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The purpose of education is clearly denoted byhKietcommission through
the opening sentence of the report “India’s Destiaybeing shaped in her
classrooms”. The future of the country is decidgdhe students of the classroom.
The students are to be equipped with knowledgeyeprattitudes and skills which
will help them to be confident in life. In the aent period, the main aim of
education was acquisition of proper knowledge. Laie aims of education have
changed in accordance with the changing societyaté¥ter may the change in aims,
education has been accepted as Right to every hbmiags irrespective of caste,

creed, religion and region.

When a child is born, he/she is wholly dependent seif centered. The first
agency- family- nourishes and socializes the cliitdm the family the child learns
how to love, and receive love, to aware of others gneir needs, to know and co-
operate with others, to accept responsibilities thid lead the life as a responsible
person. It is the top priority of all parents tliaeir children should be in a school
which is conducive to his/her all-round developmeParents believe that their
children are safe in school than in any other pl&ade childhood is a right of the
child also. A child is a human being below the afjel8 years. Earlier nobody
thought to give special protection to children. Pinesent century is more concerned
with Rights of child and a safe learning environinsran essential attribute to their

better education and development.
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The school atmosphere is very important for thédobin and they must be
made secure in such surroundings. They deservéhaii a safe and healthy world
where the hope and aspirations of children canrbegted through different health
measures. As per the Census 2001, 35 percent ofgimm in India comprises of
children below 14 years, the age group coverinq@ary and secondary education.
In Kerala about 55 percent of pupils are studymgahools from standard | to X.
School-aged children (7 to 16 years age-group)dpeout 30 percent of their time
in schools in many countri€Sapien & Allen ,2001).In these settings, they are at a
greater risk of injuries and medical emergencieg do the higher level of
involvement in sports and extracurricular actiatiedccording to the Centre for
Disease Control Prevention, sports and recreagtated injuries are reported for
more than 2.6 million school children worldwide aally (NIAMS,2013). Timely
administration of first aid in response to injureasd medical emergencies will help
to reduce complications, the cost of treatment enmdtality among childrer{Al-

Robaiaay,2013).

A child’s world centers around the home, schoal #me local community
and the biggest threats to children’s health irethese places that should be safest.
Every year over 5 million children ages 0 to 14, dmainly in the developing world,
from disease related to their environment-the [gackere they live, learn and play.
These diseases include diarrhoea, vector-bornasiise acute respiratory infection
and unintentional injuries. Realizing the importarmnd safe and healthy environment

in the health of children, WHO coined the sloga®héape the future of Life; Healthy
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Environments for Children” as part of World heatthy theme 2003 (“WPRO |

World Health Day 2003,” n.d.).

Safety is of prime importance in our daily lifexee human beings are prone
to meet with accidents in every walk of life. Toddne activities are increasing in
scale and involvement in any of such activity isnpolsory for anyone. Such
involvement may often call for the various kindshafzards. Hazards can never be
avoided in activities such as driving, riding, fast work, playing, kitchen work etc.
In all these activities, safety is to be given pgFinmportance. Major health
organizations have highlighted the need for sabétifuman beings in any walk of
their life. Awareness about the safety measuressemial for everyone in our social
set up. Hazards are unpredictable, but can expectyiime. Effective application of

first aid is the mode of avoiding risk of life.

In schools the complications are more than otbgions. The children often
go careless about their safety in times of gamedspéays. Safety measures like first
aid are made compulsory due to the chance of aoguemergencies around us.
Awareness about safety measure is important infiaid of activities. It will save
the inmates from health hazard. Education in figt measure is important to all,
especially in primary schools and secondary leVel.meet emergency in schools
and colleges with the sudden measure of approachithgfirst aid is necessary to

avoid health problems.

In the present setting of our schools, if a chidinjured, the school will
arrange a quiet comfortable place for him/her ke teest and inform parents or send

him/her to the nearest dispensary. This may resultastage of precious time in
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preventing complications and saving the life of ¢hédd. With proper guidance and
training of the teachers in first aid and emergenaye, children's lives can be
protected. This will help in risk reduction. Sinicgury is the fifth leading cause of
death and children at the age of primary schooliabte for accidents and lack of
knowledge and good judgment of their teachers mesd | to dangerous
consequences when emergencies occur. A culturafetysshould be the priority of
the school and this will create a student communitiz all safety skills. The twenty
first century learners have to acquire new skitiscope with the demands of the
society. The present study is focused on the Bnest Aid Education which is

relevant at anywhere and at all times.

Need and Significance of the Study

Schools can be dynamic settings for promotingthe&dr enabling children
to grow and mature into healthy adults along withpioving educational
gualifications. Kindergarten schools give propeecnd education to their children.
In the primary level the school persons like teashayahs, and also the parents will
take care of them. The children of this age grouprespond quickly but differently
to the hazards happened in schools. Secondary Isdito@tion is somewhat
different from the lower classes in the case ofacép to quick response. These
students are grown up and their ability to takehegchallenges will be higher than
that of the small children. That is why they arerenprone to hazards. It has long
been recognized that schools provide the most appte setting for both health
services and health education for children and gqerson. Yet the potential of the

school to enhance health is often underutilize@db@lly, school health has been an
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important initiative for several decades compridangely of school health services

and school health education.

Accidents may occur on the road/way to school, rdurexcursion, play
ground, laboratory and class room etc. So thesatdture of a school extended to
safety of children, teachers and one and all abacand what they learned from
school will be useful in and out of school alsot Buthe Indian schools the need for

first aid is not shared in an effective way.

According to Thumarukudy (2017} developed countries, safety awareness
including emergency preparedness and first aich imt@gral part of their education
system. Schools conduct orientation programmeghigir students on basic safety
skills from the very first day of their educatiomhere is a huge opportunity to
increase awareness among local community and ealskilts through mechanisms
such as civildefense Thumarukudy too praises by saying “in every disgadbe it
flood or earthquake, 99 percent of people are sdyetheir family members or
neighbours”. centralized emergency response team can only havelein

coordinating supporting and training local efforts.

Parthasarathy, Menon, and Nair (2003) publishedricle regarding school
injuries trends. Data were gathered from nine gubdhools in Maharashtra. The
purpose of the article was to demonstrate the vaflwellection and analysis of data
apart from the school nurse’s role and provide sdata on injuries that can be used
for comparison procedures. The investigators skatechildren between the ages of

6 and 12 years have the highest frequency of Bgurhe study reveals that falls,
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burns and motor vehicle accidents are the leadileysin this age group, followed

by drowning and asphyxia.

Kerala, the God’s Own Country, is currently batilithe aftermath of the
most calamitous floods due to the relentless soeghwonsoon rains. The situation
deteriorated day by day with rains unleashing hawodhe state. The ruinous
repercussions of this rainfall on various citied afllages across Kerala are a bleak
reminder to the fact that a regular vigilance isezessity to tackle the uncertain

natural disasters. Every disaster demands theaiolstmong the affected.

Kerala is having a rate of epilepsy of 4.7 perqaat1000 of the population;
with the highest age specific prevalence rate 6fpg&rcent per 1000 population in
the age group of 10-19 years(lyer,Rekha,Kumar,S&nkRadhakrishnan,2011).
Several cases of food poisoning are reported ilowsrschools and college hostels
in Kerala. School provides situation for physicatlantellectual growth of children.
In school where lack of proper facilities for plagiand leisure time wandering, the
children prone to get accidents. In most of theegoment schools the physical set
up for the children are not satisfactory. Sevecalosls are built on the waste-rock
area of the land. The children often get minornes when they play in the gravet.
Such situation demands the need for first aid. bstof the schools the first aid
facility is not sufficient. The school authorityteh disregards the need for proper

first aid in schools. The total poverty strickeie lis reflected in schools as well.

At the time of life-threatening medical emergenaystudent who is trained
in first aid can help the victims. The medical cadeere professional assistance is

not required, first aid is the better solution asratial attendance. The students are
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prone to get emergencies like sports injury, classm tension which leads to
swooning and other ailments. First aid trainingl wié greatly helpful in such a
context. When the students are trained in schodts fivst aid treatment, the need
for searching professionals is not arising. Thdiwiagets great alleviation of the
injuries. In schools, therefore, there must be gions to give training to the
students. Many a complication can be easily avoioedhe event of first aid
treatment to the victims. The teachers can alsgien training in first aid. In this
way the students will get proper guidance from téchers. The school situation
can, thus, be made a place for healthy give anel ¢dlkmutual assistance. Thus the

investigator has taken secondary school studeriteeasample of study.

Many national and international studies were catetliin the area of first

aid.

Zubeyde(2017) conducted a study on effects of basic &rdteducation on
teaching knowledge level: a pilot study. The mam af this study was to compare
teaching knowledge levels before and after thecbfasit aid education they were
provided. The study adopted a pre test-post testralogroup design. The result
shows asignificant difference between pre test and p@st tscores of the
experimental group (z = - 4.215, p < 0.01). Thisuteindicates that the first aid

education given to thexperimental group was effective.

Wafik and Tork (2014) conducted a study to chéwekeffectiveness of a first
aid intervention programme applied by undergraduatgsing students to
preparatory school children. It was a quasi-expenital study. The result shows that

before the intervention the level of first aid kdedge was low in school students.
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After the intervention statistically significant provement was shown in the post

and follow-up tests.

Zayapragassarazan (2016), in his article presemteabe/ incident that took
place in a sports ground in Pondicherry, wher&-gear-old school boy collapsed
and died in the sports ground after running onlyn8fers in the 1500 meters race.
The cause of death was an underlying cardiac ddiagéhas manifested during the
athletic event. The stress caused by intense, gixeesxercise can negatively affect
the cardiovascular system. If the boy had recetiiiedirst line of treatment with the

cardiopulmonary resuscitation (CPR) on the spotnhag have survived.

A teacher in a secondary school died in the sciteelf because of heart
attack. The case was not attended by any teachtteafchool because none of the
teachers not known how to save the life by progdimnst aid CPR. This incident
made the investigator to develop some insightsawm to prevent such tragedies by
throwing light on the need to prepare our student$ teachers who are organizers
of such events by providing them training and @estion in first aid and CPR.
Surely this will be helpful to them so that theyn edfectively participate as rescuers

when faced with such emergency situation to sa@diféh of the concerned.

Rani (1968) found that age is an important vaealmfluencing the
knowledge of moral values. She found that knowledfyenoral values seemed to
increase with an increase in age. Extending helpthiers is one of the important
values to be inculcated among children. So propemikedge of first aid will be
helpful to them to extend their hands to commusitice the main aim of first aid is

save life.
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According to Thummarukudi (2017) Kerala is highemrank comparing to
developed nations in literacy, longevity, and irtfarortality rate. But far behind to
them in safety. Annually almost 8000 people dieabgidents in Kerala. Because of
this he suggests a safety culture in Kerala sock#yrecommended that this culture
should begin from schools. As students have naugieg about safety, they will
apply what they learned as a part of lessons frdmoas in their family and in their

field of work immediately.

The above research studies highlight the needfifstr aid education in
schools. However, the review of related studiesdaooted by the investigator
revealed that educational programmes on first diccation/ studies are very few in
number at all stages of Indian education, espgcalthe crucial secondary school
level. In this context, the present study is aerafit to develop and validate a first
aid intervention programme and to test its effeniess among secondary school

students of Kerala.

Statement of the Problem

The present study is entitled a$EFFECTIVENESS OF AN
INTERVENTION PROGRAMME FOR ENHANCING AWARENESS ON

FIRST AID AT SECONDARY LEVEL".
Definition of Key Terms
Effectiveness

Effectiveness meanshe degree to which something is successful in

producing a desired result; success. Effectiverefess to the intervention’s ability
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to do more good than harm for the target populaiiorna real world setting

(Schillinger,2010).

For the present study effectiveness means thelt re$uthe first aid
intervention programme in enhancing the awarenkssamndary school students on

first aid.

Intervention Programme

The intervention programme means a set of progmrsnfacilitated by the
experimenter to change the relative position of ghdicipants in relation to their
psychological, familial and school environment biirg in changed developmental

outcomes (Oxford Dictionary,2013).

In this study after the administration of the pest, the investigator
conducted classes on first aid based on the des@ldfirst aid intervention
programme as part of the study. There were difteeamergency situations where
first aid is to be given in the intervention andséa on that 21 classes were taken.
The development of the classes was as per thenlesamscripts and used
Discussion, Demonstration, Mock situation, Charésentation, Lecture, Video

presentation, Power point presentation and Shafiegperiences.

Awareness

Awareness is the act of having or showing reabmat perception or
knowledge (Good, 1973). Knowledge or perceptioradituation or fact (Oxford

dictionary, 2013)

In the present study awareness means knowledfjespbhid for managing

emergency situations in life.
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First Aid

First aid is the provision of limited care for diméss or injury, which could
be provided, usually by a lay person, to a sicknjured patient until definitive
medical treatment can be accessed, or until thesfl or injury is dealt with (St.

John Ambulance, 2006).

In the present study, the investigator has tak®raluemergency situations
occur at secondary level which need first aid. Tindudes Fainting, Wounds,
Cardio Pulmonary Resuscitation (CPRRecovery positionHeart attack, Bleeding,
Fracture and Immobilization, Dislocation, Sprainda®train, PRICE method,
Electric Shock, Burns, Sun burn, Poisoning, Bited atings, Drowning, Choking,
Epilepsy, Foreign bodies in the eye, ear and no&mad accidents and some

fundamentals of first aid.
Secondary Level

Secondary level denotes the standards VIII, 1X Andf the schools of

Kerala.

For the present study the students of standardwhb§é taken by the

investigator for conducting the experiment

Variables

The study has independent and dependent varidbteespendent variable of
the study is First Aid Intervention Program. Fiwid Intervention Programme
includes basic knowledge on first aid and 18 enmergeituations of first aid. Basic

knowledge includes Principles of first aid, firsider and qualities and
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responsibilities of first aider, first aid kit arajencies of first aid. The emergency
situations include CPR, Recovery position, Heatacki Bleeding, Wounds,
Fracture and immobilization, PRICE method, Strgwa$h and Dislocation, Electric
shock, Burns, Sun burn, Poisoning, Bites and stibgswning, Choking, Epilepsy,

Foreign bodies in the eye, ear and nose, Fairging,Road accidents.

Dependent variable is the Awareness on First Anbrag secondary school

students.
Objectives

Objectives of the study are as follows.

1. To analyze the need of an intervention pnogna on first aid education
based on
a) Content of biology text books at secondargliev

b) Views of teachers’ about first aid at secondavgl
C) Awareness on first aid among students at sexgridvel for
- The total sample and
- sub sample based on gender.
2. To develop an intervention programme on firdt 8 enhance awareness on

first aid at secondary level.

3. To find out the effectiveness of the interventiprogramme to enhance

awareness on first aid among students at secofelaely

- on comparison of pre test and post test scorehéototal sample and

subsample based on gender
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- on comparison of post test and retention testescdor the total

sample and subsample based on gender

- to find out the effect size of the interventiorogramme to enhance

awareness on first aid at secondary level

Hypotheses

The present study is designed to test the follovkiyigptheses;

1.

There is significant difference between pre tast post test mean scores of

Awareness on First Aid for the total sample.

There is significant difference between pre tast post test mean scores of

Awareness on First Aid for boys.

There is significant difference between pre tast post test mean scores of

Awareness on First Aid for girls.

There is no significant difference between gest and retention test mean

scores of Awareness on First Aid for the total siemp

There is no significant difference between pgest and retention test mean

scores of Awareness on First Aid for boys.

There is no significant difference between pgest and retention test mean

scores of Awareness on First Aid for girls.

The developed Intervention programme is effectorvenhance awareness on

first aid among students at secondary level.
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Methodology
The methodology of the study is provided belovorief.
Design of the Study

The main aim of the study was to find out the @ffeeness of a first aid
intervention programme at secondary level. Botlvesyiiand experimental methods
were used in the study. Single group Pre- testatiment- Post- test- Retention test

design was selected for experiment. The desigheo$tudy is illustrated below.
01X 02
Where, O1 is pretest and O2 is posttest

The study was conducted in three phases. Thepivase is focused on the
need of intervention programme on first aid at sdewy level. This includes the

following aspects.

The first phase includes analysis of secondargacBiology text books to
find out the strength or concept of first aid iroBigy curriculum, views of teachers
on First Aid education at secondary level and figdout the existing level of
awareness on first aid among students at secomelagly As part of need analysis
the secondary level Biology curriculum was analyz¥tews of teachers were
collected on first aid education at secondary |¢lredugh an opinionnaire and focus
group discussion. To find out the present levelaniareness on first aid among
secondary school students an awareness test wdsated among a large sample of

students through survey.
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The second phase was focused on the developmeiin ahtervention
programme on first aid. Based on the need of suacimtarvention programme, the
emergency cases /situations of first aid at seagni@ael for the target group was
decided and included. Each emergency situatiomptamed through the definition,
types, symptoms, do’s and don'ts or the first aith¢ given. The programme also

incorporated the basic aspects of first aid.

The next phase is the transaction of the intergrnirogramme among the
target group. A Single group pre test-post tesigiewas adopted to find out the
effectiveness of the intervention on first aid eation at secondary level. Here a
single group of students was given a pre-test (@ER the treatment (X), and the
post test (O2). An evaluation of the change fromtpst to post test is considered as
the result of the study conducted. The student® wgeren treatment by preparing
and transacting content of the first aid educatimough lesson transcripts by
different activities such as discussions, videsentations, sharing of experiences,
mock situation etc. The same first aid awarenestswas given as the post test to
find out the effectiveness of the intervention arst-Aid at secondary level. After a

period of one month a retention test was conducted.
Sample used for the study

The study was based on both survey and experit@emt&®28 secondary
school students from the schools of Kozhikode,lddippuram and Palakkad
districts of Kerala, has been taken for conducthng survey to assess the need for

first aid education at secondary school level, gadder was taken as a subsample.
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About 302 boys and 326 girls were involved in thevey. All samples were

selected from standard IX, which is the middletahdard VIII and X.

78 teachers were selected as teacher sampleléotookws about first aid at
secondary level as part of need analysis. Among/éheeachers 50 teachers were
selected from different schools and 28 teachers lvadve participated in focus group

discussion from a school at Malappuram district.

In the experimentation phase, the sample size 3%asThe sample was
selected from one school at Malappuram districe Bbys were 13 and girls were

22 in number.
Instruments used in the study

The following instruments were used in the study.

1. First Aid Awareness Test

2. Opinionnaire on First Aid

3. Focus group interview schedule
4. First Aid Intervention Programme
5. Lesson Transcripts

Procedure

The procedure of the study is as follows.
1. Analyzing the content of Biology text books &iandards VIII, IX and X to

locate the concept of First Aid.

2. Collecting the views of teachers about the nefedn Intervention on First

Aid at secondary level.



10.

11.

12.

13.

14.
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Administering Awareness Test on First Aid ifaege sample of students of

IX'" standard from Kozhikode, Malappuram and Palakéedricts.

Analysis of the scores of Awareness on First &nong the large sample for

the total and subsample based on gender.

Development of the Intervention Programme orstFAid for secondary

school students.

Administering Awareness Test on First Aid a® pest of the selected

experimental sample.
Analysis of the pre test scores.

Transaction of First Aid Intervention Programnfor the sample of

students.
Conducting post test.
Analysis of the post test scores

Testing the difference between pre test amst fEst mean scores for its

significance.
Conducting the retention test.
Analysis of the retention test scores.

Testing the difference between post test atehtion test mean scores for

its significance.
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15. Establishing the effectiveness of the Intetio® Programme on First Aid at

secondary level.

Statistical techniques used in the study
Statistical techniques adopted for the study were,

1. Descriptive statistics like Mean, Median, Mode, rsi@d Deviation,

Skewness , Kurtosis and Percentiles.

2. Test of significance of difference between means.

3. Cohen’'s d

Scope and Limitations of the Study

The present study is aimed at improving awarepnad#st aid in secondary
school students. Now-a-days the area of first digtation is becoming important in
the education scenario because various emergengtiens arise in the school
atmosphere. As part of a safety culture of schiosi &id is relevant. The awareness
on first aid will be helpful in school, outside sch and in the area of work of all
individuals. The disaster that recently happenedddrala reminds the importance of
first aid in the society. In the area of first aadnumber of programmes were

developed internationally. Voluntary organizatiamsolved in these nations are

St John Ambulance, The Red Cross, The Royal Colkédéursing, and The British

Heart Foundation.

In schools Junior Red Cross, Scouts and Guidessadid units are playing

their roles for improving awareness on first aidit Bhis covers very few students.
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As part of safety all students should be awararst &id. The school should have a
first aid room with first aid kit and teachers aperts in giving first aid to students.

The programme developed through the study willlgdtgfill this need.

Students are the most powerful agents of firstemidcation in our society.
But there is a big question posed by students abowut the various emergency
situations are to be identified and how the fiisk ia to be applied. The do’s and
don’ts are very important in the area of first dithen the parents are not known
about first aid in some situations. So what abbet $tudents? Special training is
very essential in the area of first aid. Transactbthe developed programme to the
students will be highly useful. The secondary strgiadents will immediately
apply what they have learned. Hence the samplehefstudy selected was

secondary school students.

The design was very apt to the study. Before pnegpdhe programme need
was analysed from teachers also, because theyhareurriculum makers, and
transacting people. Based on the opinion of teactier programme was developed.
After need analysis the developed programme wasdced among a small group
of students. Transaction was systematic with plagnm@ind preparation of necessary
materials. 35 students sample were selected frotapg@aram district which is
supposed to be adequate size to be handled foxxperimental study. The 35
students of standard IX were given training intfagl. The first aid intervention
programme was transacted through mock situati@yrdi@g, discussion, sharing of

experiences etc.
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The necessary tools prepared for the study west &id awareness test for
students, interview for teachers, first aid intemv@n programme and lesson plans

for students. The tools were considered as ap@tepand adequate for the purpose.

Simple experimental design was used and signdieaf pre-post-retention
tests was analysed for effectiveness of the programNecessary statistical

techniques were applied for the same. Thus thenigsdare generalizable.

The major limitation of the study was, becausehef time constraints the
investigator done the experiment only in one schdbke experimental sample was

35 in which boys were 13 and girls 22.
Organization of the Report
The report has been presented in five chapters.

Chapter | is thdntroduction which presents a rationale for selecting the
problem, need and significance of the study, stateérof the problem, definition of
key terms used, variables, objectives, hypothesethodology in brief and scope

and limitations of the study.

Chapter 1l is th&keview of related literature. Its first part is the theoretical
perspective of the variable in detail and the sdcpart contains the survey of

related studies.

Chapter 11l is theMethodology. It includes a detailed description of
methodology adopted for the present study. It idetudesign of the study, variables,

samples, tools, procedure in detail and statisterdiniques used.
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Chapter IV of the report i\nalysis and Interpretations.This includes
detailed statistical analysis of data, discussiand interpretations of the results,

tenability of hypothesis and conclusion.

Chapter V isSummary of Major Findings, Conclusions and Suggesins.
The study in retrospect, statement of the problemjor findings, conclusion,
educational implications and suggestions for furtkeearch form the aspects of this

chapter.






Chapter 2
REVIEW OF RELATED LITERATURE







REVIEW OF RELATED LITERATURE

Review of related literature is the key step ise@ach process. “A review of
literature provides you with the current theordtmad scientific knowledge about a
particular problem, and resulting in a synthesisbht is known and not known”
(Burns & Groove, 2007). Researchers undertakeesaatitre review to familiarize

them with that knowledge base (Polit, 2008).

Review of related literature gives the researamennderstanding of the tools
and instruments which proved to be useful and pgiin the previous studies. It
also provides insight in to the statistical methadkdiough which validity of the

results is to be established.

The present investigation is an attempt to find e effectiveness of an
intervention on first aid education among secondayool students. This chapter
consisted of two parts. The first part of the ckapirovides the theoretical overview
of the concept first aid and the second part pewia review of studies conducted in

the area first aid.

Theoretical Overview

Theoretical Overview of the study is presentedeurtide following heads.

A. First aid

B. History of first aid
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C. Aims of first aid

D. First aid kit

E. Life saving procedures

F. First aid for common injuries

G. First aid and emergency care in various emergenggt®ns
H. Agencies of first aid

A. First aid

The first recorded history of first aid dated baok1099, when a religious
order of knights were trained to administer medicshtment to the wounded during

the crusades (Sovrin First Aid and Health & Safetgining, 2007).

First aid is the administration of immediate matlicare to an injured or
acutely ill patient before the arrival of a phyaitior advanced life support and

transport to a health-care facility.

First aid and CPR are types of emergency careatieatendered to an injured
individual. First aid is the immediate help givemd victim of injury or sudden
illness until appropriate medical help arrives,tlog victim is seen by a healthcare

provider (National Safety Council, 2007).
B. History of first aid

The first recorded history of first aid formedthe 11" century, providing
care to pilgrims and knights, and training othergkits in how to treat common
battle field injuries. The order of St John-Thedam day St John Ambulance

organization -specialized in the treatment of bditld injuries during the crusades
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are the first recorded example of people traineddiminister first aid. In 1792, the
French Army Surgeon General started the field halpiThe task was to administer
first aid on the battle field and where necessany @ remove the casualty to the

field hospital by carrying them on carts.

