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ABSTRACT

Background: The knowledge, understanding and good performing of first aids can be vital to
save someone's life in a case of accidents and emergencies specially children at age of primary
school because they're exposed to illnesses and danger; therefore it's important for teachers at
school to know how to deal with it and how to perform first aids.

Obijective: the aim of this study is to assess primary school teacher's knowledge, attitude
regarding first aid.

Subjects and Methods: A cross-sectional observational descriptive study design was applied
among primary school teachers at primary schools in Omdurman, eight randomly primary
schools was chosen, the study was carried out in primary school teachers with exclusion criteria.
A self-administered questionnaire was designed, data was analysed manually and by excel,
charts from Microsoft have been used, chi squire test is used to estimate the correlation between
the variables.

Results: Of the 100 primary school teachers participants, 40% their age ranged between (41 and
50) years, 43% attended a course on first-aid, 73% of teachers said that first aid equipment’s are
available at school, 49% of the teachers said that there a first aid responders at their school 66%
of teachers have a personal experiences with incidents at school (50% ) had good knowledge,
(35% ) had fair knowledge and (15%) had poor knowledge. We found that 100% of teachers
have positive attitude toward FA.

Conclusions: Knowledge about First Aid is not satisfactory according to standards of first aid in
suda among teachers of Primary schools in Omdurman. First Aid educational and training
programs recommended to be introduced at school curriculum.
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CHAPTER oNE

Introduction




1-1 INTRODUCTION:

First aids are the initial medical care given to persons when they get injured or ill, it's preserve
their life till the arrival of the ambulance, moreover first aids can be of a great help when medical
care isn't available or delayed, it's include many ways to control the patient situation and well
selected words of encouragement, evidence of willingness to help.[1]

The first aider is the person that is knowledgeable and well trained to deal with the situations
that face him, he must be aware about his responsibilities and know that every decision he makes
can lead to life or death.[1]

First aid is needed in daily life at any situation. At any moment, you or someone around you
could experience an injury or illness, using basic first aid, you may be able to stop a minor
mishap from getting worse. In the case of a serious medical emergency, you may even save a
life.[1]

So every citizen shares a responsibility of having basic first aid knowledge and practices.
Teachers are the main caregivers and the first line of protection for school children. Their role
complements that of parents.[1]

During school hours, school teachers are actually the first-respondent in cases of disasters or
emergencies. They must be able to deal properly with health emergencies both in normal
children, and those children with special health care needs. Knowledge about first aid is not
satisfactory among teachers of primary Schools. First aid educational and training programs
should be introduced at school and college levels for early management of injuries and
emergencies.[2]

There are three main objectives for first aid, firstly to preserve life, not merely victim’s life,
but first aider’s life as well. Because if first aider put his/her life in danger might ends up
struggling for his own life instead of the victim’s. Secondly to avoid worsening of condition. The
third aim of first aid is to encourage recovery, which means first aider actions should assist
injured person toward improvement, certainly after preventing situation from getting worse.[3]




1-2 PROBLEM STATEMENT:

Every year 150.000 people die in a circumstances where first aids could save there life and a
lot of students die in a situations where first aids could have saved them, also almost 35% of
deaths occur within 5 minutes but it can be decreased by 20% if first aids are given at the site of
injury by a trained teacher. [4]

This a study to assess knowledge, attitude and practice of first aid among primary school
teachers of Omdurman city. Many studies about the most common cause of school injury
showed that 88% of student injuries were caused by their physical activities, with over 20
percent - 24.5 percent of all activity-related injuries occurring during school hours. [5]

1-3 JUSTIFICATION:

First aid must be known by teachers, so we have to know about their knowledge. It can keep
children safe outside of the school, It’s not just in the workplace where good first aid training is
paramount.

Administration of first aid will help to reduce recovery time, complications, the cost of treatment
and disability or mortality among children. As schools do not usually have trained health care
providers on site, it is essential for teachers to be trained in first aid procedures.

