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Abstract

Background

School children are prone to injuries during sporting activities and other extra-curricular activities while in
school. Knowledge of first aid is needed to handle emergencies in schools. Teachers are the closest adults to
school children so should be properly trained and equipped to administer first aid to children. This study was
conducted to determine the knowledge and practice of first aid among teachers.

Materials and Methods

Four hundred teachers who gave consent participated in the study. Study was conducted among private school
teachers in Abia state, Nigeria. Simple random sampling technique was used to select participants until sample
size was reached. Data was collected using pre-tested semi-structured self-administered questionnaire. Data
was presented in frequency tables. Chi-square was used to test association between categorical variables. P-
value of <0.05 was taken to be statistically significant.

Results

Two hundred and seven respondents (51.8%) had good knowledge of first aid while 193 (48.3%) had poor
knowledge. Methods of first aid mostly knowledgeable to respondents were stopping of bleeding, administration
of vitamin C and running water over bruises 278 (45.9%). The least method/procedure known to the
respondents was stabilization of a broken bone 43 (7.1%), 51 (8.4%) had knowledge about cardiopulmonary
resuscitation. There was a statistical significant difference between age of respondents and knowledge of first
aid among respondents. Duration of work was also statistically significant with knowledge of first aid among
respondents.

Conclusion

The knowledge and practice of school teachers regarding first aid is on the average requiring regular training
and re-training.
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I.  Introduction

School as a place of learning and interaction between persons from different tribes, social class and
backgrounds can pose potential risks to staff and students. Children spend 2/3™ of their time in school when in
session, and are at risk of injuries and accidents from involvement in sports and other non-school activities.
Therefore, emergency preparedness in schools is as important as sending children to school for knowledge
acquisition. In Nigeria, over 60% of children are in school at any given time when schools are open,’ it is
therefore important to have healthy and safe learning environment for students and staff. Teachers trained on
first aid and equipped to apply first aid techniques contribute to promoting safe school environment.

Medical emergencies as a result of sudden illnesses and injuries are common in schools. Injuries in
schools are more common among boys than girls.>® This can vary from country to country; in Tucson, AZ,
USA,’ girls were more likely to be injured at school than boys. In France, girls were involved in injuries while
playing than boys,® whereas in Nigerian schools, boys were physically injured than girls.? Injuries are the
commonest health problems treated by school health personnel.’® Eighty percent of elementary school children
visit the school clinic for treatment of injuries from falls, collision and sports related injuries occurring in play
grounds.™ However, 10-25% injuries occur in school and are minor.>*?**! |n addition to injuries, Sub-Saharan
African countries have reported tropical diseases affecting children and presenting suddenly at school.*>*°
Malaria, diarrhoea, helminthiasis, cough, flu, typhoid, Scabies, STI commonly present as emergencies during
school sessions. In cases of emergencies in schools, first aid (initial and immediate assistance) should be
provided to preserve life, prevent the condition from worsening or to promote recovery.'’ First aid in schools can
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entail treatment of minor injuries by applying pressure and plaster -to handling serious conditions requiring for
instance application of cardiopulmonary resuscitation while waiting to move victim to a higher level of care.
First aid is generally given by someone who has basic training in first aid with minimal or no medical
equipment. *® Certain skills are essential to the provision of first aid which require training. First aid treatment is
mostly rendered in states of emergency. It is important that everyone has basic knowledge of first aid.
Emergencies leading to injuries can occur at any place; home, school, highway, workplace, public gathering. At
such point, people at the scene should administer first aid as first responders before arrival of an ambulance or
medical experts. First responders are persons who attend to emergency victims by administering first aid. The
first responders in schools usually are teachers, and therefore must be able to deal with emergencies in students
and other staff. Sadly, previous studies reveal inadequate knowledge of first aid among teachers.’** Many
schools in Nigeria are not equipped in terms of trained personnel and equipment to handle first aid during
emergencies.”? Nigeria’s school health policy has as part of its objectives the training of teachers on first aid
and provision of basic services for disease prevention and management of injuries.”® The level of compliance to
this policy is important in ensuring schools are safe for learning and other extra-curricular activities.

This study was therefore carried out to ascertain the perception and practice of first aid among school
teachers in Aba, South-east Nigeria. This study identified some factors affecting the practice of first aid in
Nigeria schools. It also gives insight into the level of compliance to the school health policy document of 2006.

