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Abstract

Background: First aid is the treatment of any injury or sudden illness before professional
medical help can be provide@ihe aim is to prevent the condition getting worse, ensuring fast
recovery and preserving the precious human life. This study will contribute to identify the gap on
Knowledge, attitude and practice of first aid among high schools and preparatory teachers of
kolfe keranio Sub City in Addis Ababa, Ethiopia.

Objective: - To assess knowledge, attitude and practice of first aid among high school and
preparatory teachers in kolfe keranio Sub City, Addis Ababa, Ethiopia, 2017.

Method: - A cross-sectional quantitative study was conducted from December 2016 to July 2017
in governmental high school and preparatory teachers of kolfe keranio Sub City in Addis Ababa
City. The study was conducted on 3 samples from 8 selected high schools. Data was collected by
using pretested, structured self-administer questionnaire consisting knowledge, attitude and
practice questions.

Result -: About 163(95.9%) knew about first aid, their source of information was 62.2% from
media, and poor knowledge about From a total respondents were poor knowledge about first
aid 37(21.8%) of chocking, 39(22.9%) neck and back injury, 42(24.7%) fracture, 43(25.5%)
human/animal bite,49(28.8%) swallowed poison, 61(35.9%) breathing difficulty, 65(38.2%) nose
bleeding,74(43.5%) burning and 76(44.7%)epilepsy. Out of 74 (43.5%) who faced child with
breathing difficulty, 42 (24.7%) has breath slowly and deeply, 39(22.9%) they encourage the
student to calm down and sit quietly, 38 (22.4%) contacted responsible school authority and
parent, while 26(15.3%) called ambulance. About 123(72.3%) had faced child with fainting.
Eighty three (48.8%), of respondents kept the child on the flat position, 63 (37.1%), contacted
responsible body, 55 (32.4%), loosen clothing around the neck and waist 41 (24.1%), had given
nothing by mouth and 34(20.0%), called ambulance.

Above half of the respondents (58.2%) felt good attitude towards giving and learning first aid.
Most of the respondents (63.5%) strongly agreed that learning first aid is fair and few
respondents (5.3%) strongly agreed that ministry of health give first aid training only few
teachers.

Conclusions: The study revealed practices knowledge and attitude toward first aid were limited,
especially with cause, and management. Moreover, there were statistically significant differences
between respondents with and without training of first aid.

Keyword:-first aid KAP of high school teachers in kolfe keranio sub city
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CHAPTER ONE

1. INTRODUCTION

1.1 Background

First aid is the treatment of any injury or sudden iliness before professional medical help can be
provided. The aim is to prevent the condition getting worse, ensuring fast recovery and

preserving the precious human life. Most injuries are minor and can be treated without medical
attention such as bruises, minor fractures, sprains, and strain. The knowledge of first aid, when
properly applied, can bridge the gap between temporary or permanent injury, rapid recovery, or

long-term disability [1].

Children spend most of the time in school under the direct supervision of teachers. They are also
exposed to various types of epidemiological factors in the school, which influence their present
of health [2]. Hence, first aid should be known by school teachers to meet the urgent needs of
these school children during minor injuries. Teacher is the key person in school who attend such
type of victims and always in a position to save the life. Healthy safe environment is very
important to avoid these hazards beside qualified teachers who can detect any health problem and

can give first aid for commonly occurring emergencies in schools [3].

First-Aid skills can save many lives and therefdres tshould be considered as a priority in
training staff of all agencies being involved in the management of situations where emergency
patients can potentially be met. This training should not be restricted to medical personnel but
also extended to public safety personnel (police, fire, security, and traffic enforcers),
schoolteachers, community volunteer, drivers, and industrial workers. On the other hand a more
appropriate level of EMS training is required for emergency response organizations like rescue
groups of Civil Defense and Ambulance services. As a strategy, first aid training certification can
be made as a pre requisite to secure a license or part of pre-employment requirement and be

renewed in an annual basis for update [4].



Evidence-Based African First Aid Guidelines and Training Materials indicate in sub-Saharan
Africa, 41% of all deaths and 39% of the morbidity burden can potentially be addressed by first
aid [5].

Ethiopia has the highest rate of RTAs, owing to the fact that road transport is the major
transportation system in the country. The Ethiopian traffic control system archives data on
various aspects of the traffic system, such as traffic volume, concentration, and vehicle accidents.
With more vehicles and traffic, the capital city of Addis Ababa takes the lion’s share of the risk,

with an average of 20 accidents being recorded every day and even more going unreported [6].

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 evaluation [7].

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 essential to reduce morbidity and mortality associated with such trauma [8].

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 ilinesses. 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 [9].



