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The islands of Azores, 
Madeira, Salvajes, 

Canarias, Canarias, Cabo 
Verde and part of the 
African northwest coast 
(mostly Mauritania) form 
the region of Macaronesia 
(in Greeck makárôn nês-
oi “Fortunate Islands” the 
heroes dwelling-place, ac-
cording to the mythology). 
Macaronesian climate is 
determined by the prevai-
ling winds (“alisios”), the 
oceanic currents and its 
geographical latitude. It 
ranges from the warm moist oceanic cli-
mate of Azores and Madeira, to the mild 
tropical low rainfall of Cape Verde.
Some natural phenomena given in this 

area oblige to take necessary precau-
tions. Earthmoving and occasional erup-
tions –as it is a volcanic area-; seaward 
hazards, heat waves, fires, days of Calima 
and heavy rain are not very frequent si-
tuations and they can be prevented suffi-
tiently in advance by public agencies and 
communication media. 
The geography of the region of Macaro-

nesia determines the areas and the most 
risky activities: on coasts, mountains and 
maritime and air transport. Cities and 
road transport obligate to keep caution. 
While we are talking about territories 

linked to the ocean, we have to be spe-
cially carefull with anything related with 
activities on the beach: Drowning, mus-
cle cramps, digestion cuts, heat strokes, 
dehydration…
On mountain areas we must be care-

ful on the excellent road and trail net-
works, since the Macaronesian territory 

has plenty of deep gullies through which 
tracks many vehicles and people run.  
Commercial and touristic development 

has given place to important cities and 
other touristic areas provided with ex-
cellent cultural, sportive and sanitarian 
equipment, etc. with a great mobile park 
of private vehicles and public transport.
In addition, the concentration of people 

at schools or learning centers; work, pu-
blic spectacles or shopping centers can 
also give place to risky situations: 
Falls and injuries, cuts, burns, suffo-

cation, choking, intoxication, electro-
cution, bites by domestic animals or 
insects, since no wildlife or poisonous 
extists here. 
For prevention, attention and improve-

ment in security conditionos, there are 
rules, protocols, resurces and sevices to 
citizens disposal. 

Marruecos
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Golden rules and the situaction (intoxica-
tion, burns, etc.).

•Tell about the number of in-
juries and apparent condition 
(conscious, bleeding, breath-
ing, etc.).

•It is important to keep  tel-
ephone line available for the 
accident communicating. 

•While waiting for help, you 
can start assisting the victims.

Assisting

We must fo llow the priorities. It is indis-
pensable to evaluate the injuried person 
before any  

1. Save lifes.

2. Avoid aggravate injury.

3. Keep calm.

4. Avoid crowds.

5. Do not move the injured 
untill you make sure that 
there is no risk to make 
these injuries worst.

6. Examinate the injuried 
and assesing.

7. Transmit calm to the injured.

8. Keep it warm.

9. Alerting medical/
sanitarian personnel.

10. Guarantee appropiate 
transportation.

11. No medicating.

To protect both injured and ill patient 
and also ourselves or the rest of the peo-
ple we need to make a safe place of the 
site of the accident. If this was not pos-
sible, only then we should proceed to re-
move the victim from danger.

¿How to act?:

Bleeding wounds: use disposable 
gloves.

Electrocution: disconect electric cur-
rent (if not possible, remove the victim 
properly protected from electric shock).

Fire: control the fire. If there is smoke, 
ventilate the spot.

Gas leak: Close gas valve and ventilate. 
If any suspect that gas is flammable, do 
not make fire, do not smoke nor device 
operating. 

Car accident: park properly, use vis-
ibility vest and signalling.

Warning EMERGENCY SERVICE 
112 and informe about the facts as 
accurately as possible. 

Professionals taking the call will ask you 
a few questions about the facts:

 Identified yourself.

• Inform about the exact loca-
tion.

• Tell about the kind of accident 
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Call Emergency service 112 
and inform as accurately as possible
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1. Assesing concious-
ness on responding or 
not to a stimulus. If it 
is concious, we can as-
sume that it is breathing 
and circulatory system 
is functioning.