1-4 OBJECTIVES:

e 1-4-1 GENERAL OBJECTIVES:
To assess knowledge, attitude and practice of first aid among primary school teachers at
OMDURMAN schools.

o 1-4-2 SPESIFIC OBJECTIVES:
e To identify the knowledge of teachers regarding selected first aid measures.

e To determine the attitude of school teachers regarding selected first aid.
e To identify school teachers who had previous exposure to first aid training.
e To identify the availability of first aid equipment in the school.

To determine practice of school teachers regarding selected first aid measures.




CHAPTER two

|_1terature review




2-1 BACKGROUND:

First aids are an initial tentative medical care given to a patient that of a certain medical
condition until the provision of advanced medical care. The aim of first aids is to reverse harm
and preserve life as possible, it's include simple measure like cleaning airway passages, applying
pressure on bleeding or dealing with chemical burns to eyes or skin.[1]

First aid training is of a value in both preventing and treating sudden illness or accidental
injury and in caring of a large number of persons caught in a natural disaster, other first aid
advantage is self-help, first aiders are prepared to help others but they better able to care for
themselves in case of injury, even if their own condition keeps them from caring for themselves,
they can direct others in carrying out correct procedures to follow. First aiders are prepared to
give others some instructions in first aid, to promote among them a reasonable safety attitude and
to assist them wisely if they are injured. First aid training of particular importance in case of
catastrophe, it is may take the form of a hurricane, a flood or any other natural disaster, knowing
what to do in an emergency helps to avoid the panic and disorganized behavior.[1]

Knowledge of first aid is a civic responsibility. It not only helps to save lives and prevent
complications from injuries also helps in setting up an orderly method of handling emergency
problems according to their priority for treatment, so that the greatest possible good may be
accomplished for the greatest number of people. First aid training not only provide knowledge
and skills to give life support and other emergency care but also helps to develop safety
awareness and habits that promote safety at home, at schools, at work and on street.[1]

The immediate effect of an injury consist of changes in the body structure and functions, these
effects are dealt with in the material on first aid care, particularly in discussion of signs and
symptoms, however permanent effects are involved in many situations. First aids help avoiding
many of these affects and disabilities rather than the huge cost of medical care when situation is
complicated. [1]

First aid personnel’s are the person on spot they are the workers who are dealing with the
specific conditions of work, and who might not be medically qualified but must be trained and
prepared to perform very specific tasks. [1]

Urgent care is one of the main directions of first aid, in case of injury or sudden illness and
while help is being summoned, first aider must immediately determine the best way of rescue
and insure that the patient has an open airway and give artificial respiration if it is necessary,
control the bleeding, give first aid for poisoning or ingestion of harmful chemicals.

It is not enough to say “call the doctor” because a doctor may not be available to come to the
scene of the emergency. [1]




The children are most vulnerable to injuries and accidents, which may vary from minor
injuries to severe accidents resulting in bleeding and fractures, the accidental school injuries and
sudden illnesses are international health issues and it's a significant cause of death and disabled
living and also of there developmental and behavioral properties like ignorance of threats as well
as physical properties including vulnerable skin. [2]

School life is an important part of children's life because they spend significant amount of
their time in schools. In developing countries, school health services are often neglected,; this
directly influences the management of common illnesses such as first aid care or referral.
Usually, schools don't have trained health care professionals. Teachers, as a full time employee
are the main care givers, so it's essential for the teachers to be trained in first aid management
and fully equipped with first aid facilities. [2]

School instructors are the key ones who can assist pupils and administer first aid to them in
the event of an unintentional school injury, preventing complications and, in rare cases, death.
The early minutes are the optimum time to deal with an emergency. As a result, having a strong
foundation in first-aid knowledge and techniques might potentially save a student's life.
Therefore, teachers are the primary individuals who need to have first-aid knowledge and
experience. According to studies, 88 % of student injuries were caused by their physical
activities, with over 20 percent - 24.5 percent of all activity-related injuries occurring during
school hours. For example, only 5.4 percent of instructors in the United States have completed
first-aid training, moreover, it was indicated that many other institutions lack adequate
knowledge and abilities in this area. [6]