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 Health Association, 2000), each school should have a
well-equipped first aid room, a trained first aider available in the first aid room or on call, at least
one student from each class trained in first aid. They have also pointed out that their peoples will
be an asset to children/school at the time of emergency and there is no substitute for proper

training [10].

1.2. Statement of the Problem

Children spend a significant portion of their day in high school, so students’ emergencies such as
the accidental physical injuries are more likely to occur in those settings. Schools are the best
place to give care to those children in absence of mothers [11- 12]. High school 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 student lives and the first aider should
have adequate knowledge and skills about what is he doing and be encouraging and reassuring to
the victims [13-14].

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 [15].

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 [16].



Study showed in Turk 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 epitasis, bee stings and abrasion,

respectively. The result showed that teachers did not have enough knowledge about first aid [17].

In China Shanghai the knowledge level of the teachers toward first aid was low that is only 3.7%
of respondents have good knowledge. Majority agreed that giving first aid is helpful and felt that

it is important and useful for them to learn first aid [18].

Despite the accidents are common in school student, 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 high school teachers in the study area is minimal.

1.3. Significance of the Study

The study focuses on teachers’ knowledge, attitude and practice of first aid at preparatory and
high school teachers 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 student 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

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 [19].

Knowledge of high school teachers towards first aid

In Mangalore (city in India) teachers in five high schools were surveyed for their knowledge
about epilepsy. An analysis of 113 teacher responses revealed knowledge deficits.
Misconceptions regarding first aid were also common. Few teachers had not attended any
educational program on epilepsy. Only about one-fifth of the teachers were confident in dealing
with an epileptic student [20].

A cross sectional study was conducted to assess knowledge, attitude, and practice of first aid
measures in under graduate students of Karachi. Study was carried out at six colleges, knowledge
was assessed regarding various emergency situation with the help of a questionnaires. The target
population size was 460, based on 50% prevalence and 95% confidence interval. The eventual
sample size achieved was 446 a total students were interviewed. Seventy eight students (17.5%)
had formal First Aid (FA) training. The mean number of correct answers of students with FA
training was 10.3 (+/- 3.5) as opposed to 8.58 (+/- 4.0) in those without FA training (p < 0.001,
95% CI) with a mean difference of 7.84%. The mean number of correct answers by medical
students with FA training was 11.2 (+/- 2.9) as opposed to 7.2 (+/- 3.43) by non-medical students
(p < 0.001, 95% CI) with a mean difference of 18.14%. Students having received formal first aid
training scored better than those who had not (p < 0.001). First aid training program should be
introduced at school and college level in developing countries to decrease the early mortality and
morbidity of accidents and emergencies [21]

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 re-plantation, 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 [22].

In the study done to evaluate the effectiveness of health educational program on the student first
aid knowledge among high school teachers at Port Said, the sample is convenience type and
included 50 governorate high school 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 high school as
well as secondary 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 trauma in schools, are

mandatory [23].

The study was conducted to assess the knowledge level of Emergency measures for tooth
avulsion in Kuwait 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 16-18 years old) in Kuwait were interviewed using a
guestionnaire 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 all 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 dental
first-aid procedures can be achieved [24].

A study was conducted among the high school teachers of Dehradun district of Uttarakhand,
India. Fifty high school teachers were selected by non-probability convenient sampling. Data
were collected by knowledge questionnaire (maximum possible score 42). Majority (94%) of the
teachers were female. 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 [25].

People aged 16 years or older were interviewed as part of the 2007 New South Wales
Populationa continuous telephone health 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 a first aid book (42%) and the internet (33%). Speaking a language
other than English at home, and being over 965 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 [26].

Study was conducted in Afyonkarahisar province, Turkey on high school teachers working in
school district. The written questionnaire was formed with 34 questions. These multiple choice

guestions, 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 27.74/9.1 years and 111 (94.1%) participants was
female. 61.9% of participants stated that they have previously 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 10 high school educations is wide spreading; participating

people in this field should have urgent, true and repetitive training on the first aid providing [27].

In the longitudinal cohort study done to assess the effects of student first aid training among high
school teachers in China, 1067 people responded pre-test with a mean of 21.0 correct answers to
37questions, whereas in the post-test period, the mean score increased to 32.2 correct answers of
37questions. At the 4-year mark, the majority of high school 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 improvement [28].

The incidence of epilepsy in Ethiopia was reported to be 64/100,000 population as indicated in a

community-based study in rural Central Ethiopia [29].

Practice of high school teachers towards first 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 high school teachers within
the study area. Nearly 60% of the responders had withessed 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%). Majority (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

8



emergency and were willing to acquire knowledge and skills in 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 [30].

In the study done to evaluate the effectiveness of health educational program on the student first
aid practice among high school teachers at Port Said, an intervention study, the sample is
convenience type and included 50 government high school teachers. The study was observational
to assess their practice

towards first aid of common emergency problems as wounds, fractures, epistaxsis, 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 17.4 £ 6.6, 16.1 £ 7.8 and 9.2 + 5.1 respectively [31].