2. Assesing respiration 
(if it is breathing, we 
can assume that heart 
is beating): if breath-
lessness, we can try to 
restore it by cardiopul-
monary resuscitation. 

3.  After ensuring 
the vital functions, we 
should try to detect oth-
er possible lesions. To 
do so, we shall practice 
a complete and organ-
ized exploration from 
head to limbs, looking 
for injuries, fractures, 
bleeding, burns, abnor-
mal thoracic motios, 
etc. to deliver the neces-
sary cares.

• Avoid death.

• Avoid aggravate injury.

• Avoid more lesions.

• Alleviate pain.

• Avoid infections or 
secondary lesions.

• Help or facilitare the 
recovery of the injured 
person.

First-aid refers to those actions or meas-
ures taken with an injured or sudden ill 
person at the same spot where the facts 
have taken place untill expert assistance 
arrives.  

The priorities are:

First aid.
Definition and objetives To be able to act, we must do a first as-

sesment of situatios indentification that 
may constitute any inmediate life-threat-
ening for people.
Always process in this order:
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“We will perform a complete 
and organized examination from 

head to limbs”
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Attend to chronic diseases
Asthma
It is the most common childhood disease. 
It is indispensable that people in constant 
relation with the patient are well infor-
med about the fact that it is asthmatic and 
if it has the specific medication. 
Most of the asthmatics know and heandle 
asthma treatment easily from childhood.
Epilepsy
Under epilepsy seizure  the essential pre-
requisite is tranquility; plus, is conveni-
net. 
The patient can must be lowered to a soft 
surface in order to avoid injures; and its 
head turned to one side to prevent it from 
drowning or swallowing its own vomit. (If 
possible, remove glasses and braces). Let 
it convulsing without holding or  inmovi-
lizing. Protect it, removing objects which 
it can hit itself with.
Diabetes
It is an illness in which there is a deficien-
cy of insuline caused because of the cells 
wich produce it in the pancreas have been 
destroyed.  It causes more frequent uri-
nation, loss of liquid, weakness, tiredness 
and weigth loss.
Severe cases produce:
Hyperglycemia. Give water, and if vomit 
or sudden pain hits, bring it to a helth 
center.
Hypoglycemia: Give fast-absorbing car-
bohydrates (juices, sugar...). If it is con-
cious or colvulsing keep the patient on 
the security position, laying down with 

its head turned to one side and inject the 
medicine just in this cases, or place some 
sugar under the thonge.
Allergy
Many people is allergic to some foods, 
medicines, mites, insect bites, pollen or 
other causes. This may produce urtica-
ria-angioedema (swelling of the face, or 
eyelids, lips, ears) or anaphylaxis (severe 
allergic reaction). This last one comes on 
suddenly and places the life of the patient 
at grave risk.
The disorder generally starts causing tin-
gling in mouth, heat, nasal congestion 
and, afterwards, bronchospasm, hoarse-
nes, breathing difficulty, shock and death 
shows up.
The situation is so serious, that prompt 
and decisive action is necessary. We must 
call inmtediatly to 112 to communicate 
with a doctor and to be able to let the fa-
mily know.
The emergecy treatment is based on the 
administration of adrenaline in the outer 
thigh with a pre-filled syringe in different 
doses according to weight.
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“Most of the asthmatics know 
and heandle asthma treatmente 

easily from childhood”
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Accident victims
Assesment
We need to consider the alertness of 
injuried people, well breathing and 
circulation sings. 
The expresion “ABC” is used as the 
exam  which includes a primary as-
sesment and assistance. This scheme 
facilitate appropiate action for any-
one under any kind of emergency, 
organizing its actions to prioritise as-
sistance.
A of alert or awareness of the person 
affected.
B of “Breath”. Making sure that it is 
good.
C of “circulation”.
Placement
The security position on one side of 
the body is the  posture in which we 
must low the injured person when it 
is still unconcious but it breaths. 
This posicion: Avoids sucking vomit, 
in case of vomiting occurs. It avoids 
the thongue blocking the airways and 
facilitate assesting of breathing and 
pulse too. And it also lets the affected 
body keep stability. 
If we believe that it could be cervical 
injury we must protect the cervical 
spine by inmovilizing manually. To 
do so, we will ask for help to hold the 
head of the injured laying on its back 
with the palm of it hands, forearms 
and elbows touching the floor.
Resuscitation
Cardiopulmonary resuscitation is 
indicated in case of heart attack or 
breathing stops in order to keep 
blood circulating and to apport a 
minimum amount of oxygen to vital 
organs.