The practice of first aid fell largely in to disuduring the High Middle ages,
and organized societies were not seen again unti859 when Jean Henry Dunant
organized local villagers to help victims of thettBa of Solferino, including the
provision of first aid. Four years later, during th860’s four nations met in Geneva
and formed the organization which has grown irheoRed Cross, with a key stated
aim of “aid to sick and wounded soldiers in thddfieBoth resulted from the work
begun by Henry Dunant, a Swiss man, who had witatessldiers of both sides,
being left to die with horrific injuries during thgattle of Solferino in 1859.A short
time later, an army surgeon first came up withitlea of training civilians in what

was termed “pre-medical treatment”.

This was followed by the formation of St.John Ar@mce in 1877, based on
the principles of the knights Hospitaller, to tedist aid, and numerous other
organizations like British Red cross joined theirhe term first aid first coined in
1878 as civilian ambulance services spread as &ioation of “first treatment” and
“national aid” in large railway centers and minidgstricts as well as with police
forces. In 1878 surgeon-Major Peter Shepherd, hegetvith Colonel Francis
Duncan established the concept of teaching firdtsills to civilians. Shepherd,
together with Dr.coleman, conducted the first clesshe hall of the Presbyterian

school in Woolwich using a comprehensive first adrriculum that he had
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developed. It was Shepherd who first used the Ehglerm “first aid for the
injured”. First aid training began to spread throdlge empire through organizations
such as St.John, often starting, as in the UK, wigh risk activities such as ports

and railways.

Many developments in first aid and many other madiechniques have
been driven by wars, such as in the case of theridareCivil war, which prompted
Clara Barton to organize the American Red Crosslaypthere are several groups
that promote first aid, such as the military an@ tcouting movement. New
techniques and equipment have helped to make ®diast aid simple and effective

(Sunder, 2012) .

“Britains’s first official ambulance crews weraimed for use in the mines
and on the railways. The attendants were trainethénmost basic first aid and
equipped with handcarts, although a vast improveroanthe facilities previously
available, they were little more than a transpertviee. As late as 1897 saw the
formation of London’s first fulltime ambulance sE® this was set up by the

Metropolitan Asylums Board.

During the First and Second World Wars, the Hrifited Cross and St.John
ambulance joined forces to form the Joint War Oggtion and played a major role

in support of the medical services, both on théddééelds abroad and Britain.

The National Health Service Act of 1946 which cami effect in 1948 |

laid down a statutory requirement for ambulancdsetonade available for callout by
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anyone who needed them, which is the NHS ambulaecace, as we know it

today.

Modern day first aid training stems from the eavityrk of the Red Cross and
St John Ambulance, and its principle has changelé Isince the early training

manuals reveals some practices, which today aneramusing.

100 years after the first public first aid courséhen training classes are
made up of both male and female students, you wentbunter problems if you
attempted to enforce single sex classes, but,® it9vas accepted as the norm and
‘Mixed classes of men and women are on no accoaimigted’ was printed in the

front of training manuals.

The International Federation of Red Cross and Reescent Societies
(IFRC) introduced World First Aid Day in 2000. WorFirst Aid Day is celebrated
on Second Saturday in September every year fangagvareness of how first aid

can save lives.

Each year, more than 100 Red Cross and Red CteSoeieties around the
world organise events and ceremonies on the se8andaday of September to raise
public awareness of how first aid can save livegvurryday and crisis situations.
The IFRC believes that first aid should be accésdib all — including the most

vulnerable, and should also be an integral paatwider developmental approach.
C. Aims of first aid
The aims of first aid are

. To save the life

. To ease the pain
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. To limit the effects of the condition

. To promote recovery

. To prevent conditions that might increase the aabjinjury
. To arrange for transportation to the hospital

D. First aid kit

A first aider can help a victim who is in need ladlp in an emergency
situation, with the assistance of a collection @fiipments or materials. First aid kit
is the box which contains these materials and eqemps. A first aid kit is a
collection of supplies and equipment that is usedjive medical treatment.The
contents of the first aid kit may vary with thetihigions, or agencies providing first

aid services. The common items included in a &idtkit are,

1. Antiseptic wash

2. Sterile gauze pads and medical tape
3. Scissors

4, Elastic bandage

5. Instant cold packs

6. Disposable gloves

7. Dressingsadhesive bandages

8. Tweezers

9. Sting and bite treatment
10.  Antibiotic ointment
11. Bandages

12.  Sterile eye pads
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1. Antiseptic wash

The ideal way to clean a fresh wound is with saad water. But unless
you've somehow managed to rig a faucet into yoyrtbas won't be an option in the
case of, say, a roadside emergency. The next hiest s an antiseptic wash that
comes out in a stream forceful enough to flush ghrticles out of a wound. Some
brands include a mild pain reliever in additionthe antimicrobial medicine. The
Red Cross advises individual packets of antisepipes. Antiseptic wash can use

on injuries as well as to wash the hands befoedter administering first aid.

2. Sterile gauze pads and medical tape

Gauze pads should always be part of a first asereal. Use them to stop
bleeding or to cover a wound that an adhesive kyndeon't accommodate,
smearing it first with antibacterial ointment ansing the tape to keep the gauze in
place. A good rule of thumb is to have five eackizes 3 inches by 3 inches and 4
inches by 4 inches. Scissors can be used to @eérlgauze pads down to size when

necessary.

3. Scissors

A good pair of scissors has lots of uses, froomrring gauze pads and
cutting lengths of medical tape, as noadave to snipping clothing that needs to be
trimmed out of the way. A pair of small curved neadiscissors is worth the
investment: They're safer than regular sewing @ftcscissors and easier to

manipulate.
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4. Elastic bandage

Commonly referred to by the brand name ACE banddige length of
stretchy fabric has a variety of uses when it cotodsst aid care. It can be used to
tightly wrap an injury to help reduce swelling, tidbandages in place, serve as a
tourniquet, or hold hot or cold packs in place. $oetastic bandages come with
metal clasps to hold them in place, but those thase with Velcro are more

convenient.

5. Instant cold packs

Many types of injuries benefit from being iced:eTtold can slow the flow
of blood to decrease swelling and bruising of assted ankle or battered shoulder.
Cold also can ease itching from stings and bites sBice it's impossible to carry ice
around in a first aid kit, the next best thingmsiastant cold pack that turns icy when
a substance inside is activated (usually by shakimgending the ice pack). Keep

several in the kit: They can be used only once.

6. Disposable gloves

Gloves are important for protecting both the peradministering first aid
and the injured part from bacteria and other harmficrobes. They also come in
handy for cleaning up the area where blood or dtleelily fluids might have been
left behind. Some people are highly allergic t@Xata material commonly used to
make disposable gloves, so to be safe, stock upolatex gloves made of nitrile or

neoprene.
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7. Dressings- adhesive bandages

Often referred to as Band-aids—although therenzaiay other brand name
and generic versions of adhesive bandages—thesesammntial for dealing with
small injuries such as cuts, scrapes, and blistérey come in many shapes and
sizes to accommodate any size or type of injuryaoy part of the body (for
example, some are designed to fit snuggly on aefipgo stock in the kit with as
much variety as one can. Be sure to include bitehfaped ones which can be used
to hold two sides of a wound together. Other feztuo consider: bandages that are
waterproof have built-in antibacterial medicaticand more. It also the liquid

bandage—a waterproof adhesive one can use to saatlsed while it heals.

8. Tweezers

A good pair of tweezers can come in handy for ethgira of purposes,
including extracting splinters, thorns, insect géirs, and ticks. There are many
varieties of this basic tool; needle-nose tweemsade from surgical steel, with their
very fine point, are a good choice for first aitskas they're sturdy, easy to handle,

and allow for precision.

9. Sting and bite treatment

Insects and other creepy-crawlers are everywhgaeticularly in warm
climates, so it's a good idea to have several itemshand to deal with bites
and stings. To ease itching (not only from bug diteit also from poison ivy or

poison oak), have on hand calamine lotion or hyaiisone cream, ointment, or



Review 31
lotion. It wouldn't hurt to have an Epi-Pen eitifeyou know that someone in your

group is allergic to bees or other insects.

10. Antibiotic ointment

There are lots of these topical antibacterial wegthns on the market,
including bacitracin, neomycin, and polymyxin, seidder these generic names as
well as various brand names, such as Neosporinvgmitracin. So-called "triple”
antibiotic ointments contain all three of these roatbons. Whether alone or in
combination, antibiotic ointments are applied digeto wounds or to an adhesive
bandage or gauze pad before it's used to covemadvimever ingested) to stop the

growth of bacteria that could cause a wound to imecimfected.

11. Bandages

Mainly three types of bandages —Roller bandagdangular bandages and

Tubular bandages

a. Roller bandages

These items are used to give support to injur@éatgorestrict movement,

secure dressing in place and maintain pressurkesn,tand limit swelling.

b. Triangular bandages

Made of cloth or strong paper, it is used as bgeslaand slings. Sterile

bandages used as dressing for large wounds and.burn
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c. Tubular bandages

These bandages are rolls of seamless, tubulaic falitere are two types:
elasticated bandages, used to support joints ssitheaelbow or ankle; and tubular
gauze, designed to cover a finger or toe. The gmuased with a special applicator,
supplied, supplied with the bandage. It is suitdbteholding dressings in place, but

cannot exert enough pressure to control bleeding.
12. Sterile eye pads
Eye pads are dressing to protect injured eyes.

In case of emergency First aid kits are intendechelp manage a non-
emergency injury or other medical issue on the.dpat serious problems, such as a
large wound that won't stop bleeding or a blowhe head, call for help or head

directly to the nearest emergency room.
E. Life saving procedures

Life saving is the main aim of first aid. If a pensfound unconscious or
having breath problem etc. a first aider can saséér life by applying life saving

procedure.

Life saving procedure or Basic life support reféo the procedures that
focus on the victim’s airway, breathing and cirtigla. Basic life support includes

rescue breathing, CPR and obstructed airway maregem
Major steps in basic life support

For the non- breathing victim, rescue breathinginine started immediately.
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This is one of the most important procedures tHasaaider will be called on to do.

vV VvV Vv Vv V V

A\

Check victim’s responsiveness

Activate the emergency medical service
Position the unresponsive victim

Open the victim’s airway

Check for breathing

Give two slow breaths

Check for pulse

How to check responses

On discovering a collapsed casualty, a first aidleould first establish

whether the victim is conscious or unconscious. tbig by gently shaking the

casualty’s shoulders. Ask ‘What has happened?’ive g command: “Open your

eyes”. Speak loudly and clearly.

If there is a response

If there is no further danger, leave the casualtyhe position in which he

was found and summon help if needed.

Treat any condition found and monitor vital sigesdl of response, pulse

and breathing.

Continue monitoring the casualty either until hefgves or he recovers.
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If there is no response

1. Shout for help. If possible, leave the casualtthm position in which he was
found and open the airway.

2. If this is not possible, turn him onto his back apen the airway.

First Aid ABCs

If a victim is unconscious, the first priority tfe first aider is to check that
their Airway is open, that they are Breathing, dhdt they have a pulse or other
signs of Circulation, such as movement, groaningpoighing -- these are the ABCs

of emergency first-aid.

Check Airway

- If victim is facedown, gently roll victim onto theback. Place one hand on
the back of victim's neck and other on hip, andtlgemoll victim over onto
back. If back or neck injury suspected, enlist @icdbthers to keep victim's
head, neck, and back aligned as you roll victinrove

- Open victim's airway using head-tilt (even if thesdack or neck injury)

- Kneel by victim's side, place one of our hands atim's forehead, and
gently

- Tilt victim' head back.

- Place fingers of our other hand on bony part ofimi's chin -- not on throat.

- Gently lift chin straight up without closing mouth.
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Check for Breathing and Circulation

- With victim’s airway open, look, listen, and feebrfbreathing for 5-10
seconds by placing the cheek near victims’ mouthwatching for chest to

rise and fall.

- Check for signs of circulation, such as movemertaging, or coughing.

- If victim is not breathing but has signs of cirduda, go to rescue breathing.
If victim is not breathing and has no signs of giation, go to CPR. (First

Aid Overview,2007).

Recovery position

It is the position in which an unconscious peradm breathes normally is to
be laid downPart of first aid treatment where an unconscioes pyeathing person
is placed in a position that will ensure clear apen airways and make sure that

possible vomit or fluid will not cause them to cleok

Cardiopulmonary Resuscitation (CPR)

Cardiopulmonary resuscitation(CPR) is an emergempegcedure that
combines chest compression often with artificialtiation in an effort to manually
preserve brain function until further measurestaken to restore spontaneous blood

circulation and breathing in a person.Iin 1960 CRR developed.

CPR involves chest compressions for adults betvsean and 6cm deep and
at a rate of at least 80 compressions per mintR& &lone is unlikely to restart the

heart. Its main purpose is to restore partial fidwxygenated blood to the brain and
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heart. The objective is to delay tissue death an@éxtend the brief window of

opportunity for a successful resuscitation withpetmanent brain damage.

Open airway and remove any debris seen in the hmand throat. Head tilt

or neck lift method should be used. Place the painne hand on the victim’'s

forehead, and other hand on the back of the negjlyXirm backward pressure.

Artificial Ventilation

>

Rescue shall open the mouth wide, take a deephhreatch(close) the
casualty’s nostrils together with fingers and $ipal of the casualty using the
rescuers mouth.

Blow air into the casualty’s mouth, looking alonig lzhest, until the chest
rise to maximum expansion.(If the casualties hiedirto rise assume that the
casualties airway is not fully opened adjust thsitpmn of the head and jaw
and try again)

Remove the rescuers mouth well away from the cggsiahouth and breath
out any excess air while watching his chest fadlkd deep breath, repeat the
procedure.

After two inflation(the act of inflating),check thpilse to make sure the heart
is beating.

If the heart is not beating one must perform exdechest compression.

Chest compression

Lay the casualty on his back

Kneel at one side of the chest.
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> Find the lower half of the breastbone(the bone liccivthe ribs are joined)in
the front of the chest.
> Place the left hand on top of the right
> With the arms straight push vertically down on kweer half of the breast

bone for about 4cm in the adult.

Chest compression should be given 60 to 70 peuteifor adults and for

infants, the rate is 90 to 100/minute.

About 1/%" of the air we exhale contains oxygen, which isertban enough
to sustain life. The continuous working of the heamd circulation of the blood
maintains life. If the circulation fails, the lifgf the casualty will be in danger. Blue
color of the face, lips, fingers and toes and nisations in the neck or in the front
of the chest are some of the symptoms. The gueklof CPR as specified by
American Red Cross First Aid/CPR/AED ParticipanManual are given the

Table 1.
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Table 1

Rate of chest compression according to American Reds First Aid/CPR/AED

Participant’s Manual

Adult Child Infant

2-3 fingers in the
center of the chest,
lower half of the

2 hands center of chest, 2 hands center of
Hand position  lower half of breast chest, lower half

bone of breast bone breast bone
, 11/2
Compression 2 inch 2inch
depth
Compressions , ) .
to Breaths 30:2 302 02
Compression 100/minute 100/minute 100/minute

rate

F. First Aid for Common Injuries

Different wounds

Wounds are grouped into two main classifications
> Open wounds or exposed injuries
> Closed wounds or unexposed injuries

Open Wounds or exposed injuries

An open wound is a break in the skins surfacelteguexternal bleeding .It
may allow bacteria to enter the body, causing indec There are several types of

open wounds. Some of them are:

- Abrasions: The top layer of the skin is removedhuittle or no blood loss
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- Laceration: Types of wound is this usually causga liorceful tearing away

of skin tissue. A laceration is a cut skin withgad, irregular edges.

- Incisions: An incision tends to have smooth edges resembles a surgical
or knife cut. It may damage tendon, muscles anddiessels. The amount

of bleeding depends on the depth, the locationtla@dize of the wound.

- Puncture Wound: Puncture wound are usually deepowawound in the
skin and underlying organ such as a stab wound &amail or a knife, object

causing the injury may remain in the wound.

- Blisters: A blister is a collection of fluid in &ubble” under the outer layer
of skin. Repeated rubbing of a small area of the skll produce a blister.
Friction blister occur anywhere on the body. Mosineon on the feet and

hands.

Common first aid for open wounds is

- Clean properly with soap and water

- Clean with anti bacterial scrub

- Clean all foreign materials

- Apply antiseptic to the area

- If the wound is too deep go for sutures for adegpadcedures

- Once bleeding has been controlled carefully cleghiaspects the wound.

- Applying a sterile dressing
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Closed wound or unexposed injuries

In closed wound, the skin is not broken, but #sand blood vessels beneath
the skin are damaged or crushed, causing bleeditinwhe areaCommon forms
of closed wound or unexposed injuries aomtusion or bruise, strains, dislocation,

and fractures.

+ Contusion or Bruise

Results from direct blow or impact delivered tongopart of the body, which
causes damage to underlying blood vessels- disgsédion. Finally it causes a

black and blue discoloration. PRICE is the firgt procedures used for contusion or

bruise
P - Protection-helps to prevent further injury
R - Rest (immobilize the area)
I - Apply ice pack it will help to decrease painyedling and
inflammation
C - Compression-gently apply to pressure
E - Elevation-raise the injury part above the heirwill help to
reduce the blood supply to the affected area.
» Strains

A strain is also known as a pulled muscle or tomascle is an acute or
chronic soft tissue injury that occurs to a musd¢endon, or both.Thé’RICE
procedure is applicable for strains also.

e Sprains

When a joint is sprained, the ligaments are eifbeatially or completely

torn. There are different degrees of sprains (nmldderate and severe), but it is
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difficult for a first aider to classify the degreé a sprain. Sprains most often occur

in the knee and the ankle, but can occur in amy.jdie first aid forSprains are,

Follow the PRICE procedure
Apply an ice pack for 20 minutes

Apply compression with an elastic bandage for 3 tmurs

YV V V V

Repeat the cycles of an ice pack for 20 minutes antours of
compression

» Raise the injured part to reduce the flow of blbmthe area.

* Dislocation

A dislocation occurs when a joint comes apart stag's apart with the bone
ends no longer in contact. The shoulder, elbowsetis, hips, kneecaps (patellas),

and the ankles are the joints most frequently &dfibc

If the end of the dislocated bone is pressing erves or blood vessels,
numbness or paralysis may exist below the dislonath\lways check the pulses. If
there is no pulse in the injured extremity, tramsploe victim to a medical facility.
Use the RICE (rest, ice, compression, elevatioogaures. Use a splint to stabilize
the joint in the position in which it was found .Dwot try to manipulate the joint
because never and blood vessel damage could r8sak medical care to reduce

the dislocation.

Never try to relocate the bone of a dislocatedtjor attempt any strategies
to get the bone to pop back again. It is easy flictinfurther serious damage.

Immobilize the casualty and transport the casdaltymmediate medical attention.
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e Fractures

A fracture is the separation of an object or maken to two,or more,pieces
under the actions of stress. A bone fracture idical condition in which there is a

break in the continuity of the bone as a resuhigh force impact or stress.

Types of fracture

- Simple (closed) fracture. In this fracture the skimface around the damaged

bone is not broken.

- Compound (open) fracture: When the wound leads fiimensurface of the
skin to the fracture or if a broken bone penetréttessurface of the skin the

fracture is called open fracture.

- Complicated fracture: Closed or open fracturessaid to be complicated

when it is associated to blood vessels, nerve.

In case of fractures, lay the victim comfortablydalooses or remove the
clothes from the affected parts. Do not move thisgaactured. Treat for difficulty
in breathing, bleeding and unconsciousness befdtending the fracture.

Immobilize and support the fractured limb usingdeges, sling or splints.

- Sling: Slings are used to support or to limit, iase of injury or
inflammation. In the view of Clement (2012) slingse used to support
injured arms and to prevent the pull by upper ltmlzhest, shoulder and the

neck, injuries.
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- Splint a strip of rigid material used for supporting amdmobilizing a

broken bone when it has been set.

Bleeding

Bleeding means the escape of blood from the bl@sdels. It is a common
cause of death in accidents. Because of bleedm¢ptal blood volume of the body
decreases and so does the blood pressure. Theswdether lead to circulatory

failure and then to death.

Bleeding can be classified as:

i) External bleeding and

i) Internal bleeding

i) First aid for external bleeding

- Put on disposable gloves if available. Removeubrclothing as necessary to

expose the wound.

- Apply direct pressure over the wound with youmggrs or palm over a clean

piece of cloth.

- Raise and support the injured limb above thelle¥¢he casualty’s heart to

reduce blood loss.

- Help the casualty to lie down on a blanket, totgct him from the cold. If
suspect that shock may develop, raise and sugpoiegs above the level of

the heart.
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- Secure the dressing with a bandage.

- If further bleeding occurs, apply a second dresgsin top of the first.

- Support the injured part in a raised positiorhvétsling and or/bandaging.

I) In the case of internal bleeding

- Make the casualty lie down. Raise his legs byafgqsllows etc.

- Keep him calm and relaxed. Reassure him. Do lfm#/dim to move.

- Keep the body warm with thin blankets, rugs caitso

- Do not give anything to eat or drink because tay have to be given an

anesthetic later.

- Take him to a hospital as quickly as possiblanport gently.

Nose bleeds

Nose bleeds appear unpleasant, but can sometienéarigerous, if blood
loss is excessive. If nose bleed follows a hepdynthe blood may appear thin and
watery. This is serious, as it indicates that cerghinal fluid is bleeding from or

around the brain.

Nose bleeds usually starts at the lower end ofnttee, although in older
people with very high blood pressure, they may cénm the back of the nose and
be harder to stop. Nose bleeds often occur dunirgfter a cold when the lining is

inflamed. Other causes are a direct impact (whiely also have caused concussion
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and head or facial fracture),violet nose-blowingl atose picking. Watery blood

from the nose may arise from a fracture at the basige skull( Keech,2003).

1. Let the patient sit up, with head slightly bartvard.

2. Press the nostrils together, holding the presiurseveral minute.

3. Apply a towel, wet with cold water or crackee,icover the nose, face,

forehead and at the back of the neck.

4. Loosen clothing at neck.

5. Do not let the patient talk, cough, laugh, walkout or blow the nose.

Activity and excitement may increase the bleedingause it to restart.

6. Immediately take a narrow strip of gauze amdvcka small portion at a time
in to nostril, pushing well in to nose with a pdrai penholder until a tight
plug is produced. Keep plug in nose for severarfiand when bleeding has

stopped, remove it carefully so as not to renewdilgy.

7. Call a physician, if bleeding is excessiveantinuous.

G. First aid and Emergency Care in Various Situatios

Electric shock

Do not touch a person who is in contact with eleatire. The person should
be removed from electric contact as quickly as iptessTransport the casualty to

the hospital, if required.

> Artificial respiration should be instituted as sapossible if required.
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> The patient should be kept quiet and warm.

> The burnt area, which is often present at thediteontact, must be treated

in the same manner as any burns.

> Place the patient on the back with his feet highan the head.

Burns

Burns destroy skin, which controls the amount e&ththe bodies retain or
release, holds in fluids, and protects us fromatide. While minor burn on fingers
and hands are usually not dangerous, burns injeven relatively small areas of

skin can develop serious complications. The intgrediburns can be catagorised as

- First-degree burns: First degree burn are supalficild without blisters.

Swelling, redness and pain in the injured aredteesymptoms.

- Second-degree burns:Second degree burns extenatldéerskin layer with

swelling, blisters, redness, and scars.

- Third-degree burns:In third degree burns damagaredo all the three skin

layers and destroys adjacent hair follicles, swéatds and nerve endings.

The First aid for burns is,

. Pour and cool the affected part using water fol20@ninutes.
. Remove clothes and ornaments from the affected pady

. If there are scalds on the skin, don'’t try to ptiickm.
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Sun burn

Sunstroke is caused by too high a temperaturemosphere by the sun rays.

First aid procedure for sun burn is,

Remove the patient to dry and shady place, loogerms collar and any
other tight clothing

Raise the head and the upper part of the body

Sprinkle cool water on his body or wrap him in entfvet sheet and fan him
Use fan freely

Keep on taking body temperature every 10 minutes

Do not let the body temperature of patient fallowell02 F by the above
method

After this stage is reached, wrap him in a dry sla@el keep fanning so that
the temperature does not rise up again

If the patient is conscious, cool water mixed wstt and glucose can be
given to him for drinking.

Remove to the hospital.

Drowning

Drowning itself is quick and silent, although iaynbe preceded by distress

which is more visible. A person drowning is unatdeshout or call for help, or seek

attention, as they cannot obtain enough air. Teenative drowning response is the

final set of autonomic reactions in the 20-60 sesdmefore sinking underwater.
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)] Rescue involves bringing the persons mouth and rabsee the water
surface.

i) The person is turned on their back with a secuie gsed to tow from
behind. If the person is unconscious they may biegwut holding the chin
and cheeks, ensuring that the mouth and nose dralvoee the water.

i) Special care has to be taken for people with stisgespinal injuries and a
back board may be needed for the rescue. In w@R is ineffective, and
the goal should be to bring the victim to a stapi@und quickly and then to
start CPR. Once on ground chest compressions diped if the patient is

pulse less and if they are not breathing.