In the study conducted on 269 teachers of twenty randomly selected high 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, all 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 [32].

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 [33].

About 51.6% of teachers considered epilepsy to be contagious. Similar findings were reported in
Cameroon (49.9%).In Ethiopia, few studies do suggest that epilepsy is a major problem within

the country [34]



Attitude of high school teachers towards first aid

In Midwestern state, 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 [17].

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

repetitive training on the first aid providing [28].
More than 85 % of PWE in Ethiopia do not receive epilepsy treatment. Ninety percent of the

untreated were unaware of the existence of treatment for epilepsy, while only 4 % of them cited

cost as a reason for not receiving treatment [34].
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CHAPTER THREE
3. OBJECTIVE

3.1 General Objective

To determine knowledge attitude and practice towards first aid service provision among
governmental preparatory and high school teachers in Kolfe keranio Sub City, Addis Ababa,
Ethiopia, 2017.

3.2 Specific Objectives

» To describe knowledge level of high school and preparatory teachers towards first aid.
» To determine the attitude of high school and preparatory teachers towards first aid

» To identify scope of practice of first aid among high school and preparatory teachers

11



CHAPTER FOUR
4. METHODS

4.1 Study Area

The study was conducted in kolfe keranio Sub City, Addis Ababa, Ethiopia. Under Addis Ababa
city Administration of Education, there are 86 governmental preparatory and high schools.
Among these 8 were owned by government in kolfe keranio and employing 702 teachers from

these 532 were male and 170 female.
4.2 Study Design and Period

Institution based cross sectional quantitative study design was employ. The study was conducted
in kolfe keranio Sub City, Addis Ababa, Ethiopia from December to June 2017.

4.3 Population

4.3.1 Source of Population

All governmental preparatory and high school teachers in kolfe keranio Sub City, Addis Ababa,
Ethiopia

4.3.2 Study population

Selected governmental preparatory and high school teachers in kolfe keranio Sub City, Addis
Ababa, Ethiopia

4.3.3. Study Units

All teachers working among selected governmental preparatory and high school teachers in kolfe
keranio Sub City, Addis Ababa, Ethiopia
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4.4 Inclusion and Exclusion Criteria

4.4.1. Inclusion Criteria

All teachers who were working in selected school in kolfe keranio Sub City, Addis Ababa, and

had willingness to participate in the study.
4.4.2 Exclusion Criteria

Preparatory and high school teachers those who were sick and on annual leave during data

collection and unable to participate

4.5 Sample size Determination and Sampling Procedure

Sample size was determined using the formula for single population proportion based on the

following

ni = (2a/2) p (1-p)

d2
ni= (1.96)2 0.5(1-0.5)/ (0.05)2 = 384
Where: n=is the size of the sample
Zo/2=is the standard normal value corresponding to the desired level of confidence
d=error of precision
P=is the estimated proportion of an attribute

Assumptions:

v 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.

v" Margin of error d= 5% is accepted

v A confidence interval of 95% is assumed/2Z=1.96).
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Schematic presentation of sampling procedure

Figure 1: Schematic presentation of Sampling Procedure

Repi | Ayer YemanebirhanN=86 K/M/Alem | Kolfe | Millennium | Asko | Ewuket
N=70 |tena N=78 N=80 | N=89 N=82 | fire
N=138 N=79
Ayer tena K/M/Alem Millennium
N=85 N=48 N=54
v
Sample 187

Selectionis based on lottery method

Since thestudy population is less than 10,000(384)total source population 305 was found Kolfe

Keranio Sub city administration Education Office) then | consider correction formula.
i.e.nf=ni/(1+r/N) = 384/(1+384/305 = 170
Where: n=initial sample size = 384
N = source population = 305
n= final sample size = 170
When | consider the 10% non response rate/ contingency the final sample size is as follows

n= 170+ 10% of 177 = 170 + 17 = 187
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we can use proportional allocation formula to select final population from the three schools as

follows n= nixnf
nl =89x18%54

305
n2 =138x187%85

305

n3= 78x18%48

305
nf =n1+n2+n3 =54+85+48=187
Where n1-n3 samples from each schools
N= total population of study area

ni =total population in each school

4.6 Sampling procedure
Among 8 governmental preparatory and high schools in kolfe kerancio Sub city, 3 were selected

by taking total schools to meet sample size. Then the schools were stratified according to their
type i.e. government schools were allocated proportionally. Finally, lottery sampling method was

used to collect information from all teachers in randomly selected schools.