at least 875 000 children aged below 18 years decease due to unintentional injuries yearly
and more than 95% of these deaths happen in countries with low and middle income levels,
Injuries and sudden illnesses are an essential issue in public health and usually occurring at any
times of daily life. Besides, school children injuries take a major part.
Unintentional playground injuries occurring during school hours and includes falls, head injuries,
wound bleeding and others. Accidental injuries are usually categorized based on their happening,
for instance: burns, scalds, poisoning, falls and drowning...etc.
A significant part of children’s life is school lifetime, which directly affects their physical and
mental health. Unfortunately, school health services are ignored in some countries particularly
the developing ones. This contributes to shortage in awareness and knowledge regarding sudden
illnesses and first aid measures .[3]

There's studies reported that medical service incidents are more common than non-school-
based incidents, this is regularly correlated to physical harm linked to a sports activity and
usually results in transportation to a medical facilities, moreover it's important for schools to
focus on management of injury before transfer to a medical facility. Care, treatment and
management of medical emergencies is most effective when the caregiver has background
knowledge of first aid. [7]




Under health and safety legislation schools have to ensure that there are adequate and
appropriate equipment and facilities for providing first aid, schools have to develop their own
policies and procedures, based on an assessment of local need.[8]

There are a lot of situations which may necessitate first aid, and many countries have
guidance with a specific minimum level of first aid. This can include the availability of specific
training or equipment in the workplace, the provision of specialist first aid cover at public
assemblies, or obligatory first aid training within schools. [9]

At school, the main duties of a first aider are to give immediate help to casualties with
common injuries or illnesses and those arising from specific hazards at school when necessary,
ensure that an ambulance or other professional medical help is called. In developed countries
schools have a guidance for first aids it is highlighting the importance of head teacher and other
school staff, and pointing at hiring an employer who is trained and familiar with first aids and
emergency conditions. Although any member of staff may volunteer to undertake these tasks.
Teachers and other staff in charge of pupils are expected to use their best endeavours at all times,
particularly in emergencies, to secure the welfare of the pupils at the school in the same way that
parents might be expected to act towards their children. In general, the consequences of taking
no action are likely to be more serious than those of trying to assist in an emergency. The
employer must arrange adequate and appropriate training and guidance for staff who volunteer to
be first aiders/appointed persons. The employer must ensure that there are enough trained staff to
meet the statutory requirements and assessed needs, allowing for staff on annual/sick leave or
off-site.[8]

School should consider a lot of variables for risk assessment of first aid needs, like its location,
is it remote from emergency services?, also Accident statistics have to be considered which can
indicate the most common injuries, times, locations and activities at a particular site. These can
be a useful tool in risk assessment, highlighting areas to concentrate on and tailor first-aid
provision to. [8]




First aid materials should be properly provided and first-aid equipment must be clearly
labelled and easily accessible, every school have to provide at least one fully stocked first-aid
container for each site.

The assessment of a school's first-aid needs should include the number of first-aid containers.
Additional first-aid containers will be needed for split-sites/levels, distant sports fields or
playgrounds, any other high risk areas and any offsite activities.

All first-aid containers must be marked with a white cross on a green background. The siting of
first-aid boxes is a crucial element in the school's policy and should be given careful
consideration.

If possible, first-aid containers should be kept near to hand washing facilities.

While There is no mandatory list of items for a first-aid container health and safety executive
recommend that, where there is no special risk identified, a minimum provision of first-aid items
would be:

20 individually wrapped sterile adhesive dressings (assorted sizes).

two sterile eye pads.

four individually wrapped triangular bandages (preferably sterile).

six safety pins.

six medium sized (approximately 12cm x 12cm) individually wrapped sterile
unmedicated wound dressings.

two large (approximately 18cm x 18cm) sterile

individually wrapped unmedicated wound dressings.

one pair of disposable gloves.