Accident

Many people involved in accidents in which sme @nkilled or injured are
socially maladjusted and emotionally unstable,isteland reckless.Lack of proper
roads, rash and negligent driving and the apatlpedestrians can partly be blamed
for high number of accidents. A large portion afgb deaths can be attributed to the
fact that most accident victims do not get propedital attention and first aid on

time. The First aid procedure for dealing with aoident case is,

Immediately call for an ambulance or rush the pets a hospital.

> Next, check if the person is breathing.

> Check for injuries: first assess the extent of niegLtFor e.g.is he bleeding

from the head, neck, arms, legs, abdomen back etc.
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Treat the quietest person first. They are usuallyremseriously injured.
People who can talk or scream, on the other haa bceath therefore can

be treated a little later.

Ask for the patient’s name, if he responds, it nselam is able to understand

the situation and has most likely not sufferedeeszhead injury.

Check the airway, use index and middle finger &acthe airway.

If there is no pulse, start CPR. Keep the persoetk straight.

If there is bleeding from the mouth or the patientomiting, turn the person

to sideward. This will avoid any chances of thesparchoking.

If there are open wounds, try to control the blegdi

If the person’s neck is in an awkward positiontwe person is unconscious,
do not move the patient. This could mean that #rsgn’s neck is broken,

and moving in such a situation can cause more tfmgood.

Usually accident victims feel excessively cold dwe shock. Therefore

keeping them warm is essential to survival.

Do not give the person water, food or other fluld®ugh the mouth, it could

lead to the patient choking.

The patient should be transported on a stretcharstiff board.

Keep the person’s neck and back straight. You ptdde a rolled up towel

or thick cloth under the neck for better support.
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> Ensure that the person is lying down flat.
> In case of a bleeding injury, lift the injured paltove the person’s level.
Poisoning

Poison is a substance, which when taken into t¢lay in sufficient quantity,

maydamage body system or end the.life

Poisoning is a condition which results from th@samption or introduction
of harmful substance, damaging the organ of digesir if absorbed into the body

may affect the vital organs and even kill a per&liement,2012).

Poisoning is a condition caused by introductionhafmful substances or

chemicals into the body either by injection, intiala or ingestions (Singh,2008).

A poison or toxin is a substance which, if takatoithe body in sufficient
guantity, can cause temporary or permanent danfRgeons may be swallowed,

inhaled, absorbed through the skin, instilled atdfe, or injected.

Once in the body, poisons may work their way thi® blood stream, and be
swiftly carried to all the tissues. Signs and syonpg vary depending on the poison
and its method of entry, though vomiting is comni@many cases, with the risk to
the casualty that stomach contents may be inhdlbd. First aid procedure for

dealing with a person affected with poison is,

> Call for medical help
> Talk to the casualty to reassure to keep the cigscaim

> Identify poison
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> Look for any evidences of what the casualty hasrak
> Keep evidence of the poison and hand over to tietodo
> Monitor the level of consciousness

> Look for burns around the mouth

> Check breathing

> Administer CPR if required

Food poisoning

Food poisoning is caused due to the consumptidoarf or water affected
with virus or bacteria. The symptoms of food poisgnare nausea, vomiting

stomach pain and dysentery.

First aid procedure for food poisoning is,

. Ask to take rest
. Give enough water to drink.
. Give medical aid immediately

Bites and stings

Snake bite

Snake bites may lead to fatal condition: it magdleeven to death of the
victim. Whenever a person is bitten by snake, waukhimmediately provide the

first aid treatment, making all the possible att&srip save the life of the victim.

Call for emergency assistance immediately. Respgnguickly emergency

is crucial. While waiting for emergency assistance:
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Provide assurance to the victim.
Wash the bite with soap and water
Immobilize the bitten area and keep it lower tHaa heart.
Cover the area with a clean, cool compress or atngloéssing to minimize
swelling and discomfort.

Monitor vital signs.

If a victim is unable to reach medical care WitBih minutes, the American

Red Cross recommends;

Apply a bandage ,wrapped two to four inches abbeebite, to help slow the
venom. This should not cut off the flow of blooarn a vein or artery-the

band should be loose enough to slip finger under it

A suction device can be placed over the bite tp lehw venom out of the

wound without making cuts.

Immediately following a snake bite

Try to safely and quickly identify the species néke.

Move victim to safety.

Without cutting, apply strong suction, preferablithin seconds of the bite

directly on the main bite marks.

Insect sting

Usually, a sting from a bee, wasp, or hornet iafparather than dangerous.
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An initial sharp pain is followed by mild swellinggdness, and soreness.

First aid procedure for Insect sting is,
" Reassure the casualty. If the sting is visiblesbrar scrape it off sideways
with your fingernail or the blunt edge of a knifBo not use tweezers

because more poison may be injected in to the ttgsua

" Raise the affected part if possible, and applycanpack or cold compress.

Advice the casualty to see her doctor if the paith swelling persist.

Animal bite

A person affected with animal bite immediately:

. Clean the affected part thoroughly for 10 to 15 ut#s using enough soap
and water.
. Must get medical treatment and use the prescribedines

Heart Attack (Myocardial infarction)

A heart attack or myocardial infarction occurs wiiee flow of blood to the
heart is blocked, most often by a build-up of tdtplesterol and other substances,
which form a plague in the arteries that feed Ifearbnary arteries).The interrupted
blood flow can damage or destroy part of the hearscle. A heart attack can be
fatal, but treatment has improved dramatically othex years. This term covers
coronary thrombosis, coronary obstruction, myoa@ndifarction and other forms of

diseases.
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First aid procedure for heart attask

. Call 108 for ambulance service in Kerala, Transpioet casualty to hospital
as early as possible.
. Chew and swallow an aspirin, unless one is alleigiaspirin or have been

told by your doctor never to take aspirin.

. Make the casualty to cough continuously till metasd is available.
. Begin CPR if the person is unconscious (Ahammexd. e2017).
Choking

The airway is the passage that connects the mesmauth with the lungs. If
anything blocks the airway, the person chokes amhat get enough oxygen. This

is a life-threatening emergency condition.

First aid procedure for heart attasko,

If the casualty is breathing, encourage him to iooiet coughing. Remove

any obvious obstruction from the mouth.

. If the casualty cannot speak or stops coughingsueasthe casualty. Bend

her forwards so that her head is lower than thetche

. Give up to five sharp blows to her back ,betweendhoulder blades, with

the flat of your hand

. If backslaps fail, try abdominal thrusts. The sudgmill up against the

diaphragm compress the chest, and may expel thruotisn.
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If this does not free the blockage, try again faares, then alternate five

back blows with five thrusts

Abdominal thrusts

- stand behind the victim
- wrap your arms around the victim’s waist
- make a first, clasp first with free hand

- press in with a quick inward and upward thrust.

Epilepsy

If the casualty is falling, try to support thelfahd lay him down gently, in a

safe place.

Clear a space around him and unless you want swngp help, ask all
bystanders to leave. If possible, carefully looskxthing around his neck and place
something soft under his head. Do not move oth#t casualty unless in danger. Do
not forcibly restrain him. Do not put anything irs mouth or try to open it. Do not

try to wake the casualty.

When the convulsions cease, place the casualilyyontare certain recovery
is complete. Do not give the casualty until you eggain recovery is complete. Do

not give the casualty anything to drink until yae aure of full alertness.

Even if he makes a full, quick recovery advice hominform his doctor

about the latest attack. Do not send for an ambelamless the casualty has several



HRevierw 56
fits, or has been injured during the fit or takeader than 15 minutes to regain

CONSCiousness.
Foreign Bodies in the Eyes, Ear and Nose

Some times foreign bodies may enter in the sergane eyes, ears and nose.

This may cause trouble to the victim.
Foreign bodies in the eyes
Foreign bodies in the eyes cause irritation, padness etc to the affected.
First aid procedure
- Avoid rubbing the eye

- If foreign body is not visible, it may be unddretupper eye lid. Ask the

causualty to keep clean water in the hand and lbiirgkly in the water.

- If a foreign body is embedded in the eye, paldidy the cornea don’t touch

it. Take him immediately to a hospital.

Foreign bodies in the ears

Foreign bodies or insects can fly into fly or ctamvto the ear and may cause
disturbance to the person. Young children may paghtheir ear. This leads to

swelling, pain or some discharges from the ear.

First aid procedure

- if it is an insect, fill the ear with warm saltter. The insect will float up and

can be removed easily.
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- If there is nothing floating up, then take himataoctor.

Things Getting Trapped in the Nose

Children may push some objects in their nosess firfay lead to infection in

the nose.

First aid procedure

- Do not interfere with the foreign body.

- Make casualty breath through the mouth.

- Take him to the hospital

Fainting

A faint is a brief loss of consciousness causetelyporary reduction of the

blood flow to the brain.

First aid procedure for Fainting is

. When a casualty feels faint, advise her to lie dokmeel down, raise her
legs, and support her ankles on your shoulders: lblps to improve the

blood flow to the brain.

. Make sure that the casualty has plenty of fresha@k someone to open a

window. In addition, ask any bystanders to staedrcl

. As she recovers, reassure her and help her tp gitadually. If she starts to
feel faint again, advice her to lie down again, amde and support her legs

until she recovers fully.
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Shock

The life threatening condition occurs when the Wdatory system fails and,
as a result, vital organs such as the heart anch lare deprived of oxygen. It
requires emergency treatment to prevent permamgahaamage and death.

Shock can be made worse by fear and pain. Whetiesex is a risk of shock
developing, reassuring the casualty by raisingléaeer limbs by about 2 feet and
making him comfortable may be sufficient to prevaith from deteriorating. The

most common cause of shock is severe blood loss.

First aid procedure for shockto,

. Treat any possible cause of shock that you canctleseich as severe
bleeding or serious burns.

. Lay the casualty down on a blanket to insulate fhen the cold ground.
Constantly reassure her.

. Raise and support her legs to improve the blooglgup the vital organs.
Take care if you suspect a fracture.

. Loosen tight clothing at the neck, chest, and waisteduce constriction in
these areas.

. Keep the casualty warm by covering her body andg legth coats or
blankets. Dial for ambulance.

. Monitor and record vital signs.
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Hanging and strangulation

If pressure is exerted on the outside of the ndk airway is squeezed and

the flow of air to the lungs is cut off. The maimuses of such pressure are

. Hanging-suspension of the body by a noose aroumdehk.

. Strangulation-constriction or squeezing aroundnbek or throat.

First aid procedure for Hanging and strangulatgon i

. Quickly remove any constriction from around theuzdiy’'s neck. Support to

the body while you do so if it is still hanging.

. Lay the casualty on the ground. Open the airway @metk breathing. If
person no breathing give chest compressions andedseaths. If breathing,

place person in the recovery position.

. Dial for an ambulance.

Asthma

In an asthma attack, the muscles of the air passagthe lungs go into
spasm and the linings of the airways swell. As sulte the airways become

narrowed, which makes breathing difficult. Firsd procedure for Asthmia

. Keep calm and reassure the casualty. Get her wdgbuff of her reliever
inhaler. It should relieve the asthma attack withifew minutes. Ask her to

breath slowly and deeply.
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. Let her adopt the position that she finds most aotable-often sitting down.

Do not make the casualty lie down.

A mild asthma attack should ease within 3 minulkesit does not, ask the

casualty to take another dose from the same inhaler

Back pain

Back pain may occur in the spine itself or in thesole and ligaments
around it. The most common cause of back painésstretching of the ligaments or
muscles as the result of a fall or strenuous dgti@ther common causes of back
pain are “whiplash” injuries, which lead to neckimpaand pregnancy and

menstruation. First aid procedure for back pain is

. Advise the casualty to lie down flat in the mosindortable position for him,

either on the ground or on a firm mattress.

. Advise him to lie as still as possible until therpaases. Assist the casualty
to take his own painkillers. If the symptoms pedrstsll his doctor or send

him to hospital.

Headache

A head ache may accompany any illness, partiguéafeverish ailment such
as flu. It may develop for no reason but can oftentraced to tiredness, tension,
stress, or undue heat or cold. Mild “Poisoning” =i by a stuffy or fume-filled

atmosphere, or by excess alcohol or any other drag,also induce a headache.
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However, a headache may also be the most promgyenptom of meningitis or

stroke. First aid procedure for headache is,

. Help the casualty to sit or lie down in a quietgglaApply a cold compress to
the head.
. An adult may take two paracetamol tablets, a dhiéddrecommended dose of

paracetamol syrup. Do not give a child aspirin.

Poisonous plants and fungi

Many young children eat plant leaves or brightyoced berries, but serious
poisoning as a result rarely occurs. Serious paigporas a result of eating

mushrooms is also rare. First aid procedurdfmisonous plants and fungi is

. If the casualty is conscious, ask him what hedaen and reassure him.

. Try to identify the poisonous plant, and find outigh part of it been eaten.
Get medical advice at once s that the appropniaetgrhent can be given.

. Keep any small piece of the plant that you haveadoiogether with samples
of vomited material, to show to the doctor or tedeavith the casualty to
hospital.

Allergy

An allergic reaction is an abnormal physical sévigt to a “trigger”
substance that is usually harmless, such as a &ootemical, a drug, or pollen. It
occurs when the immune system, which normally figimfection, “attacks” the

trigger substance.
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Allergies may produce various respiratory, digestand skin conditions.Eg:

Asthma

First aid procedure for asthma is

. Assess the casualty’s signs and symptoms, and iaskvhether he knows

that he suffers from an allergy.

. Treat any symptoms, and help the casualty to takenaedication that he
has.
. Advise the casualty to arrange to consult his dodtgou are all concerned

about the casualty’s condition, you should calbatdr yourself.

Fever

A sustained body temperature above the normal l&v87 degree C(98.6

degree F) is known as fever. First aid proceduréefcer is

. Keep the casualty cool and comfortable, preferablyped with a light
covering. Give him plenty of cool, bland drinks replace body fluids lost

through sweating.

. An adult may take two paracetamol tablets or hen @ainkillers. A child

may take the recommended dose of paracetamol §yat@spirin).

Cramp

This condition is a sudden, painful spasm in onenore muscles. Cramp

commonly occurs during sleep. It can also deveftgr atrenuous exercise, due to a
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build-up of chemical waste products in the musdeso excessive loss of salt and

fluids from the body through sweating.

Cramp in the foot

. Help the casualty to stand with her weight on tieatf of her foot.

. Once the first spasm has passed, massage thesdfteeia of the foot.

Cramp in the calf

. Straighten the casualty’s knee and support the foot
. Flex the foot towards the shin to stretch the oaliscles, then massage the
area.

Cramp in the thigh

. Help the casualty to lie down. To ease cramp inbidek of the thigh, raise
the leg and straighten the knee. For cramp inrbw fof the thigh, bend the

knee.

. Support the leg and massage the affected thighlengsatly but firmly with

your fingers until the pain eases.(First Aid Man2&l11)

H.Agencies of first aid
First Aid training programs vary from region togien.The main agencies

involved in training programmes of first aid areafollows.
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Lifesaving Society

The LSS, Canada's lifeguarding expert, providest faid training geared

toward both lifeguards and public

Red CrosRC)

The RC has been a leading first aid training oigdion throughout North

America.

St. John Ambulance

Provides first aid courses to the public, as @elmore advanced training.

Canadian Ski Patrol

Provides first aid training for their ski patrakeas well as the public.

Heart and Stroke Foundation of Canada

. Corporate training programs: there are various @apons which provide

their own programs.

. Many ambulance and fire services offer basic fidtcourses to those who

are interested.

British Red Cross

The British Red Cross is part of the worldwide argation, and provides

personal and commercial first aid training
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Review of Related Studies

The studies conducted in the area of first aidgaren below.

Jamaluddin, Zakaria, Saidi and Chan (2018) studfi&mhowledge,
Awareness, and Attitude of First Aid among HealtieS8ces University Students”.
The objective of the study assesses the level oivledge and awareness of, and
attitudes towards, first aid among IlUM Kuantan gas students. A quantitative
cross-sectional survey with the stratified randoamgling study was conducted
among 348 students at the International Islamicvélsity Malaysia (IIUM)
Kuantan. A questionnaire was used in this studye fiésult shows that a total of
42.8 percent participants had a moderate levatsifdid knowledge. However, 90.8
percent participants had awareness of and a pesdfttitude towards first aid
knowledge. On the other hand, 55.4 percent of spadticipants had not taken first

aid courses and they had little knowledge of this.

Qureshi, Khalid, Nigah-e-Mumtaz, Assad, and Norgf18) assessed in the
study, the First aid facilities in the school s&f$: Are schools able to manage
adequately? Participants are 209 school teachefsotbf the public and private
sectors at both primary and secondary level. Thalr®f the study revealed that
First aid facilities at various schools of Karaemd availability of trained teachers

who can provide first aid care are unsatisfactory.

Sharif, Hasan, Jamaludin, & Firdaus (2018) corelilict study on the need
for first aid education for adolescents. A crosstis@al study using multistage

sampling was conducted among 375 secondary schatdrgs in Kuantan, Pahang,
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Malaysia. The survey was adapted from a Hong Koad ®ross survey. A back to
back translation of this instrument was carried lmutwo bilingual medical experts
with Cronbach's alpha 0.8. The data were analyzset)5PSS (Statistical Package
for the Social Sciences) in terms of descriptivalgsis, and an independent t-test
and chi-square test were carried out. There weBerédpondents from the lower
form (grade level) and 226 respondents from theeugprm. The majority of
respondents (81.6 percent) were Malay. An indepanidiest revealed a significant
association between knowledge and attitude, aestsdvho scored higher on first
aid questions showed a more positive attitude tdsvdirst aid (1.475 percent).
There were also significant associations betweea and experience learning first
aid. The conclusion was adolescents receive miniinsalaid education. Thus, there
is an urgent need to educate adolescents morersh did to promote a safer

community and to prevent any further injuries

Musa et al. (2017) conducted a research studykaowledge of first aid
skills among medical students at King Khalid Unsir, Abha, Saudi Arabia”. The
study was to assess the level of knowledge of naédiadents in providing first aid
to the patients. A structured questionnaire wasl @sea tool. This study revealed
that poor knowledge about first aid among the maditudents at KKU. There is
thus a need for first aid training to be introdudadthe medical curriculum to

improve the basic skill among all the students.

Magrabi, ElwardanyAly, and Khalaf (2017) conducee study to find out
the impact of a training programme regarding fed knowledge and practices

among preparatory school teachers. The quasi-enpetal study used with one
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group pre-post test research design. The studyaledehat Mean+SD of teachers’
age was 38.78+8.83, 26.7 percent of the teachemdstl training programme about
first aid, there were statistically significant fdifences between total score of
teachers’ knowledge (p-value = .000) in pre and @diate post-test. There were
statistically significant differences between therfprmance level of preparatory

schools teachers (p-value = .000%).

Panday et al. (2017) conducted a study in heaklgaed teachers of primary
school about their first aid knowledge. It was an+experimental survey study.
Purposive sampling technique was used. The resolts that the majority of health

assigns teachers were having average knowledgée fatsbaid.

Allah, Salem, and Said (2017) conducted “an imeton study of
enhancement of disaster management and first bd for primary school teachers
in Egypt”. The major objective of the study was asses knowledge and skills
regarding first aid and disaster management ameohgos teachers and to check
intervention programmes effectiveness also. Theptamsed for the programme
was 43 teachers from two primary schools of Zagdigict. Questionnaire and an
observational checklist were used for data colbectiThe result shows that the first
aid knowledge and disaster management knowledgeintasased to the teachers

after the intervention.

Bakke, Steinvik, Angell, and Wisborg (2017) conigdulca nationwide survey
of first aid training and encounters in Norway. Yhlmnducted a telephone survey
of 1000 respondents who were representative ofNbevegian population. The

major findings show that among the respondentgpe&d@ent had received first aid
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training, and 54 percent had undergone first athiing within the last 5 years. Of
the 43 percent who had been faced in a situatiquiniag first aid, 89 percent had
provided first aid in that situation. Theoreticalst aid knowledge was not
satisfactory. In the present scenario 42 percem¢ggondent would initiate CPR in
an unconscious patient not breathing normally, 46dpercent would provide an
open airway to an unconscious road traffic victitajor conclusions of the study
were a high proportion of the Norwegian populatied first aid training, and
Norwegian people were shows willingness to provids aid. First aid theoretical
knowledge was worse than expected. While first iaigpart of national school

curriculum, few have listed the school as the setdoc their first aid training.

Holding, Relton, Roberts, and Oliver (2017) cortdda study about first aid
intervention in the adult population in Yorkshiréhe aim of this study was to
conduct a first aid behavior survey of a large aqudpulation in the United
Kingdom. Survey method used. Results showed tHathe 13,584 adults who
responded, 11.6 percent reported having given distto someone in the previous
year, of whom three quarters (76.3 percent) kneewdcipient. Women, those aged
26-45, those with 2-4 children, and people on higheome were more likely to
report having given first aid. Although young pemplere less likely to provide first
aid, they were more likely to have assisted stremgehe findings can be used to
inform the development of future population-basetérventions such as targeted

first aid education, providing a foundation forute research.

Galindo, Caetano, Barros, Silva, and Vasconcél64{) conducted a study

about “First aid in school: construction and vaiiola of an educational primer for
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teacher”. Major goal was Build and validate an edional primer for early
childhood and elementary school teachers aboutdidsin school. It is the study
carried out from the construction of the educatiomaterial, with subsequent
validation by 22 judges and evaluation of 22 teezhEhe results show that the
booklet addresses first aid that must be perfornmed5 diseases and has 44
pages. All items were assessed as relevant andetiet Content Validity Index had
an average of 0.96. The primer was approved byehehers with a concordance
index of 1.0. The primer was constructed and vé&idiand can be used by nursing

in health education with teachers on first aidchos!.

Wilks and Pendergast (2017) suggested some impcaisgpects about first
aid at school. “The review considers initiatives various countries to include
mandatory first aid and cardiopulmonary resusamfCPR) training in schools,
key educational considerations and the supportmgirgcal evidence, in particular
the relevance of first aid and CPR training to bievaeducational goals of student
capability, resilience and self-efficacy. Systematviews all show evidence to
support the provision of first aid and CPR trainiogurses and programmes in
schools, with interventions effective in improvifigst aid knowledge and skills both
post-training and in some studies up tonidhths afterwards. Important factors
include ensuring the content is relevant and practior the target group and
offering an opportunity for young people to explared discuss helping behavior in
emergency situations. Age-appropriate first aid &®R instruction should be
integrated into the school curriculum beginning ftine primary years and

developed/refreshed annually. Topics covered shaonddide calling for help,
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bleeding, choking, burns, unconsciousness andaieatisn — all within the broader
context of being confident and willing to help atheWith the right training and
support, schoolteachers can effectively delivest faid instruction to their students.
Future research should concentrate on gaps in rsedieased practice, especially
measurements to demonstrate the effectivenessratf did training, in order to
advance the case for mandatory first aid educatioachools. Young people to

explore and discuss helping behavior in emergeiggtons.”

Gore et al.(2017) conducted a study on “knowledggarding first aid
among undergraduate medical students in Bangallineas a cross-sectional study,
in which a questionnaire was used. The result shitwas first aid knowledge of
medical students needs improvement. Level of kndggamproved with increasing
terms but this was not sufficient and more firgt and basic life support training

should be given to the medical students.

Kim, Baek, & Kang (2017) conducted a study in “Blpment and
exploratory testing of a school-based educationalgramme for healthy life
behaviors among fifth-grade children in South KdfBae purpose of this study was
to develop an educational programme to promotettnedife behaviors and to
evaluate its potential effects on the health pcastiof fifth-grade elementary school
children. It was an intervention study. The prograwhich consisted of six
categories (daily life and health, disease preserdnd management, prevention of
drug misuse and overuse, sexuality and health,ahbatlth, and injury prevention
and first aid). A pretest-post-test, one-group, sipgaperimental design was used

with 85 elementary school students who voluntarfarticipated in the
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program.Results showed that a school-based edoahfmwogram, called the “Six
Kid Keys,” referring to the six categories of heallife behaviors, was developed.
Significant pre-post differences in two of the $igalthy life behavior categories
(disease prevention and management, injury prewenaind first aid) were
found.The major conclusion of the study is a schmased intervention that was
aimed at changing habits related to healthy lifeavéors could be effective for

elementary school children.

Patrick and Matteson (2017) published an artidéElementary and middle
level biology topics: a content analysis of Scieaod Children and Science Scope
from 1990 to 2014”.Science and Children and ScieBcepe are peer-reviewed
science practitioner journals that publish artidles science educators who teach
children of ages 5-10 years and 10-13 years rigplgc As such these articles are
a reflection of the science concepts that are b&ommunicated to science
educators. This comprehensive literature review s@spleted to determine the
extent to which the articles included in these pals from 1990 to 2014 focused on
biology topics, incorporated other non-science actisjand science disciplines, and
encouraged inquiry-based learning. The resultscatdi that out of the 2701 total
articles, 557 (2percent) focused on biology. The biology topic aedemost often
by both journals was anuals. The biology topicseced least often were fungi,
photosynthesis, respiration and viruses. The figgliare taken into consideration

and the educational implications for the journald aducators are discussed

Mirza et al. (2016) conducted “a study among sdaon school students in

Makkah city, an intervention study”. The main aifntloe study was to assess the
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effect of a structured training course on studé&ntswvledge and behavior regarding
first aid in secondary schools. A gquasi-experimepta-post method was used.
After the intervention students showed that a bsstorrelation between first aid

knowledge and behavior.