Table 1: Name of selected schools and their number of teachers in kolfe keranio Sub-City,
Addis Ababa, Ethiopia, 2017

Number Of
S.No School Name Type Of School
Teacher
1. Ayer Tena Government 138
2. Millennium Governmental 89
K/M/Alem Government 78
TOTAL 305
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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,Attitude 8 and 10
Practice questions adopted and modified from American Academy of Pediatrics [35]. The

guestionnaire was prepared by English version and translates to Amharic language.
4.7.2 Data Collection Procedure

Data collectors were 8 diploma nurses with two BSc supervisors. Training were given for one
day on clarification of some terms and assessment tools, aim of the study, concerning need for
strict confidentiality of respondent’s information, time of data collection and reorganization of
the collected data on time. The questionnaire were filed by high school teachers and the data was
collected for approximately 15 days including training and pretest, facilitated by data collection

facilitators and supervisors.

4.8 Variables

4.8.1Dependat Variable

"1 Knowledge
[ Attitude
U Practice

4.8.2. Independent Variables

0 Age

0 Sex

0 Marital status

o Level of education
o Service year

o Previous first aid training
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4.9 Operational Definitions

Attitude : - a complex mental state involving beliefs and feeling and value and disposition to act

in certain ways.

First aid:- help given to a sick or injured person until full medical treatment is available

Good knowledge-if the respondents were able to answer 70%or more of correctly.

Good practice:when the study participants were able to answer 70% or more practical item
Knowledgeable:- Participant who has scored mean and above mean for knowledge questions.

Negative attitude: - Preparatory and high school teachers those responded correctly below mean
for attitude questions.

Poor knowledge:if the respondent answer less than 70% or more of knowledge items
Poor practice:-when the participants were unable to answer 70% of practice item

Positive attitude - Preparatory and high school teachers those responded correctly mean and
above mean for attitude questions

Practice: - a customary way of operation or behavior
High school:-apublic secondary school usually including grade 9 and 12.

Preparatory school:-a privet secondary school.
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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 Kolfe Keranio Sub-
city. During data collection, adequate training and follow up were provided to data collectors and
supervisors. Supervision of data collectors included observation on how the data collectors are
administer questions. Codes were 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 were solve immediately. Data
first was checked manually for completeness then coded and entered into Epi-Data version 7.1
statistical software and cleaned thoroughly before transferred to SPSS version 20 for further

analysis.
4.11 Data Processing and Analysis Plan

The collected data were checked for its completeness, consistency and accuracy before analysis.
Data were coded entered and cleaned using Epi-data 7.1 and exported to SPSS 20 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 high school
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,
emergency medicine and critical care nurse, Research Review Board Committee and official
letter was written to Addis Ababa City Education bureau, permission was obtained from kolfe
keranio Sub City education bureau. Informed consent was obtained from respondents who were

participated in the study. In addition, all the responses were kept confidential and anonymous by
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assuring that any information was never be passed to any individual or institution without their

agreement and participant were not compel to the study.
4.13 Dissemination of the Result Plan

The results of this study were disseminated or communicated to University of Addis Ababa
emergency medicine and critical care nursing, kolfe keranio Sub City Education Bureau, Addis
Ababa Education Bureau, Federal Ministry of Education, Ministry of Health, Regional health

bureau, local institutions and other concerned bodies through publication on an appropriate

journal. Effort was 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 teachers working in kolfe keranio sub city

preparatory and high school Addis Ababa 2017

Socio-demographic characteristics Frequency Percent %
Age n=170
20-24 14 8.2
25-29 71 41.8
30-34 39 22.9
35-39 28 16.5
40-44 9 5.3
45-49 5 2.9
50-54 3 1.8
55-59 1 0.6
Sex n=170
Male 113 66.5
Female 57 33.5
Marital status n=170
Single 82

48.2
Married 82

48.2
Separated/divorce 3

1.2
Widowed 3

1.2
Type of school n=170
High school 0 0
Preparatory 0 0
Both 100

100
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Educational status n= 170 135 79.4
Degree (BSc) 35 20.6

Masters degree

Service years n=170 36 21.2
<Syear 67 39.4

6-9 years 43 25.3
10-15 years 24 14.1
>15 years

Do you have training on first aid?
yes 45 26.5

no 125 73.5

A total of 170 respondents with a response rate of 90% and the majority of study Participants
113 (66.5%) were males. Seventy-one (41.8%) of study participants fall in the age group of 25-
29. Thirty-nine (22.9%) 28 (16.5%) fall in the age group of 30-34 and 35-39, respectively. The
mean age of respondents was 31.7 (+5.5) years with the minimum age of 20 years and 58 the

maximum.