Il.  Materials And Methods

This was a descriptive cross-sectional study conducted from January to March 2020 among private
secondary school teachers in Aba, Abia state, South-east Nigeria. Aba is the largest city in Abia State, Nigeria.
It is located on 5.11 latitude and 7.37 longitude and it is situated at elevation 64 meters above sea level. Aba has
a population of about 897,560 making it the most populated city in Abia State.? It is a major urban settlement
and a commercial center in a region that is surrounded by small villages and towns. Its residents are made up of
civil servants, business people, farmers and students, although majority of the residents are traders while the
minority engage in vocations such as civil service, commercial bus driving, tailoring, shoe making, farming,
patent medicine, employees of private organizations like schools, banks, hospitals etc. Aba has a mix of private
and public schools. Public schools are owned and managed by the government whereas private schools are
owned by individuals and missionaries.
Study Design: Descriptive cross-sectional study
Study Location: This study was carried out in private schools in Aba. Private schools who have approval to
operate were included in the study while those without government approval were excluded.
Study Duration: January 2020 to March 2020
Sample size: 400 teachers
Sample size determination
The sample size was determined using the formula
n=2%P?q/d?
Where

n= minimum sample size

Z= standard normal derivative (1.96)

P = proportion of desired attribute

g=1-P

d = desired level of precision (0.05)

And
Z =196
P = 50%
q=1-P=05
d =0.05
Therefore ; N = (1.96)> x 0.5 x 0.5
(0.05)°
= (0.9604/0.0025)
= 384.16

Sample size was rounded up to 400 after adjusting to attrition and loss to follow-up.

Subjects and selection method

Participating schools were selected based on having government approval to function as private schools. A total
of 20 private schools participated in the study. Simple random sampling was used to select 20 teachers from
each school who gave consent to be part of the study.

Data was collected using pre-tested semi-structured self-administered questionnaire.
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Statistical analysis

Data collected was analysed using SPSS software version 21.0. Data is presented in frequency tables. Chi-
square was used to test association between categorical variables. P-value of <0.05 was taken to be statistically
significant.

Ethical consideration

Informed consent of this study was obtained from the Department of Community medicine, Abia State
University Teaching Hospital, Aba. Informed consent was obtained from the school principals of the various
schools visited. The participants were briefed on the objectives of the study and thereafter their consent obtained
prior to start of the study.

I11.  Results

Four hundred respondents participated in the study. Majority of the respondents, 102(25.5%) were in
26-30years age group, 29 (7.3%) were in 36-40 years of age, 89 (22.3%) of the respondents belonged to the
youngest age group of less than 25 years. Those 41-45years and greater than 45years had same number of
representation, 50 (12.5%) each. There were 155 (38.8%) males and 245 (61.3%) females who participated in
this study. One hundred and fifty-two (38.0%) respondents were single, 239 (59.8%) married while 4(1%) and 5
(1.3%) were widowed and divorced respectively. Most of the participants 323 (80.8%) had university education,
31 (7.8%) had secondary education, 35 (8.8%) diploma certificate, 9 (2.3%) had post-tertiary education while
only 2 (0.5%) had primary education. One hundred and ninety-three (48.3%) of the participants had worked for
five years or less, 133 (33.3%) worked for 6-10years, while the least number of years of work was more than 30
years, 6 (1.5%). Sources of information were from health professionals 168 (35.8%), social media 68(14,5%),
health institutions 126 (26.9%), family 33(7.0%), books 67 (14.3%) and colleagues 7 (1.5%). Methods of first
aid mostly knowledgeable to respondents were stopping of bleeding, administration of vitamin C and running
water over bruises 278 (45.9%). The least method/procedure known to the respondents was stabilization of a
broken bone 43 (7.1%), 51 (8.4%) had knowledge about cardiopulmonary resuscitation (CPR). Two hundred
and seven respondents (51.8%) had good knowledge of first aid while 193 (48.3%) had poor knowledge. One
hundred and fifty-four (38.5%) have been trained on first aid while 246 (61.5%) respondents hadn’t any training
on first aid. Majority of the respondents 324 (81.0%) had access to first aid materials whereas 76 (19.0%) of the
respondents did not have access to first aid materials. There was statistical significant difference between age of
respondents and knowledge of first aid among the respondents. Duration of work was also statistically
significant with knowledge of first aid among respondents. Sex, marital status and level of education were not
statistically significant. Majority of the respondents 225 (56.3%) had poor practice score on first aid while 175
(43.8%) had good practice score on first aid.

