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Abstract

Background: First aid is the immediate care given to a person who has been injured or suddenly fallen
ill. 1t includes self-help and home care if medical assistance is not available or is delayed. Injuries are very
common now a day and can occur at any point of time in day to day life. Among them, injuries in school
children rank a major part. This study will contribute to identify the gap on Knowledge, attitude and
practice of first aid among kindergarten schools of Lideta Sub City in Addis Ababa, Ethiopia.

Objective: - To assess knowledge, attitude and practice of first aid among kindergarten teachersin
Lideta Sub City, Addis Ababa, Ethiopia, 2016.

Method: - A cross-sectional quantitative survey was conducted from February to March 2016 in
kindergarten teachers of Lideta Sub City in Addis Ababa City. The study was conducted on 204 samples
from 23 selected kindergarten schools.Data was collected by using pretested, structured self-administer
guestionnaire consisting knowledge, attitude and practice questions.Binary and multiple logistic

regression analysis were used using SPSS version 23.

Result: - None of the surveyed employees answered all questions correctly; only 77 (39.7%) individuals
achieved mean and above mean for knowledge questions for common injuries. The relative number of
correct answers to specific questions ranged from 35.6% to 50.5%. Out of all respondents, 155(79.9%)
had faced the child in need of first aid and 139 (89.7%) of them had given first aid for different common
injuries. Most employees agreed that giving first aid was helpful and the vast mgjority felt that it was
important and useful for them to learn pediatric first aid. A multiple linear regression analysis showed
scores were significantly higher among teachers with service year of more than ten years, those who had

received first aid training before and private school teachers.

Conclusion and recommendation: The level of first-aid knowledge among kindergarten teachers

in Lideta Sub-City, Addis Ababa was low. There is an urgent need to educate teachers regarding first aid
practices and the various risk factors relating to specific injuries.

Key wor d: first aid, KAP, kindergarten, teachers, Lideta sub city
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CHAPTER ONE

INTRODUCTION
1. Background

Accidents can happen anywhere at any time, even though some safety measures still exist. The
immediate and appropriate measure taken at the right time can save the life of the victim [1]. Thisis
why it is important to have at least a basic awareness of first aid. First aid is defined as the assessment
and interventions that can be performed by a bystander immediately with minimal or no medical
equipment [2]. It is a common occurrence that whenever an accident occurs or any person gets injured,
people around the casualty usually become panic more than the victim himself. This should not be the
case. Thefirst aider should have a positive attitude and be prepared to help the casualty. Thefirst aider
should also have the adequate knowledge and skills about what he is doing, and be encouraging and
reassuring to the victims [3]. Many experts believe that even a limited understanding of first aid

would be an invaluable service to individuals who find themselves in emergency situations [4].

First aid is the immediate care given to victims of accidents before trained medical workers arrive.lt
includes self-help and home care if medical assistance is not available or is delayed. It aso includes
well-selected words of encouragement, evidence of willingness to help, and promotion of confidence
by demonstration of competence. Its goal isto stop and, if possible, reverse harm. It involves rapid and
simple measures such as clearing the air passageway, applying pressure to bleeding wounds or dousing

chemical burnsto eyes or skin[5].

First aid consists of methods and techniques that enhance practices related to the prevention, the
preparedness and the immediate response to health emergencies. First aid can be provided in al the
areas like schools, household, workplace, and recreational areas etc. Beyond heath matters, first aid

knowledge a so increases the social responsibility of the society and strengthens values [6].

First aid personnel are persons on the spot, generally workers who are familiar with the specific
conditions of work, and who might not be medically qualified but must be trained and prepared to
perform very specific tasks. First aid training also provides with knowledge and skill to give life
support and other emergency care and also helps you to develop safety awareness and habits that
promote safety at home, at work, during recreation, and on the streets and highways [7].



Similarly, while school is being established there must have the following minimum requirements
such as one person who is trained first aider and two emergency first aider. Therefore to ensure that

suitable and sufficient standard of first aid those persons should present in regular base [8, 9].

WHO technical report series showed that schools had the potential to provide an excellent base for
large scale programming and there is a need to strengthen the school as a setting for health
intervention. Schools can provide many services to young people, in addition to formal education,
such as health education, skill development in the areas such as lifesaving skills. A school is an
appropriate setting for the introduction of teaching and training on life saving first aid skills and is

often economically efficient and there are possibilities for short term and long term evauation [10].

According to the National safety council’s report, on the location at which injuries occur, it was
reported that 57% was school related injuries occurred in the school building, school playground or
while going or coming back from the school and only 43% were non-school injuries and occurred
either at home or in public places. Immediate medical attention and early medical help is essentia to
reduce morbidity and mortality associated with such trauma [10].

In America, to ensure the safety and wellbeing of students while they are in school, the students and
school personnel are trained to provide first aid and this is the first critical link in the management of
trauma (American School Heath Association, 2000), each school should have a well-equipped first
aid room, atrained first aider available in the first aid room or on call, at least one student from each
classtrained in first aid. They have also pointed out that their pupils will be an asset to children/school

at the time of emergency and there is no substitute for proper training [13].

Our environment is full of accidents, emergency illnesses and other health problems that have different
level of severity and magnitude. The problems can be generally classified into two. These are
accidents (deliberate and incidental) and emergency illnesses. The consequences of these health
problems could end up in physical disability and death. However, the physical disability or death can
be significantly reduced and/or prevented by first-aid treatment using locally available materials[12].

Study conducted on different populations including police, ambulance personnel, taxi drivers, bus and
auto drivers, primary and middle school teachers and 60% of them had witnessed more than 2
emergencies in the last six months and 55% had actively participated in helping the injured person,
mainly by calling for ambulance, transporting the injured and consoling the victim. Accidents mainly
occurring in school include convulsive seizures, chemical injuries to the eye, inhaled poison, choking,
coughing and falling down [22, 23].



1.2 Statement of the problem

Children spend a significant portion of their day in kindergartens, so paediatric emergencies such as
the accidental physical injuries are more likely to occur in those settings. Kindergartens are the best
place to give care to those children in absence of mothers (36, 37). Kindergartens teacher has crucial
role in caring for children, supervision and prevention of health hazards. They should be well trained
on first aid and emergency control to save children lives and the first aider should have adequate
knowledge and skills about what is he doing and be encouraging and reassuring to the victims (38, 39,
40).

Injuries are very common now a day and can occur at any point of time in day to day life. Among
them, injuries in school children rank a major part. The most frequent causes of school related injuries
requiring hospitalization are falls and sports activities. Playground equipment related injuries occur on
school playground during school hours and these require adequate supervision [5].

Data from hospital shows that falling is the leading cause of death for students at school with males
have higher rates for all ages[18].

In Midwestern, USA one third of the study subjects have no specific training in first aid and most of
them strongly agreed that emergency care training is required while deficiencies in recognition and
appropriate treatment of student emergencies with 58% average score in emergency care test. Most of
public school teachers were deficient in both training and knowledge of emergency care and basic life

support modalities[19].

Study showed that most of the teachers do not have correct knowledge and attitude about first aid with
65.1%, 63.5% and 88.5% giving wrong answer for epistaxis, bee stings and abrasion, respectively. The
result showed that teachers did not have enough knowledge about first aid [20].In China Shanghai the
knowledge level of the teachers toward first aid was low that is only 3.7% of respondents have good
knowledge. Mg ority agreed that giving first aid is helpful and felt that it is important and useful for
them to learn paediatric first aid [23].