Among surveyed respondents, 82 (48.2%) were married and 82 (48.2%) were singles. The
maximum qualification of teachers were 135 (79.4%) first Degree and the rest 35(20.6%) held
Mistreat Degree. Regarding the service experience of high school and preparatory teachers 67
(39.4%) had served 6-9 years, 43 (25.3%) for ten to fifteen years, 36 (21.2%) less than five

years;

While others had served more than fifteen years were 24 (14.1%). Hundred seventy (100%), of
respondents were respond both high school and preparatory. Out of 170 respondents, only 45

(26.5%) had previous first aid training.

5.2 Knowledge of High School and Preparatory Teachers on First Aid

All 163 (95.9%) respondents had knew about first aid and 106 (62.4%), from media and a total
respondents were poor knowledge about first aid 37(21.8%) of chocking, 39(22.9%) neck and
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back injury, 42(24.7%) fracture, 43(25.5%) human/animal bite,49(28.8%) swallowed
61(35.9%) breathing difficulty, 65(38.2%) nose bleeding,74(43.5%) ing and
76(44.7%)epilepsy.

Among the study participants of respondents, 118 (69.4%) reported that bleeding, 82 (
fainting 76(44.7%), epilepsy 74(43.5, burningwere knew about first ai

Figure 2: Source of knowledge aboutfirst aid inkol fekeranio sub city preparatory and
high schoolteacher< Addis Ababa 2017
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Table 3: Respondents’ response for cases required first aid in kolfe keranio Sub-City,
Addis Ababa, 2017

Need first aid n=194 Frequency Percent
Bleeding 118 69.4
Fracture 42 24.7
Epilepsy 76 44.7
Human/animal bite 43 25.3
Burning 74 5 43
Nose bleeding 65 38.2
Choking 37 21.8
Neck and back injury 39 22.9
Fainting 82 48.2
Swallowed poison 49 28.8
Breathing difficulty 61 35.9

Table 4: Respondents’ answers frequency and Percent of questions for knowledge
assessment in kolfe keranio Sub-City, Addis Ababa, 2017

Yes No
Questions Frequency | Percent | frequency| percent

Have you ever heard about first aid? 163 95.9 7 4.1

Do you know stop bleeding from the body? 120 70.6 50 29.4
Do you know the first aid of fainting? 106 62.4 64 37.6
Do you know epileptic person in the school? 113 66.5 57 33.5
Do you know about choking child? 96 56.5 74 43.5
Do you know neck and back injury? 92 54.1 78 45.1
Do you know human/animal bit? 89 52.4 81 47.6
Do you know the first aid of nose bleed/epistaxsi$®8 63.5 62 36.5
Do you know child with difficulty of breathing? | 106 62.4 64 37.6
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5.3 Practice of Preparatory and High School Teachers on First Aid

Out of all respondents, 138(81.2%) had faced the child in need of first aid, 92 (54.1%) of them
were given first aid, 48 (28.2%) of respondents transfer to hospital and 24(14.1%), 14(8.2%) had
called ambulance and transfer to police respectively. Out of 74 (43.5%) who faced child with
breathing difficulty, 42 (24.7%) has breath slowly and deeply, and 39(22.9%) they encourage the
student to calm down and sit quietly, 38 (22.4%) contacted responsible school authority and
parent, while 26(15.3%) called ambulance. About 123(72.3%) had faced child with fainting.

Eighty three (48.8%), 63 (37.1%), 55 (32.4%), 41 (24.1%), 34(20.0%) of respondents kept the
child on the flat position, contacted responsible body, loosen clothing around the neck and waist,

had given nothing by mouth and called ambulance respectively.

One hundred six (68.2%) participants faced student with epistaxeis (nose bleed). Eighty (47.1%)
and 60 (35.1%) placed student sitting comfortably with slightly forward, laid on side with head
raised on pillow respectively. Fourty five (26.5%)applied uninterrupted pressure by pressing
nostrils together and contact responsible school authority and parent, while 38(22.4%), 37(21.8),
applied ice to nose and called ambulance respectively. Eighty eight (51.7%) of respondents faced
a child with bleeding on the body. Out of this 47 (27.6%), 46 (27.1%), 45
(26.5%),34(20.0%),31(18.2) and28(16.5%) pressed firmly with clean bandage to stop bleeding,
contacted responsible school authority and parent bandaged bleeding wound without interfering
circulation and, elevate the injured extremity ,called 939 and covered student with blanket

respectively

Figure: 3: Respondents of practice preparatory and high school teachers in kolfe keranio
sub city Addis Ababa 2017
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M good pract

M poor pract

32.8
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Table 5: Frequency and Percent respondents of practice assessment of preparatory and
high school teachers on first aid in kolfe keranio Sub-City, Addis Ababa, 2017