Alhejaili and Alsubhi (2016) studied about “knowtge and attitude of first
aid skills among Health science students at Talbailrersity”. The main objective
of the study was to assess awareness about firdtn@wledge among the female
students of health science colleges before and aftareness presentation. A cross-
sectional study was done among the female studénbsigh pre and post test
awareness assessment. The study revealed thatjusdeknowledge about first aid
among the female students. The major recommendatisnHealth science students
at Taibah University need first aid training pragrae in their curriculum to

improve the basic skill about it.

Lenson, and Mills (2016) conducted a “First aidowtedge retention in
school children: A review of the literature”. Thesearcher conducted a search of
the peer-reviewed and grey literature was condudtech a narrative review.
Journal article is also selected. The main redulhe study was the search yielded
four primary studies of European school childrerecagl-12 years trained by
professional first aid providers. The subsequewiere identified emergent themes
of resuscitative first aid and non-resuscitativetfaid. Heterogeneity was apparent
in training and evaluation methods, and study tyalaried. Reported first aid

knowledge retention was mixed.
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Khatatbeh (2016) conducted a study on the “Rardtknowledge among
university students in Jordan”. The finding waseaed that female students,
having previous first aid experience, and beinguaent of the health sciences and
scientific colleges were the only factors had digant statistical associations with

better level of first aid knowledge.

Zayapragassarazan (2016) wrote an aftiigent need to train teachers and
students in first aid and CPR”. In this article describes that teachers who are in
need and importance of first aid training for studeand teachers. He said that first
aid training will help a person when face with s@rhergency situation to save the
life of the concerned. This article also streskesnteed for policy measures from the
government side to include first aid and CPR asaadatory subject at all levels of

education to teach the next generation of life save

Reveruzzi, Buckley, and Sheeh@&16) analyzed “a school-based first aid
training programs: a systematic review”. This reviexamines the breadth of first
aid training delivered to school students and tramonents that are age appropriate
to adolescents. Eligible studies included schoskddirst aid interventions are used
for review. 20 journal article was used. The stedycluded that review supports
first aid in school curriculum and provides detafskey components pertinent to
design of school-based first aid programs. Theirigsl suggest that first aid training

may have benefits wider than the uptake and reterti knowledge and skills.

Mobarak, Afifi, and Qulali (2015) conducted a studn “ First Aid
Knowledge among University Students in Jordaltiis study has aimed to evaluate

the level of knowledge about the first aid procassng the university students in
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Jordan. The study population consisted of studeritghe 14 scientific and

unscientific faculties at Yarmouk University, JondaData were obtained via
guestionnaires from 883 students. The majority artipipants were females (65.9
percent) with mean age (standard deviation) of {B.68) years. Only 29.2 percent of
students had previous first aid experience. Wh&edysonly 11 percent of students
knew the normal respiration rate of an adult in ih.nrResults revealed that female
students, having previous first aid experience, banhg a student of the health
sciences and scientific colleges were the onlyofacthad significant statistical
associations with better level of first aid knowded Conclusions: The students'
knowledge about first aid is not at an adequatelldtvwould be advisable that first

aid course be handled as a separate and praaiioalecat secondary schools.

Singh et al. (2015) conducted “an interventionahidg on awareness
regarding first aid and fire safety among the sdcgear undergraduate medical
students of BJ Medical College, Ahmedabad”. Themgamas 50 medical college
students. The result shows that the awareness amedigal students about first aid
was poor and fire safety was average before therviantion, it was significantly

increased after the intervention.

Joseph et al. (2015) measured “awareness, aiitaae practices of school
teachers and the facilities and available schodilities with respect to the
administration of first aid”. A questionnaire wased to collect data. Results show
that only 47 percent teachers got first aid trainpreviously.13 percent teachers
found to be poor first aid knowledge 87 percentinaslerate first aid knowledge.66

percent teachers willing to administer first aid psovided with the required
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training.Wounds(36 percent) and syncopal attack@8ent) were common first aid

situation in schools.

Shabani (2015) conducted a study in physical dtucaeachers. The
purpose of the study was the evaluation of knowdeafgphysical education teachers
in using first aid in schools sports of the Dezfily in the 2014 academic year. A
descriptive survey method was used. The study tipal has consisted of 210
primary and secondary school physical educatiorchea in Dezful city. A
guestionnaire was the tool. The results showed ttiatlevel of Knowledge and
skills of teachers, respectively with 92 and 48cpat was in a favorable situation.
The safety level of physical education classes &iio 3.51 percent was favorable.
First Aid skills of men were evaluated better thawmen, but in the knowledge of
the application of first aid and safety principlésere was no difference between
male and female teachers. Given the importantabj#hysical education teachers in
the development of sports and also the inevitgbidt sports injuries, it seems

necessary to teach first aid and safety princiglegng a scheduled period.

De Buck et al. (2015) revealed evidence-basedauimal pathway for the
integration of first aid training in school currlau The major objectives were to
develop an evidence-based educational pathwayablethe integration of first aid
into the school curriculum by defining the goalskte achieved for knowledge,
skills, and attitudes, for different age groupsuditds were identified through
electronic databases research (The Cochrane LjbKEDLINE, Embase). They
included studies on first aid education for childiend adolescents up to 18 years

old. A multidisciplinary expert panel formulatecethpractice experience and expert
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opinion and discussed the available evidence. Reshbwed that 5822 references
and finally retained 30 studies (13 experimentall 47 observational studies),
including studies concerning emergency call (7 isg)d cardiopulmonary
resuscitation (18 studies), AED (Automated ExtemDefibrillator) use (6 studies),
recovery position (5 studies), choking (2 studiegyries (5 studies), and poisoning
(2 studies). Recommendations (educational goalgke vekerived after carefully
discussing the currently available evidence inlitegature and balancing the skills
and attitudes of children of different ages.Theabasion was an evidence-based
educational pathway with educational goals conogriearning first aid for each
age group was developed. This educational pathwaybe used for the integration

of first aid training in school curricula.

Dasgupta, Bandyopadhyay and Das (2014) checkedBtiectiveness of
health education in terms of knowledge acquisitionfirst-aid measures among
school students in a rural area of West Bengal'pdrting school children with
appropriate knowledge on prevention, control, andnagement of common
illnesses and injuries will play a long way in rethg the morbidity and mortality of
the population of all ages and sex. Hence, any abwmlated training is
unquestionably a sound and logical investment whighthe most important
objective of this study. About 105 students of ekrschool of West Bengal were
administered with a self-administered questionn#&ime assessing their baseline
knowledge about selected first-aid skills, followsgthe on-the-spot demonstration
of the skills with the help of a systematically d®d teaching module on the same

day. Post-intervention evaluation of their knowledacquisition was done after 2
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weeks with the same questionnaire. A scoring systas devised to quantify the
knowledge of students on first aid. Significant noyement in post-training
knowledge score. Conclusion: Knowledge of schoaldents regarding the
management of common illnesses and injuries shbelthcorporated as a part of

school curriculum.

Salminen, Kurenniemi, Raback, Markkula, and Louaan{2014) conducted
a study in School environment and school injurreginland. The main goal of the
investigation was to examine the effect of envirental factors on school injuries.
Methods were used nine comprehensive Finnish sshegistered school injuries
over a period of two school years. Injuries wemssified as being associated with
environmental factors, suspected environmentabfactand others. The consensus
between two independent classifiers was 81 peréadults: A total of 722 injuries
were classified. In 11.6 percent of these injuribg, physical environment factor
was evident, and in 28.1 percent of the injuridsyspcal environment was suspected
of being a contributory risk factor. Thus the plegsienvironment of the school was
a contributing factor in over a third (39.7 pergesftinjuries occurring in the school,
on the school yard or during the journey to, onfrechool. In this study, conducted
in Finland, ice on the ground was mentioned ma=gudently as an environmental
risk factor. Major conclusion was in Finland, tRerdic weather conditions are not
taken into account in the school yard and playgdgplans as they ought to from the
safety point of view. An initiative has been lauadhon a mandatory wintertime

master plan for every school yard.
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Emerich, Wlodarczyk, and Ziolkowski (2013) studiEducation of Sport
University student regarding first-aid procedurteradental traumalrhe aim of this
survey was to establish the current state of kndgdewith regard to first-aid
procedures and to compare the effectiveness of dartadional lecture and a
subsequent educational session. A questionnair@ssess the attitudes and
anticipated behaviors of Sport University studergisted to first-aid procedures
following dental injury was administered to thedsats 3 times (after 3 and 12
months). A lecture on the subject of dental traumas given just after the first
guestionnaire survey. The present study revealed devel of initial knowledge of
physical education students concerning first-aidasoees in the case of dental
trauma. A 30-minute lecture and an extra educdlti@s& significantly improved the
knowledge level. Even after one year the knowletlgeel was still high and
sufficient to properly react when faced with dertitabma. Conclusion: The research
proves that the inclusion of dental trauma as &tiopthe Sport University students’
curricular training and pedagogical education stidad introduced in the form of a

clear and concise lecture.

Ozkan (2013) conducted a study on “comparison pgfer and self-video
modeling in terms of effectiveness and efficienaytéaching first aid skills to
children with intellectual disability” .The majoimfling of the study was, both peer

and self-video modeling are equally effective afitient.

Davies, Maguire, Okolie, Watkins, and Ker(@013) studied about “How
much do parents know about first aid for burns?thAn estimated 19,000 children

attending emergency departments (ED) with a burscald every year in the UK, a
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parent's knowledge of first aid is particularly ionfant. This study evaluates the
extent and source of this knowledge. A structureestjonnaire used as a tool. The
result showed that overall, the knowledge of bufinst aid among parents is
inadequate and correlates with lower socio econgnuaps. There was a significant
association between knowledge and previous fistraining. Results suggest that
targeting burns first aid training to all new pasgrparticularly those in low income

households, would be of value.

Graham, Bache, Muthayya, Baker, and Ral¢&@12) conducted a study to
“evaluate the knowledge of burns first aid amongatents in South Yorkshire,
United Kingdom.”The sample was Parents who attepdinitpatient clinics at
Sheffield Children's Hospital were interviewed aagked about the first aid they
would provide for a child with a large scald. Theegtionnaire findings highlighted

the need for improved parental awareness of binstsaid.

Bollig, Myklebust, and Ostringen (2011) conducgesdtudy on the “effect of
first aid training in the kindergarten a pilot sfidThe aim of the study was to
evaluate the effects of a first aid course for ye&rs old kindergarten children given
by a first aid instructor and kindergarten teachdtsxed method was used for the
study. The sample was 10 kindergarten childrematage of 4-5 years used for the
study. The findings suggest that 4-5 years olddcéil are able to learn and apply
basic first aid. Kindergarten aged 4-5 years camléasic first aid. First aid training

should start in the Kindergarten.

Lippmann, Livingston, and Craike (2011) conduci@dstudy in school

students. Aims of the study were Flexible-learriingt aid courses are increasingly
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common due to reduced classroom contact time. Jthdy compared retention of
first aid knowledge and basic life support (BLS)Iskhree months after a two-day,
classroom-based first aid course (STD) to onezuidi on-line theory learning at
home followed by one day of classroom training (K)L.EResults: There was no
significant difference in theory scores between ®HED and FLEX groups
immediately after training and after three mon®igED participants had significantly
higher BLS scores immediately after training (p.601) and three months later (p =
0.046). Males had significantly higher BLS scor#teraraining (p less than 0.001),
but not three months later (p = 0.02). Participaokder than 46 years had
significantly lower BLS scores than younger papits (p less than 0.001). There
was no significant difference in combined scoreswben the STD and FLEX
groups or between genders, education or age greithsr immediately after
training or three months later. Conclusion: Afteplacing one day of classroom-
based training with online theory training, theraswo significant difference in the
first aid competencies of the study populationresasured by an equally-weighted

combined score of basic life support and firsttabry.

Carruth et al. (2010) conducted a collaborativedgtwith first aid for
medical emergencies. It was developed to suppofT&(A train-the-trainer)
programme to prepare high school students to tiesthaid skills. The intervention
group included 27 participants. Independent t-@salyses were conducted on
posttest scores to evaluate the knowledge acquisithchaaticipatory action scores
between groups. Focus group sessions assessedestiexperiences, and values

held following the intervention of teaching peersRIts indicate that the
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intervention group scored significantly higher arti@ipatory action (t = 2.23, p =
.03) but not knowledge acquisition (t = 1.37, [A.8). Focus group data suggest that
the TTT format boost confidence in teaching conéidrthat teens enjoy learning

from teens, and fostered pride in teamwork.

Bhatia, Puri, Mangat, and Kaur (2010) conductedngerventional study to
strengthen the first aid care in schools by invggvieachers and training them on
first aid. The study was conducted in 100 Govt.osth in Chandigarh, a Union
Territory of India. The design adopted was crosgiseal interventional study
design and the questionnaire was used to collectatuired information. After the
initial data collection, one-day training was givienthe school teachers. After one
month of training, post-test was conducted. Thealystreveals that only 6% of
schools had healthcare/first aid kits in pre-inégion on phase which increased to
87% in post-intervention. Basic health equipmerngdhools also increased variably
post interventionally. It was noticed that 65 petcef schools were having the
facility for referring sick children to Govt. hellcenters and 16 percent to private
clinics. 65 percent of teachers in charge of heaiti medicine were not sure of
taking appropriate action or decision initially whisubsequently decreased to nil in
post-intervention. Availability of common drugsdilparacetamol increased from 16
percent in pre-intervention to 71.7 percent later knowledge of teachers about
common drugs used in various ailments like feveraased from 71 percent to 86.9

percent.

Fleischhackl et al. (2009) conducted a studgamool children sufficiently

apply life supporting first aid: a prospective istigationThe main aim of the study
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wasthe usefulness of CPR training in schools has lgestioned because young
students may not have the physical and cognitiylés sieeded to correctly perform
such complex tasks correctiMethods isin pupils, who received six hours of CPR
training from their teachers during a standard stlsemester at four months post
training the following outcome parameters were sss@ CPReffectiveness, AED
deployment, accuracy in checking vital signs, adrress of recovery position, and
whether the ambulance service was effectively eatifPossible correlations of age,
gender, body mass index (BMI), and outcome parametere calculatedResults
of 147 students (mean age 13 + 2 years), 86 pemeriormed CPR correctly.
Median depth of chest compressions was 35 mm (ouartile range (IQR) 31 to
41), and the median number of compressions perteivas 129 bpm (IQR 108 to
143). Sixty nine percent of the students tilted t@nnequin head sufficiently for
mouth to mouth resuscitation, and the median dunae delivered was 540 ml (IQR
0 to 750). Scores on other life supporting techesgwere at least 80 percent or
higher. Depth of chest compressions showed a etioelwith BMI (r = 0.35P <
0.0001), body weight (r = 0.38,< 0.0001), and body height (r = 0.31= 0.0002)
but not with age. All other outcomes were foundé&unrelated to gender, age, or
BMI. Conclusions of the studftudents as young as 9 years are able to sucdgssful
and effectively learn basic life support skills lumting AED deployment, correct
recovery position and emergency calling. As in sjyphysical strength may limit

depth of chest compressions and ventilation volubueskill retention is good.

A one year study by Chipp, Walton, Gorman, andidven (2008) studied

about burn injuries in a British Emergency DepamnitResult revealed that only 30
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percent of the patients received adequate first @&ven hundred and eighty five
patients presented with a diagnosis of burns, atooy for 1 percent of all
attendances.53 percent of patients were male anst mere young adults of
working age.The most common causes of injury idiedtiby him are scalds and
flame.He also found that there are significant etadhcies in staff's knowledge

about burn prevention and first aid.

Goel and Singh (2008) studied “a comparative imhpafc two training
packages on awareness and practices of first aithjiries and common illnesses
among high school students in India”. Sample wa8 4®idents of ' standard
secondary school students in Chandigarh, Indiast@umaire was a tool. The mean
group scores for both groups (Group A and B) onlwoed knowledge and skills
were higher at post-intervention than pre- intetgn Increase in level of
knowledge from pre test to post test was greateGfoup B than for Group A by 33
percent. Also, increase in level of skills from pest to post test was also greater for
Group B than for Group A by 135 percent. Overalbwiedge and skills increased
to 43 percent in group B as compared to A. It iscbaded that there is a need for
strengthening the knowledge of students regardimgneon illnesses and injuries by

incorporating these training and education as agdachool curriculum.

Tandon, shaik, and Modi (2007) conducted a study“itentify the
epidemiology of pediatric trauma in an urban scenaf India and compare result
with studies from developed countries”. 500 pediabrthopedic trauma patients
presenting to King Edward VII memorial Hospital, Mbai, were prospectively

studied. The children’s age ranged from O to 16rsed74 were males. Most
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fractures occurred in children aged 7 to 12 year @decreased in older children.
The ratio of fractures in left versus right uppetremity was 2:1. In children aged O
to 6 years, the most common injured site was thevel whereas in children aged 7
to 16 years it was the distal radius. In descendndgr, most injuries were sustained
at home (47 percent), in school (21 percent), dusports (17 percent) and due to

vehicular accidents (13 percent).

Baser, Coban, Tasci, Sungur and Bayat (2007) exdutiirst aid knowledge
and attitude among 312 Turkish primary school teeshregarding the
administration of first aid”. Data were obtainedings questionnaire. Data were
analyzed by chi-square test. In the study, it wetertnined that most of the teachers
(65.1 percent) do not have correct knowledge atitu@d about first aid. It was
found out that as the age of the teacher increaggmppriate first aid practices
becomes more and more unlikely. The result of ghigly showed that teachers

didn’t have enough knowledge about first aid.

Tomruk, Soysal, Gunay, and Arif (2007) studiedv@l of knowledge of
relatives and bystanders in emergency situatiomaunkey”. The aims of this study
were to assess the level of FA knowledge amonghystrs in emergency situations
and to identify factors that affected this levelkofowledge. 318 bystanders were
given a questionnaire. Bystanders who had graddeteda university, were health
care personnel, had taken a FA course, had a Rificae, or had a drivers’ license

were considered to be more successful.

Connolly, Toner, Connolly, and McCluskey (2007hdacted a comparative

study in 10-12 years old school children to chelsk awareness of Basic life
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support. The first aid basic support training settwas given to school pupils in
Northern Ireland. The questionnaire was used asoh tThe result showed that
children instructed in CPR showed a highly sigmifitincrease in the level of first
aid knowledge following the training section. Whitkeir level of knowledge
decreased over of 6 months it remained signifigahtfjher that of a comparable

group of children who had never been trained.

Chini et al. (2006) conducted a retrospective cobtudy to describe the
injuries of children in the Lazio Region. The sedtiof the study was all Emergency
Departments in Lazio Region and hospital dischangéhe region during 2000-
2001.The case were classified by body region apd tf lesion. The result showed
the rate of home accident visit was particularigthamong children aged 1-5 years
(55.2/1000), while the highest rate for road t@ffijuries was in 14-18 year old
children. Girls had a lower hospitalization ratarthboys. The body region most
frequently involved was the lower extremities (2®drcent) and head and neck
(34.8 percent). The youngest children are at higihaf home accidents while teen-

ages are at risk for road traffic injuries.

Kraus, Heiss, Alt, and Schenettler (2006) condiictestudy to asses injury
patterns with their treatment of school accidents iTrauma service of a German
University Hospital. All school accidents from 07.0999 to 30.06.2004 were
statistically analyzed in a retrospective mannercbgrt review. There were 1399
school accidents treated in our department. Aveaggeof the injured children was
11.8 years with a boy: girl ratio of 3:2. Almost pércent of the injuries occurred

during school sports. The most frequently injuredion was the upper extremity
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including the hand (36.8 percent). Distortion aodtasion were the most frequent
diagnoses of all injuries. 16 percent and the chadgo be treated surgically and/ or
under general anesthesia and also a total of 1&epeof the patients had to be

admitted to the hospital.

Parnell, Pearson, Galletly, and Lars€006) studied “knowledge and
attitudes towards resuscitation in New Zealand Bsigimool students”. The aim was
to assess the attitude towards and knowledge of iBGRR-17 year old high school
students in New Zealand. Questionnaires were adteneid to 494 students aged
16-17 years across six high school in Wellingtoewi\NZealand. Both knowledge
and attitude were evaluated in the questionnainede®its showed poor theoretical
knowledge, with a mean (SD) score of 5.61 (2.61)afila maximum score of 18.
Although there was no difference between male anthfe students, those who had
received previous first aid training (70 perceritpwed greater knowledge (6.04
(2.56) than their untrained counterparts (4.9242.P=0.001)). Those students with
a positive attitude towards CPR and first aid iragn63 percent) acquired a higher
knowledge score (6.12(2.4)) than those with a negadttitude (17 percent, 4.65
(2.5), P=0.001) students with negative associatere also less likely to want to
learn more about CPR and first aid (11%) when coetpavith those with positive
associations (92 percent) and indicated less @itkess to perform CPR on a
stranger (negative V positive, 47 percent V 70 eetc These findings suggest that
although most higischool students are willing and motivated to le@BR, a
smaller percentage of students had a negativadstiowards CPR that would act as

a barrier to future learning or performance of seation. Introducing CPR training
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to high schools is still recommended; however, tsisdy shows the need to
associate this training with positive referenceanrattempt to assist those for whom

negative attitude may present as a barrier to ileguand retaining CPR knowledge.

Allikar and Essien (2005) conducted a study totédaine the knowledge
and attitude of primary school teachers on childhepilepsy”. The design adopted
was a cross-sectional study and the sample codsiété18 school teachers from
five randomly selected primary schools in Port ldart Metropolis, Nigeria. He
found that the knowledge of primary school teachierspilepsy and first aid
management of an epilepsy attack is poor (43 peraemd 45.8 percent had a
negative attitude towards epilepsy. They recommibiatl the education of school
teachers on the first aid management of an epilaftagk is poor (43 percent) and
45.8 percent had a negative attitude towards epilephey recommend that the
education of school teachers on first aid for guEleis very essential. He also
recommends that effective seizure management irst¢heol setting is a critical
issue for students with seizures, as well as thaients, classmates, and teachers.
The ability to respond appropriately to seizuresfisoncern to parents and school
personnel. So the implementation of a seizure eemergtreatment plan empowers

school personnel to quickly treat the child.

Hatzakis, Kritsotakis, Angelaki, Tzanoudaki, anddfoulaki, (2005) did a
study and evaluate the knowledge on first aid inofustry workers through a
guestionnaire revealed following findings:it wasamparative study with 40 (group
A) were trained on FA by a team of doctors autremtiby the Hellenic National

centre of Emergency Greece, while 196 had nevee l@aformal training on FA
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(group B). in group A the mean value of correctvaars (performance score) was
higher than group B (62.7 & 50.4 respectively), ietthe total sample of workers
ranged from 21.1 to 84.2. Group A replied correethput normal values of pulse,
arterial blood press one (BP) and breaths at 6@érsept, 35 percent and 47.5
percent respectively group B replied at 32.8 pdrcE®i4 percent and 30.6 percent
on the corresponding normal values. In group A,p@bscent answered properly
about the definition of cardiopulmonary rehabildat but only 25 percent were
acquaint with the necessary number of chest corsijpres and 32.5 percent with the
number of necessary mouth to mouth ventilationprectice in case of CPR. In
group B, the corresponding percentage were 72.deper26 percent and 36.7
percent only 5 percent from group A and 1 perceshfgroup B answer correctly
and simultaneously about estimation of vital signd CPR practice. In conclusion,
the majority of workers are unable to provide édit FA as long as they can't

estimate vital signs and provide satisfactory CPR.

Rea, Kuthubutheen, Fowler, and wood (2005) comdlatprospective audit
of all new patients with burns, attending the mibarns, attending the minor burn
facility at Royal Perth Hospital; found that only Jercent patients received
appropriate first aid. It has been shown that girstl aid improves the outcome of
the burn patient and this study demonstrated thgtcgpation in a first aid course
will help to improve knowledge (75 percent improvarhin knowledge for non
health professionals). It is justifiable to progretowards compulsory first aid

courses which include first aid of the burns.
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Verma(2005) studied the role of epidemiologicalrapaeters in burns
injuries. The objective of the study was to identthe role of demographic
distribution and epidemiological parameters foreasment of mortality rate and
development of burn prevention strategy in pedigtatients. In a local hospital in
Mumbai concludes that provision of first aid affethhe mortality rate. He states that
only 28 percent of burn patients in the emergerepadment received adequate first
aid. They suggest that an intense and focused fimenrention campaign to educate
the general population about dangerous etiolodgzbrs and first aid for burns will

decrease the incidence of pediatric burn injuries @deaths associated with it.