As study shows the public school teachers’ extent of training and knowledge of emergency care is
about 1/3" of the teachers had no specific training in first aid including cardiopulmonary resuscitation
[21]. Other studies from North Americafound that 30% of teachers had no specific training in first aid,
and 40% had never been trained in CPR [15]. The study done in Chandigarh and rural Haryana in



India shows First aid training is lacking in teachers, even if many of the injuries occurred during the
school time[19].

Most of the accidents requiring first aid in a school situation are minor and subsequently are not
brought to the attention of a medical professional. Even the most incidental injury should command
the teachers’ attention and first aid care. The procedures involved in the first aid cannot be acquired
completely from a text book alone and it must be practised over a period of time until the first aider
can perform the procedure correctly. First aid courses provide opportunities to practice, acquire proper
skillsin procedures and to complete first aid for emergencies. Hence each teacher should be trained to
render first ad care, so that when any emergencies arrive he or she will be competent in their ability to
deal with the situation [14].

Despite the accidents are common in school children, previous studies show that the knowledge,
attitude and practice of first aid are low. Also, the investigator got that the study done on the KAP of
First Aid in kindergarten teachersin the study areais not available.



1.3 Significance of the study

Since the study focuses on teachers’ knowledge, attitude and practice of first aid at kindergartens the
result will help as baseline information for:

The school by assessing the KAP of the teacher toward first aid

The teachers will be able to know their KAP status and to put their effort on it

The kids also will be benefited while their teachers identify the gap on KAP and attempt to
improve it

Ministry of Education also will able to use the result to plan appropriate interventions

Other policy maker also can use it to generate a new policy on it

Researchers will use it as baseline data while they want to do further studies on it.



CHAPTER TWO
1.2 LITERATURE REVIEW

A review of literature on the research topic makes the researcher familiar with the existing studies and
provides information which helps to focus on a particular problem, lays a foundation upon which to
base new knowledge. It creates accurate picture of the information found on the subjects[17].

Knowledge of Kindergarten teacherstowardsfirst aid

Teachersin five primary schools were surveyed for their knowledge about epilepsy. An analysis of
113 teacher responses revea ed knowledge deficits. Misconceptions regarding first aid were also
common. Few teachers had not attended any educational programme on epilepsy. Only about one-fifth
of the teachers were confident in dealing with an epileptic child [14].

A descriptive study was conducted in Midwestern states, USA to determine the extent of training and
emergency care knowledge of public school teachers. A secondary purpose was to assess the
frequency of injury and illness in the school setting requiring the teacher to first respond. Out of 334
teachers who had no prior knowledge of the test, One third of them had no specific training in first
aid.. The average score for al respondents on the emergency care test was 58%. Significant
deficiencies were noted for recognition and appropriate treatment of student emergencies. It was
concluded that most of the public school teachers in this study were deficient in both training and

knowledge of emergency care and basic life support modalities [19].

A descriptive study was conducted to determine the knowledge of a sample of Turkish teachers
regarding the administration of first aid. 312 teachers took part in this study and data were obtained
using a questionnaire. It included 30 questions that help identify the teachers and determine their
knowledge and attitudes about first aid. In this study it was determined that most of the teachers do not
have correct knowledge about first aid. It was found that as the age of the teachers increases,
appropriate first aid practice becomes more and more unlikely. The results of this study showed that

teachers did not have enough knowledge about first aid [20].

A descriptive study was conducted to assess the level of knowledge of primary school teachers in
Ajman with regards to the immediate emergency management of dental trauma. It was done by means
of self-administered structured questionnaire which was sent to teachers in randomly selected primary
schools in Ajman. A total of 161 teachers responded. Among 138 respondents gave the appropriate

management for fractured tooth. Most teachers were unsatisfied with their level of knowledge for



dental trauma and the majority were interested in having further education on the topic. The findings
revealed that the level of knowledge of management of dental trauma among school teachersin Ajman
is inadequate, and education campaigns are necessary to improve their emergency management of
dental injuries[16].

A cross-sectional study was carried out among the staff members at selected preschools of Shanghai,
China. Data were obtained using a multiple-choice questionnaire. None of the surveyed employees
answered all questions correctly; only 39 individuals (3.7%) achieved passing scores. In particular,
subjects lacked knowledge regarding first aid for convulsive seizures (only 16.5% answered correctly),
chemical injuries to the eye (23%), inhaled poison (27.6%), and choking and coughing (30.1%). A
multiple linear regression analysis showed scores were significantly higher among staff members with
more education, those who had received first aid training before or were already healthcare providers,
younger employees, and staff members from rural districts. It showed that level of first-aid knowledge

among preschool staffsin Shangha was low [23].

The study was done in Brazil to assess the knowledge of 89 teachers about dental trauma. A
guestionnaire divided into three parts containing questions about the emergency procedures in cases of
dental trauma was applied. Only 13% of teachers would replant the tooth in the socket, and only 7%
said they would put the tooth in some liquid and 58% would store in a piece of paper, cloth or clean
container. In relation to replantation, 75% reported that they would hold the tooth by the crown, 79%
reported that first they would refer to the dentist, and 80% thought that the treatment had to be
immediate. With regard to tooth preparation, 46% would keep it in saline, 24% in water, and only 11%
in milk. Concerning to the avulsed tooth, only 15% correctly answered that they would replant the
avulsed tooth and then referred to the dentist [24].

In the study done to evaluate the effectiveness of health educationa program on the paediatric first aid
knowledge among kindergarten teachers at Port Said, the sample is convenience type and included 50
governorate kindergarten teachers. Data were collected using questionnaire to test teacher's knowledge
concerning first aid. The study results revealed that the mean of the knowledge of participants was
22.2+5.0.

A prospective intervention study conducted with 1000 teachers (500 urban, 500 rural) randomly
selected from the entire government and private, primary (elementary) as well as secondary (high)
schools of Nellore district of Andhra Pradesh, India. Study was carried out in three phases and was

completed over a period of 9 months. The teachers’ overall knowledge with respect to the emergency



management of the traumatic injuries was deficient and significant differences were found in the
knowledge of teachers before and after the informative promotion. Informative promotion programs to
improve the knowledge and awareness of this group of community, who are generally the first line of

assistance in case of dental traumain schools, are mandatory [26].

The study was conducted to assess the knowledge level of Emergency measures for tooth avulsion in
Kuwaiti intermediate school teachers and to determine if a short lecture about tooth avulsion and
replantation could improve teachers’ knowledge on this topic. Eighty-five teachers at two intermediate
schools (children 10-14 years old) in Kuwait were interviewed using a questionnaire about their first-
aid knowledge. An informative 30-min lecture about tooth avulsion and replantation was presented to
a group of 43 teachers. After the lecture, the knowledge level of the teachers was re-tested using the
same method. Improvement in teacher knowledge to an adequate (score of 2) or complete (score of 3)
level was observed after the lecture in al five categories. The general knowledge of tooth avulsion and
replantation improved from 39% to 97% and knowledge of avulsed permanent and primary teeth from
8% to 71%. Knowledge of how to clean an avulsed tooth improved from 5% to 93%. Many avulsed
permanent teeth in school children can be saved by replantation if school teachers learn what to do
when a tooth is avulsed. A lecture followed by discussion proved to be an effective and efficient
method of intervention to enhance the knowledge level of teachers so that proper denta first-aid

procedures can be achieved [27].