Equivalent or additional items are acceptable.[8]
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2-2 PREVIOUS STUDIES: -

In study done in Palestine to assess General Knowledge & Attitude of First Aid among
School teacher's A cross-sectional study was carried out among schoolteacher's in southern of
Hebron, 150 schoolteachers was included. The total mean score knowledge of general first aid is
71.41%. Most of teachers answered correct of important balanced diet and the suitable
management for hypoglycaemic for diabetic patients (87.3%) and (77.3%) respectively. [10]




Also in study done in Iraq to assess Knowledge and Attitudes of Primary School
Teachers Toward First Aid a cross sectional study was carried out among primary school
teachers in al-Najafi al-Ashraf city. A total of 302 primary school teachers were enrolled in this
study, with a mean score knowledge of (2.47) According to the overall evaluation of participants'
knowledge about first aid, 287 participant teachers (95%) had fair knowledge, and only 15 (5%)
had poor knowledge.[3]

In another study done in KARBALA —-IRAQ, KNOWLEDGE, ATTITUDE AND
REPORTED PRACTICE TOWARD FIRST Of 438 participants who responded (94.3%
response rate), 266 (61 %) were male with mean £ SD of their ages were (40.4+8.7) years.
Overall knowledge of Primary school teachers was poor 62%. While the overall attitude of the
participants was positive with accepted practices. It was shown that knowledge and attitude had a
substantial positive relationship. Participants responded that the mass media was their primary
source of first-aid information (80.0 %). [6]

In a study done in Abha City, Kingdom of Saudi Arabia a cross-sectional descriptive
study design was applied among primary school teachers to assess their knowledge in First aid ,
187 teachers are recruited in this study . Fifty-three teachers (28.3%) attended a course on first
aid. Of them, 33 (62.3%) reported that these courses included practical training. About half of
the teachers (52.4%) had satisfactory knowledge about bleeding, and 3 1 % had satisfactory
knowledge about poisoning. [11]

In a study done In Baghdad Al-Rusafa to assess Knowledge of Primary School Teachers
Regarding First Aid This study is a cross-sectional Study was done over 5 months indifferent
regions in Baghdad/ Al-Rusafa, carried out on 100 primary school teachers Of the 100
participants, 4% had good knowledge, 19% had fair knowledge and 77% had poor knowledge.
[12]

A study done in in the Qassim region, Saudi Arabia to assess Knowledge and practices of
primary school teachers about first aid management of minor injuries among children, a total of
315 subjects participated in the study, Majority of the research participants were aged between
26 years and 50 years, 291 (93.9%), with only 2.6% being aged 50 years or more. Most of the
participants had bachelor degree as the highest education level 239 (77.3%), while there was
only one participant with a Ph.D. While 44.2% of the teachers knew first aid education, 22.3% of
the participants could confidently carry out first aid procedures. Three-quarters of the
participants did know what to do after a pupil faints, while 47.7% of the teachers did know what
to do in the event bleeding. [13]
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3-1 study design
Destructive cross sectional institutional based study.

3-2 study area

At Omdurman area, Althaora alhara althamna girls primary school (Alfajr), Althaora alhara
althamna boys primary schools, Alashra sharg girls primary school, Althoura alhara alahshra
boys primary school, Althaora alhara aloula girls primary school, Alhumaira girls primary
school, Alnukhba girls primary school, Nasr international boys primary school.

3-3 study population
Primary school teachers.

3-3-1 inclusion criteria:

-Male and female

-primary school teachers

-working At Omdurman primary schools
-agree to participate.

3-3-2 exclusion criteria:
-Teachers with disabilities don't able them to do first aids
-Teachers refuse to respond.

3-4 sampling method

Total coverage, we took all teachers we found in the mentioned above schools.

3-5 Sample frame
Primary school teachers at Omdurman area.

3-6 Sample size

Where: The calculation formula of Taro Yamane is presented as
n= sample size required follows:
; N
N = total population n=
1+N(e)?

e= Degree of Precision (0.05)

after knowing omdurman total teacher number =355

n= 188

but because of the problems running out in the country and short time period n taken as 100

n =100
11




3-7 variables
3-7-1 independent variables:

Age

Sex

Qualification

specialty

. Presence of first aid tools at school.