Ndour et al. (2004) conducted “a survey on thewkedge of school teachers
about epilepsy in Senegal’. 364 teachers partiegpan the study (88 percent of
females and 12 percent of males). The method adofue the study was a
descriptive survey approach. A structured questiornwas used to collect data.
The result revealed that 84 percent of the teachaw® poor knowledge about
epilepsy and its first aid and most of them exprddbeir desire to undergo training

on the management of epilepsy.

Ransone and Bennet (2004) professor of school mflidd Health and
Educational Psychology Oklahoma State Universitjjwéter, U K conducted a
study on assessment of first aid knowledge andsabecimaking of high school
athletic coaches. Design was survey on demograpifiermation, first aid
assessment, and game situation data sheet. Thgse#s in 17 metropolitan high
schools of Oklahoma State. A total of 17 metropalihigh school participated in

this study, and 104 athletic coaches completedtmuesires. The result showed 38
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percent of the total athletic scores tested achiguassing scores of 29 or higher,
with the total scores ranging from 19 to 34. F@& gfame situation data sheet, most
coaches in the study chose to return injured ptayerthe game. The investigator
concludes that the athletic coaches did not adetjuateet first aid standards as

established for the study in accordance with theeAran Red Cross.

Parthasarathy, Menon, and Nair (2003) publishedrticle regarding school
injuries trends. Data were gathered from nine gubdhools in Maharashtra. The
purpose of the article was to demonstrate the vaflwellection and analysis of data
apart of the school nurse’s role and provide soata dn injuries that can be used
for comparison procedures. He states that chilbetween the ages of six and 12
years have the highest frequency of injuries. Itisl\s reveals that falls, burns and
motor vehicle accidents are the leading killersthis age group, followed by

drowning and asphyxia.

Limbos and Peek (2003) conducted a study for coimgpainintentional and
intentional injuries in a school. Retrospectiveveyr approach was used for the
study. Data were collected from school recordseandrgency medical departments
of hospitals. Of the 11,674 annualized injuries2f¥ercent were unintentional, 16.8
percent were intentional, and 6 percent were ohownk intent. Males in all grade

levels had the highest rates of injury. Most irggroccurred during school hours

Engeland, Roysamb, Smedslund, and Sogaard (2002ucted “a study in
Norwegian junior high schools about Effect of fisid training in junior high
schools.” The programme was comprised of a textbaokideo, and a teachers

manual. It was a quasi-experimental design. Data wellected from 82 randomly
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selected schools. A pre-post method was used. Atign@aire was the tool. There
is a positive significant difference showed amonfos! students in relation with

first aid.

Sosada, Zuraviski, Stepié, Makarska, and Myrcik (2002) studied
“evaluation of the knowledge of teachers and higiosl students in Silesia on the
principles of first aid”. The aim of the study wisevaluate the level of knowledge
about first aid among Polish society on the exangbleecondary school students
and teachers. The study was based on a sampl@bfsetondary school students
(34 males and 193 females) and 79 secondary sdhaohers (28 males & 51
females). The anonymous survey evaluating the lefidirst aid knowledge was
carried out. It consisted of general and particpiart. Seven of surveyed students
achieved on excellent result, 57 a good resultERIrepresented inadequate level
of knowledge. None of surveyed teachers achievezkaellent result, 11 achieved a
good result and 63 represented inadequate levédnotvledge, higher level of
knowledge was presented by those with a drivingnse. The knowledge of
secondary school students and teachers appeaesitsifficient to perform basic

life support. They recommended education in firdt a

Cunningham (2002) studied about football officiedsponsible for dealing
with injuries has appropriate first aid qualificats and knowledge. Information was
collected from two English youth football leagueg tuestionnaire. First aiders
were asked to provide details of their qualificaiand their response from a list of
alternative to an injury scenario. Fifty two of 8%spondents didn’'t have a current

first aid qualification. Only 12 percent and 38 gaart respectively gave the correct
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response to the injury scenarios “players shockengd “player unconsciousness”.
Health and injury records for the players were Kept0 percent and 19 percent of
teams. Written parental consent to emergency tieatmas obtained by 30 percent.
This preliminary study showed an obligation on teammo don’t possess a qualified
first aider to evaluate their legal and moral resboilities to their players. He also
recommended the football association and health safdty executive should
produce a list of recommended equipment, facilites first aid qualified personnel
to which teams should have access at games anthgyaessions and providers of
first aid training should reassess their teachinghe management of the chocking

and unconsciousness casualty.

Jenkins, Loscalzo, and Bren (2001) in a study maestthat, analysis carried
out on the basis of first aid management in emergeepartment in Boston shows
that most of the external bleeding can be contloly direct pressure. If an
extremity is involved and direct pressure on theoll vessels supplying the area
may be used temporarily while other care is rerdievéanual pressure on gauze or
other cloth placed over the bleeding source headpsontrol bleeding. If bleeding

continues, don’'t remove the gauze; add more ganzepand apply more pressure.

Maitra (1997) conducted a study in accident andrgency department,
Royal Victoria Infirmary, New Castle, to identifiie profile of injuries sustained by
children in school accident and suggest preventneasures. 500 children who
sustained injuries in school due to a variety divédes were studied. 10 and 12-
year-old pupils suffered most injuries in schoabgrds/ playgrounds, on concrete,

or on grass/soil surfaces due to random actiwigseslting in striking or being struck
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by objects/persons, tripping or slipping, and sp@mainly in football); 65.5 percent
of these activities were not supervised and 67tdgm¢ occurred during play time; 2
percent sustained fractures or dislocations, 2&&ent needed to follow up

treatment, and 1.4 percent were admitted.

Bijur et al. (1995) conducted an epidemiologidaidy to identify the trend
of sports related injuries among adolescents inlthiged States. He explained that
sports accounts for 36 percent of injuries of allges and 33 percent of all the
serious injuries. The most common injuries was tbtm be sprain (60 percent)

followed by fracture and dislocation (48 percent).

Mc Garry and Moulton (1993) conducted a study reigg “the first aid
management of epistaxis in the Accident and Emengeepartment in Glosgow
Royal Infirmary, U K”.They found that most of these bleeds can be controlled by
compressing the ala nasi,thus applying direct pressver ‘little area’ .The ability
to demonstrate the correct position of this manewss assessed in 115 members
of staff of accident and emergency department gbmtaaching hospital. Over all
correct response rate was only 33 percent and teximed medical and nursing staff
achieved less than 50 percent success rate. Seage awareness of this simple

and effective technique is recommended

Feldman, Woodward, Hodgson, Harsanyi, Milner, deldman (1983)
conducted a prospective study of school injuriesijdience, types, related factors
and initial management. The aim of the study waglémtify the most commonly
occurring school injuries and its risk factors. @iennaire and observation check

list was used for data collection. It was desovtsurvey study conducted in 400
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schools of Canada and found that falls and wourelsh@ most frequent injuries (42
percent), injuries are significantly more frequenthe elementary as opposed to the

secondary schools and boys were injured more dfi@m girls.

Conclusion

The investigator collected and analysede than 60 studies in the area first
aid. Majority of the studies collected are from @ide India. An analysis of the
studies reviewed shows that knowledge in first @mong students, teachers and
even medical experts are not satisfactory. All gsidecommend the improvement
of first aid knowledge among the participants.T@iove the knowledge in first aid,
the facilities of the schools and availability odihed persons are to be improved.
Besides, the first aid education should be mangator schools.Intervention
programmes, conducted in the studies of internatidaevel have proved its

significance.

The above literature highlighted the significarafefirst aid knowledge in
each emergency situations like CPR, falls, wourets.. The investigator found that
each emergency situation is to be introduced ima@cburriculum and all students
and teachers are to be trained in first aid to dethl these situations.Therefore this
experimental study is designed to develop an ietgign programme for enhancing
awareness on first aid at secondary level andnid dut the effectiveness of this

programme.
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METHODOLOGY

Methodology is the vital part of research, asuidgs the way to proceed.
The success of any work depends largely upon tiiabdity of the methods, tools
and techniques followed by the researcher for colg and processing data. Thus
the role of methodology is to carry on the reseawohk in a scientific and valid

manner.

The present study is entitled as “Effectivenesarointervention programme
for enhancing Awareness on First Aid at secondavrgll. The aim of the study was

to find out the effectiveness of First Aid intertien programme at Secondary level.
The methodology has been described under theafimitpheads.

Variables

Design of the study

Sample selected for the study
Instruments used in the study
Procedure of the study

Data collection procedure

Scoring and consolidation of data

vV VvV VvV ¥V YV V V V

Statistical techniques used in the study

Each one of the steps of methodology is desciedaiv.
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Variables

“Variable are the conditions or characteristicattithe experimenter
manipulates, controls or observes” (Best & Kharl,&)0Independent and dependent

variables are descriptors of variable commonly usestiucational research.
Independent variable

Independent variables are the variables thatxperementer changes to test
their variable. The independent variable selected this study was ‘First Aid
intervention Programme’. “First Aid is an immediaed temporary care given to a
victim of an accident or sudden illness before #Hwvices of a physician is
obtained.” The First Aid intervention Programme eleped by the investigator is on
various emergency situations and its related FArdtalong with fundamentals of

First Aid.
Dependent variable

A dependent variable is dependent on the indepgndariable. As the
experimenter changes the independent variablehthege in the dependent variable
is observed and recorded. The dependent variabéctse for the study was

Awareness on First Aid among secondary school stsde
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The variables of the present study are illustrate€igurel.

[ VARIABLES }
[ INDEPENDENT VARIABLE } [ DEPENDENT VARIABLE }
A 4
First Aid intervention Programm Awareness on First Aid
among secondary school
student

Figure 1Variables of the study.

Design of the Study

Research design is a detailed out line of hownaastigation will take place.
“A research design is the arrangement of conditionscollection and analysis of
data in a manner that aims to combine relevancthéoresearch purpose with

economy in procedure”(Selltiz et al.,1965).

The main aim of the study was to find out the effeeness of a First Aid
intervention programme at secondary level. Survey experimental methods were
used in the study. Single group Pre- test- ExpertmPost- test- Retention test

design was used for experiment.

The study was conducted in three phases.

The first phase focused on the need of an intéikmeron First Aid at

secondary level. This includes the following aspect
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. Content analysis of secondary school Biology culum to find out the

strength or concept of First Aid

. Views of teachers on First Aid education at secontkvel and
. The present level of Awareness on First Aid amaiuglents at secondary
level

As part of need analysis the secondary level Bwla@urriculum was
analyzed. Views of teachers were collected on Rildteducation at secondary level
through an opinionnaire and focus group discussibmfind out the present level of
Awareness on First Aid of secondary school studemtsawareness test was

conducted among a large sample of students threugtey.

The second phase was focused on the developmeimin ahtervention
programme on First Aid. Based on the need of suacimtgrvention programme, the
emergency situations of First Aid at secondary llevees decided. Each emergency
situation is explained through the definition, tgpsymptoms, causes, do’s and

don’ts or the First Aid to be given in the program.

The third phase was the transaction of the intgree programme among
the target group. A Single group pre test-pogtdesign was adopted to find out the
effectiveness of the intervention on First Aid ealimn at secondary level. Here a
single group of students was given a pre-test(@®n the treatment (X) and the
post test(O2). An evaluation of the change fromtpst to post test is considered as
the result of the study conducted. The student® wgeren treatment by preparing

and transacting content of the First Aid educatiorough lesson transcripts by



applying different activities such as discussiqgu®yer point presentation, sharing

of experiences, mock situation etc. The same RisiAwareness Test was given as
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the post test to find out the effectiveness of theervention on First Aid at

secondary level. After a period of one month antbe test was conducted to find

out the retention effect of the programme.

The diagrammatic representation of the design tadofor the study is given

as follows.

Design of the study is given in Figure 2

Need Analysis

A 4

\ 4

A 4

Content Analysis

T~ |

Views of teachers

Students’ Awareness$

on First Aid

/

Development of the program

A 4

Experimentation

A

Pre tes

Intervention

Post test

A 4

Retention test

Figure 2Design of the study
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Sample selected for the study

The selection of the sample is of great importanca study. A subset of a
population that is used to represent the entireagis a whole is called sample. The
process of obtaining information about an entirpyation by examining only a

part of it is known as sampling (Kothari,2009).

Secondary school students and teachers were asbd sample of the study.
Study is based on both survey and experiment. 628nslary school students from
the schools of Kozhikode, Malapppuram and Palakksatiicts of Kerala, has been
selected randomly for conducting the survey to ssdbe need for First Aid
education at secondary school level. Gender isidered as a subsample. All
samples were selected from standard IX, whichesntiddle group of VIl and X.
List of the schools showing student sample for syrand breakup of the sample are

given as Figure 3 and Table 2 respectively.

Sample of the study is given in Figure 3.

Student Sample
(survey)
Total (628)
Gender District
Boys Girls x
(302) (326) Malappuram Palakkad Kozhikode
(196) (199) (233)

Figure 3. Sample of the study.
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Table 2

Schools selected for survey

Sl no Name of the school Number of Total
students
1 G.H.S.S.Pookkotur, Malappuram 196 196
5 A.S.M.H.S. Velliyancheri, 35 )
Palakkad
G.H.S.S.Vettathur, Palakkad 74 > 199
G.H.S.S.Alanallur, Palakkad 45
G.H.S.S.Pattikkad, Palakkad 45 )
6 Farook Higher Secondary school, 126 )
Kozhikode 233
- G.V.H.S.S.Meenchanda, 107 (
Kozhikode )
Total 628

To find out the views of teachers on First Aid eahion at secondary level a
sample of 78 teachers were selected. 50 teacheesfwoen schools of Malappuram
and Kozhikode districts and from different disaigls. The selection of teachers to
know the opinion on first aid education was on bbasis of the available teachers at
the time of data collection in the schools.The rneing 28 teachers were
participated in a Focus group discussion condulyeithe investigator in a school at
Malappuram district. The discussion was conductethe same school where the
investigator conducted the experiment.28 teachdrs were available on the day

were participated in the focus group discussion.

The student sample for experiment was 35. The kamas selected from a
single school at Malappuram district (GHSS PooKow the investigator was
residing in Malappuram district and by consideriihg low awareness of students in
first aid at Malappuram, the investigator selectiee school from the district to

conduct the experiment. The total sample was &@nlg 14 Boys and 21Girls.
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Instruments used in the study

The following instruments were used in the study.

1. First Aid Awareness Test

2. Opinionnaire on First Aid

3. Focus Group Interiew Schedule
4, First Aid intervention Programme
5. Lesson Transcripts

All the instruments were prepared by the investigavith the help of

supervising teacher. The development of each soexplained in detail below.

1. First Aid Awareness Test

The test was developed to asses the existing ¢tév&lvareness on First Aid
among secondary school students. The test meastuidsnts’ Awareness on First
Aid in various emergency situations. The procedaliewed in the construction of

First Aid Awareness Test is given below.

a) Planning and preparation of the test

While planning the test the investigator went tlyio the available literature
related to First Aid education and read many boaiated with First Aid. The
prominent books referred were First Aid manual-@aéhorized manual of St. John
ambulance, St. Andrew’s ambulance association l@dtitish Red cross),Manual
of First Aid by Gupta and Gupta (2000), First Aicamual (Authorized manual

St.John ambulance India and Indian red cross s9@ét. Experts from emergency
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medical care, physical education teachers, resquecsons at secondary level and

health department were consulted before prepan@gems in the awareness test.

Earlier there was a text book which dealt withltheaducation at secondary
level. Now very short description about First Asdsieen in the text book of physical
education. The teachers themselves are witnesseyd enaergency cases happens in
schools. Thus the content analysis of text books$ @@ opinion from teacher
samples gave direction to the items to be includde awareness test for students.
The items in the following emergency situations dexided to include in the
awareness test. For basic Awareness on First Amdes@undamental aspects
including Agencies of First Aid and Basic life suppprocedures were considered

in the test.

First Aid basics, Agencies of First Aid, First Akit, CPR, Recovery
position, Heart attack, Bleeding ,Wounds, Fractureé immobilization, Dislocation,
Sprain and Strain, PRICE method, Electric shocknBuSunburn, Poisoning, Bites
and stings, Drowning, Choking, Epilepsy, Foreigulies in the eye, ear and nose,

Fainting and Road accidents were the areas seliectlkd test.

Since it was an awareness test maximum items mehaded in the test.
Based on the opinion of teachers, the mostly oeduand usually occurred incidents
of cases which need First Aid at secondary lewelircorporated in the tool. Thus a
draft test was prepared with 60 items with fouriams each. The prepared draft
schedule was presented before the resource pesosspert criticism. Some items
were deleted and some others were modified aftemraful scrutiny of the items
with regard to the language, accuracy and clafitye questions. The final form of

the test consisted of 57 multiple choice test itetk four options.
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Some examples are shown below.
Example:
What is First Aid?

a) The immediate and temporary treatment giveaheovictims on site
b) Treatment given in the casuality

C) The act of taking the victim to the hospital

d) Self introduced treatment by the victim himself

Example:

What is the name given to the First Aid in the foofpressing on the chest and
artificial respiration on stopping respiration adod circulation?
a) First Aid

b) Cardio Pulmonary Resuscitation ( CPR)

C) Overcoming to dangerous situation
d) Heimlich maneuver
Example:

As a First Aid, what will you do immediately to arn caused by fire?

a) Cover the area with anything
b) Apply antiseptic ointment
C) Wash with plenty of cold water

d) Apply oil to the affected part
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Mode of answering

The tool was prepared with necessary instructiorstudents. All questions
have four options of A,B,C and D. A single resposkeet containing four options

to answer the items was prepared.

A sample copy of the Test (Malayalam and Englistsiea) and Response Sheet are

provided as Appendix I,1l, and Il respectively.
Scoring procedure

As the test was a multiple choice one, one maghkven for right answer and
zero for incorrect answer. Thus the maximum scotéeé test was 57. A copy of the

answer key is given as Appendix IV.
Reliability and validity of the test

Reliability of the test is its ability to yield oeistent result from one set of
measure to another. In the present study, the tige¢sr checked the reliability of
First Aid Awareness Test using Cronbach Alpha ard Wound to be .66 which
shows the test is reliable. The reliability co-@fnt by test retest method was found

and it was .72, which shows the test is reliable.

The validity of the present test was ensured hyngugace validity and
content validity. For ensuring face validity thev@stigator consulted various experts
during the development of awareness test. Aftertése construction the same was
given to the experts for the approval of items &mely approved the test is an

appropriate tool for measuring secondary schoaesitis Awareness on First Aid.
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Content validity is estimated be evaluating tHewance of the test items, in
relation to instructional objectives and actualjsabmatter studied, individually and
as a whole. For ensuring content validity, whilegaring the items due weightage
was given to select each area of First Aid Awarsresst. Thus, content validity of

the tool was ensured.
2. Opinionnaire on First Aid

The Opinionnaire on First Aid was used to know dpenion of teachers
about the state of present First Aid education citosl. The opinionnaire was
consisted of questions related to the role of cuim at secondary level, cases of
First Aid among their students, need of First Aiglrting to students and teachers,
importance of First Aid training programme to teais etc. There were seven
guestions included in the opinionnaire which wasdu know opinion of teachers
for the need of an intervention on First Aid at aetary level. Copy of the
Opinionnaire on First Aid (Malayalam and Englishisien) is provided as Appendix

V and Appendix VI respectively.
3. Focus Group Interiew Schedule

A Focus Group Interview Schedule was used to cdandufocus group
discussion in the sample of 28 teachers from amskry school at Malappuram
district. The schedule was prepared by the invasirgwith the help of her
supervising teacher for the present study. Thibw@s used to collect the emerging

views of teachers on First Aid education at secontiavel.



A /ﬁllwfﬁz/ayy 107

Planning and preparation of the Focus Group Schedel

Before preparing for the discussion with teactieesarea and sample was
selected. Next the investigator went through a remdf research methodology
books to collect the knowledge about focus grogoulision. The prominent source

books referred to were Silverman (2013), Koul (20&&d Flick (2018).

A focus group interview is an interview with a shgroup of people on a
specific topic. Groups are typically six to eightople who participate in the
interview for one and a half to two hours (Pattod02, p.385). Focus group
discussion is used as a method on their own ooimmbination with other methods-

surveys, observations, single interviews and so on.

Focus group methodology is a way of collecting ligai@ve data, which
usually involves engaging a small number of peaplken informal group discussion
or discussions, ‘focused’ around a particular tapiset of issue. The discussion is
usually based on a series of questions (the foaosipg ‘schedule’) and the
researcher generally acts as a ‘moderator’ for gteup: posting the questions,

keeping the discussion flowing, and enabling grogmbers to participate fully.

Although focus groups are sometimes referred teaip interviews’, the
moderator does not ask questions of each focugpgrarticipant in turn but, rather,
facilitates group discussion, actively encouraggngup members to interact with
each other. This interaction between researchgiaatits-and the potential analytic
use of such interaction-has been described as#tenark’ of focus group research

(Morgan,1988). Typically, the discussion is recardihe data transcribed, and then
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analysed using conventional techniques for qualgatdata, most commonly,

content or thematic analysis.

In this study investigator used Focus Group Inésww Schedule for

collecting data from secondary school teachers.

While planning the schedule the investigator wdmwbugh the available
literature related to First Aid education. Inveatmy collected expert’'s opinion
before construction of Focus Group Schedule questioQuestions were mainly
focused to collect data from secondary school t@cto know the current status

and need of First Aid education in schools.

By keeping the aspects of basic knowledge abordt Aid and various
emergency situations occurs in secondary schoolsmind the investigator
developed “Focus Group Interview Schedule”. Thenmpinaire for teachers about
First Aid helped the investigator to concentrate thuestions for schedule.
Investigator prepared 12 questions for focus growjts the help of supervising
teacher. Before drafting the final form, the inugstor took all possible measures to
make the focus group interview questions was good perfect. Expert from
emergency medical care, physical education teachedsother resource persons

were consulted before preparing the draft schedule.

For making the tool more reliable and valid the c#jpe questions were
prepared in advance to conduct in all four groupstént,form of
guestions,procedures established for a structuredupg interview,physical

setting,mode of recording etc.ensured by the inyatstr in advance. Copy of the
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Focus Group Interview Schedule (Malayalam and Bhgliersion) is provided as

Appendix VII and Appendix VIII respectively.
4. First Aid intervention Programme

A First Aid Intervention Programme was developgdlie investigator with
the help of supervising teacher to enhance Awaseoeds-irst Aid among students at

secondary level. The stages involved in the devetoy of the programme are as

follows.

1. Planning of the programme

2. Preparation of the programme
3. Evaluation of the programme

1. Planning of the programme

In the first stage, planning, what are the Firgt éases to be included in the
programme was the task before the investigatorthla planning phase, need
analysis of First Aid Intervention Programme helplee investigator to include the
cases in the programme. Need analysis was doneginranalysis of the content of
secondary level Biology text books to find out thist Aid topics. From this
analysis it was found that First Aid is a negleceréa in the secondary level.
Opinion was also collected from teachers at seagridael on the present status of
First Aid. From the opinion of teachers (N=50) @svfound that the secondary level
curriculum is weak in First Aid concept. A focusogp discussion was conducted
among teachers (N=28) in a school also found thedt FAid education is an

emerging need at secondary level. From the opirebnteachers, the usual
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emergency cases appeared at secondary level as¢ Ak basics, First Aid Kkit,
Agencies of First Aid,CPR, Recovery position, Heafttack, Wounds, Bleeding,
Fracture and immobilization, PRICE method , Streaprain and Dislocation,
Electric shock, Burns, Sunburn, Poisoning, Bited atings, Drowning, Choking,
Epilepsy, Foreign bodies in the eye,ear and nostiRg and Road accidents. It is
found from the teachers that, the basic Awarenadsirst Aid in such cases are not

satisfactory among students and even teachers also.

The awareness test conducted among a large safgiledents at secondary
level also motivated the investigator to plan fdfiest Aid Intervention Programme

for secondary school students.
2. Preparation of the programme

From the planning stage, the investigator selethedvarious emergency
cases of First Aid included in the programme. Wité help of supervising teacher,
the investigator developed a structure of the @mgne. The structure of the
programme includes a general introduction to they@mme, objectives, content

and a conclusion.

The content of each case is presented througtctokges, definition, types,
symptoms and do’s and don’ts or First Aid. Thespstmay differ as the case may

be.

An outline of the programme is given as Table 3.
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Table 3

Outline of First Aid Intervention Programme

- Introduction
— Objectives

- Content - First Aid basics
- First Aid kit
- Agencies of fist aid
- CPR - Objectives
- Recovery position — Definition
~ Heart attack - Types
- Bleeding - Symptoms
- Wounds - Causes
- Fracture and - Do's and Don'ts

immobilization

- PRICE method ,strain|
sprain and Dislocatior

- Electric shock
- Burns

- Sunburn

- Poisoning

- Bites and stings
- Drowning

- Choking

- Epilepsy

- Foreign bodies in the
eye, ear and nose

- Fainting and
- Road accidents

— Conclusion

The complete First Aid intervention Programme(Malam and English) is

provided as Appendix IX and Appendix X respectively
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Evaluation of the programme

The First Aid Intervention Programme has givesdme experts in the field
for evaluation. Medical experts, teachers at higkduwcation and secondary level
were the experts who valued the programme. Ther@itfor evaluation were
selection of the content, organization of the coft@resentation of the content,
appropriateness of the content and language usedifivations were done by

considering the suggestions of the experts initid. f
5. Lesson Transcripts

Lesson transcript is the tool to transact the bgexl First Aid Intervention
Programme. There were 21 lesson transcripts tgdcrihe content of the First Aid
Intervention Programme. Constructivist methodolaggs adopted to prepare the
lesson transcript. Multiple methods were used émdact the content. It includes
sharing of experiences, lectures, video presemtattemonstration, discussion,

mock situation etc.