A study was conducted among the primary school teachers of Dehradun district of Uttarakhand, India.
Fifty primary school teachers were selected by non-probability convenient sampling. Data were
collected by knowledge questionnaire (maximum possible score 42). Maority (94%) of the teachers
were femae. The result showed that the mean score of the knowledge of first aid was 27.32+5.73.
Findings stress the need for such training programs, which in turn may enhance the overall health
standard of the children [28].

People aged 16 years or older were interviewed as part of the 2007 New South Wales Population
Health Survey, a continuous telephone survey of NSW residents. Main outcome measure: Weighted
proportion of the population with optimal first aid knowledge for burns. In total, 7320 respondents
were asked questions related to burn injuries and first aid. Of the surveyed population, 82% reported
that they would cool a burn with water, and 9% reported that they would cool the burn for the
recommended 20 minutes. Few respondents reported that they would remove the patient’s clothing
and keep the injured person warm. The most common sources of first aid information were afirst aid
book (42%) and the internet (33%). Speaking a language other than English at home, and being over
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65 years of age were associated with a lack of first aid knowledge. A minority of people living in
NSW know the optimal time for cooling a burn injury and other appropriate first aid steps for burns.
This study demonstrates a gap in the public’s knowledge, especially among non-English speaking
people and older people, and highlights the need for a clear, consistent first aid message [29].

The study done on 131 Physical Education teachers in Chennai, India to evauate their knowledge
regarding tooth avulsion and its emergency management using self-administered questionnaire only
15.3% had a previous experience of avulsed tooth in child, 64.1% of them knew the need for
immediate emergency management. The study showed lack of knowledge regarding tooth avulsion
and its emergency management among physical education teachers and recommended educational
programmes are necessary to improve their level of knowledge [30].

A cross sectiona study was conducted in 32 public kindergartens preschool teachers in Brazil, to
characterize their knowledge and behaviours about trauma to primary teeth and the relation to
educational level, work experience, experience with dental trauma and first aid training. Of the 213
teachers, 93.9% had no knowledge about dental trauma. Only 23% of the professionals had received
any first aid training and 16.3%o0f these had touched on the topic of dental trauma. No relationship was
observed between professional experience and first aid training and the behaviour of preschool
teachers faced with dental trauma. In terms of educational level there was relationship only with
respect to seek treatment (p=0.02). Comparisons between dental trauma experience and the behaviour
of the preschool teachers was significant to procedures for primary tooth fracture (p=0.02). The
knowledge of this group of preschool teachersis not adequate and this lack of preparation prevents the
correct procedures from being followed when an accident occurs, thus leaving the management of
such accidents to be guided by beliefs [31].

Study was conducted in Afyonkarahisar province, Turkey on preschool teachers working in school
district. The written questionnaire was formed with 34 questions. These multiple choice questions,
varied from demographic to first aid and basic life support, aimed on testing the knowledge of the
employees on related topics. All 118 participants answered the questionnaire. The mean age of the
sample population was 27.7+/9.1 years and 111 (94.1%) participants was femae. 61.9% of
participants stated that they have previoudly taken the first aid education with 54.2% of mentioning
that it was theoretical one. Besides, 84.7% of participants felt being inadequate in first aid and 85.6%
of them made inquiry to have the first aid education. The mean score of achievement for the
participants in first aid and basic life support is found to be 48.9. The study recommends that, as the



preschool education is wide spreading, participating people in this field should have urgent, true and
repetitive training on the first aid providing [32].

In the longitudinal cohort study done to assess the effects of paediatrics first aid training among
teachers in China, 1067 people responded pre-test with a mean of 21.0 correct answers to 37
guestions, whereas in the post-test period, the mean score increased to 32.2 correct answers of 37
guestions. At the 4-year mark, the mgjority of preschool staff (>70%) had administered correct first
aid for injuries. The mean score of the subjects’ emotions in the post-test period increased to 81. This
study demonstrated that the acquisition of knowledge, both short and long term, significantly improves
[34].

Practice of Kindergarten teacherstowardsfirst aid

Cross sectional descriptive study was conducted in the southern district of Tumkur in India within
three months from January to March 2011 and covered the population including all police, ambulance
personnel, taxi drivers, bus and auto drivers, and primary and middle school teachers within the study
area. Nearly 60% of the responders had witnessed more than two emergencies in the previous six
months and 55% had actively participated in helping the injured person. The nature of the help was
mainly by calling for an ambulance (41.5%), transporting the injured (19.7%) and consoling the victim
(14.9%). Magjority (78.1%) of the responders informed that they had run to the victim (42.4%) or had
called for an ambulance. The predominant reason for not providing help was often the “fear of legal
complications’ (30%) that would follow later. Significant number (81.4%) of respondents reported that
they did not have adequate skills to manage an emergency and were willing to acquire knowledge and
skillsin first aid to help victims. Regular and periodical community-based first aid training programs

for first care responders will help to provide care and improve outcomes for injured persons [22].

In the study done to evaluate the effectiveness of health educational program on the paediatric first aid
practice among kindergarten teachers at Port Said, an intervention study, the sample is convenience
type and included 50 governorate kindergarten teachers. The study was observationa to assess their
practice towards first aid of common emergency problems as wounds, fractures, epistaxis, chocking
and burns. The study results revealed that high significant improvement practice of the studied group
in the post and follow up intervention in comparison to pre intervention. Also, the total practice was
improved in post and follow up intervention compared to pre intervention as cleared by mean and SD
of 174+ 6.6, 16.1 + 7.8 and 9.2 £ 5.1 respectively [25].

10



A study with one group pre- and post-test research design was conducted among the primary school
teachers of Dehradun district of Uttarakhand, India. Fifty primary school teachers were selected by
non-probability convenient sampling. Data were collected by self-reporting checklist (maximum
possible score 23). Majority (94%) of the teachers were female. Paired sample t-test revealed that the
mean post-test knowledge score regarding first ad management of selected minor injuries was
significantly higher (34.76 £ 4.35) than that of mean pre-test knowledge score (27.32 + 5.73) (P <
0.005); There was a significant positive correlation between knowledge score and practice score of
participants (r = 0.9; P < 0.001). This concludes that the training program was effective in significant
improvement of practice score regarding first aid management of selected minor injuries among study
participants. Findings stress the need for such training programs, which in turn may enhance the
overal health standard of the children [28].

In the study conducted on 269 teachers of twenty randomly selected primary schools of Ahvaz, Iran,
asked to fill out the self-report questionnaires for data collection. 41.6% male and 58.4% female
answered the questionnaire. The results showed that 15.2 % of the teachers had an experience of
avulsed tooth at school, al of them knew the importance of emergency management and 36.4% would
look for a dentist for treatment of the cases. Only 6.3% re-implanted the tooth themselves. Regarding
the storage media, 6.7% would keep the avulsed tooth in milk. There was no significant difference
between gender and education level (P > 0.05). The results of the current study showed that school

teachers’ lacked knowledge regarding dental trauma and especially tooth avulsion [33].

According to cross sectional study done on 262 randomly selected teachers of Mysore schools on
practice of first aid using self-administered questionnaire, overall practice regarding first aid was
found to be poor [35].

Attitude of Kindergarten teacherstowardsfirst aid

In Midwestern, USA, even though one third of the study subjects have no specific training in first aid,
most of them strongly agreed that emergency care training is required while deficiencies in recognition
and appropriate treatment of student emergencies. Most of public school teachers were deficient in

both training and knowledge of emergency care and basic life support modalities [19].

Teachersin five primary schools were surveyed for their attitudes about epilepsy. An analysis of 113

teacher responses revealed misconceptions regarding first aid were common. Few teachers had not
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attended any educational programme on epilepsy. Only about one-fifth of the teachers were confident
in dealing with an epileptic child [14].