Table 1: shows socio-demographic characteristics of respondents. Majority of the respondents,
102(25.5%) were in 26-30years age group, 29 (7.3%) were in 36-40 years of age, 89 (22.3%) of the respondents
belonged to the youngest age group of less than 25 years. Those 41-45years and greater than 45years had same
number of representation, 50 (12.5%) each. There were 155 (38.8%) males and 245 (61.3%) females who
participated in this study. One hundred and fifty-two (38.0%) respondents were single, 239 (59.8%) married
while 4(1%) and 5 (1.3%) were widowed and divorced respectively. Most of the participants 323 (80.8%) had
university education, 31 (7.8%) had secondary education, 35 (8.8%) diploma certificate, 9 (2.3%) had post-
tertiary education while only 2 (0.5%) had primary education. One hundred and ninety-three (48.3%) of the
participants had worked for five years or less, 133 (33.3%) worked for 6-10years, while the least number of
years of work was more than 30 years, 6 (1.5%).

Table 1:Socio-demographic characteristics of respondents

Variable Frequency Percentage (%)
Age (Years)

<25 89 22.3
26 — 30 102 255
31-35 80 20.0
36 — 40 29 7.3
41-45 50 12.5
>45 50 12.5
Total 400 100.0
Sex

Male 155 38.8
Female 245 61.3
Total 400 100.0
Marital status

Single 152 38.0
Married 239 59.8
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Widowed 4 1.0
Divorced 5 1.3
Total 400 100.0
Level of Education

Primary 2 0.5
Secondary 31 7.8
Diploma 35 8.8
University 323 80.8
Post — tertiary 9 2.3
Total 400 100.0
Duration of work (Years)

<5 193 48.3
6-10 133 33.3
11-15 7 1.8
16 - 20 32 8.0
21 -25 17 4.3
26-30 12 3
>30 6 1.5
Total 400 100.0

Table 2: shows knowledge of respondents on first aid. Sources of information were from health
professionals 168 (35.8%), social media 68(14,5%), health institutions 126 (26.9%), family 33(7.0%), books 67
(14.3%) and colleagues 7 (1.5%). Methods of first aid mostly knowledgeable to respondents were stopping of
bleeding, administration of vitamin C and running water over bruises 278 (45.9%). The least method/procedure
known to the respondents was stabilization of a broken bone 43 (7.1%), 51 (8.4%) had knowledge about
cardiopulmonary resuscitation (CPR).

Table 2: Knowledge of respondents on first aid

Variable Frequency Percentage (%)
Sources of information

Health professional 168 35.8
Social media 68 14.5
Health institutions 126 26.9
Family 33 7.0
Books 67 14.3
Colleagues 7 15
Methods of first aid

Stopping of bleeding 278 45.9
Cardiopulmonary resuscitation 51 8.4
Use of ice cubes 106 175
Stabilizing a broken bone 43 7.1
Administering analgesics 101 16.7
Administering anti-emetics 101 16.7
Administering vitamin ¢ 278 45.9
Running water over bruises 278 45.9

Table 3: This shows knowledge score of respondents. Two hundred and seven respondents (51.8%) had good
knowledge of first aid while 193 (48.3%) had poor knowledge.

Table 3: Knowledge score of respondents

Variable Frequency Percentage (%)
Good knowledge 207 51.8

Poor knowledge 193 48.3

Total 400 100.0

Table 4: shows result of training on first aid among respondents. One hundred and fifty-four (38.5%)
have been trained on first aid while 246 (61.5%) respondents hadn’t any training on first aid. Majority of the
respondents 324 (81.0%) had access to first aid materials whereas 76 (19.0%) of the respondents did not have
access to first aid materials.

Table 4:Training on first aid among respondents

Variable Frequency Percentage (%)
Had any training on first aid

Yes 154 38.5

No 246 61.5

Total 400 100.0

Time of training (Years)
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None 246 61.5
<2 20 5.0
3-7 110 275
8-12 2 0.5
>12 22 5.5
Total 400 100.0
Access to first aid materials/tools kit

Yes 324 810.0
No 76 19.0
Total 400 100.0

Table 5: shows association between socio-demographic characteristics and knowledge of respondents
regarding first aid. There was statistical significant difference between age of respondents and knowledge of
first aid among the respondents. Duration of work was also statistically significant with knowledge of first aid
among respondents. Sex, marital status and level of education were not statistically significant.

Table 5: Association between socio — demographic characteristics and knowledge of first aid

Variable Knowledgeable (%) Not knowledgeable Chi — square P — value
Age (Years)

<25 40 (44.9) 49 (55.1)

26 - 30 40 (39.2) 62 (60.8) 129.818 0.001
31-35 38 (47.5) 42 (52.5)

36 - 40 29 (100.0) 0(0.0)

4145 0(0.0) 50 (100.0)

>45 50 (100.0) 0(0.0)

Sex

Male 71 (45.8) 84 (54.2) 3.580 0.058
Female 136 (55.5) 109 (44.5)

Marital status

Single 84 (55.3) 68 (44.7)

Married 121 (48.6) 118 (47.4) 4.105 0.250
Widowed 1(25.0) 3(75.0)