Since the programme was on First Aid, sharingxgfeeences of students
were used in all cases. Opportunities were givestudents to share what they have

done or familiar in and out of school when an eraroy situation occurs.

Group discussions and presentations also usedags cooms which was

helpful to know the practices of others and do'd dan’ts in emergency cases.

Video presentation provided direct experiencesh® students as the First
Aid is a practical aspect. Lectures became helfguknow more about First Aid

procedures along with video presentation.
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Demonstration classes were conducted to transagirogramme, which was
very much useful to the students to follow corrpaicedures in First Aid. Some
cases were demonstrated by the experts from thecatefield and physical
education which provided firsthand experience tadsnts. Exhibition, quiz

competition, and mock situations were also condlictehe area First Aid.

A sample copy of the lesson transcript is givelowe The complete lesson

transcripts (English version) are provided as Agipeixl.
Name of the Topic: Fundamentals of First Aid
Objectives

1. To recognize what is First Aid
2. To understand the aim and principles of First Ai

3. To understand the role and responsibilitiesit RAider
Concept

First Aid-fundamentals
Learning aids

Videos and charts
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Activity Topic Methodology Duration

Sharing of experiences,

. . 10 minutes
video presentation

1 Importance of First Aid

Aims of First Aid, Lecture with Power point

2 e presentation, 15 minutes
principle etc. .
chart presentation
3 qualities ana individual presentation , 15 minutes
responsibilities of the . ]
First Aid power point presentation
Activity 1

The teacher entered the classroom and writes dkimitAid on the black
board. Asks the students to share their experieincée cases, they are in need of
First Aid measures at home, school etc. After thes@ntation of cases by the
students, the teacher showed some videos of enwrgaises with the First Aid

given.

Activity 1l

After the presentation, the aims and principles-io$t Aid is given by the

teacher to the students with the assistance of ppuiat.

Activity 111

The teacher gives some hints to the groups ofestsdo discuss with the
role of First Aider. Teacher encouraged the groupcussion followed by
presentation of students. Teacher gave a brietigsson on role and responsibilities

of the First Aider.
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Responses

The students shared their daily life experienagamding First Aid. They
attended the class about First Aid very enthusialyi because they don’t know
First Aid. They conducted discussions on the qgealibf a First Aider and also
about their responsibilities. They understood tin@artance of First Aid with the

help of the power point presentation.
Follow up activity

1. Prepare a write up on the importance of FirstiAidaily life.

2. List the situations in daily life in which Fir8id becomes necessary.
Procedure of the Study
The procedure adopted for the study is as follows

1. Analyzing the content of Biology text books &iandards VIII, IX and X to

locate the concept of First Aid.

2. Collecting the views of teachers about the nefedn Intervention on First

Aid at secondary level.

3. Administering Awareness Test on First Aid ifaage sample of students of

IX" standard from Kozhikode, Malappuram and Palakéedricts.

4, Analysis of the scores of Awareness on First &nong the large sample for

the total and subgroups based on gender.



10.

11.

12.

13.

14.

15.

e/i/ﬂlﬁwfh/ayy 11€
Development of the Intervention Programme orstFAid for secondary

school students.

Administering Awareness Test on First Aid @s test of the selected

experimental sample.
Analysis of the pre test scores.

Transaction of First Aid Intervention Program for the sample of

students.
Conducting post test.
Analysis of the post test scores

Testing the difference between pre test amst fEst mean scores for its

significance.
Conducting the retention test.
Analysis of the retention test scores.

Testing the difference between post test atehtion test mean scores for

its significance.

Establishing the effectiveness of the Intetioe Programme on First Aid at

secondary level.

In the procedure given above the first four steqgscnducted to establish

the need of the First Aid Intervention at schoa, $ese four steps are combined

and described below in detail under the headingdred an intervention programme



e/i/ﬂlﬁwfh/ayy 117
on first aid” for secondary school students. Thecpdure number five was for
development of intervention programme for studelRtem procedure six to fifteen

are the experimental part of the study.
Need of an intervention programme on first aid

The investigator analyzed the content of Biologyttbooks for standards
VIl ,IX and X to find out the concept of First Aidn the process of analysis of the
content, the investigator gone through the title toé chapter first and then
concentrated subtitles of the chapter one by ohe.ifivestigator gone through the
content under each sub title thoroughly for searchhe First Aid topics. There
were six chapters in the biology text book of seddVIll. The detailed analysis of
the content of the biology textbooks for standardl Vevealed that no chapter
heading is on First Aid and also no sub headingsatifientified related with First
Aid topic was a picture of Red Cross in the sixtiapter. Red Cross is an
important agency of First Aid. But the book neveoyides an idea of such an
agency in First Aid. That means basic AwarenesBimt Aid is not given anywhere

in the chapter.
The same procedure is followed for text bookstafidard 1X and X .

From the analysis of the text books of standardfddnd that (From the
period 2014-2018) there are 15 chapters in two ®olbkvas found that Biology text

books of standard IX didn’t provide any informationcontent on First Aid.

Biology text books of standard X consisted of b@amters in two volumes.

From the analysis it was found that there is ngtdraheading with First Aid. The
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sixth chapter, ‘the strategy of defence and treathecludes sub topic ‘medicines’.

The subtopic is presented with some pictures dustiftions to check the First Aid

knowledge of the students. At the same time théerdiprovides a clue that there is

a lack of sufficient awareness on First Aid. Withelaborating the concept of First

Aid and various emergencies of First Aid, the cahie demanding a preparation

from the students. There are a number of do’s amdtglin First Aid. But it is not

provided in the space. Therefore it was found that secondary school biology

curriculum didn’t provide detailed information onrdt Aid, as it is very essential

among students at secondary level.

The summary of the content analysis of one chdpbden ninth standard is

presented here. The content analysis of compleiptels of Biology text books of

standard VIII, IX and X are given as Appendix XAn illustration of the content

analysis is given below.

Chapter-1 .The sign of life

Major conceptThe sign of life

SI No Minor concepts First Aid content identified

1 Introducton .

2 Life-The miracle on the greenearth ...

3 The greenness of leaves ...

4 Soliloquy of thesun ..

5 The phase which requires sunlight(Light

reaction)
6 The phase which does not require

sunlight(Dark reaction)

No First Aid content is identified in this chapter
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Next the investigator analyzed the views of seaopndchool teachers, about
the need of First Aid education at secondary ledl.opinionnaire was used to
collect the views of teachers at secondary leveFiost Aid education. 50 teachers
were there in the sample. The investigator coltb¢hee views of teachers on First

Aid education by conducting a survey.

Next the investigator conducted a focus groupudision among the sample
of 28 teachers in a selected school to collectr thiews. Four groups with seven
participants were there in the discussion. An ogisnussion on 12 questions about

First Aid was conducted. From the discussion tlegvgiemerged was reported.

Next step was conducting an awareness test onAtdsn a large sample of
students of IXth standard from Kozhikode, Malagparand Palakkad districts to
find out the need of an intervention programme.ahialysis was made in the total

sample and subsample based on gender.

Development of the First Aid Intervention Programme for secondary school

students

In the developmental phase a First Aid Interventi®rogramme was
prepared by the investigator. The programme fdlayefinite steps with possible

learning outcomes.
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Experimentation phase
Pre-test

For experimentation the investigator selected aors#ary school at
Malappuram district and contacted the head of thea. With sufficient number of
instruments and response sheets the investigatometered pre test in the IXth

standard students.
Treatment

Immediately after the administration of the presttehe investigator
conducted classes on First Aid based on interventimgramme. 21 classes has
taken based on the intervention programme. Thelogwent of the classes was as
per the lesson transcripts. Discussion, Demonstratimock situation, chart
presentation, Lecture, Video presentation, Powentppresentation, sharing of
experiences are provided to students to enhanaeAhareness on First Aid. This

was conducted during June 2017.
Administration of Post test
The post test was conducted by using the sameuseal for pre testing.

The scores was analysed for the total sample abdsample based on

gender.
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Administration of Retention Test

After a gap of one month from the post test, #tention test was conducted

in the sample of students. This was conducted duumgust 2017.

The score of the retention test was analyzed Her dffectiveness of the

developed intervention programme.
Data Collection Procedure

For conducting survey, the investigator contattedheads of the schools of
different districts, Malappuram, Kozhikode and Ri&d. After getting permission
from the heads the investigator collected data filmenstudents. For experimentation
phase the investigator approached the heads afighiition and sought permission

to execute the programme.

Before the administration of the tools, accuratel precise information
about the tool was given to the students. Investigaxplained the relevance and
need of the study and sought the sincere coopardtom them. Investigator
explained the way of answering of each questionadtett a pre determined time the
response sheets were collected. A uniform procediegiministration of the tools

was adopted in all schools.
Scoring and Consolidation of Data

Scoring was done as per scoring key of the toepgmred. Incomplete

response sheets were eliminated. All the scoreg wetered in the consolidation
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sheet in a systematic way so that the sub samisiesauld be identified easily. The

consolidated data was used for statistical anabysspplying SPSS software.
Statistical Techniques used in the Study

Statistical techniques adopted for the study were,
1. Preliminary analysis

Descriptive statistics like Mean, Median, Mode, rsi@d Deviation,
Skewness and kurtosis were calculated to know dlera@ of distribution .Percentile

is calculated to know the position of students.
2. Test of significance of difference between nsean

Test of significance of difference between mearss wsed to know the
significant difference in awareness on first aidween pre test and post test and

post test and retention test for the total sampteralevant subsample.
3. Cohen’s d.

Cohen’s d is calculated to find out the effecttioé programme used in

experimental group. The formula used for finding Gohen’s d is given below.

Effect size is calculated by Cohens’s d.
. t
The equation |sd:T
n
Where as

t = Difference between means

n = Sample size
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The effect varies according to the varying indioe€ohens’ D. The indices

are as follows.
> 0.2 small,
> 0.5 medium,
> 0.8 large

The analysis and its findings are presented iméx chapter.
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ANALYSIS AND INTEPRETATIONS

This chapter deals with the statistical analydisthe collected data and
interpretations. By keeping the objectives in mimdich are already cited in the

introduction chapter the investigator analyseddhssified data.

Analysis of data and the results are presentetivon sections. The first
section deals with the views of teachers on First @ducation at secondary level
and data and results of the analysis done on thabl@ Awareness on First Aid in

the large sample of students taken in survey.

The second section deals with data and resuliseodnalysis of the variable

Awareness on First Aid in the experimental sampletadents.

SECTION — I. ANALYSIS OF NEED OF AN INTERVENTION PROGRAMME ON

FIRST AID AT SECONDARY LEVEL

This section presents the views of teachers ost FAid education at
secondary level and comparison of mean scoreseovdhiable Awareness on First
Aid among secondary school students for the t@alme and sub sample based on

gender.

Views of teachers about First Aid education absédary level are collected

in two ways.
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1. Opinion of teachers about First Aid education abséary level by using an
opinionnaire on a sample of 50 teachers
2. Views of teachers about first aid education by camtihg a Focus Group

Discussion on a sample of 28 teachers in a school

Result of analysis of opinion of teachers is pnése first and is followed by

the analysis of focus group discussion.
l.1Analysis of Opinion of teachers on First Aid edagation at secondary level.

To analyze the need of a First aid interventiamgpsimme at secondary level
an opinionnaire was used among teachers. Sevenianssvere included in the

opinionnaire. The result of analysis is given below

1 From the 50 teachers (N=50) 38percent (19 teacheiagd that the present
curriculum at secondary level is weak with respedtirst Aid.

1. All the teachers (50) opined that there are a nurabemergency situations
which necessitates First Aid among students atnsizoy level.

2. From the opinion of the teachers Wounds, Injuriesacture, Asphyxia,
Sprain, Fainting, Blood pressure, Epilepsy, Comndiseases like fever,
head ache stomach ache, vomiting etc are the \swadases reported in their
schools.

3. 25 percent (13) teachers opined that they have essted emergency
situations among students but became helpless $®addack of First Aid

knowledge.
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4. All the teachers opined that First Aid trainingstmdents at secondary level
IS necessary.

5. 96 percent (48) of teachers are not received Fidt training. All the
teachers have the opinion that training in Firstl A8 very essential to
teachers.

6. All the teachers (50) opined that special prograsioee First Aid will be

useful for enhancing knowledge on first aid.
[.2 Analysis of Focus Group Discussioamong teachers at secondary level

Focus Group Discussion was conducted among a sash@B teachers from
a secondary school to analyze the need of firstimielvention programme at

secondary level. Discussion was based on the gussdif the schedule prepared.
Analysis of the views of teachers from the distusss presented below.

> With respect to the events where First Aid was ss&ey to the students, all
the four groups reported that fainting, fracturead accidents, epilepsy,
wounds, bleeding, dislocation, sprain and strainrewe¢he common

emergency situations occurred in the school.

> To the mostly occurred First Aid emergency situatad secondary schools
different groups considered different cases. Thexiimam number of
teachers opined fainting and fracture as the comemoergency situations in

their school.

> To the question how could the teachers help thaesiis at times of the need

for First Aid in their school, the teachers toldthin the case of fainting,
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most of the participants allowed the students ke tast only. The sample of
teachers doesn't aware of any particular First Aod fainting. In the
emergency situation fracture, the teachers provieest Aid in their school
itself. All the teachers applied First Aid as cleanthe wounds in the case of

emergency situation wounds.

About the obstacles which hinder First Aid Awares)ethe participants

explained the following factors.

a. Lack of First Aid facilities of the school.

b. Absence of trained persons in First Aid inshkool.
C. No programs on First Aid in school.

d. Absence of First Aid content in the currigulu

e. Lack of time to participate in First Aid pragimes.
f. Some religious factors act as hindrances

About the First Aid facilities, all the groups wedessatisfied with the First
Aid facilities of their school. Even though thegtiAid box is available, only
some common items are seen. All the participané rappy with the
presence of a physical training teacher, a pare tharse, faculty for scout
and guide and JRC in schoélirst Aid room with a First Aid kit is an

emerging need of the participants.

Views of teachers to improve the First Aid facildyailable in the school,

were

a) First Aid room with sufficient items indlirirst Aid kit
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b) A permanent trained person in First Aid in sicbool
c) First Aid training programms for teachensl students.
d) Awareness programs to all the stakeholdiesslwools on First Aid.

> The views of teachers about the content of First iAi the curriculum are

given below.

* The teacher participants were from the discipliBedogy, Languages,
Mathematics, Social studies, Physics, Physical &ttut, and Chemistry.
Biology teachers opined that former curriculum incuded First Aid.
Earlier there was a text book for First Aid educaton, as Health
science. At present no concept of First Aid inheres; the Biology

curriculum.

* In the text book health and physical education seituations likesling,
splint and CPR are seen in standard VIIl. But the teacher padict
opined that the content is insufficient with thencept First Aid. The
limitation, the teacher highlighted was the timitito transact the same
content. In science subjects, Physics text bookaows two situations,
lightening andelectric shockand necessary First Aid. In languages the

participants wanted the concept First Aid in thext books.

> It is revealed from the discussion that no teachesse satisfied with the
First Aid concept given in their subject. One olt@mergency situations

(Sling, Splint and CPR) are seen but without nesmgssformation.
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About the Intervention on First Aid among teachensd students at
secondary level all the teacher participants pasitisupported the necessity
of training. The view emerged from the groups is that the traimg on
First Aid at secondary level students will be benéfial in their future life

also.

About the First Aid programmes given at school plaeticipants responded
that an Awareness class for a short group of stadas JRC and a road

safety Awareness class highlighting traffic Awargne

To the need of supporting materials to improveRhst Aid knowledge, the

views of teachers are as follows

As the main focus of the discussion was First A, group was opined
that First Aid should be a part of the curriculufnen only they have to

find out time to transact the content.

» Separate learning materials are to be developeHBifsir Aid education at

secondary level.

» Sufficient period and time is to be given to studdor First Aid.

* To improve the first aid knowledge mock videos willlastration are

essential.

» All teachers are strongly supported the First A&ning in the in-service
programmes. First Aid knowledge of all teachersl Wi very much

helpful for the students at school as well as theasons at outside the
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school. Life saving is the principle of First Aiflo it should be the motto

of the school.
The emerging viewsof focus group discussion are

1. All the four groups reported that fainting, fracuroad accidents, epilepsy,
wounds, bleeding, dislocation, sprain and strainrewe¢he common

emergency situations occurred among the studesecandary level.

2. Fainting and fracture are the most common emergeitagtions in their
school.

3. Need of a First Aid room with a First Aid kit ingndary schools.

4, Earlier there was a text book for First Aid edugatias Health science. At

present the curriculum is weak in First Aid.

5. Training on First Aid at secondary level studenth ke beneficial in their

future life also.

6. Separate learning materials are to be developedFifet Aid education at

secondary level.

7. Sufficient period and time is to be given to studdor First Aid.

8. To improve the first aid knowledge mock videos hwitlustration are

essential.
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1.3 Extent of Awareness on First Aid among secondgrschool students for

the total sample and sub sample based on gender.

Data and results of Awareness on First Aid amauogsdary school students

for the total sample and subsample based on gandemalyzed.

The descriptive statistics of the variable Awasesnen First Aid for the total

sample is given in Table 4

Table 4

Descriptive Statistics of the variable Awarenesd-irst Aid among Secondary
School Students

N 628
Mean 21.92
Median 21.00
Mode 19.00
Std. Deviations 5.95
Skewness 0.14
Kurtosis -0.56

It is observed from the Table 4, that the mednevaf Awareness on First
Aid among secondary school students is 21.92, madi21 and mode is 19. The
standard deviation is 5.95, skewness is 0.14 and%s is -0.56. The mean, median
and mode values are approximately equal. Hence ddta shows a normal

distribution.

The QQ plot to show the distribution of scoreprissented in Figure 4.
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Normal Q-Q Plot of TOTAL
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Figure4. The QQ plot showing Awareness on First Aid amsagondary school

students.

The statistical constants and graphical representaf the distribution of
Awareness on First Aid of secondary school studdidsge sample) follow

approximately a normal distribution.

The percentile analysis of the scores obtainedhervariable Awareness on

First Aid is given in Table 5.
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Table 5

Percentile Analysis of Awareness on First Aid am8aegondary School Students

Percentile
Pio 14.00
P2o 16.80
Pso 18.00
Mean=21.92 P 20.00
Pso 21.00
Pso 23.00
P7o 26.00
Pso 27.00
Pao 30.00

In the Table 5, the percentile analysis scorepersented. The ¥050" and
90" percentile of First Aid Awareness of students Be 21 and 30 respectively.
The percentile analysis of the scores obtained shtvat 90 percent of the
population scores below 30. Only 10 percent scleegbove 30. 50 percent of the
population scores above 21 and 50 percent fallsabéhat. Only 10 percent of the

population scores lie below 14.

Pictorial representation of the percentiles of feveess on First Aid is given

in Figure 5.



./%MW 134

Percentile
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Figure 5 Percentile analysis of Awareness on First Aid agheecondary school

students.

1.3.1 Descriptive statistics of Awareness on First Aid awng secondary school
students based on gender
Descriptive statistics of Awareness on First Aidoag secondary school

students based on gender is given in Table 6.

Table 6

Descriptive Statistics of Awareness on First AilbaghSecondary School Students
based on Gender

Description Boys Girls
N 302 326
Mean 20.44 23.29
Median 20 24
Mode 19 26
Std. Deviation 5.60 5.94
Skewness 0.40 -0.11
Std. Error of Skewness 0.14 0.13
Kurtosis 0.27 -0.86

Std. Error of Kurtosis 0.28 0.27
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Table 6 shows the descriptive statistics of Awassnon First Aid among

secondary school students based on gender.

In the case of boys, the mean value is 20.44, anedi 20 and mode is 19.

The standard deviation is 5.60, skewness is 0.dkartosis is 0.27.

In the case of girls, the mean value is 23.29,iareté 24 and mode is 26.

The standard deviation is 5.94, skewness is - @ntilkurtosis is -0.86.

It is found from the table that girls have more aeness on First Aid than

boys.
1.3.2. Comparison of Awareness on First Aid betwedmoys and girls

Comparison of Awareness on First Aid between lang girls are presented

in the Table 7.

Table 7

Gender wise comparison of Awareness on First AidrajiSecondary School
Students

Variable Gender N Mean S.td " T
Deviation
Awareness on Boys 302 20.44 5.60
arens _ 6.16**
First Aid Girls 326 23.28 5.94

**denotes p < .01

The Table 7 indicates that, there was significhffiérence between boys and
girls in their scores of Awareness on First Aidce the obtained ‘t’ value of 6.16 is

higher than tabled ‘t’ value ( 2.58) for signditce at .01 level .
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Comparison of Awareness on First Aid among secgndahool students

between boys and girls is represented in Figure 6.

first aid awareness

M Boys M Girls

Figure 6. Graphical representation of Comparison of AwarsmesFirst Aid

among secondargchool studentsetween boys and girls

Discussion

The analysis of mean scores of Awareness on Ritsamong students at
secondary level shows that the students are noindpasatisfactory level of
awareness in first aid. The maximum score obtaeabthe test is 57. For the total

sample the mean score was 21.92

In the case of subsample gender, boys have a soeam of 20.44 and that of
girls was 23.29.Girls have a higher mean score thays. Comparison of mean
scores between boys and girls shows a significdfgrehce in the t value at .01
level. The higher mean score of girls shows thids gre more aware of first aid than

boys.
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Section Il. ANALYSIS OF COMPARISON OF MEAN SCORES OF THE
VARIABLE AWARENESS ON FIRST AID AMONG EXPERIMENTAL
SAMPLE

This section presents the data and results of aosgn of the mean scores
of the variable Awareness on First Aid between gihe test and post test for the

Whole sample and sub sample based on gender.
The analysis of data and results are given below.

Comparison of mean scores of the variable Awareness First Aid between the

pre test and post test for the total sample

The data and results of the test of significarfcdifference in means of the
variable Awareness on First Aid between the pré desl post test for the whole

sample are given in Table 8.

Table 8

Data And Results of Comparison of Mean Scoreleo¥/ariable Awareness on
First Aid between the Pre Test and Post Test fleMiinole Sample
(N=35)

Pre test Post test
Variable r C.R.
M1 S.D; M- S.D»

Awareness on First Aid 22.11 6.34 43.86 8.26 0.496.97**

**Significant at .01 level

From the Table 8, it is found that, the mean valtigre test for the total
sample is 22.11 and S.D.is 6.34.The mean scoreosff fest is 43.86 and S.D.is

8.26.The critical ratio obtained for the variable&@eness on First Aid is 16.97.
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The critical ratio obtained is higher than theuieed value of significance at
.01 level.
Graphical representation of comparison of pre dest post test mean scores

of Awareness on First Aid among secondary schawlestts is given as Figure 7.

first aid awareness

M Pre M Post

Figure 7: Graphical representation of comparison of pre &t post test mean
scores of the variable Awareness on First Aid rgneecondary school

students.

Comparison of mean scores of Awareness on First Aidetween pre test and
post test for boys.

Data and results of the test of significance dfedence in means of the
variable Awareness on First Aid between the preded post test for boys is given

below in Table 9.

Table 9

Data And Results of Comparison of Mean Scoreseo¥/ariable Awareness on

First Aid between the Pre Test and Post Test FgisBo

Pre test Post test
Variable r C.R. df
M1 S.D; M- S.D»

Awareness on First

Aid 1850 433 39.79 7.20 0.24 10.70*13

**Significant at .01 level
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From Table 9, it is found that the mean value & f@st for the sample is
18.50 and S.D.is 4.33.The mean score of postde39.i79 and S.D.is 7.20.The mean
difference analysis shows that the obtained ‘tueais 10.70 which is higher than

the required value for significance(2.58) at .Odele

Graphical representation of comparison betweergsteand post test mean scores

of Awareness on First Aid for boys is given in Hig&

first aid awareness

M Pre MPost

Figure 8: Graphical representation of comparison betweengsteand post test

mean scores of Awareness on First Aid for boys

Comparison of mean scores of Awareness on First Algdetween the pre test and

post test for girls.

Data end results of the test of significance dfedence in means of the
variable Awareness on First Aid between the preard post test for girls is given

below in Table 10.
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Table 10

Data and Results of Comparison of mean scoreseofdhnable Awareness on First

Aid between Pre test and Post test for Girls

) Pre test Post test
Variable r C.R. df
M1 S.D; M- S.D»

Awareness on First

Aid 2452 6.39 4657 7.94 042 12.90*20

* *Significant at .01 level

From Table 10 it is found that, the mean value ref fgst for the sample is
24.52 and S.D.is 6.39.The mean score of postseth.b7 and S.D.is 7.94.The table
shows that, there is significant difference betwpentest and post test mean scores
of Awareness on First Aid, since the obtained dlue of 12.90 is higher than the

value required for significance (2.58) at .01 lewéh 20 degrees of freedom.