A descriptive study was conducted in Midwestern states, USA and Most of the respondents strongly
agreed that emergency care training should be required in teacher preparation programs. Significant
deficiencies were noted for recognition and appropriate treatment of student emergencies. It was
concluded that most of the public school teachers in this study were deficient in both training and

knowledge of emergency care and basic life support modalities [19].

A cross-sectional study was carried out among the staff members at selected preschools of Shanghai,
China. Most employees agreed that giving first aid was helpful; the vast mgjority felt that it was
important and useful for them to learn pediatric first aid [23].

Study was conducted in Afyonkarahisar province, Turkey on preschool teachers working in school
district. the educators of preschool in the study are interested in getting proper trainingthe first aid and
basic life support providing,. The study recommends that, as the preschool education is wide
spreading, participating people in this field should have urgent, true and repetitive training on the first
aid providing [32].

According to cross sectional study done on 262 randomly selected teachers of Mysore schools on
perception of first ad using self-administered questionnaire, overall perception regarding first aid was
found to be poor [35].
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CHAPTER THREE
OBJECTIVE

3.1

1.2

General Objective

To assess knowledge, attitude and practice towards first aid among kindergarten teachersin
Lideta Sub City, Addis Ababa, Ethiopia, 2016.

Specific objectives

To assess knowledge level of kindergarten teachers towardsfirst aid.
To determine the attitude of kindergarten teacherstowards first aid
To identify scope of practice of first aid among kindergarten teachers

To determine factors affecting knowledge of kindergarten teachers towards first aid
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CHAPTER FOUR

METHODS

4.1 Study area
The study was conducted in Lideta Sub City, Addis Ababa, Ethiopia. The city occupies atota area of

540 Sq.Km? which comprises 10 Sub-citiesin which Lidetais one of the sub cities which encompasses
10 districts. According to the National population and Housing Census of Ethiopia projection figures
in 2011, the total population of Addis Ababa city is 2,980,001 with amale to female ratio of 47.64% to
52.36% (45). Under Addis Ababa city Administration of Education, there are 1108 kindergartens
among these 38 were located in Lideta Sub city. In Lideta Sub City 10 were owned by government, 6
were owned by Public and 22 private and others and employing 351 females and 8 male teachers.

4.2 Study Design and Period

Institution based cross sectional quantitative study design was employed. The study was conducted in
Lideta Sub City, Addis Ababa, Ethiopiafrom February to March 2016.

4.3 Population

4.3.1 Source Population

All kindergarten teachersin Lideta Sub City, Addis Ababa, Ethiopia

4.3.2 Study population
All teachers working in selected kindergartensin Lideta Sub City, Addis Ababa, Ethiopia.
4.4 Incluson and exclusion criteria
Inclusion criteria
All teachers who were working in selected kindergartensin Lideta Sub City, Addis Ababa, and had
willingness to participate in the study.
Exclusion criteria

Kindergarten teachers those who were sick and on annual |eave during data collection and unable

to participate.
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45 Samplesize determination and sampling procedure
Sample size was determined using the formula for single population proportion based on the following
assumptions.
n =(Za/2)* p(1-p)
d2

Where: n=isthe size of the sample

Za/,= isthe standard normal value corresponding to the desired level of confidence
d=error of precision
P=isthe estimated proportion of an attribute

Assumptions
1. Prevalence of KAP of first aid 50%, since similar study conducted on the same topic
in the study setting is not available, 50% of population proportion is considered.
2. Margin of error d= 5% is accepted
3. A confidence interval of 95% is assumed (Za/2=1.96).
n= (1.96) 0.5(1-0.5) =384
(0.05) 2
Based on the above cal culation the largest sample size (384) was taken and finite population correction

formulawas applied since N is less than 10,000 (359)
nf =n/(1+ n/N) =185.5~186
The calculated final sample size is 186 plus a non-response rate of 10%= 204
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4.6 Sampling procedure

Among 38 kindergartens in Lideta Sub city, 23 were selected by taking 60% of total schools to meet
sample size. Then the schools were stratified according to their type i.e. government, private e and
public, and number of schools were allocated proportionally. Finaly, Cluster sampling method was
used to collect information from all teachersin randomly selected schools.

Lideta Sub-City
38 KGs
Gover nf?fg)t schools | Private Schools (22) Public Schools (6)
6 schools (SRS) 13 schools (SRS) 4 schools (SRS)
Samplesize Samplesize Samplesize
64 108 32

v

Sample= 204

Figure 2: Schematic presentation of Sampling Procedure



Table 1: Name of selected schools and their number of teachersin Lideta Sub-City, Addis

Ababa, Ethiopia, 2016.

S.No School Name Type Of School Number Of
Teachers

1 Firehiwot Government 8
2. TesfaKokeb Government 12
3. GolaBirhan Government 9
4, Idget Besra Government 11
5. Karamara Government 14
6. Abdissa Aga Government 10
7. Tsinat academy Private 7
8. Hilltops Private 5
0. Ethio-canada Private 9
10. Britanica Private 10
11. L home of Kids Private 7
12. School of Americana Private 14
13. Ruhama Private

14. Y esmama Private 8
15. Lideta Private

16. Millinia Private 12
17. True hopes Private 6
18. Bilal Academy Private 7
19. Brilliance Private 11
20. Oxfam Public 6
21. Abadir Public 9
22. Kebele 04/06 Public 7
23. Kebele 37 Public 10

18



4.7 Data collection methods

4.7.1 Data collection tool

Data was collected by using pretested, structured self-administer questionnaire which consists of
socio-demographic information, knowledge questions which consists of 12 questions and adopted and
modified from American Academy of Pediatrics [42,43], Attitude consisting 6 questions (23) and
Practice of kindergarten teachers on first aid. The questionnaire was prepared by English version and

translated to Amharic language.

4.7.2 Data collection procedure
Data collectors were five diploma nurses with two BSc supervisors. Training was given for one day on
clarification of some terms and assessment tools, aim of the study, concerning need for strict
confidentiality of respondents information, time of data collection, timely collection and
reorganization of the collected data from respective kindergartens and submission on due time. The
guestionnaire was filled by kindergarten teachers. Data was collected for approximately 15 days
including training and pretest, facilitated by data collection facilitators and supervisors.
4.8 Variables
Dependent variables
Knowledge
Attitude
Practice
Independent variables
Socio-demographic characteristics
0 Age
0 Sex
0 Marital status
0 Level of education
0 Serviceyear
Type of school

Previousfirst aid training
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4.9 Operational Definitions
Knowledgeable: - Participant who has scored mean and above mean for knowledge questions.

Not knowledgeable: - Participant who has scored below mean for knowledge questions.

Positive attitude: - kindergarten teachers those responded correctly mean and above mean for attitude

guestions.

Negative attitude: - kindergarten teachers those responded correctly below mean for attitude

guestions.

Practice of first aid: in this study practice is the self-reported activities for emergency cases by

kindergarten teachers.
First aid: help givento asick or injured person until full medical treatment is available.

Kindergarten: pre-primary school where children those who are not old enough for primary school

attend the class.