. Dealing with bleeding wound.

. Dealing with burns.

. Dealing with snake and scorpion bite.
. Dealing with person on ground.

. Dealing with fits.

. Dealing with hypoglycemia

3-7-2 dependent variables:
e Attend to first aid course.

3-8 data collection tool:
Self-administrated questionnaire, which included socio-demographic data and knowledge about
first-aid measures for the most common incidents among school children.

3-9 data analysis:
The data have been analyzed manually and by excel, and charts from Microsoft have been used.

3-10 ethical consideration:
Permission obtained from the head of the institution from the selected schools.
Verbal consent was taken from teachers.

3-11 limitation of the study:

Uncooperativeness of some teachers.

12




First aid knowledge would be more accurately assessed by practical means rather than a
theoretical one.

3-12 Study Duration:
February2021 — december2021

13
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The study demonstrated that 40% were at the age group (41-50) years,
As figure show below.

Age

= from (20-30)

= from (31-40)

» from (41-50)

m >50

Figure 4.1.1
Age distribution among school teachers at schools mentioned above in 2021. N= 100
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The study demonstrated that 25% were males while 75% were females
as figure show below.

Gender

H male

m female

Figure 4.1.2
Gender distribution among teachers.

The study demonstrated that qualification 65% were Bachelor’s,
Diploma 14%, Master’s 14% and Others 7%.

others

Master's

W Qualification

Bachelor's

Diploma

0 10 20 30 40 50 60 70

Figure 4.1.3
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The study demonstrated that 28% were Arabic language teachers.
As show in the figure 4.1.4 below.

Arabic 28
Mathematics 18
English 18
Science 13
Islamic 14
Other 9
Total 100
Figure4.1.4
Specialty of the teachers of the mentioned above schools,2021
N=100

All teachers of the mentioned above schools are heard about First Aid at
2021.

have you heard about first aid

M yes

100% ®no

figure 4.1.5 familiarity of teachers with first aid.
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The study demonstrated that 48% of the teachers of mentioned above
schools gained their information about First Aid from media. As shown
in figure below.

source of information
60
50
40
30
20
10
5
0
Course Media Books Others

Figure 4.1.6  Source of information about FA  NA= 100

The study showed that 43% of teachers of the mentioned above schools
attended First Aid training course. As shown in figure below.

O Yes
O No

Figure4.1.7  Attending First aid training course.
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Of the 43% teachers who attended the course 9.30% attended practical
course, 37.20% attended theory and 53.50% attended both. As shown in
figure below.

Practical or theory

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

Practical Theory Both

Fiqure 4.1.8
Attending practical first aid training course.

The study demonstrated that 100% of teachers are agreed that first aid
contribute to save patient life as shown in figure below.

M Dose first aid
100% - contribute to
80% - saving the...
60% -
40% A
0%
Yes No
Figure 4.1.9

The study showed that 73% of teachers said that First aid equipment’s are available at school. As
shown in the figure below.

19




Availability of first aid equipments at school

M Yes ® No Don't know

Figure 4.1.10
Availability of first aid equipment at schools.

49% of the teachers said that there are trained first aider teachers at
school. As shown in the figure below.

Presence of first aid responders at school

M Yes
H No

1 don't know

Figqure 4.1.11
Availability of first aid responders at the mentioned above schools.
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The study showed that 66% of teachers of the mentioned above school
were having a personal experiences with incidents at school. As shown
in the figure below.

Figure 4.1.12

The personal experience of teachers with incidents that require first aids.
The study showed that 50% of teachers experienced wounds incidents,
1% experienced burn incidents, 8% experienced cramps incidents, 5%

experienced suffocation, 2% experienced other incidents. As figure

show below
Wounds 50
Burns 1
Cramps 8
Suffocation 5
Others 2
Total 66

Figure 4.1.13  Types of incidents that teachers dealt with.
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The study demonstrated that all incidents teachers dealt with was
successfully succored.

qo%'

Yes No

Figure4.1.14

The study showed that 61% of teachers of the above mentioned schools
can deal with bleeding nose in the right way, as shown in the figure
below.

