinin pislogsmasi ilo mohdudlagmir, homg¢inin dovlat {iclin uzunmiiddotli
maliyyo oOhdoliklori yaradir. ©mok qabiliyyatinin itirilmasi, sosial miidafio
xorclorinin artmasi, tokrar hospitalizasiya vo corrahi miidaxilo tolobatinin
yiiksalmosi, reabilitasiya vo yardim vasitolorinin tominati dovlet biidcasing
davamli yiik formalagdirir.

Yekun

Bu baximdan, horbi hissalorde vo harbi tohsil miisssisslorindo oftalmoloji
travmalar tizra strukturlagdirilmis talim programlarinin, simulyasiya asasli praktiki
mosqlorin vo standartlagdirilmis alqoritmlorin (penetrasiya edici travma, kimyavi
yaniq, fotokimyovi zodolonmo vo s. {igiin) totbiqi prioritet hesab olunmalidir.
Todqgigatin noticolori horbi-tibbi tohsilli soxslordo formalasdirilmis nozori
biliklorin real situasiyada diizglin davranisa cevrilo bildiyini vo bunun travma
sonrasi agirlasmalart minimuma endirmak potensialina malik oldugunu stibut edir.
Natica etibarils, “Harbi qulluggularda goz travmalar1 zamani ilkin yardim biliklori
vo gorma alilliyi riski” kontekstindos ilkin yardim {izro maariflondirmo todbirlori
hom klinik noticalorin yaxsilasdirilmasi, hom do dovlst blidcosine uzunmiiddotli
maliyyo yiikiiniin azaldilmasi {iclin somarali, siibutlara osaslanan profilaktik
strategiya kimi qiymatlondirilmalidir.

Acgar sozlar: goz travmalari, ilkin yardim, horbi qulluggular, oftalmoloji
maariflondirma
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Introduction

Under conditions of modern military operations and intensive training activities,
ocular injuries represent one of the leading causes of functional disability among
military personnel.

Damage to the eyeball and its auxiliary apparatus often occurs suddenly, and
the adequacy of first aid provided during the initial minutes after trauma plays a
decisive role in determining subsequent visual outcomes. Practical experience and
data from the literature indicate that even in cases of similar anatomical damage,
properly administered first aid can significantly reduce complications, whereas
incorrect or delayed intervention may result in irreversible blindness.

In this context, the level of knowledge regarding first aid for ophthalmic trauma
among military personnel — particularly those directly involved in combat and
training environments — should be regarded not only as an indicator of individual
health protection, but also as an important strategic and economic factor for the
military system as a whole [1].

Ocular injuries leading to visual disability impose a substantial burden on the
state social protection system [1, 2], including disability benefits, rehabilitation
costs, and indirect economic losses due to loss of work capacity [3]. From this
perspective, the prevention of eye

injuries within the military contingent and the assurance of correct behaviour
at the initial stage following injury should be considered a priority area within the
healthcare system [4, 5].

Purpose — to assess the level of knowledge and practical behaviour patterns
related to first aid in ocular trauma among military personnel, to identify differences
between groups with and without military-medical education, and to analytically
substantiate the potential impact of identified knowledge gaps on future visual
function loss and the risk of visual disability.

Material and Methods

A total of 450 military personnel participated in the study. The study groups
consisted of military personnel who presented to the Central Military Clinical
Hospital due to refractive errors; young soldiers and officers serving in various
branches of the Armed Forces at Military Unit “N” of the Ministry of Defense




who did not have specialized military-medical education; as well as cadets and
trainees from the Azerbaijan Higher Military Institute and the Faculty of Military
Medicine of Azerbaijan Medical University (AMU). Thus, the study included both
personnel actively involved in combat-training processes and future officers and
military physicians. The mean age of participants was 25.4 years.

During the analytical phase, participants were divided into two groups:

* Military-medical educated group — individuals who had completed or were
undergoing higher military or military-medical education (n = 205; 45.6%;
mean age 25.9 years);

* Non-military-medical educated group — respondents with general secondary
or non-medical higher education, including soldiers, sergeants, contract
servicemen, and others (n = 245; 54.4%; mean age 25.02 years).