4.10 Data quality management

Data quality was ensured during collection, coding, entry and analysis. Before actual data collection,
pretest was done on 5% of similar population out of study area in Kirkos Sub-city. During data
collection, adequate training and follow up was provided to data collectors and supervisors.
Supervision of data collectors included observation on how the data collectors are administering
guestions. Codes was given to the questionnaires during the data collection so that any identified
errors were traced back using the codes. The filled questionnaires were checked for completeness by
data collectors, supervisors and Pl on a daily basis. Consequently, any problem encountered was
discussed among the survey team and was solved immediately. Data first was checked manualy for
completeness then coded and entered into Epi-Data version 3.1 statistical software and cleaned

thoroughly before transferred to SPSS version 23 for further analysis.
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4.11 Data Processing and analysis plan

The collected data was checked for its completeness, consistency and accuracy before analysis. Data
was coded, entered and cleaned using Epi-data 3.1 and exported to SPSS 23 for analysis. It was
processed and analyzed by using descriptive statistics like percentage, and frequency. Result was
presented by text, table, pie chart and histogram. Bivariate and Multivariate logistic regression
analysis were conducted to identify factors affecting the knowledge of kindergarten teachers on first
aid. Variables reaching p<0.05 at bivariate analysis level were considered further for multiple logistic

regression analysis. The statistical significance was declared at p<0.05 with 95% confidence level.

4.12 Ethical Consideration

Ethical clearance was obtained from Addis Ababa University, College of Health Science, School Of
Allied Health Sciences, Department Of Nursing And Midwifery, Research Review Board Committee
and official letter was written to Addis Ababa City Education bureau, permission was obtained from
Lideta Sub City education bureau. Informed consent was obtained from respondents who were
participated in the study. In addition, al the responses were kept confidential and anonymous by
assuring that any information was never be passed to any individual or institution without their

agreement and participant was not compel to the study.

4.13 Dissemination of theresult plan

The results of this study will be disseminated or communicated to University of Addis Ababa College
of Health Science school of Allied Health science Department of Nursing and Midwifery, Lideta Sub
City Education Bureau, Addis Ababa Education Bureau, Federal Ministry of Education, Ministry of
Health, Regiona health bureau, local institutions and other concerned bodies through publication on

an appropriate journal. Effort will be made to present on professional association meetings.
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CHAPTER FIVE
RESULTS

5.1 Socio-demographic characteristics of respondents

Table 2: Socio-demographic characteristics of kindergarten teachersin Lideta sub-city, Addis

Ababa, 2016
Variable frequency Per cent
Sex n=194
Male 1 .5
Female 193 99.5
Agen=194 frequency Per cent
20-24 53 27.3
25-29 56 28.9
30-34 45 232
>35 40 20.6
Level education n=194 frequency Per cent
Certificate 126 64.9
Diploma 44 22.7
Degree 24 12.4
Service year

<5 96 49.5

5-10 72 371

>10 26 134
Marital statusn=194 frequency Per cent
Married 113 58.2
Unmarried 66 34.0
Divorced 12 6.2
Widowed 3 15
Type of school n=194 frequency Per cent
Government 56 28.9
Private 106 54.6
Public 28 14.4
Others 4 21
Previoustraining first aid n=194 frequency Per cent
Yes 60 30.9
No 134 69.1
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A total of 194 respondents were interviewed with a response rate of 95%. The mgority of study
participants 193 (99.5%) were females. Fifty-six (28.9%) of study participants fall in the age group of
25-29. Fifty three (27.3%) and forty five (23.2%) fall in the age group of 20-24 and 30-34,
respectively. The mean age of respondents was 29.3 (+6.5)years with the minimum age of 20 years
and 54 the maximum.

Among surveyed respondents, 113 (58.2%) were married and 66 (34.0%) were singles. The study has
anayzed the maximum qualification of academic staffs. Thus, 126 (64.9%) with Certificate, 44
(22.7%) hold Diploma and 24 (12.4%) hold Bachelor Degree. Regarding the service experience of
Kindergarten teachers 96 (49.5%) had served for less than five years, 72 (37.1%) for five to ten
years, while others had served for ten or more years (26 (13.4%)).

Hundred six (54.6%), 56 (28.9%) and 28 (14.4%) of respondents were from government, private and
public school, respectively. Out of 194 respondents, only 60 (30.9%) had previous first aid training.

5.2 Knowledge of Kindergarten teachers on first aid

All respondents had ever heard the word first aid. One Hundred three (53.1%), 43(22.2%) and 28
(14.4%) had heard about first aid from health professional, media and health institution, respectively,
while other sources of information were family and books with 18 (9.3%) and 9 (4.6%). Among the
study participants majority of respondents, 167 (86.1%) 130 (67.0%), 108 (55.7%), 112 (57.7%)
reported that bleeding, epistaxis, choking and epilepsy need first aid, respectively.

G60.00% —

50.00%

40.00% -

30.00% -

20.00%

10.00% - I I

el = m
family Books Media Health hHealth inthe school

professional  inistitution

Figure 3: Source of information for first aid of kindergarten teachersin Lideta Sub-City, Addis
Ababa
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Table 3: Respondents’ response for cases requiring first aid in Lideta Sub-City, Addis Ababa,

2016

Need first aid n=194 Frequency Per cent
Bleeding 167 86.1
Fracture 51 26.3
Epilepsy 108 55.7
Human/animal bite 64 33.0
Burning 76 39.2
Nose bleeding 130 67.0
Choking 112 57.7
Neck and back injury 41 21.1
Fainting 97 50.0
Swallowed poison 86 44.3
Breathing difficulty 54 27.8

Out of all respondents 77 (39.7%) scored above mean for knowledge question which is considered as
more than half participants had no adequate knowledge. In particular, subjects lacked knowledge
regarding first aid for epilepsy (only 35.6% answered correctly), choking (37.6%), nosebleed (38.7%),
and back and neck injury (42.3%).

Knowledgeabl
e 39.1%

1

Not
nowledgesbl
€,60.9%

Figure 4: Knowledge frequency of kindergarten teacher on first aid of Lideta Sub-City, Addis Ababa,
2016
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Table 4:Respondents’ answers frequency and Percent for specific questions for knowledge

assessment in Lideta Sub-City, Addis Ababa, 2016

Questions Yes No
Frequency | Percent | Frequen | Perce
cy nt

First aid measure to stop bleeding from the body 82 42.3 112 | 57.7
First aid measures for fainting child 71 36.6 123 | 634
First aid measures for epileptic child 69 35.6 125 | 644
First aid measure for choking child 73 37.6 121 | 624
First aid Measure of for child with neck and back 82 42.3 112 | 57.7
injury

First aid Measure for human bite 70 36.1 124 | 63.9
First aid measures for nose bleed/epistaxis 75 38.7 119 | 613
First aid measure for the child with difficulty of 98 50.5 96 49.5
breathing

5.3 Practice of kindergarten teachers on first aid

Out of all respondents, 155(79.9%) had faced the child in need of first aid. From the respondents those
had ever faced child in need of first aid, 139 (89.7%) of them had given first aid. From respondents
those had faced a child in need of first aid, twenty three (14.8%) of respondents faced a child with
difficulty of breathing. Out of twenty three who faced child with breathing difficulty, 21 (91.3%)
replied that they encourage the child to cam down and sit quietly and 16 (69.6%) contacted
responsible school authority and parent, while 6(26.1%) and 4 (17.4%) told the child to breathe slowly
and deeply and called ambulance, respectively. About 44(28.4) had faced child with fainting. Thirty-
one (70.5%), 28 (63.6%), 25 (56.8%), 24 (54.5%) of respondents kept the child on the flat position,
contacted responsible body, had given nothing by mouth and loosen clothing around the neck and

waist, respectively.
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One Hundred thirty (83.9%) participants faced child with epistaxis (nose bleed). Eighty-four (64.6%)
and 78 (60.0%) applied uninterrupted pressure by pressing nostrils together and placed student sitting
comfortably with dightly forward, respectively. Seventy-two (46.5%) of respondents faced a child
with bleeding on the body. Out of this 47 (65.3%), 42 (58.3%) and 33 (45.8%) pressed firmly with
clean bandage to stop bleeding, bandaged bleeding wound without interfering circulation and
contacted responsible school authority and parent, respectively. About 41 (26.5%) respondents faced a
child with epilepsy. Twenty-six (63.4%), 21 (51.2%) and 14 (34.1%) had moved surrounding objects,

avoided giving any drink/food by mouth and left the child for free movement as a first aid measure for

epilepsy.