Follow these steps:
Stand on your knees by the side of 
the victim, up to its chest.
Place the heel of your hand in the 
center of the chest of the victim. 
Place the other hand on top of the 
first hand and support yourself on 
the heel of the first hand.
Cross the finger of one hand with 
the other and avoid pushing the ribs. 
Keep arms straight and perform 
chest compressions sinking and re-
treating the chest for at least 5 cen-
timetres with a pendulum rocking 
motion.  Support only on the heel of 
your hand.
100 compressions/minute. In par-
allel we will do mouth-to-mouth 
breathing, closing nasal opening at 
the same time by using one hand and 
with the head extended backward. 
We have to place our mouth around 
the the victim´s mouth carefully so 
the air not to scape and blow air to 
its lungs.
Desfibrilation
Ventricular fibrillation is an abnor-
mal heart rhythm of the heart which 
produces cessation of blood circula-
tion  through the body. If not treated 
immediately causes the death of the 
patient.
Desfibrillation is about administer 
electric shocks with a defibrillator. 
Rapid action is vital and it can make 
peoble survive in a 49-75% of the 
cases. 
If you have a  defibrillator, follow 
these steps:
Call 112 so they can give you the in-
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tructios. Star the cardiopulmonary 
resuscitation if the victim is uncon-
cious and does not breath. Turn no 
the device and follow instructions.
Put the patches on the chest of the 
person (previously take off its clothes 
and dry the chest if it is wet). The su-
perior patch goes on the right side of 
the breastbone, under the right col-
larbone; and the inferior patch goes 
on the left side of the chest. Follow 
the drawings given on the device. 
The device analyzes the rythm (no-
body can touch the injured and it 

has to stay away from others in this 
moment while defibrilation is taking 
place) and indicates when to push 
the shock button.
After the shock, do the cardiopul-
monary resuscitation again. Every 2 
minutes, the device itself will ask you 
to stop the manoeuvre and to ana-
lyze the rythm once more. Follow the 
messages from the device untill help 
arrives; untill the victim stars breath-
ing normally or in case of exhaustion 
without any resoults.
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Choking

This kind of strokes happen due to put-
ing small object inside the mouth, even 
thogh it can happen with a piace food 
too.

Drowning

When an obstruction of the airways takes 
place by a foreing object (food or object) 
and sympthoms of asphyxiation appear, 
we must act (and always calling 112):

If the injured can cough, talk or breath, 
we have to make it cough untill the ob-
ject is expelled. This is the most effective 
mechanism. If the victim is not able to 
cough, we need to perform the manoeu-
vre for the object to be expelled: If it is  a 
small child;  if it is an older child or adult.

Intoxicaction

It can be caused by medicines, any toxic 
product or by eating spoiled food. Iden-
tify the producto as soon as possible and 
then contact “Poisons Information Cen-
tre”.

Burns

They are often caused by hot liquids, fire 
or by the sun. 

Cool the affected area under cold water 
to stop the destruction of tissues and 
calm the pain. Dry softly with an ster-
ile gauze soaked in physiological saline 
without rubbing.

Now protect the burned area with a gauze 
soaked in physiological saline without  to 
prevent infection.

Isolation

This is an aument of body teperature 
produced by a prolonged sun exposure. 
It appears suddenly and it can cause coi-
ciousness loss. 

Bring the patient to a fresh place. Put it 
in a half-sitting position in order to avoid 
the increasing of the blood flow to the 
brain. Cool with cold water compresses 
face and head. If the patient has not loose 
concious, give it water or a drink with 
mineral salts or isotonic. Control tem-
perature. If it has headache, give aceta-
minophen.