Divorced 1(20.0) 4 (80.0)

Level of Education

Primary 0(0.0) 2 (100.0)

Secondary 12 (38.7) 19 (61.3)

Diploma 22 (62.9) 13(37.1) 6.220 0.183
University 169 (52.3) 154 (47.7)

Post — tertiary 4(44.4) 5 (55.6)

Duration of work

(Years)

<5 124 (64.2) 69 (35.8)

6-10 40 (30.1) 93 (69.9)

11-15 2(28.6) 5(71.4) 53.717 0.001
16-20 19 (59.4) 13 (40.6)

21-25 16 (94.1) 1(5.9)

26-30 6 (50.0) 6 (50.0)

>30 0 (0.0) 2 (100.0)

Table 6: shows practice score of the respondents. Majority of the respondents 225 (56.3%) had poor practice
score on first aid while 175 (43.8%) had good practice score on first aid

Table 6: Practice score of respondents

Variable Frequency Percentage (%)
Good practice 175 43.8

Poor practice 225 56.3

Total 400 100.0

Table 7: Reasons for poor practice of first aid among respondents

Variable Frequency Percentage (%)
Lack of first and materials 150 274
Inadequately training 135 24.6
Poor motivation 116 21.2
No ambulances 103 23.7
No government regulation 215 53.8
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IV.  Discussion

This study was carried out among private secondary school teachers in Aba, Abia state, South-east
Nigeria. Private schools for purposes of this study are schools owned and managed by individuals, groups or
missionary. These schools are not owned by Government in other words are not public schools. This current
showed that 51.8% of the teachers that participated in this study had good knowledge of first aid. This finding is
higher than studies carried out in Saudi Arabia and Nigeria.?*” The knowledge gap might be attributed to this
study conducted among teachers in private schools. It is assumed that private schools have higher learning
standards than public schools and thus should have better qualified teachers than public schools. The methods of
first aid most knowledgeable to the teachers were stopping of bleeding, administration of analgesics and vitamin
C. These were commonly given after sports’ injuries. This finding is similar to previous studies®®?" were
teachers were comfortable handling injuries resulting from sports. Injuries sustained during sports or other
extracurricular activities are not the only emergencies seen in schools. Others like respiratory emergencies also
occur among children and/or staff. In this study, only 8% of the teachers had knowledge on performing basic
life support in cases of respiratory emergencies. This is worrisome as respiratory distress/failure have been
reported as the leading cause of cardiac arrests in children.? This finding is similar to previous studies reporting
inadequate knowledge of basic life support and cardio pulmonary resuscitation among teachers.” Health
professionals were reported as the commonest source of information regarding first aid. This is in contrast to an
Iranian study? which reported books and media as the commonest sources of information. Sources of
information are important so long as they are correct and can be applied correctly. Only 154 (38.5%) of the
respondents in this study have had any training on first aid. Previous study in Turkey® revealed that teachers
had some form of training on first aid. Teachers interviewed in this current study had access to first aid boxes
(81.0%). However further questions revealed that the first aid boxes were not adequately equipped. The contents
of the first aid boxes were mostly bandages, methylated spirits, vitamin c, paracetamol and gentian violet. This
might explain the finding in this study of a higher knowledge on how to handle bleeding as the commonest first
aid method known to the teachers. There is a possibility that availability of equipment to handle other
emergencies might improve knowledge of teachers on more principles and methods of first aid. Further studies
should investigate the effect of provision of fully equipped first aid boxes in schools on knowledge and practice
of first aid among teachers. This present study showed that age and duration of work were statistically
significant with knowledge of first aid among teachers. Older teachers had more knowledge than the younger
teachers. This might be linked to years of work as this study showed teachers who have taught for 21-25 years
were more knowledgeable than those 6-10 years or younger in years of teaching. Reasons given by respondents
for poor practice of first aid included lack of government regulation. The respondents were of the opinion that
government should enforce the law that schools are safe for students and staff. Linkages to health care facilities
was a limitation to practice of first aid. There were no ambulances to evacuate emergencies to nearby hospitals.
Lack of funds to procure equipment and sponsor trainings were mentioned as part of the reasons teachers had
difficulty practicing first aid in schools. Parents and guardians were quickly called to pick their children and
wards when such emergencies arose. This study has some limitations. There were no emergencies encountered
during the course of data collection as to objectively assess the knowledge and abilities of the teachers to apply
first aid. Also the results were based on teachers’ responses which might be biased. However, this study has
determined that there are gaps in the knowledge and practice of first aid among teachers in secondary schools.

V.  Conclusion
The knowledge and practice of teachers regarding first aid was on the average having the need for training and
re-training.
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