Faced a student with in need of first aid n=138
Yes

No

Total

Given first aid n= 92 frequency
Yes

No

Total

Called for ambulance

Transfer to hospital

Transfer to police

Student with difficulty of breathing n= 74
Called for ambulance

Encouraged the student to sit quietly
Breathe slowly and deeply

Contacted school authority and parent

student with fainting n= 123

Called EMS/Ambulance

Kept student on flat position

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

Contact school authority and parent

Nose bleeding/epistaxsis n= 116
Called EMS/Ambulance

Placed student sitting comfortably with slightly forward

Laid on side with head raised on pillow

frequency
138
32
170
percent
92
78
170
24
48
14

frequency
26
39
42
38

frequency
34
83
55
63
41
63

frequency
37
80
60

Applied uninterrupted pressure by pressing nostrils together 45

Applied ice to nose 38
Contacted responsible school authority and parent 45
Bleeding from student body n=88 frequency
Called EMS/Ambulance 31
Pressed firmly with clean bandage to stop bleeding 47
Elevated bleeding body part gently 34
Bandaged bleeding wound without interfering circulation 45
Covered student with blanket 28
Contacted responsible school authority and parent 46

Percent
81.2
18.8
100

54.1
45.9
100
14.1
28.2
8.2

Percent

15.3
22.9
24.7
22.4

Percent
20.0
48.8

32.4

37.1
24.1
37.1

Percent
21.8
47.1
35.3
26.5
22.4
26.5

percent
18.2
27.6
20.0
26.5
16.5
27.1




Table 6: Respondents of Attitude of high school and preparatory teachers towards first aid

Attitudes towards Giving First Aid

Strongly Agree

N%
Giving first aid at school is fair 97(57.1)
Giving first aid at school is unpleasant 27(15.9)
Giving first aid is very good 80(47.1)
It is good for me to learn first aid 101(59.4)
It is useful for me to learn first aid 104(61.2)
It is important for me to learn first aid 108(63.5)

MOH should give first aid training for all teachers 90(52.9)

First aid training is mandatory only few teachers

9(5.3)
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Agree
N%

52(30.6)
59(34.7)
66(38.8)
58(34.1)
50(29.4)
45(26.5)
38(22.4)

20(11.8)

Disagree
N%

14(8.2)
48(28.2)
18(9.4)
7(4.1)
12(7.1)
12(7.1)
24(14.1)

70(41.2)

Strongly Disagree
N%

7(4.1)
36(21.2)
8(4.7)
4(2.4)
4(2.4)
5(2.9)
18(10.6)

71(41.8)



Table 7: Chi- square result of knowledge test of first aid with socio demographics in kolfe

keranio sub city high school and preparatory teachers Addis Ababa 2017

chi
Knowledge of first aid square(X) df pvalue
Variables Yes No
Se» male 5(4.4
108(95.6) 0.081 1 0.777
female 2(3.5
55(96.5)
Age <=3C 6(7.1 0.05¢
79(92.9) 3.725 1
>3C 1(1.2
84()98.8
Level of degre: 6(4.4 0.67¢
education 129(95.6) 0.177 1
maste 1(2.9
34(97.1)
Service Yee <10year: 6(5.8
97(94.2) 1930 1 0.165
>=10 year 1(1.5
66(98.5)
first aid trainin¢ Yes 12.2
44(97.8) 0.557 1 0.456
No 6(4.8
119(95.2)

From the table above of chi-squaré(Xest shows that all the characteristics age, sex, level of
education, service year and first aid training were not significant with knowledge of first aid with

p value of >0.05 each.
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Table 8: Chi- square result practice test of first aid with socio demographics in kolfe
keranio sub city high school and preparatory teachers Addis Ababa 2017

practice of first aid ggluare()%) df p value
Variable Yes No
Sex Male 15(13.3) 98(86.7) 0.678 1 0.41
Female 5(8.9) 51(91.1)
Age <or=30 14(16.7) 70(83.3) 3.738 1 0.053
>30 6(7.1) 79(92.9)
Level o_f Degree  16(11.9) 118(88.1) 0.007 1 0.933
education  \iaster  4(11.4) 31(88.6)
Service year <10years 15(14.7) 87(83.3) 2.033 1 0.154
>=10years 5(7.5) 62(92.5)
'I_'raini_ng of Yes 12(26.7) 33(73.3) 12.932 1 0.000
first aid No 8(6.5) 116(93.5)

Based on Chi squarefXtest result explained that training of first aid has significantly associated
with practice with a p value of < 0.05, whereas sex, age, level of education and service year were

not associated with practice with a p value of > 0.05.

28



CHAPTER SIX

6. DISCUSSION

Students spend their major part of day in schools along with their school 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. In this study an attempt was made to explore the knowledge of school teachers in first

aid and what actually they practice at the incident requiring first aid.