About 44 (28.4%) of respondents faced a child with choking. Thirty-six (82.0%) stood behind the
child encircling the child’s chest by hands and squeezed and 34 (77.3%) called ambulance. Twelve
(7.7%) of respondents faced a child with neck and back injury and amost all respondents (100%) of
them avoided head and neck movement and kept body straight while 10 (83.3%), 9 (75%) and 3 (25%)
of them contacted responsible school authority and parent, checked child’s position and called

ambulance, respectively.

Table 5: Frequency and Percent of practice of kindergarten teacherson first aid in Lideta Sub-

City, Addis Ababa, 2016

Faced a child with in need of first aid n=194 frequency Per cent
Yes 155 79.9

No 39 20.1
Total 194 100.0
Given first aid n=155 frequency Per cent
Yes 139 89.7

No 16 10.3
Total 155 100.0
Child with difficulty of breathing n=23 frequency Per cent
Called ambulance 4 17.4
Encouraged the student to sit quietly 21 91.3
Breathe dowly and deeply 6 26.1
Contacted responsible school authority and parent 16 69.6
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Child with fainting n= 44

Called EMSAmbulance

Kept student on flat position

Loosen clothing around the neck and waist
Kept air way clear and monitored breathing
Gave nothing by mouth

Contacted responsible school authority and parent

Nose bleeding/epistaxis n=130

Called EMSAmbulance

Placed student sitting comfortably with slightly forward
Laid on side with head raised on pillow

Applied uninterrupted pressure by pressing nostrils together
Applied ice to nose

Contacted responsible school authority and parent

Bleeding on child’s body n=72

Called EMSAmbulance

Pressed firmly with clean bandage to stop bleeding
Elevated bleeding body part gently

Bandaged bleeding wound without interfering circulation
Covered student with blanket

Contacted responsible school authority and parent

Child with seizure/epilepsy n=41

Called EMSAmbulance

Left the child for free movement

Moved surrounding objects to avoid injury
Avoided giving any drink/food by mouth

Kept air way clear by placing the child on the side
Contacted responsible school authority and parent
Child with chocking n=44

Called EMSAmbulance
Checked for choking
Stood behind the child encircling the child’s chest

frequency
5

31

24

5

25

28

frequency

7
78
12
84
24
33

frequency

4
47
12
42
6
33

frequency
4

14

26

21

17

20

frequency

36
18

Per cent
114
70.5
54.5
114
56.8
63.6

Per cent

5.4
60.0
9.2
64.6
18.5
254

Per cent

5.6
65.3
16.7
58.3
8.7
45.8

Per cent
9.8

34.1
63.4
51.2
41.5
48.8

Per cent

82.0
43.9
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by hands and squeezed 34 77.3

Continued until the object expelled 11 25.0
Contacted responsible school authority and parent 6 14.3
Child with injured neck and back n=12 frequency Per cent
Called EM S'ambulance 3 25.0
Checked child’s position immediately 9 75.0
Laid the child and restrict moving unless harm

exacerbated if the students stayed there 3 25.0
Avoided head and neck movement and kept body straight 12 100.0
Contacted responsible school authority and parent 10 83.3

5.4 Attitude of kindergarten teachers towards first aid

Above half of the respondents (62.9%) felt good attitude towards giving and learning first aid. Most of
the respondents (88.1%) strongly agreed that giving first aid is fair and few respondents (6.7%)
strongly agreed that giving first aid is unpleasant. Eighty-eight Percent of respondents strongly agreed
that it is useful to learn first aid for them.

Table 6: Frequency and Percent of respondents’ response for attitude questionsin Lideta Sub-
City, Addis, Ababa, 2016

Attitudestowards Giving First Aid  Strongly Agree Agree Disagree Strongly Disagree

N/% N/% N/% N/%

Givingfirst aid at school isfair 171(88.1) 22(11.3) 1(0.5) 0
Giving first aid at school isunpleasant  13(6.7) 7(3.6) 74(38.1) 100(51.
Giving first aid is very good 154(79.4) 40(20.6) 0 0
Attitudestowardslearningfirst aid

It isgood for meto learn first aid 165(85.1) 27(13.9) 2(1) 0

It isuseful for metolearn first aid 171(88.1) 22(11.3) 1(0.5) 0

It isimportant for meto learnfirstaid  163(84.0) 28(14.4) 3(1.5) 0
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5.5 Factors affecting knowledge of kindergarten teachers about first aid
Binary and multiple logistic regression analysis were done to analyze factors associated with
knowledge of first aid. On the binary logistic regression analysis, age, service year, level of education,
type of school and previous first aid training were all associated with knowledge of first aid. On
multiple logistic regressions, only service year, type of school and previous first aid training were
found to have significant association with knowledge of first aid at 95% CI with P-value of <0.05.

Table 7: Binary and multiple logistic regression analysis of selected factors affecting knowledge

of first aid among kindergarten teachersin Lideta Sub-City, Addis Ababa, 2016

Variables Knowledge COR (95% CI) AOR (95% CI)

K nowledgeable not knowledgeable
Age
20-24 17(32.1%) 36(67.9%) 1 1
25-29 26(51.8%) 27(48.2%) 2.275(1.043, 4.959)* 2.021(0.648, 6.298)
30-34 16(35.6) 29(64.4%) 1.168(0.505, 2.706) 0.279(0.071, 1.101)
>35 15(37.5%) 25(62.5%) 1.271(0.537, 3.008) 0.804(0.194, 3.332)
Service year
<5 years 27(28.1%) 69(71.9%) 0.335(0.138, 0.817)* 0.215(0.051, 0.903)** (p:0.00)
5-10 years 36(50%) 36(50%) 0.857(0.349, 2.106) 0.867(0.242, 3.109
>10 years 14(53.8%) 12(46.2%) 1 1
L evel of education
Certificate 39(31%) 87(69%) 0.269(0.108, 0.667)* 0.577(0.182, 1.832)
Diploma 23(52.3%) 21(47.7%) 0.657(0.238, 1.816) 0.812(0.233, 2.823)
Degree 15(62.5%) 9(37.5%) 1 1
Type of school
Government 11(19.6%) 45(80.4%) 1 1
Private 60(56.6%) 46(43.4%) 5.336(2.488, 11.444) * 11.775(3.974, 34.890)** (p:0.00)
Public 4(14.3%) 24(85.7%) 0.682(0.196, 2.373) 2.348(.523, 10.536)
Previousfirst aid training
Yes 36(60%) 24(40%) 3.402(1.805, 6.413)* 6.540(2.493, 17.157)** (p:0.00)
No 41(30.6%)  93(69.4%) 1 1
N.B * Shows significant association for binary logistic regression 95% Cl

*x Shows significant association for multiple logistic regression at 95% Cl

1 Shows reference
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5.6 Assessment of kindergarten schools’ setting for first aid provision

Out of total participants 141 (72.7%) responded that there is a trained person to give first aid in their
school. One hundred twenty- three (87.2%) of them were teachers while 11 (7.8%) of them are health
professionals. One hundred twenty-four (63.9%) of respondents replied that they have first aid room
and about 153 (80.1%) of them said there is first aid kit in their school. About 91(49.7%) of
respondents said that there is alink between school and health ingtitutions to refer in case the child get
injured.
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CHAPTER SIX
DISCUSSION

Children spend their major part of day in schools aong with their peers and teachers. They are at
larger risk of injuries and emergencies due to the higher level of involvement in sports and extra-
curricular 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. In this study an
attempt was made to explore the knowledge of school teachers in first aid andwhat actually they
practice at the incident requiring first aid.