If you find someone bleeding from his nose, what
do you do for him ?

| Sitting leaning forword and
pinching the nose

M Lying flat

| don't know

M Call for help

Figure 4.1.15
Teachers of the mentioned schools, dealing with bleeding nose at 2021.
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The results showed that 36% of teachers in dealing with someone in the
ground they check level of consciousness . As shown in the figure
below.

20% i
35% |
30% |
25% |
20% |
15% |
10% |
5% |
0%

Check level of
consciousness Call for help

Check airway
and breathing I don't know

Figure 4.1.16
Dealing with someone in the ground.

From the results 32% of teachers can deal with chocking correctly. As
shown in the figure below.

60%

50%

40%

30%

20%

10%

0%

Bl

I don't know

Ask him to cough Give him back blows  Give him a glass of
water

How to deal with choking
Figure 4.1.16 Dealing with someone in the ground.
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The study demonstrated that 69% of the teachers deal correctly with
embedded objects in the eye.

How to deal with embedded objects in the eye.

| don't know
Remove the object 5% |

19%

Rub eye
1%

Cover eye with
gauze
6%

Flush the eye
with water
69%

Figure 4.1.18
Dealing with embedded object in the eye.

The study demonstrated that 84% of teachers deal correctly with
bleeding wound. As shown in the figure below

How to deal with bleeding wound

90%
80%
70%
60%
50%
40%
30%
20%
10%

0% — |
Apply gauze on wash the
the wound and | wound with Call for help | do not know
presson it water
® How to deal with bleeding 84% 5% 9% 29
wound

Figure 4.1.19 Dealing with bleeding wound.
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The study showed that 82% of teachers can deal in correct way in
dealing with scorpion and snake bite, as shown in the figure below.

3% | 5% 10,
/]

® |ce-cold compress

H Hot compress

B immoblization
Tourniquet

| don't know

82%

Figure4.1.20  Dealing with scorpion and snake bite.

The study demonstrated that 82% of teachers deal correctly with
hypoglycemic patients. As shown in the figure below.

| do not know

Call ambulance

Give insulin

Give soft drinks

Give high energy food

0% 20% 40% 60% 80% 100%
How to deal with hypoglycemia in diabetic
patients

Figure 4.1.21  Dealing of teachers with hypoglycemia in diabetic.
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The study demonstrated that 75% of teachers dealing correctly with

seizure. As shown in the figure below.

= Dealing with seizure

| don't know 4%

Call for help 11%

Try to restrain him 5%

Spray him with water and give him waterto || 5o
drink

Protect him from any danger 75%

0% 20% 40% 60%

80%

Figure 4.1.22 Teachers of mentioned schools dealing with seizures.

The study demonstrated that 62% of teachers know when to do

cardiopulmonary resuscitation.

Cardiopulmonary resuscitation

—

Unconscious,unresponsive, not breathing, not moving.

Conscious, responsive, breathing well, moving

| don't know

B Unconscious,unresponsive, breathing well, not moving.

Figure 4.1.23
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The study demonstrated that 35% of teachers don’t know how to deal
with patients that unconscious and unable to breath, while 29% said that
patient have to be put on his back, 10% said that to put the patient on his

side. As figure show below.

Unconscious and unable to breathe, is put in a position.

On his back.
B On his back with legs raised.
B On his side.
M On his back with his head tilted

to the side.

| don't know.

Figure 4.1.24
Dealing with unconscious and unable to breath patients.
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The study demonstrated that 50% of teachers of the mentioned above schools have
a good knowledge about FA, 35% have a moderate knowledge.
And about 15% of them have a poor knowledge about FA.

Score

B Good

E Moderate

i Poor

-All teachers of the mentioned above schools, agreed that first aids is important in life saving of
the casualty.

-There is no correlation between age and attending first aid training course.
(p=.618).

-There is no correlation between gender and attending first aid training course.
(p=.619).

-There is no correlation between specialty and dealing with all mentioned first aid measures.
(p=.741).