In my study it was observed that 95.9% of school teachers know 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 were not having a detailed knowledge about it. This study
shows that the knowledge of high school and preparatory teachers on first aid is low with 40% of
respondents replied correct answers for knowledge questions. The result is in line with the study
done in Mangolar (city in India), in which the mean score of the respondents is found to be low
[21].Most of respondents were poor knowledge about first aid of epistaxsis44.7% was higher
difference the study in Turk 65.1% [18].

Out of 74 (43.5%) practice respondents who faced student with need of first aid, (24.7%) give
first (15.3%) called ambulance and other study showed that greater than 70% administer correct
first aid and 45.1% called for ambulance[30,32].

In particular, subjects lacked knowledge regarding first aid for neck and back injury
(only22.9%answeredcorrectly), fracture (24.7 %), and choking (21.8%). It was greater than when
compared to the study done in China (58%) respondents had good knowledge. As the study
shows, 73.3% of respondents had no previous first aid training which compare to 69.1% was
conducted in Midwestern, USA, in which one third of respondents had no previous training. This

may be due to low accessibility of training in developing countries [17].
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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 aid.
This may also be explained by the fact that the majority of studied teachers did not attend any

training courses in first

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

Shanghai, China, in which majority of the participants felt the importance of providing first aid

and learning first aid. [19].

The chi-square(} knowledge test shows that all the characteristics age, sex, level of education,
service year and first aid training were not significant with first aid with p value of >0.05.Based
on Chi square(} test result explained that training of first aid has significantly associated with
practice with a p value of < 0.05, whereas sex, age, level of education and service year were not
associated with practice with a p value of > 0.05.

6.1 Limitations

Being cross sectional is one limitation for this study. There may be level of understanding since
it is self-administered questionnaire. Being quantitative one 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 constraint. First aid knowledge

alone does not ensure proper conduct during an emergency case.

6.2 Conclusion

The study revealed practices knowledge and attitude toward first aid were limited, especially
with cause, and management. Moreover, there were statistically significant differences between
respondents with and without training of first aid training. As the study shows there is a lack of
first aid training among high school and preparatory 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.
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6.3 Recommendation

* Ministry of Education should include first aid course in the high school and preparatory
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.

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

» Schools should have a link with health institutions for immediate referral in case there is injury
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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8. ANNEXES
Annex I: Information sheet and consent form
Addis Ababa University
Emergency Medicine andCiritical Care Nursing

Consent form: - Hello! I am i am conducting the

survey on the assessment of Knowledge, attitude and practice of first aid among high school
teachers in kolfekeranio Sub City, Addis Ababa, Ethiopia, 2017.The assessment is made for the
partial fulfilment of Master's Degree in emergency medicine and critical care, Addis Ababa
University College of emergency Department. The results of the study will be used as base line
information to design appropriate intervention strategies to increase high school 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
guestionnaire is very necessary for the successful completion of the study. We therefore ask your
genuine willingness. However, you have the right to refuse if you are not voluntary to participate
by making thick mark in -No’ in the box below.

If you are voluntary Yes No
Thank you in advance for your cooperation

Data collectors Name , date sign:

Questionnaire code:

Persons to contact:
If you have any question to ask, please contact

AbebeAshagrie: Tel: +251-911030595 ,Emadlzebeashagrie04@gmail.com
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Annex Il: English Questionnaires

Part I. Socio-demographic characteristics of preparatory high school teachers in kolfe
keranio Sub City, Addis Ababa, 2017

Socio-Demographic Response Remark
1. Sex a. Male b. Female

2. Age ___inyears

3.Level of education

a. Degree

b. Masters

(¢

. Other (specify)

4. Marital status a. Married b. Single c. Divorced d. Widowed

ol

. Service year

o3}

. <5yrs.

O

. 5-10 yrs.

(g

. 10-15 yrs.

o

.>15yrs

(o2}

. Type of school

o3}

. high school

b. Preparatory

c.both

7. Do you have training on first aid?

a. Yes b. No
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Part Il: Questions to assess Knowledge of preparatory and high school teachers towards
first aid inkolfe keranio Sub City, Addis Ababa, 2017

1. Have you ever heard about first aid? a. Yes
. No

2. If yes for Q 1, from where did u hear? You can
choose more than one option

. Family

. books

. media

. health professionals
. health institution

. others, specify

- D O O T QD |T

3. Yes for Q 1, what is first aid? a. The immediate care given for a
person who sustained any injury or
accident before the victim arrive
health institution.

b. The care given only in health
institution

c. The care given only by health
profession

d.Other specify,

4. What type of injuries/accidents need first aid? You a. Bleeding

can choose more than one option b. Fracture

c. Epilepsy

d. Human/animal bite
e. Burning

f. Nose bleeding

g. Choking

h. Neck and back injury
i. Fainting

j. Swallowed poison

k. Breathing difficulty

l. Others, specify.........