In the present study it was observed that 100% of school teachers had ever heard of the terminology
first aid. This is quite a satisfactory response but when an enquiry was made in depth regarding the
actual knowledge they were found to be largely inadequate. This implies that even though teachers are
briefly introduced about first aid but they will not have a detailed knowledge about it. This study
shows that the knowledge of kindergarten teachers on first aid is low with 39.7% of respondents
replied correct answers for knowledge questions. The result isin line with the study done in Egypt, in
which the mean score of the respondents is found to be low (25). Prior studies regarding the
knowledge of first aid knowledge among kindergarten teacher staffs have been scarce. The study done
inthe U.S, Midwestern states has indicated that most teachers are deficient in knowledge of emergency

care and basic life support modalities[19].

In particular, subjects lacked knowledge regarding first aid for epilepsy (only35.6%answered
correctly), bleeding (42.3%), and choking (37.6%). Thisis similar when compared to the study donein
China (23). As the study shows, 69.1% of respondents had no previous first aid training which is
lower than the study conducted in Midwestern, USA, in which one third of respondents had no
previous training. This may be due to accessibility of training in developed countries (19). The poor
knowledge in the present study can attributed to the fact that very little importance given by school
functionaries and administration towards training of school teachers on first ad.This may aso be
explained by the fact that the majority of studied teachers did not attend any training courses in first
ad.

Most respondents agreed that giving first aid was helpful; the vast mgority felt that it was important
and useful for them to learn first. This result is in line with the study done in Shanghai, China, in

which magjority of the participants felt the importance of providing first aid and learning first aid. (23).
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Teachers with the previousfirst aid training are 6.540 times more likely knowledgeable when compared
to those had no training (AOR: 6.54, 95% CI: 2.493, 17.157). Similarly, study in China revealed
significant association between previous first aid training and knowledge (t=2.506, p=0.012) (23).
Teachers those have been teaching for more than ten years are 79% more likely to have knowledge
about first aid (AOR: 21.5, 95% CI: 0.051, 0.903). The study also revealed that there is significant
association between private and government schools with private schools are 11.8 times more
knowledgeable (AOR: 11.775, 95% CI: 3.974, 34.890). This may be due to, from the study, that private

school teachers are more trained on first aid than government school teachers.

Strength

The current study tried to assess the knowledge, attitude and practices of the respondents
comprehensively. In addition to this, it aso assessed the institutional profile for availability and
readiness of the school to provide first aid when required. This study has not been done in this study
area so that it is probably the first study.

Limitations

Being cross sectional is one limitation for this study. There may be level of understanding bias since it
is self-administered questionnaire. Being quantitative lone is the other limitation. The study was also
limited in that it used self-report checklist for practice assessment. Observational study is better for
practice assessment but didn’t carry out due to time and budget constraint. First aid knowledge alone
does not ensure proper conduct during an emergency case.

Conclusion

The knowledge of kindergarten teachers towards first aid is found to be low while they have good
attitude towards giving first aid and receiving training on first aid. Private schools are more
knowledgeable when compare to Government and Public schools. It remains necessary to increase
their actual first aid knowledge and skills. As the study shows there is a lack of first aid training
among kindergarten teachers. Teaching first aid offers an opportunity to educate teachers about risk
factors for specific injuries. Identification and actions taken to reduce risk delivered alongside first aid
training may reduce the overall rate of child injury.

It also shows that they are interested in obtaining proper training.As the study shows there is first aid
room and first aid kit in some kindergarten schools.
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Recommendation

Ministry of Education should include first aid course in the kindergarten teachers’ curriculum.
Since large numbers of children spend their longer time in school, Ministry of Health should
consider working with schools in order to reduce childhood injury by providing first aid
training for teachers.

Kindergarten schools should consider working with the catchment health institutions in order
to fill the existed gap on first aidand invite health professionals to give first aid training for
teachers.

Schools should have alink with health institutions for immediate referral in case there isinjury
to the students.

Teachers should use any opportunity to update their knowledge and skill on first aid.
Catchment health institutions should consider assessing and supporting the primary schools in
regard to first aid knowledge and practice.

Researchers may use this result as baseline for further study
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ANNEXES
Annex I: Information sheet and consent form
Addis Ababa University
College of Health Science
Department of Nursing and Midwifery

Consent form: - Hello! | am i am conducting the survey on

the assessment of Knowledge, attitude and practice of first aid among kindergarten teachers in Lideta Sub
City, Addis Ababa, Ethiopia, 2016.

The assessment is made for the partial fulfilment of Master’s Degree in Child Health, Addis Ababa
University College of Health Science Department of Nursing and Midwifery. The results of the study will
be used as base line information to design appropriate intervention strategies to increase kindergarten
teachers’ knowledge, attitude and practice of first aid. The questionnaire contains both closed and open
ended questions and will be provided in self-administered form. You are therefore kindly requested to
provide genuine answers to the questions. The information you provide is confidential and is used only
for the purpose of this study. If you have any question, don‘t hesitate to ask the data collector. Your
cooperation and participation until the completion of the questionnaire is very necessary for the successful

completion of the study.

We therefore ask your genuine willingness. However, you have the right to refuseif you are not

voluntary to participate by making thick mark in -No” in the box below.

If you are voluntary Yeé No

Thank you in advance for your cooperation

Data collectors Name , date sign:

Questionnaire code:

Personsto contact:
If you have any question to ask, please contact
Gemechu Ganfure: Pl

Tel: +251-929381738/+251-942108039, Email = gemesda7@gmail.com
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Annex II: English Questionnaires

Part |: Socio-demographic characteristics of kindergarten teachers in Lideta Sub City, Addis
Ababa, 2016

Ser.no Socio-Demographic Response Remark

1 Sex 1. Made
2. Femae

2 Age ___inyears

5 Level of education Certificate

Diploma

Degree

Masters

Other (specify)
Married

6 Marital status
Single
Divorced
Widowed/

5-10 yrs.
10-15yrs.
>15yrs

9 Type of school Government
Private
Public
Others

Yes

1.
2
3
4
5
1
2
3
4
8 Service year 1. <5yrs
2
3
4
1
2
3
4
10 Do you have training on 1
2.

first aid? No
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Part II: Questions to assess Knowledge of kinder garten teacherstowardsfirst aid teachersin Lideta Sub
City, Addis Ababa, 2016

1

10.

11.

12.

Have you ever heard about first aid?

1. Yes 2. No

If yesfor Q 1, from where did u hear? Y ou can choose mor e than one option.
1. Family 5. hedlth ingtitution

2. books 6. others, specify

3. media

4. health professionals

Yesfor Q 1, what isfirst aid?

1. Theimmediate care given for a person who sustained any injury or accident before the victim
arrive health ingtitution.