A structured questionnaire was developed to assess participants’ characteristics
and knowledge levels. The survey instrument included multiple-choice items
covering various subcategories of ophthalmic trauma: penetrating injuries, blunt
contusions, thermal and chemical burns, photochemical damage, and injuries
caused by shrapnel or small foreign particles. A significant proportion of the items
focused on distinguishing “actions to be taken” (correct, safe behaviours) from
“actions to be avoided” (incorrect, risky behaviours). Questions were grouped
into five main sections. Statistical analysis was performed using SPSS software.
“Group x Response” cross-tabulations were constructed, and response distributions
between groups were compared based on column percentages. Student’s t-test was
applied for quantitative variables, and Pearson’s %2 test for proportions. Statistical
significance was set at p <0.05. Key indicators selected based on representativeness
and clinical relevance are presented in the text, while all cross-tabulations and y2
values are provided in the technical appendices. The study was approved by the
Ethics Committee of AMU, and verbal informed consent was obtained from all
respondents.

Results

The overall profile of respondents showed that among the 450 participants,
205 individuals (45.6%) were officers and cadets with higher military or military-
medical education, while 245 individuals (54.4%) had no specialized military-
medical training. Notably, personal or peer-related encounters with ophthalmic
trauma were reported by 31 participants (15.1%) in the military-medical educated
group, compared to 79 participants (32.2%) in the non-medical group. Thus,
the group more frequently exposed to trauma risk corresponded to the category
with weaker first aid skills — those without medical education—representing an
alarming signal in terms of potential visual disability risk.

The structure of trauma types also differed markedly between groups. In the
military-medical educated group, blunt contusion injuries accounted for 19 cases
(61.3%), penetrating injuries for 7 cases (22.6%), and thermal burns for 5 cases
(16.1%), with no injuries to the ocular adnexa reported. In contrast, the non-
medical group exhibited blunt contusions in 17 cases (21.5%), penetrating injuries



in 9 cases (11.4%), thermal burns in 6 cases (7.6%), and injuries to the ocular
adnexa in 47 cases (59.5%). This distribution indicates that individuals without
medical education not only face higher trauma risk, but also encounter a broader
spectrum of injuries with a higher potential for complications (Figure 1).

Results regarding first aid skills revealed pronounced and statistically significant
differences (p <0.001) across nearly all subcategories. For penetrating injuries, the
military-medical educated group selected appropriate actions — such as removing
the casualty from danger, immobilizing the head and eye, calming the injured
person, applying a soft sterile dressing to both eyes, using a rigid eye shield without
pressure, and administering analgesics — with frequencies exceeding 90%. These
actions align with standard emergency ophthalmological protocols and aim to
prevent further damage to intraocular structures, infection, and decompensation.

In contrast, the non-medical group demonstrated diametrically opposite
behavior. Attempts to remove a retained foreign body from the eye and the
application of pressure dressings — behaviours associated with severe complication
potential — were selected by 223 respondents (91.0%). Such actions directly
contradict all practical recommendations, sharply increase the risk of perforation
and endophthalmitis, and consequently elevate the likelihood of visual disability.
Thus, prevailing behavioural models in the non-medical group function as
structural determinants that increase post-traumatic vision loss risk.

Similar trends were observed for blunt contusions, thermal and chemical burns,
photochemical injuries, and trauma caused by small particles or shrapnel. In the
military-medical educated group, correct responses — such as avoiding forced
opening of swollen eyelids, using non-pressure sterile dressings, fixing both eyes,
elevating the head, early application of cold compresses, intensive irrigation for
chemical burns (at least 15-30 minutes with water or saline), avoiding neutralizing
solutions, using artificial tears and protective eyewear, temporary discontinuation
of contact lenses, and urgent referral to an ophthalmologist — were recorded in 80-
100% of cases.

Conversely, the non-medical group frequently selected behaviours
inconsistent with trauma mechanisms and pathophysiology, including pressure
dressings, attempts to separate adherent eyelids, superficial or brief irrigation,
use of neutralizing solutions, refusal of analgesics, and delayed or omitted
ophthalmological consultation. In the context of chemical and photochemical
injuries, such delays and incorrect approaches pose a particularly high risk for
corneal epithelial and stromal damage, progressive necrosis, neovascularization,
and irreversible scarring.