5. Do you know that one measure to stop bleeding i5 a.Yes
pressing firmly with clean bandage on the bleeding pabot™No

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

7. Do you know one of the first aid measures for a.Yes
epileptic student is keeping air way clear by placing thie. No
child on the side?
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8. Do you know standing behind the student encirclin

a.Yes

the child’s chest by hands and squeezing is the first aith. No

measure for choking student?

9. Do you know for child with neck and back injury
avoiding head and neck movement and keeping bod
straight is one measure of first aid.

a.Yes

yb. No

10. Do you know, in case student 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

11. Do you know one of the first aid measures for no
bleed/epistaxis is placing student sitting comfortably
with slightly forward and applying uninterrupted
pressure by pressing nostrils together.

sa.Yes
b. No

12. Do you know encouraging the student to sit quiet
breathe slowly and deeply in through the nose and o
through the mouth is first aid measure for the studen

a.Yes
ub.No
[

with difficulty of breathing?
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Part lll: questions to Assess attitude of preparatory and high school teachers towards first
aid inkolfe kernio Sub City, Addis Ababa, 2017.

1. I should give first aid is fair . Strongly agree
. Agree
. Disagree

. Strongly disagree

o0 TD

2. 1 should give first aid is unpleasant
. Strongly agree

. Agree

. Disagree

. Strongly disagree

o0 TOD

3. I should give first aid is very good a. Strongly agree

b. Agree

c. Disagree

d. Strongly disagree

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

b. Agree

c. Disagree

d. Strongly disagree

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

. Strongly disagree

o0 TO®

6. It is important for me to learn first aid. a. Strongly agree
. Agree

. Disagree

. Strongly disagree

O

[o NN @]

7.Minstry of health give first aid training for
all teachers

. Strongly agree

. Agree

. Disagree

. Strongly disagree

8.First aid training is mandatory only few
teachers

. Strongly agree

. Agree

. Disagree

. Strongly disagree

OO0 T OTD
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Part IV: Questions to assess practice of high school teachers towards first aid in kolfe

keranio Sub City, Addis Ababa, 2017

1. Have you ever faced a ch a. ye
with in need of first aid in your b. no
school
2.1f yes for Q 1, did you give fir a. ye
aid? b. no
3. If yes for Q 2, what was yoi | a. Called 93¢ a. yes
first action? b. no
b. Transferred to hospit a. ye
b. no
a.ye
c. Gave first aid b. no
d. Transferred to police stati a. yes
b. no
e. Other, specif
4. Have you ever faced a chi a. Ye!
with difficulty of breathing? b. no

If NO skipto Q. 6

5. If your answer for Q 4 is “yes | a. Called EMS/ambulan a.ye:
what did you do? b.no
You can choose more than b. Encouraged the studentto | a.ye:
one option quietly, b.no
c. Breath slowly and deeply a.ye:
through the nose and out throughb.no
the mouth
d. Contacted responsible sch: | a.ye:
authority and parent or legal b.no
guardian
e. Others, specify __
6. Have you ever faced a stuc a.ye!
with fainting? b.no
If NO skip to Q.8
7. If your answer for Q 6 i a.ye:
“yes”,what did you do? a. Called EMS/Ambulance a. b.no
You can choose more than one [, "k ent student on flat positic | a.ye:
option b.no
c. Loosen clothing arounhe a.ye:
neck and waist b.no
d. Kept air way clear ar a.yet
monitored breathing b.no
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e. Gave nothing by mou a.ye:
b.no
f. Contacted responsible schc | a.ye:
authority and parent or legal b.no
guardian
g. Others, speci
8. Have you ever ced a stude a.ye:
with bleeding from his/her nose? b.no
If NO skip to Q. 10
9. If your answer for Q 8 is “yes a.ye:
what did you do? You can choosge. Called EMS/ambulance b.no
more than one option b. Placed student sittir a.ye:
comfortably with slightly b. no
forward
c. Laid on side with hee a. Yes
raised on pillow b. no
d.Applied uninterrupted presst | a.ye:
by pressing nostrils together b.no
e. Applied ice to not a.ye:
b.no
f. Contacted responsible schc | a.ye:
authority and parent or legal b.no
guardian
g. Others,
10. Have you ever faced a stuc a.ye!
with bleeding on his/her body? b.no

If NO skip to Q. 12

11. If your answer for Q 10
“yes”,what did you do?You can

choose more than one optio

a. Called EMS/Ambulanc a.ye:

b.no
b. Pressed firmly with clee a.ye:
bandage to stop bleeding a. b.no
c. Elevated bleeding body pi a.ye:
gently b.no
d. Bandaged bleeding wou a.ye:
without interfering circulation b.no
e. Covered stude with blanket | a.ye:

b.no
f. Contacted responsible schc | a.ye:
authority and parent or legal b.no

guardian

g. others

Thank you for your cooperation!!!!
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