Graphical representation of comparison betweetegre@nd post test mean

scores of Awareness on First Aid for girls is givenFigure 9.

first aid awareness

M Pre M Post

Figure 9: Graphical representation of comparison betweentgste and post test

mean scores of Awareness on First Aid for girls.
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Examination of the results of comparison between @rtest and post test

The Tables 8,9and 10 shows the data and result®roparison of mean
scores of mean scores of Awareness on First dwlelea pre test and post test for
the total sample, boys and girls respectively. Camspn of pre test and post test
mean scores shows that all the critical ratioshégber than the required value for

significance at .01 level.

From the analysis of data it is found that thealde Awareness on First Aid
is significantly developed for the total sample aath sample based on gender. This
shows that the developed programme to enhance Werelhess on First Aid is

found effective among secondary school students.

Comparison of mean scores of the variable Awareness First Aid between the

post test and retention test for the whole sample

The data and results of the test of significarfcdifference in means of the
variable Awareness on First Aid between the post &éd retention test for the

whole sample is given in Table 11.

Table 11

Data And Results of Comparison of Mean ScoreseoY#riable Awareness on First
Aid between the Post test and Retention Test éoYwthole Sample (N=35)

. Post test Retention test
Variable r C.R.
M1 S.D:1 M2 S.D»

Awareness on First Aid 43.86 8.26 44.80 8.28 0.720.90

The correlated mean between post test and retetegd were compared for

significance, the critical ratio obtained was 0.90.



Graphical representation of comparison between f@s$ and retention test

mean scores of Awareness on First Aid for the tsdahple is shown in Figure 10.

first aid awareness

Post M Retention

Figure 1Q Graphical representation of comparison between pestand retention
test mean scores of Awareness on First Aid fotdted sample.

Discussion

From Table 11 it is found that the critical ratbtained for the variable
Awareness on First Aid is less than the value megluior significance at .05, that is
1.96. Hence it is drawn from the result that tHecatfof the developed programme is

retained for the whole sample.

Comparison of mean scores of the variable Awareness First Aid between the

post test and retention test for boys.

Data and results of the test of significance dfedence in means of the
variable Awareness on First Aid between the pasitdad retention test for boys is

given in table 12.
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Table 12

Data and Results of Comparison of Mean ScoreseoY/triable Awareness on First

Aid between Post test and Retention Test for Boys

) Posttest Retention test
Variable r C.R. df

M1 S.D: M> S.D2

Awareness on First Aid39.79 7.20 4043 8.38 0.67 0.37 13

The Table 12 indicates that there is no significdifference between post
test and retention test score of Awareness on Ritst since the obtained ‘t’ value
of 0.37 is lesser than table ‘t" value of 2.04 &@30level of significance with 13

degrees of freedom.

Graphical representation of comparison betweehtpesand retention test

mean scores of Awareness on First Aid for boysiesvs in Figure 11.

first aid awareness

M Post Retention

Figure 11:Graphical representation of comparison betweentgsstind retention

test mean scores of Awareness on First Aid forsboy
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Comparison of mean scores of the variable Awarengson First Aid between

the post test and retention test for girls.

Data and results of the test of significance dfedence in means of the
variable Awareness on First Aid between the pastded retention test for girls is

given below in table 13.

Table 13

Data And Results of Comparison of Mean ScoreseoY/triable Awareness on

First Aid between Post test and Retention tesGids

) Post test Retention test
Variable r C.R. df
M1 S.Di M S.D2

Awareness on First

Aid 46.57 7.94 47.71 6.97 066 085 20

P>.05.

The post test mean of the variable Awareness ost RAId for girls was
46.57 and that of retention test was 47.71.The nsezames were compared for
significance. The critical ratio obtained was 0Mbich is less than the level of

significance that is 1.96.

Graphical representation of comparison between f@s$ and retention test

mean scores of Awareness on First Aid for girlshiewn in Figure 12
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first aid awareness

Post M Retention

Figure 12:Graphical representation of comparison betweentpsstind retention

test mean scores of Awareness on First Aid fols.gir

Discussion

From Table 12 it is found that the critical ratibtained for the variable is
less than the required value for significance &t lével. Hence the post test and
retention test mean scores of Awareness on Firdt fAr boys do not differ

significantly(P>.05).

Table 13 shows that in the case of girls theaaitratio obtained is less than
the required value for significance at .05 levehekethe post test and retention test
mean scores of Awareness on First Aid for girlsndo differ significantly(P>.5).
That is the knowledge acquired through the progranmas successfully retained

among boys as well as girls over a period of onatmo

Examination of the results of comparison between @ test and retention test

From the analysis of data between post test ateatren test it was found

that the effect shown in the post test is retaioyedhe total sample and sub sample
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based on gender after one month of post test.shimw/s that the Awareness on First
Aid which is enhanced with the Intervention prognaen on First Aid is retained

among the secondary school students.
Effect size

Effect size is calculated to find out the magnéuaf the difference of the
variable Awareness on First Aid using Cohens’s lte €ffect size obtained is 2.87

which shows the effect is large (d>1).
Tenability of Hypotheses
The tenability of hypotheses was examined initit& bf above findings.

The first hypothesis states that there is signifiaat difference between pre test

and post test mean scores of Awareness on First Afidr the total sample.

The critical ratio obtained for the variable Awagss on First Aid when
comparing pre test and post test was significarfdlatevel. This finding shows that

the hypotheses one is fully substantiated.

The second hypothesis states that there is signéiat difference between pre test

and post test mean scores of Awareness on First Aidr boys

When compared the pre test and post test meaessad the variable
Awareness on First Aid for its significance, thesué showed that there is
significance difference between pre test and pest tneans in the case of boys.

Thus the second hypothesis is fully substantiated.
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The third hypothesis states that there is significat difference between pre test

and post test mean scores of Awareness on First Afidr girls.

The results showed that there is significant défifice between pre test and
post test mean scores of the variable AwarenegsrsnAid in the case of girls also.

Thus the hypothesis is fully substantiated.

The fourth hypothesis states that there is no sigficant difference between post
test and retention test mean scores of Awareness dfirst Aid for the total

sample.

The comparison between the post test and retetggirshows that there is
no significant difference in the critical ratio abted in the case of total sample.
Thus the hypothesis is fully substantiated. Theans the awareness on first aid is

retained by the total sample.

The fifth hypothesis states that there is no signdant difference between post

test and retention test mean scores of Awareness Birst Aid for boys.

The comparison between the post test and retetggirshows that there is
no significant difference in the Awareness on Faist in the case of boys.Thus the

hypothesis is fully substantiated. The awarened#straid is retained by boys.

The sixth hypothesis states that there is no sigighnt difference between post

test and retention test scores of Awareness on Hir&id for girls.

The comparison between the post test and retetggirshows that there is
no significant difference in the awareness on Fardtin the case of girls. Thus the

hypothesis is fully substantiated.
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The last hypothesis states that the developed Intention programme is

effective to enhance Awareness on First Aid amonguslents at secondary level.

The effect of the developed programme is provedissically. Thus this

hypothesis is also fully substantiated.
oilusion
The findings of the study can be concluded asdheviing

1. The developed First Aid Intervention programrseeffective to enhance

Awareness on First Aid among students at secoridaey.

2. The effect of the developed programme on Fiiglt i8 having large and is

also retained by the secondary school students.
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SUMMARY OF MAJOR FINDINGS,
CONCLUSIONS AND SUGGESTIONS

This chapter highlights the significant stagethefstudy, important findings,

their educational implications and suggestionduddher research.

Restatement of the Problem

The study entitled aSEFFECTIVENESS OF AN INTERVENTION
PROGRAMME FOR ENHANCING AWARENESS ON FIRST AID AT

SECONDARY LEVEL”
Objectives

Objectives of the study are as follows.

1. To analyze the need of an intervention pnogna on first aid education
based on
a) Content of biology text books at secondargliev

b) Views of teachers’ about first aid at secondavel
C) Awareness on first aid among students at sexgridvel for
- The total sample and
- sub sample based on gender.
2. To develop an intervention programme on firdt 8 enhance awareness on

first aid at secondary level.

3. To find out the effectiveness of the interventiprogramme to enhance

awareness on first aid among students at secorfelaely
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- on comparison of pre test and post test scorehéototal sample and

subsample based on gender

- on comparison of post test and retention testescdor the total

sample and subsample based on gender

- to find out the effect size of the interventiomgramme to enhance

awareness on first aid at secondary level
Hypotheses
The present study is designed to test the folloviiyigptheses;
1. There is significant difference between pre tast post test mean scores of

Awareness on First Aid for the total sample.

2. There is significant difference between pre tast post test mean scores of

Awareness on First Aid for boys.

3. There is significant difference between pre tast post test mean scores of

Awareness on First Aid for girls.

4. There is no significant difference between gest and retention test mean

scores of Awareness on First Aid for the total siemp

5. There is no significant difference between pgest and retention test mean

scores of Awareness on First Aid for boys.

6. There is no significant difference between pgest and retention test mean

scores of Awareness on First Aid for girls.
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7. The developed Intervention programme is effectorvenhance awareness on

first aid among students at secondary level.

Methodology
The methodology of the study is provided belovoriief.
Design of the study

The main aim of the study was to find out the @ffeeness of a first aid
intervention programme at secondary level. Botlvesyiiand experimental methods
were used in the study. Single group Pre- testatiment- Post- test- Retention test

design was selected for experiment. The desigheo$tudy is illustrated below.
01 X 02
Where, O1 is pre test and O2 is post test

The study was conducted in three phases. Thepivase is focused on the
need of an intervention programme on first aideabsdary level. This includes the

following aspects.

The first phase includes analysis of secondargacBiology text books to
find out the strength or concept of first aid iroBigy curriculum, views of teachers
on First Aid education at secondary level and figdout the existing level of
awareness on First aid of students at secondagy. |&g part of need analysis the
secondary level Biology curriculum was analyzecews of teachers were collected
on first aid education at secondary level throughopinionnaire and focus group

discussion. To find out the present level of awassnon first aid among secondary
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school students an awareness test was conductetjamiarge sample of students

through survey.

The second phase was focused on the developmeimin ahtervention
programme on first aid. Based on the need of sucimtarvention programme, the
emergency cases /situations of first aid at seagnidael for the target group was
decided and included. Each emergency situatiomptamed through the definition,
types, symptoms, consequences, do’'s and don'tiseofirst aid to be given. The

programme also incorporated the basic aspectssofaid.

The next phase is the transaction of the intereerirogramme among the
target group. For this a Single group pre test-pest design was adopted to find
out the effectiveness of the intervention on fagl education at secondary level.
Here a single group of students was given a ptef@%), then the treatment (X),
and the post test(O2). An evaluation of the chafnge pre test to post test is
considered as the result of the study conducted. stiidents were given treatment
by preparing and transacting content of the fast education through lesson
transcripts by different activities such as disauss video presentations, sharing of
experiences, mock situation etc. The same firsaadreness test was given as the
post test to find out the effectiveness of therirgation on First Aid at secondary

level. After a period of one month a retention tgas conducted.
Sample used for the study

628 secondary school students from the schools ®&fozhikode,

Malapppuram and Palakkad districts of Kerala, hesnbtaken for conducting the
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survey to assess the need for first aid educatioseeondary school level, and
gender was taken as a subsample. All samples veteetasd from standard 1X,

which is the middle of standard VIII and X.

78 teachers were selected as teacher sampleléotooews about first aid at
secondary level as part of need analysis. Among/éeachers 50 teachers were
selected from different schools and 28 teachers heve participated in focus group

discussion from a school at Malappuram district.

The experimental sample of students was 35. Thplgawas selected from
one school from Malappuram district. The boys w&Be and girls were 22 in

number.
Instruments used in the study

The following instruments were used for the study.

1. First Aid Awareness Test

2. Opinionnaire on First Aid.

3. Focus group interview schedule
4, First Aid Intervention Programme

5. Lesson Transcripts
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Procedure

The procedure of the study is as follows.

1.

10.

Analyzing the content of Biology text books &iandards VIII, IX and X to

locate the concept of First Aid.

Collecting the views of teachers about the nefedn Intervention on First

Aid at secondary level.

Administering Awareness Test on First Aid itaege sample of students of

IX!" standard from Kozhikode, Malappuram and Palakéedricts.

Analysis of the scores of Awareness on First &nong the large sample for

the total and subsample based on gender.

Development of the Intervention Programme orstFAid for secondary

school students.

Administering Awareness Test on First Aid @e test of the selected

experimental sample.

Analysis of the pre test scores.

Transaction of First Aid Intervention Program for the sample of

students.

Conducting post test.

Analysis of the post test scores



11.

12.

13.

14.

15.
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Testing the difference between pre test arst pEst mean scores for its

significance.
Conducting the retention test.
Analysis of the retention test scores.

Testing the difference between post test atehtion test mean scores for

its significance.

Establishing the effectiveness of the Intetioe Programme on First Aid at

secondary level.

Statistical techniques used in the study

Statistical techniques adopted for the study were,

Descriptive statistics like Mean, Median, Mod8tandard Deviation,

Skewness, Kurtosis and Percentiles.

Test of significance of difference between means

Cohen’s d

Major Findings

1. Emerging views of teachers about first aid eduti@n at secondary level

1.

All the four groups reported that fainting, fraeuroad accidents, epilepsy,
wounds, bleeding, dislocation, sprain and strainrewghe common

emergency situations occurred among the studesecandary level.



e%{/m/mafly 15€

2. Fainting and fracture are most the common emergeitagtions in their
school.

3. Need of a First Aid room with a First Aid kit ingndary schools.

4, Earlier there was a text book for First Aid edugatias Health science. At

present the curriculum is weak in First Aid.

5. Training on First Aid at secondary level studentl e beneficial in their

future life also.

6. Separate learning materials are to be developedFifet Aid education at

secondary level.

7. Sufficient period and time is to be given to studdor First Aid.

8. To improve the first aid knowledge mock videos hwitlustration are

essential.

2. From the sample of students in the survey it wadsund that

> Mean score of awareness on first aid for the teaahple (N= 628) i21.92
The total score of the test was 57. From this amese of the sample on first

aid is found low.

> The mean score obtained for boys in their awareoedsst aid was20.44
and that of girls wa23.29.From the comparison of awareness on first aid

between boys and girls the‘t’ value obtained Wakt which shows mean
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difference is significant at .01 level. This shotmt there is difference

between boys and girls in their awareness ondicst

3. Experimental sample

Comparison of mean scores of awareness onaiilisbetween pre test and

post test for the whole experimental sample

> In the experimental sample the pre test mean sfmrdéhe total
sample was 22.11 and the post test mean score 3v86.%he ‘t’
value for the total sample was 16.97 which showgnicant

difference at .01 level.

Comparison of mean scores of awareness on fir§oaiobys

> In the case of boys the pre test mean score w&¢@ &8.d that of post
test was 39.79 and the ‘t' value was 10.70.Thevdlue shows

significance at .01 level.

Comparison of mean scores of awareness orafdgor girls.

> In the case of girls the pre test mean score wd22ahd that of post
test was 46.57.The ‘t’ value was 12.90 which sheigsificance at

.01 level.

Comparison of mean scores of awareness on firsbatdeen Post test and

retention test for the total sample(N=35)
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> For the total sample the post test mean score ®a6 4and that of
retention test was 44.80.The critical ratio obtdimas .90 which is

less than the score of significance at .05 level.

Comparison of mean scores of awareness orafdsbetween Post test and

retention test for boys

> In the case of boys the post test mean score wa&® 3hd the
retention test score was 40.43.The difference bstwaeans is not

significant at any level.

Comparison of mean scores of awareness orafdsbetween Post test and

retention test for girls

> In the case of girls the post test mean score waS74and the
retention test mean score was 47.71. The differdmtween means

is not significant at any level.

The magnitude of the effect of first aid intertien programme was found

large since the value is higher than 1.
Conclusion

Based on the need of an intervention on fisteaiucation explicitly stated in
terms of content of Biology text books, views dodidkers at secondary level
and the awareness of students on first aid, a anogre on first aid is

essential at secondary level.



2.

Summary 15¢
The developed programme was found effectiveninancing awareness on
first aid among secondary school students throbhghcomparison of results
between pre test and post test for the total sammpiesubsample based on

gender and also the effect is found large.

The effect of the intervention programme wasntbu long lasting as

evidenced through the retention test.
Educational Implications of the Study

The study provides a number of implications ine¢kdecational field.

The intervention programme of the study is usefuktudents at secondary level

especially and to teachers, parents and the wh@&mbers of the community.

Because the first aid knowledge is essential at plagce at any time. The

implications of the study are as follows

1.

The main principle of first aid is to save litevery student knows the fact
that “life is precious”. In this context first aldhowledge is very essential to
students. The knowledge of first aid is very muelpful in and outside the

school. This knowledge is also helpful in one’sufetlife.

Each school should develop a culture of safetythis should be given to all

its stake holders.

Every school should have adequate facilitiet wegard to first aid(First aid

room, first aider, first aid kit, first aid servicemergency numbers etc.

Mock situations related to first aid should Inearporated in the regular

working of school.
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5. The important tool in the hands of a teachésxs book. So text book should

incorporate first aid topics with necessary infotiom
6. Special packages on first aid training shoulddeeloped.
7. The pre service and in service training prograsnmcorporate first aid.

8. Every disaster necessitates first aid servioer&ning of the public on first
aid is acceptable. Hence the programme will be Ihigiseful to students,

teachers, parents and to the public.
Suggestions for Further Research

A number of studies are conducted in first aid nméionally. In India first
aid is a neglected area especially in school le#nce the present study
necessitates more studies on first aid. Some stiggedor further research are as

follows.

1. All the stakeholders of schools are to be traimefirst aid. Hence a study on

school based intervention on first aid is to bedtmted.

2. When a disaster comes the people who witnessegdhlmmirs, or even the
children may help the affected. So first aid is eattensive area and its
knowledge is to be given to all strata of people. Sudies are to be

conducted to develop intervention programmes fiostedta of people.

3. The present study is conducted experimentally iolass of students at
standard 1X. Studies can be conducted in large Eafyp adopting true

experimental design.
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Appendix I
FAROOK TRAINING COLLEGE

Santhikrishna. C Dr. P. Rekha
Senior Research Fellow Assistant &aedr

FIRST AID AWARENESS TEST

Some questions about first aid which are to beststdod by the students of
secondary level, are given below. For each questigmc,d options are given.
Mark(v') against correct answer in the response sheek btdy one answer to a
guestion. This is a questionnaire supplied fordsearch purpose.

1. Whatis First aid?
a) The immediate and temporary treatment givehedovictims on site
b) Treatment given in the casualty
c) The act of taking the victim to the hospital
d) Self introduced treatment by the victim himself.
2. What is Fracture?
a) Partial or complete break of the bone
b) Self bending of the bone
c) Severe pain in the bone
d) Deficiency in the synovial fluid on the synayiaints
3. What s to be done immediately as part oft fird given in dressing a wound?
a) Applying medicine
b) Covering the wound
c) Washing the wound
d) Patting to observation
4. Expansion of CPR?
a) Cardio pulmonary rate
b) Cardio pulmonary resuscitation
c) Cardio pulmonary rest
d) Cardio pulmonary respiration
5.  Which first aid can be given to the drownedspef?

a) Replace with warm dress and let him lie sidewayd take him to the
hospital

b) Press on the stomach and drain out the water
c) Give artificial respiration to the victim
d) None of these
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What will you do if you find a friend with sornméng blocked in throat?
a) Telling him to cough strongly

b) Remove it immediately from the throat

c) Giving water to drink

d) Make him eat solid food items

Partial dysfunction of which organ leads tol&psy?

a) Partial dysfunction of Heart

b) Partial dysfunction of Nerves

c) Partial dysfunction of Brain

d) Partial dysfunction of Muscles

What is the name given to the first aid in thenf of pressing on the chest and
artificial respiration on stopping respiration aldod circulation?

a) First aid

b) Cardio pulmonary resuscitation ( CPR)
c) Overcoming to dangerous situation

d) Heimlich maneuver

How many times should artificial respiration g@en in a minute to ensure
effective functioning of heart?

a) 10-12times

b) 5-10times

c) 16-18times

d) 5-8times

If you find a person affected by electric dhgaghat should you do?
a) Pull back the person immediately

b) Switch off the electricity instead of touchitige person directly
c) Try to cover the person with rubber sheet

d) Waiting for the medical team’s arrival

How would you deal with a patient affected freamstroke?

a) Cover with wet cloth

b) Letthe person lie down

c) Cover the patient with blanket

d) Give food immediately to the patient

What is the first step in managing a persoro vawallowed something
accidentally?

a) Lay the patient side ways

b) Lay the patient on his back

c) Instruct the patient to take it back himself

d) Don't give the patient anything for eating oméing
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The main aim of first aid is?

a) To lessen pain

b) To prevent bleeding

c) To bring the victim to the hospital immediately
d) To save life

Which is the signs and symptoms of fracture?

a) Extreme bleeding, fainting

b) Discoloration of skin

c) Pain, swelling of the area, loss of normal nmgat
d) Head ache and vomiting

Immediate step to stop bleeding is

a) Apply pressure bandage

b) Cover the area with a clean cloth

c) Pour water in the wound

d) Give victim plenty of water to drink

What will you do as the first aid, when a noarthe way faints?
a) Give CPR immediately

b) Check his pulse

c) Immediately taking the victim to the hospital

d) Make the area safe . Check his response

As a first aid, what will you do immediatetyd burn caused by fire?
a) Cover the area with anything

b) Apply antiseptic ointment

c) Wash with plenty of cold water

d) Apply oil to the affected part

Your friend gets burned of chemicals from thb. IWhat first aid should be

applied in the burned part?
a) Bind burned part with cloth

b) Wash the burn with plenty of cold water for aboRO minutes
and seek medical help if the burn is serious

c) Applyinkin the affected area
d) Apply antiseptic ointment
Who is a first aider?

a) Doctor

b) Nurse

c) Any person trained in first aid
d) None of these
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Which material you should use to cover a wound?

a) Ordinary cloth

b) Ordinary gauze

c) Germless gauze pad

d) Plaster

How is pressure applied on nerves to stop biged the wounds?
a) With cloth

b) Using fingers

c) Using palm

d) With the help of instrument

What is the process of pressing the stomach feided hands forward and
backward to remove the particle stuck in one’s stcimis called as?

a) Resuscitation

b) CPR

c) Primary first aid

d) Heimlich maneuver

While applying CPR at what ratio one has tosprheart and give artificial
respiration?

a) 15:10 b) 30:2 c) 14:10 d) 25:3
What should not be done against burning?

a) Do remove cloths sticking to the burn

b) Do burst any blushes

c) Do apply lotions, factor adhesive to the buamga

d) All are right

What is the First aid given against snake?bite

a) Make the patient sit and place the wounded@woean heart position
b) Bind the wound tight

c) Tell the patient to walk fast

d) Give the patient water to drink immediately

What is the first aid for eye sore with dusttigle in it?

a) Wash the eye with pure water

b) Tell him to wink the eye several times

c) Take out the particle using a cloth piece

d) Instruct to look at an object constantly
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What is the major quality of a first aid prosi@

a) Higher qualification

b) Ability for calm and swift action

c) Should be courageous

d) Should have acquired medical education
What kind of things are used in making splint?

a) News paper

b) Piece of cloth

c) Wooden pieces

d) All are correct

What first aid should be done against anintaid(eg: dog, cat etc.)?
a) Clean the wound with hot water and soap

b) Immediately take anti- rabies vaccination

c) Both are correct

d) Both are wrong

When would the service of a first-aider end?

a) On getting the affected person completely well.
b) On handing over the affected person to theicaéteam.
c) On getting him to his senses.

d) On handing over the affected person to hidivels.
How is the patient made ready for CPR?

a) Let him lay with the head up.

b) Let him lay on his back.

c) Take him lay in sides.

d) Make him sit.