-There is no correlation between qualification and dealing with mentioned first aid measures.
(p=.524).
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CHAPTER rIvE

Discussion




S-1 DISCUSSION:

Children spend their part of day in schools along with their peers and teachers. They are at larger
risk of injuries and emergencies due to the higher level of involvement in sports and
extracurricular activities. School teachers acting as the guardians of these students as long as
they are in the school need to be equipped with the adequate knowledge regarding first aid
practices. Rapid administration of first aid may minimize morbidity and mortality from injuries,
teachers should be proficient in basic first aid skill. [9]

In this study 50% of teachers have a good knowledge, and about 35% have moderate
knowledge, and about 15% of them have a poor knowledge about first aid. The reasons that
about half of the teachers in this study showed lack of knowledge regarding first aid are most
probably because of the absence of the training session educational posters or movies that
illustrate how to give first aid and highlight its importance in dealing with injuries and accidents
and the decrement in morbidity and mortality of these accidents after dealing with it, using
proper first aid procedure, 100% of teachers had positive attitude regarding first aid.

This study is consistent with study done in Saudi Arabia -abha in 2015, which was conducted to
determine the knowledge and attitudes of a sample of primary teachers regarding the
administration of first aid, it shows that most of the teachers do not have correct knowledge and
attitudes about first aid. showed that Fifty three teachers (28.3%) attended a course on first-aid.
Of them, 33 (62.3%) reported that these courses included practical training. [11]

In the present study 43% of primary school teachers in Omdurman had previous training in first
aid and only 53% of them reported that these courses included practical training on first-aid. This
reflects deficient interest among teachers toward the importance of receiving training on first aid.

In the present research about 61% of the teachers knew correctly how to manage a case of
epistaxis, which is one of the common incidences in primary school children but still the old
misconception of the right position hasn't changed proving to the lack of knowledge updating if
any had occurred.

Nevertheless a recent study in Turkey revealed that most of the teachers had accurate knowledge
about the first-aid actions to be taken when faced with epistaxis. [14]
It’s more common there and people dealing with it correctly.

In this present study knowledge about first-aid of scorpion and snakes bite was reported among
82% of the teachers. And it’s a satisfactory result that most Sudanese teachers can deal correctly
with this incident because it very common in our in environment.

Though about 80% of participant teachers in this study knew correctly the management of
hypoglycemia at school, which is good percent in comparison with other study and this may be
due to that not all schools employ medical staff full time, which transfers responsibility for
administering first-aid for diabetic students to the teachers. This gains a special importance
regarding the problem of hypoglycemia. In Poland 42.3% of the teachers did not know how to
help a hypoglycemic child. [15]
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Similarly in Bahrain, a study done among school teachers demonstrated their deficient
knowledge about diabetes among school children. [16]

In the present study, 75% of the teachers knew correctly that during epileptic fits It is necessary
to protect the person from any dander surrounding him which is good percent in spite of the
misconception in our society in general that epilepsy is a contagious disease and the stigma
related to it, which gives the negative attitude toward it.

A KAP study among school teachers in Zimbabwe revealed that, the most frequently reported
first aid measure for an epileptic child was laying the child on bed, while about one-fifth advised
putting a spoon in the mouth, however about one-third were uncertain of the effectiveness of
treatment.[ 17]

There is no correlation between age and attending first aid training course.

There is no correlation between gender and attending first aid training course.

There is no correlation between specialty and dealing with all mentioned first aid measures.
There is no correlation between qualification and dealing with mentioned first aid measures.

5-2 Conclusion

The overall Knowledge and practice about first aid is not satisfactory among teachers of primary
schools according to who standard regarding first aid, 50% of teachers have a good knowledge
about FA, and 35% have a moderate knowledge. And about 15% of them have a poor knowledge
about FA. And most of the schools have the equipment of First aid in there school, and 43% of
teachers had previous training in first aid.

5-3 Recommendations

» First aid and basic life support training is recommended to be introduced for all
curriculums in the school.

» Improve health education programs by the education organization.

» Improve the teachers skills regarding first aid by create first aid training teams by the
health organization.
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