Collapse

It is a short coiciousness loss by the in-
stant decrease of blood flow to the brain. 
In this situation we need to proceed as 
follows: Sit the injured making it bend 
the head foward or lay down on its back 
on the floor raising feet above heart level. 
Loosing tight clothing and try that the 
patien has enough air and ventilation. 
If it doesn´t regain conciousness, turn it 
into security possition on one side until 
the medical assistance arrives.
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“Burns are often caused by hot 
liquids, fire or the rays of the 

sun”
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Injuries

Produces by cutting or sharp objects, 
blow or fall.

Wash hands before cleaning the inju-
ries. They need to be exposed and the 
area around. Clean with  physiological 
saline or water.

Impregnate a gauze in antiseptic solu-
tion and apply that to the wound from 
the center to the edges. If it is a big 
wound or blees a lot, just cover with a 
gauze and ask for help.

Injury of trauma

If the victim has recieved a sharp blow, 
apply cold on the affected area with  
cold water compresses or an ice bag 
cover on fabric, but never touching the 
skin directly.

If the lesion in on the head and the vic-
tim feels confused, is vomiting, looses 
concious or has bloody nose or ear, ask 
for help. If it has a sprain, apply cold  on 
the affected area with  cold water com-
presses or an ice bag covered on fabric, 
but never touching the skin directly.

And if it has a dislocation or fracture, 
imbobilize the injuried limb, including 
the upper and lower joints close to the 
fracture site.

Hemorrhagia

Hemorrhagia is the outflow of blood by 
the breakage of a blood vsesel. To act 
on the victim we need to assess first of 
all the amount of blod that it is loos-
ing. Press straight on the wound with 
a sterile gauze or clean fabric (sheets, 
clothes). If the gauze is soaked on blood 
do not remove it, and put another on 
top. Lift the   injuried limb, if hemor-
rahgia is on the limbs. Move the patient 
urgently to a health center.

Electric current

If a person suffers an electric shock, 
measures to be taken are:

Disconect electric current. If not pos-
sible, remove the injured person from  
electricity contact with a wooden object 
or any other insulating material.

Low the patient laying in its back on 
the floor. Check if it is concious, if it 
is breathing, if it has pulse. Cover the 
burns with a clean cloth.

Bites

This kind of accident occurs more fre-
quently on trips into the country. We 
need to wash hands before and after 
healing the wound. Clean first with 
physiological saline or water. Soak a 
gauze on antiseptic solution  and ap-
ply on the wound from the centre to the 
edges. Try to caoture or identify the ani-
mal. If the bite is from an insect, apply 
cold water, ice or ammonia stick.
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“If the victim has recieved a 
sharo blow, apply cold on the 

affected area”



CANARIAS 
(and same for SPAIN)

Internacional phone code: +34
Emergency service (Police, firefighters, 
medical assistance...): 112
Specific numbers:
National Police: 091.
Spanish Guardia Civil: 062.
Local and urban policing: 092.
Firefighter: 080 ó 085.
Medical emergency: 061.
To inform about a car crash, climatic 
conditions and road traffic : 900 123 
505.
Spanish Red Cross: 901 222 222.
National Institute of toxicology: 91 
562 04 20.
Gender-based Violence:016 ó 900 
116 016.
Directorate-General for Traffic: 011 ó 
900 123 505.
National Civil Protection:1006.
Meteorological Information: www.
aemet.es
Marine Savety Agency: 
900 202 202
Chanel16 VHF
2.182 Khz Medum wave
www.gobcan.es/dgse/alertas/
alerta_2mar.html
-Volcanological information centre: 
112

MAURITANIA
Internacional phone code: +223.
Emergency
Police:17
Firefighters:18
Mobile Operators Code:
Mattel- 630
Mauritel Mobiles– 640

Red Cross / Red Crescent 
Avenue Gamal Abdel Nasser
BP 344 Nouakchott
Tel.: 
(222) 525 12 49/659 24 10/525 12 49
www.ifrc.org/

CAPE VERDE
Internacional phone code: +238
Emergency numbers:
Hospital: 130
Firefighters: 131
Police: 132

Emergency contact list

www.reactmac.com