2. Thecaregiven only in health institution

3. Thecaregiven only by health profession

4. Other specify,
What type of injuries/accidents need first aid? Y ou can choose more than one optionniHY
a. Bleeding g. Choking
b. Fracture h. Neck and back injury
c. Epilepsy i. Fainting
d. Human/animal bite j.  Swallowed poison
e. Burning k. Breathing difficulty
f.  Nosebleeding [. Others, specify..............ceeeeniiin
Do you know that one measure to stop bleeding is pressing firmly with clean bandage on the
bleeding part?

a Yes b. No
Do you know giving nothing by mouth is one of the first aid measures for fainting child?

a Yes

Do you know one of the first aid measures for epileptic child is keeping air way clear by placing
the child on the side?
1. Yes 2. No
Do you know standing behind the child encircling the child’s chest by hands and squeezing isthe
first aid measure for choking child?
a Yes b. No
Do you know for child with neck and back injury avoiding head and neck movement and keeping
body straight is one measure of first aid.
a Yes b. No
Do you know,in case child has bitten by his friend, cleansing wound with soap and water for 5
minutes is one measure of first aid for human bite.
a Yes b. No
Do you know one of the first aid measures for nose bleed/epistaxis is placing student sitting
comfortably with dightly forward and applying uninterrupted pressure by pressing nostrils
together.
3. Yes 4. No
Do you know encouraging the child to sit quietly, breath dowly and deeply in through the nose
and out through the mouth isfirst aid measure for the child with difficulty of breathing?
a Yes b. No
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Part 111: questionsto assess attitude of kindergarten teacherstowardsfirst aid teachers
in Lideta Sub City, Addis Ababa, 2016.

Strongly agree

A
1. Ishould give first aid is fair gree
Disagree

A WD P

Strongly disagree

2. Ishould give first aid is unpleasant Strongly agree
Agree

Disagree

A WD P

Strongly disagree

3. Ishould give first aid is very good Strongly agree
Agree

Disagree

A O Dd P

Strongly disagree

4. Itis good for me to learn first aid Strongly agree
Agree
Disagree

Strongly disagree

5. Itis useful for me to learn first aid Strongly agree
Agree
Disagree

Strongly disagree

6. Itis important for me to lear first aid. Strongly agree
Agree

Disagree

A O DD PR AR~ ODDRE

Strongly disagree
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Part 1V: Questions to assess practice of preschool teachers towards first aid in Lideta

Sub City, Addis Ababa, 2016.

1. Haveyou ever faced a child with

a.yes
. . L b. no
in need of first aid in your school ?
2. if yesfor Q 1, did you givefirst? a Ye
b. No
3. If yesfor Q 2, what was your first a Called 939
action? b. Transferred to hospital
' c. Gavefirst aid
d. Transferred to police station
e. Other, specify,
4. Haveyou ever faced a child with a. Yes
difficulty of breathing? b.  no
If NO skip
t0Q. 6
5. If your answer for Q 4 is “yes”, a Caled EMSambulance a.Yes
what did you do? b. no
Y ou can choose morethan b. Encouraged the student to sit quietly, a. Yes
. b. no
one option c. Breath slowly and deeply in through the a.Yes
nose and out through the mouth b. no
d. Contacted responsible school authority and | a. Yes
parent or legal guardian b. no
e. Others, specify
6. Haveyou ever faced achild with a Yes
fainting? b. No
If NOskip
t0Q. 8
7. If your answer for Q 6 is “yes”, a. Caled EMS/Ambulance a.Yes
what did you do? _ b. no
b. Kept student on flat position a.Yes
Y ou can choose morethan one b. no
option c. Loosen clothing around the neck and waist a. Yes
b. no
d. Kept air way clear and monitored breathing | a. Yes
b. no
e. Gave nothing by mouth a.Yes
b. no
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f. Contacted responsible school authority and | a. Yes
parent or legal guardian b. no
g. Others, specify
8. Haveyou ever faced a child with a.Yes
. . b.no If NO
?
bleeding from his/her nose” sip 10 Q.
10
9. If your answer for Q 8 is “yes”, , a Caled EMSambulance a.Yes
: b. no
what did you do? Y ou can choose
y _ b. Placed student sitting comfortably with a.Yes
mor e than one option dlightly forward b. no
c. Laid on side with head raised on pillow a.Yes
b. no
d. Applied uninterrupted pressure by pressing | a. Yes
nostrils together b. no
e. Appliediceto nose a.Yes
b. no
f. Contacted responsible school authority and | a. Yes
parent or legal guardian b. no
g. Others, a.Yes
b. no
10. Have you ever faced a child with a.Yes
. . b. no If NO
?
bleeding on hisher body~ ip 10 Q.
12
11. If your answer for Q 10 is “yes”, a. Caled EMS/Ambulance a.Yes
: b. no
what did you do?
y b. Pressed firmly with clean bandage to stop a.Yes
You can choose more than one bleeding b. no
option c. Elevated bleeding body part gently a. Yes
b. no
d. Bandaged bleeding wound without interfering | a. Yes
circulation b. no
e. Covered student with blanket a.Yes
b. no
f. Contacted responsible school authority and a.Yes
parent or legal guardian b. no
g. Others,
12. Haveyou ever faced a child with a.Yes
sei zure/epilepsy? b. no
If NO skip
t0Q. 14
13. If your answer for Q 12 is *“yes”, a Caled EMSAmbulance a.Yes
b. no
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,what did you do? Placed on the floor a.Yes
b. no
You can choose more than one
. Left the child for free movement a.Yes
option b. no
. Moved surrounding objects to avoid injury a.Yes
b. no
. Avoided giving any drink/food by mouth a.Yes
b. no
. Kept air way clear by placing the child on a.Yes
theside b. no
. Contacted responsible school authority and | a. Yes
parent or legal guardian b. no
. Others,
14. Have you ever faced a child with a.Yes
— b. no
chocking: If NO skip
to Q. 10
15. If yes, what did you do? Called EMSAmbulance a.Yes
b. no
Y h th
ou cah choosemorethan one . Checked for choking a.Yes
option b. no
. Stood behind the child encircling the child’s
chest by hands and squeezed
. Continued until the object expelled a.Yes
b. no
. Contacted responsible school authority and | a. Yes
parent or legal guardian b. no
. Others,
16.Have you ever faced a child with a.Yes
injured neck and back? b. no
17. If your answer for Q 16 is*“yes”, , Called EM Sambulance a.Yes
what did you do? __ b. no
. Checked student’s position immediately a.Yes
Y ou can choose mor e than one b. no
option . Laid the student and restrict moving unless | a. Yes
harm exacerbated if the students stayed there | b. no
. Avoided head and neck movement and kept | a. Yes
body straight b. no
. Contacted responsible school authority and | a. Yes
parent or legal guardian b. no
. Others, a. Yes
b. no
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Part IV: questions to assess schools’ capacity to run first aid in school.
1 Is there trained person to give first aid in your school?
1. Yes 2. No
2. If your answer for Q 1 is “yes”, what is the job title of first aider?
1. School director
2. Teachers
3. Health professionals (nurses, health officers....etc.)
4. Others, specify
3. Inyour school, do you have first aid room?

1. Yes 2. No
4. Inyour school, do you have first aid kit?
1. yes 2. no
5. Isthere any emergency medication in your school?
1. Yes 2. No

6. If yesfor Q 4, list them,
7. Isthere any link with health institutions to refer in case children get accident?

1. Yes 2 No

Thank you for your cooperation!!!!
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Annex III: Amharic version questionnaire
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