Discussion

From the perspective of visual disability and state budget burden, these
findings carry significant implications. Complete or severe visual loss in one eye
among young military personnel often leads to long-term disability, unfitness for
service, early discharge, occupational change, social adaptation difficulties, and
psychological stress. This, in turn, generates a multi-component financial burden




on the state budget, including disability pensions, repeated surgical interventions,
rehabilitation costs, provision of optical aids, and indirect economic losses due to
reduced work capacity.

The results demonstrate that the high level of knowledge and correct behavioural
profile in the military-medical educated group constitutes a fundamental
prerequisite for preserving visual function at the moment of trauma. Conversely,
the high frequency of incorrect behaviours in the non-medical group represents a
key risk factor that worsens post-traumatic prognosis and limits the effectiveness
of subsequent surgical and conservative treatments. In this context, improving
first aid knowledge should be regarded not only as a means of enhancing clinical
outcomes, but also as a strategic investment aimed at reducing long-term state
expenditures.

The study confirms that first aid knowledge and behavioural profiles in ocular
trauma among military personnel are unevenly distributed, and that this inequality
represents one of the principal determinants of post-traumatic visual prognosis.
Particularly noteworthy is the higher incidence of ophthalmic trauma in the
non-medical group, creating a mismatch between risk exposure and protective
knowledge. Considering the high “critical time” sensitivity in military settings,
this mismatch should be interpreted as a warning signal for increased visual
disability risk.

Differences in trauma structure between groups are also of interpretative
significance. The predominance of blunt contusions and absence of adnexal injuries
in the medical group may be related to differing service roles, environments,
and risk sources, as well as superior trauma recognition and classification skills.
Conversely, the high prevalence of adnexal injuries in the non-medical group
reflects greater exposure to mechanical impact, shrapnel, and small particles typical
of service and environmental hazards. This diversity of trauma types necessitates
differentiated first aid approaches; failure to cover all risk scenarios within training
programs increases the likelihood of incorrect decisions in critical situations.

Penetrating injuries yielded the most clinically significant findings.
The behaviours selected by the military-medical educated group — such as
immobilization, bilateral eye fixation, non-pressure sterile dressing, rigid eye
shield application, calming, and analgesia — are aligned with fundamental
principles aimed at preventing further intraocular damage. This highlights that
medical education not only enhances knowledge, but also structures decision-
making processes and improves safety during critical events.

In contrast, the frequent selection of foreign body removal attempts and
pressure dressings by the non-medical group underscores a major problem: the
high “harm potential” of incorrect first aid. Mechanical pressure and manipulation
in penetrating injuries increase the risk of deeper perforation, additional intraocular
damage, and infectious complications. This demonstrates that knowledge gaps
represent not merely informational deficits, but real behavioural determinants that
worsen prognosis and necessitate prioritized training interventions.



The conducted study demonstrates that the level of first aid knowledge in
ocular trauma among military personnel is closely associated with the presence of
military-medical education, and that hazardous behavioural patterns predominate
among those without such training. Incorrect first aid tactics — particularly in
penetrating, chemical, and thermal injuries — significantly reduce the likelihood
of preserving visual function and increase the risk of future visual disability. This
knowledge gap is especially concerning in the group most frequently exposed to
trauma.

Visual disability following ocular trauma extends beyond individual quality-of-
life impairment and creates long-term financial obligations for the state. Loss of
work capacity, increased social protection expenditures, repeated hospitalizations
and surgical interventions, rehabilitation needs, and provision of assistive devices
impose a sustained burden on the state budget.

Conclusion

Therefore, the implementation of structured training programs, simulation-
based practical exercises, and standardized algorithms for ophthalmic trauma
management (penetrating injuries, chemical burns, photochemical damage, etc.)
in military units and educational institutions should be considered a priority. The
study results confirm that theoretical knowledge acquired through military-medical
education can be effectively translated into correct real-life behaviour, thereby
minimizing post-traumatic complications. In conclusion, educational interventions
aimed at improving first aid knowledge in ocular trauma among military personnel
should be regarded as an evidence-based preventive strategy that enhances clinical
outcomes while simultaneously reducing long-term financial burdens on the state.

Keywords: ocular trauma, first aid, military personnel, ophthalmological
education




Sokil 1. Travma noviarinin qruplar iizra paylanmasi
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Figure 1. Distribution of Trauma Types Among Groups
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