What is the golden principle of first aid?

a) Not to bring to damages

b) Give water

c) Take over to hospital

d) Ensure proper ventilation

What will you do on noticing nose-bleeding oty friend?
a) Make the patient sit with straight neck

b) Thoroughly hold the tip of nose using thumb &tttk finger for about 10

to 15 minutes.
c) Instruct him to inhale through nose, put ice] aeek medical aid
d) Allare correct
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What is first action in first-aid?

a) Give water to drink

b) Lethimlay

c) Assessing the situation

d) Connect with the doctor immediately

What should be done with the fractured ardarbanoving the patient?
a) Bind with a piece of cloth

b) Raise the fractured part above head

c) Try to bring the bones together.

d) Use splint and bind

How do we understand the mode of respiraticanaiinconscious person?
a) Notice respiration putting nose on the mouth

b) Notice the motion of stomach and chest

c) Using both ways

d) None of these

What is to be cared if something get to blddkethe ear?
a) Use cotton and match to take it out.

b) Don't try to put something in and remove thetipke
c) aisright, b is wrong

d) aiswrong and b is right

How do you deal with the particle prickedhe skin without danger?
a) Without letting it loose and pressing take asyital
b) Remove it soon and bind the wound

c) Use a plier to remove it

d) none of these

What should be done with the patient aftergy\iirst aid?
a) Send him home

b) Medical aid be given

c) Let him take rest

d) Allow him to take exercise

What is the first aid against insect-ridder?ear

a) Use buds and take it out

b) Take it out using a pliers

c) Pour warm water in the ear after moving head side and keep it for 10

minutes
d) none of these
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What first aid will you give if something blaskhe throat?

a) Use finger to take it if visible

b) Ifitis thorn like object, lay him in recoveppsition and take to hospital
c) Both are correct

d) Both are not correct

What emergency attention should be given teepiatsuffering from Heart
attack?

a) Artificial respiration and Resuscitation
b) Immediately take the patient to hospital
c) Give the patient water to drink

d) Rub any ointment on the chest

What is the name of the scale or wooden pisesl o support the fractured
part?

a) Sling

b) Tourniquet

c) Splint

d) None of these

Which is the liquid kept in the first aid bax fdressing wound?
a) Spirit

b) Phenol

c) Dettol

d) lodine contained 2% alcohol or Betadine

What should be taken care of the most whilmoreng the wounded to hospital
from the accident site?

a) Move the patients head, neck, chest and storalichlike. For this a
minimum four persons should work together.

b) Remove the helmet carefully if the patient vgeame.

c) On no account he must be hung catching legand$ Don't let head and
neck sway from the body.

d) all are right

Who is the father of first aid?

a) Janette Yellen

b) Albert Sabin

c) Doctor Ismark

d) Paul de Anasthas

Which is the agency working in the field ofiaid?
a) St.John Ambulance b) Red cross
c) RLSS d) All these
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48. What care be taken while removing a normallgabring person who is

49.

50)

51.

52.

53.

54.

unconscious to hospital?

a) Lay him on recovery position

b) CPR

c) Resuscitation

d) Heimlich maneuver

What shouldn’t be done on snake bite?

a) Bind the upper side of the wound tightly
b) Attempt to open the wound and bleed

c) To let the patient walk

d) All are correct

Which are the symptoms of food poisoning ?
a) Constipation

b) Nausea and vomiting

c) Feeling of pissing

d) Fever

What is the dangerous side of food poisoning?
a) Dehydration

b) Myopia

c) Swooning

d) Giddiness

What first aid is to be given on food poisorting
a) Give nothing to drink

b) Give normal food

c) Give enough water to drink

d) Immediately remove to the hospital

Which is the life support to be given for artomscious person?

a) Tryto wake up him immediately

b) ABC(Airway, Breathing and Circulation)check

c) Spray water on the face
d) Give CPR

What is the cause of sprain?
a) Broken bone

b) Twitching of ligaments
c) Disorderin bones

d) Bending of bones



55.

56.

57.
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What is the result of excessive bleeding?

a) Viral infection

b) pain

c) Swelling

d) State of being swooned

What is the First aid to sprain?

a) Give enough rest to the stricken part

b) Pres the stricken part with ice or cold water
c) Press and raise the stricken part

d) Allare right

How can we ensure blood circulation of an msceus person?
a) Through checking pulse rate

b) By checking the movement of chest

c) By checking the movement of legs

d) None of these
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Appendix 11l
RESPONSE SHEET

. M/F

Sex

Name of the Student :

Name of the School

Class

O oo
O 000
O 000
O oo
O oo
O 000
O 000
O oo
O oo
O 000
O 000
O oo
O oo
O oo
O 000
O 000
O oo
O oo
O 000
O 000
O oo
O oo
O 000
O 000
O oo
O oo
O 000
O 000

No.

30
31

32

34

35

36

37

38

39

41

42

43

44

46

48

49

51

52

53

54
55

56

O O] o

O o4

O 04

O OO0

O O] o

O o4

O 04

O OO0

O O] o

O o4

O 04

O OO0

O O] o

O O] o

O 04

O 04

O O] o

O O] o

O 04

O 04

O O] o

O O] o

O 04

O 04

O O] o

O O] o

O 04

O 04

O OO

No.

10
11
12
13
14
15
16
17
18
19
20
21

22
23

24
25
26
27

28
29
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Appendix IV

ANSWER KEY

Answer

No.
30
31

32

33

34
35
36

37

38

39

40
41

42

43

44
45

46

47

48

49

50
51

52

53

54
55
56

57

Answer

No.

10
11
12
13
14
15
16
17
18
19
20
21

22

23

24
25
26
27
28
29
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Appendix V

Opinionnaire for Teachers (Malayalam)

Santhikrishna. C Dr. P. Rekha
Senior Research Fellow Assistant e

DCa[OPOT®  HAVEHZO]  ald0 alRL®IVIG3 (aILDDUDY(UD)AHSBE  CQUETB(®

(alWOMYo M@IB1WV5)G6N=0?

OTVBOHMC] TV IS HSIT D)1 HUWBBE (A ILOAUDY(U0}H MBIECHENB@IW TVMBAE

68BUJ DENMBOAUI0) EGENBO?

(aILDWDY(UD)aH @YAUUWDL0 GAUNB aBOD®IOES TVMBAEREBBI6M OIVHHI0l el

OMEN88 &)SlBUWBAEISTIN3 DENBOAIN0)BB®)?

(AILOA YD) (UD)aH BIRYQIUDYoGAINE TVMBAREBUI OBV Y0 HaIYIGMUIUE @RWLOal

HB06) MNIEUING @M)EAINA|SI0)EENE0?
B)S1B:U386) (AILDNUDY(UD)aHD alGBlUDTRIMO MTIEHENE @RIV YDICENBI?

(aILDAUDY(UD}aHO VA0 IVLEBBUB  OOBB:000 21Q0M  BRWIOAlBHAHS aldl

wlenoe @ROIVDYMEENZ0?

(Al B Glald(NOROW]  (allDAD)(U0)aHD  al@lUDleIMo  MTICHEME  @RYQIUDY

?)G6NBO?



Appendix VI

Opinionnaire for Teachers (English)

Santhikrishna. C Dr. P. Rekha
Senior Research Fellow Assistant e
1. Whether the present secondary school curricgiaes due importance to

the concept of first aid?

Is there any situations of emergency cases wieeld first aid at secondary

level?

If yes, name the emergency cases which needit?

Is there any difficulty faced by teachers toldgth emergency cases which

need first aid?

Whether there is the need of first aid trainimgtudents at secondary level?

Whether there is a need of first aid trainingetachers at secondary level?

Is there any need of special programme todidstraining?
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Appendix VII

Focus group interview schedule

Santhikrishna. C Dr. P. Rekha
Senior Research Fellow Assistant Professor

1 MnSIOal B,)51d0306 aNIYaf) DWW @RHAIKdLo GalMEl alan qLMBAREBU3

ailaIclee) e

2. &)5l0006) MSWVIT aBQalo H)S)M@8 VMBOWVIFBS a0V o)W @RHAI

UYMW MVOAO210Y6BBUT af)DANIOBHWIE ?

3. M1eEBE1OS MBS 5516 aNTUafBW @YAIGD o AIAN VIR0 IO
O3 @08:UBB aG® O1TWIVIT3 TVA0OWIEHOM TVOWla]). DBIAOEM

MaOl®o QBB B> ?

4. mleaBg1ns qundalmomleel  Qilleyod®OleHWBH)0 @RUWYIald@H)o
a0 TW  @rolallo®m  alGlGaldadlaflemMm@I®  @sqRo  MIC3H0)aN

0QISHEBBUD af)DANIOBH WL ?

5. @OBHB)OS MVHMSIDEI aNTYaf) T TVDHOYEIBUS af)DTNOOBE ?
6. Mmgloel anqUa)TUW TVDHOL0 af)@BOM HRalPa|S)OMI0  af)aANIEM

@OBHUB HOJMIND) ?
7. M1eEBUWS  alClaflemyan  alatt@eEBSEe8  anqYaf)PWio  DUBH|S)EOM6NS
@O (2 I0WOMIHATD) ?

8. SOMBODIY BIN@BSEICE ®Yaldle000® afluoadle:06mo ©Ueq|S)OISlW

@OV MH6 AMASILIH6H008 MVOWIBeER0 ? AflkdBH:G1Be) .

9. @OBHBOS  GAVAINOLI  alBlIeINEBSIG anqY af) DWW ESVIMlou)

DU360|S}COMEMBDING (A IOWIMIOAD) ?

10. OTVBHZO] MEIOHILNBS @RW 00 IBAH0)0 B)SldhUdaN}0 anqY af)DWIG3

al@ludleimo M@B)MMIOHMEN 2] MI8:8)0S BREI(AIVWORAD ?

1. MleEBE}OS MdFITE aNQYaf)DWIM  CAUENE(@  (aldWIMIo  HHIS)O)

OHHME MSOMIY al@laldSle:Ud aGO@IOBOHIEM ? Qflvor1e:Gle)d:.

12. aNqYaf) GWeoMalgloss @ealceniowo aldeBlaflendmow] alomavandw

&B)0S BRYAUNYBMOWVWEN)0la] AllVdBROBN)E: ?



Appendix VIII

Focus group interview schedule

Santhikrishna. C Dr. P. Rekha

Senior Research Fellow Assistant Rsiie

1. Describe the events where first aid was necgs$sdhe students.

2. What are the events where first aid becomesssacg among the students.?

3. How could you help the students in times of tieed for first aid in your
school?

4, What are the obstacles which prevents the aneah of the awareness about
first aid?

5. What are the first aid facilities available iouy school.?

6. How do you think you can improve the first agtifity available in the
school.?

7. Where have you located something about first raldted ideas in your
teaching part?

8. Can you understand whether satisfied explanasioncluded in the located
part?

9. What is the importance of including first aidyour service period?

10.  What is your opinion about giving training imst aid to the students in
secondary level?

11. What are the programmes in your school condugteing importance to
first aid. Explain?

12. Explain the need for teaching aids to imprdneeitiea about the first aid?
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Introduction

The First Aid Intervention Programme is developeénhance awareness on
fundamental aspects of First Aid, Various emergesityations which need First
Aid among secondary school students and the Fiidtté be applied in such
emergency situations. The knowledge in these aspalitbe helpful to develop a
safety culture in the school. The programme willHe#pful to secondary school
students to apply what they learned through thgrarmame in and out of school and

also in their future profession.
Objectives of the Programme

The secondary school students will be able to
- become aware of fundamentals of first aid.
- familiarize the various emergency situations \wmeed first aid.

- become aware of do’s and dont’s in first aid.

Structure of the programme

The first aid education programme is presentedwas units. Unit one
includes basic/fundamentals of first aid and umib tis with emergency cases

usually seen at secondary level and related fidst a

The fundamentals of first aid education includessaof first aid, Principle
of first aid, Qualities and responsibilities ofsftiraider, first aid kit and agencies of

first aid.



Affrendices
The emergency cases included in the programmelyraimed at secondary
school students. There are 18 cases included snptiligramme. These are, CPR,
recovery position, bleeding, wounds, heart attdchcture and immobilization,
dislocation, sprain and strain, electric shock,nsuisun burn, poisoning, bites and
stings, drowning, choking, epilepsy, foreign bodrethe eye, ear and nose, fainting

and road accidents.

Each case is presented in the form of separgte,st&e steps are, definition,
types, symptoms, causes and do’s and don’ts. T&teps may differ slightly in the

cases presented.

Unit 1
1. Fundamentals of first aid
2. Fist aid kit
3. Agencies of first aid

Unit Il

4, CPR (Life Saving Procedures / Basic Life Suppo

5. Recovery position

6. Heart attack

7. Bleeding

8. Wounds

9. Fracture and Immobilization

10. PRICE Method, Strain, Sprain and Dislocation

11. Electric shock



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Burns

Sun burn

Poisoning

Bites and stings

Drowning

Choking

Epilepsy

Foreign bodies in the Eye, Ear and Nose
Fainting

Road accidents

eﬁl/e/zmm/lkm
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1. Fundamentals of First Aid

First aid is the immediate and temporary care rgiteea wounded or sick
person by an expert who is trained in first aide Timous German surgeon General

Esmarch (1823-1908) is considered as the fath#reoidea ‘First-aid’.

First aid to sick and wounded has been practigecesancient times. An
organized world wide effort at giving first aid canonly in the year 1877. In this
year the St. John ambulance association of Engleal formed after the great
apostle of St. John. Since then the universall el utility of first aid has been

increasing and it is most urgent in this modercmaaized civilization.

Aims of First Aid

The aims of first aid are

> To save life.

> To prevent further injury or worsening of the cdrati.

> To make the victim as comfortable as possible tseove strength.

> To bring the injured person before professional icedare at the earliest.

Principles of First aid

The following are the principles of first aid. Adt aider necessarily should

follow the principles.
1. Be in control, both of yourself and the problem

2. Act calmly and logically
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3. Be gentle but firm. Speak to the casualty kifoait purposefully.

4, Build up trust while talking to the casualtydhghout the examination and
treatment.

5. Explain what you are going to do.

6. Answer honestly and say ‘no’ if you do not wno Avoid misleading
information.

7. Never leave the casualty alone. Continue ltottahim or her and hold his
hands.

8. Reassure the casualty.

9. Do not separate a child from its parents ordjaa.

10. Casualty should be sent to a hospital or atoby quickest means of

transport. Always inform police about serious deats.

11. Inform the relatives.

The First aider

A first aider is just a common person who arenedi in First aid. First aider
should be a responsible person. The responsilafitthe first aider is to provide

appropriate first aid treatment to the victim.
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A first aider should have the following qualities

Observation capacity

Ability to act calmly and quickly

Leadership quality

Sound knowledge about First aid

Self confidence

Ability to control the crowd and take help frahem.
Able to reassure the victim and his/her reésiv

Servicemindedness

The first aider’s responsibilities are,

To assess the situation quickly and safely and ssmeppropriate help.

To protect casualties and others at the scene fiassible danger.

To identify, as far as possible, the injury or matof the iliness affecting a

casualty.

To give each casualty early and appropriate treattn@@ve priority to treat

the most serious conditions first.

To arrange for the casualty’s removal to hospitéd the care of a doctor or

to his home as necessary.

To remain with the casualty until further care \&itable,if medical aid is

needed,
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. To report observations to those who take care etiasy and also give

further assistance, if required.

. To prevent cross-infection between yourself and ¢hsualty as far as

possible. (first aid manual)

The responsibility of the first aider ends when ¢hsualty is handed over to the care
of the medical personnel. Later on he may ashistvictim for getting better

medical help.

World First Aid Day

The International Federation ¢*
Symbol of Red Cross and Red Crescent Societies

Red Cross and Red Crescent Societ
(IFRC) introducedNorld First Aid

Day in 2000.

World First Aid Day is celebrated or
Second Saturday in September eve

year to raise awareness on first aid.



A first aid kit is a
collection of supplies and
equipment that is used tc
give medical treatment. A
first aider can help a victim
who is in need of help in ar

emergency situation, with the

2. First Aid Kit

FIRST AID

.Wﬁ/ﬂlﬁkm

help of a collection of equipments or materiaisstraid kit is the box which contain

these materials and equipments.

The contents of
the first aid box may vary
in accordance  with
institution or based on
the  knowledge and
experience of those
putting it together, the

differing first aid

requirements of the area where it may be used am@twns in legislation or

regulation in a given area.
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Basic materials for a First aid Kit

Plostic

Pizatarn

o

PROTECGIIGN

Easily identifiable watertight box

20 adhesive dressings (plasters)

. . , in assorted sizes.
(Protection against the occasional

rainstormor other water source) (Applied to small cuts )

large
dressing

Six medium sterile dressings Two large sterile dressings
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w @ A
A At sterile
eye pad

SINGLE USE ONLY [STERILE [R]

[

A
=

0123

Code: 10110521
® 000561
EXP 01-2011

I| &€
ﬂ\

>

Two extra - large sterile dressings

(Sterile dressing helped for sealed in a Two sterile eye pads

protective wrapping to wounds)
(Dressing to protect injured eyes)

Six triangular bandages
Six safety pins

(Helped for dressings for large wounds
and burns) (Used to secure the ends of bandages)
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Disposable gloves

(Helped for handle body fluids or other
waste materials)



A rendlices

Useful additions

Scissors

Tweezers (Choose items that are blunt ended so

) ) ) that they will not cause injuries)
(Extracting splinters, thorns, insect

stingers, and ticks)

Two crepe roller bandages Cotton wool

(Used to support joints or apply pressure {@Jsed as padding or an absorbent layer
an open wound) over a dressing)



Antiseptic Cleansing &
Wipes (sting free) ’
)i ansipapmic .

3 [ vy

Non-alcoholic wounds cleansing wipes .
Adhesive Tape

(Used to clean skin around wounds, or _
(To hold a bandage or other dressing

to clean your hands) on to a wound)

Plastic face shield or pocket face mask

Notepad, pencil and tags
(Protect you and the casualty from

infections)
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20 Antiseptic wipes

(Kill germs and sanitize skin or
whatever surface to which they are
Blanket, survival bag, torch, whistle applied)

BETADINE® HR

POVIDONE-IODINE] Solution

Betadine solution 1 bottle Surgical spirit bottle

( Used to wound and skin infections) (Cleaning wounds, cuts and scratches)
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1 Gauze roll 2 inch(10 nose) 1 Gauze roll 3 inch

(Use these as dressing, as padding, or as swabsatoaround wounds)

'

|
Siver Nirate Gl 0.2% wiw

Silverex'ionic

B - BE—

Siver N P 0.2% wiw
Ethyl Aol I (Appre ) 4% v
el Bass [

5
Dosage: As direcied by he physician
‘Store in dark befow 30°C.
Dornot Freeze,

g Lc. No.: SRRAPRO0STR
arwtectirnd i Icha by
Viechow Siotech (F) Limited

“ —_— — —

Tourniquet bar blood stopping band aid 6 burn gel (Silverex)

(Used to control bleeding (Anti-infective used for burn)



.XIZ//W/m{rkm

DK 2emey
10™ EDITION o sronpedcross

f /; @ l MANUAL
Dea

Splint WRITTEN AND AUTHORISED BY THE
UK'S LEADING FIRST AID PROVIDERS

(used for support or immobilization of a
limb or the spine) First Aid Guide

10X 10 Tabiets

Oﬂoxacm Tablets IP

b
W
X
H N;.
B
1 3
-
t\‘:‘:
i
it

Tablet Avid

Acetaminophine Tablets (Used to treat a variety of bacterial

_ _ infections)
(Treat mild to moderate and pain or to

reduce fever)
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3. Agencies of First Aid

The two important international agencies involuedirst aid programme are

Red Cross and St. John Ambulance.
Red Cross

The Red Cross has been a leading first aid trgini~
organization. This is born of a desire to bringistance

without discrimination to the wounded on the béitld, and

to prevent and alleviate human suffering whereverdy be
found. It's purpose is to protect life and headtid ensure
respect for the human being. It is a voluntaryefahovement. The British Red
Cross is part of the worldwide organization andvptes personal and commercial

first aid training .

The aim of Red cross isdid to sick and wounded soldiers in the field”.

St. John Ambulance

SJA is the other main voluntary provider ¢

first aid training . St. John Ambulance is formed
1877, based on the principles of the Knig

Hospitaller, to teach first aid.
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Junior Red Cross

The Junior Red Cross is the students’ wing ~*
O@REDQ‘!P
Q

\
the Red Cross Society. It is a students’ movem 5‘
’

)
m’

organized within schools. Pupils who are active®
involved in Junior Red Cross activities are knowen

‘Juniors'. The Teachers guiding the pupils in JF

| SERVE

activities are called "COUNSELLORS"

The Aims of Junior Red Cross

The main purpose of organizing the Youth Red Ci®ss

. Promaotion of health & hygiene.
. Service to other.

. World friendliness.



JZﬁ/lmm{rkm
4. Life Saving Procedures / Basic Life Support

Life saving is the aim of first aid .When we segeason lying unconscious,

we give the person basic life support.

Basic life support refers to life saving procedutieat focus on the victims
Airway, Breathing and Circulation(ABC). It also Indes Cardio Pulmonary

Resuscitation (CPR) and Recovery position.
ABC of first aid

ABC is the first step as part of first aid given toesgon who is unconscious.

In first aid ABC stands for airway, breathing amaalation.

A Airway-first aider make sure that airway of tietim is clear
B Check the breathing of the person

C Checking for circulation

In ABC, the first aider should open and cleardhevay

The ABCs of CPR A

° Airway
o Breathing
° Circulation C
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Methods to check airway

Lift the chin forward with the index anc
middle finger of one hand and press the fc
head backwards with the other hand.
Listen and feel for any sign of respiration.

Examine the mouth to check any foreig

body.

Breathing

v' Check breathing
Check breathing by different methods
v' Check abdominal movements

v' By placing ear near the nostrils of the victim

v Restore breathing by mouth to mouth

respiration or mouth to nose respiration

Checking for circulation

Checking the pulse at the neck by putting finges gently on the voice box.
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Cardio Pulmonary Resuscitation (CPR)

Objective of CPR

This is helpful for delaying tissue death and gwpportunity for a successful
resuscitation without permanent brain damage. Wherheart fails, the process of
CPR helps the body to pump blood. For this thervetation of a trained person who
presses up and down the chest of the patient whikhown as chest compressions

along with mouth to mouth resuscitation to restmesathing and circulation.

After the procedure of ABC, CPR is to
be given. This includes artificial ventilation an

chest compression.

Artificial Ventilation

v Rescue shall open the mouth wide, take

deep breath, close the casualty’s nostr.._



v
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together with fingers and seal lips of the casuadiyng the rescuers mouth.

Blow air into the casualty’s mouth, looking along fchest, until the chest
rise to maximum expansion. If the casualties hialktto rise, assume that
the casualties airway is not fully opened. Thenjustdthe position of the

head and jaw and try again the process

Remove the rescuers mouth well aw:
from the casualty’s mouth and breat
out any excess air while watching hi

chest fall. Take deep breath, repe

the procedure. Mouth-to-Mouth
Breathing
After two inflation(the act of inflating), checketpulse to heart beat.

If the heart is not beating one must perform exdechest compression.

Chest compression

Lay the casualty on his back

Kneel at one side of the chest.

Find the lower half of the breastbon

the bone to which the ribs an

joined- in the front of the chest.

Place the left hand on top of the right hand
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v With your arms straight push vertically down on tbeer half of the breast

bone for about 4cm in the adult.

Chest compression should be given 60 to 70 per mieufor adults and

for infants, the rate is 90 to 100/minute.

About 1/%" of the air we exhale contains oxygen, which is ertban enough
to sustain life. The continuous working of the theand circulation of the blood
maintains life. If the circulation fails, the lifef the casualty will be in danger. Blue
color of the face, lips, fingers and toes and nisations in the neck or in the front

of the chest are some of the symptoms.

This is shown below in the figure.

Adult Child Infant
2 hands center off 2 hands center of Cze'r?t:rngf trr?emc;heeg
Hand position | chest, lower half of chest, lower half of ’

lower half of the
breast bone breast bone
breast bone
. . . 11/2
Compression depth 2 inch 2inch
Compressions to 302 302 302
Breaths

Compression rate 100/minute 100/minute 100/minute

(American Red Cross First Aid/CPR/AED Participaanual)
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5. Recovery Position

As a basic life support an unconscious person lwbkaths normally is to be

laid down in a particular position. This is knoas recovery position.

This position prevent the tongue blocking the #troIn this position the
head is placed slightly lower than the rest of ey and thus it allows liquids to
drain from the mouth. The head, neck and baclkepe in a straight line while the

bent limbs keep the body proped in a secure andartable position.
To do immediately

v The first aider should sit by one side of the ptie

v Keep the patient’'s arm on that side perpendicdathé body, with folded

elbow.

v Folding the knees of the leg on the other sidepkbe patients body straight

and lay on the hands after fitting the body to side.

v Laying in this position, take the patient immediate the hospital.
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The recovery position allows

Hand under chin to
keep mouth open

the casualty lying on his or her sid
or front. Before turning a casualty
remove his or her spectacles if h

wears and any heavy objects in tt

Leg bent to Arm bent to
pOCket. support position prevent rolling over
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6. Heart attack

Heart attack is also known as myocardial infarctiorhis occurs when the
flow of pure blood to the heart is blocked or doethie deposition or fats in the

coronary blood vessels.

Symptoms may be

" Severe pain in the chest, that spreads

\

shoulders, neck, lower jaw or palm.

. Sweating, breathlessness, irregular pul

f @

(fast or weaker), unconsciousness, asl

colored skin. » ‘
o A

Causes
" The causes are the high level of fat, cholesteradtber substances in the
blood vessels.
First aid

v Call for medical help and transport the casualtsheohospital at the earliest.
v Give the pills that the doctor prescribed earlasp(rin)

v Begin CPR if the patient is unconscious
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7. Bleeding

Bleeding is the complications of a wound. It isandition in which blood

flow occurs due to the ruptures in the blood vesselt is otherwise known as

Hemorrhage.
Sign and Symptoms of bleeding
. From the wounds blood flows (Depending on the deptiound)
. The person may faint and may even collapse.
. Pulse may change
. Breathing becomes shallow, casually gaps for braathsignals deeply.
. Profuse sweating
. Feels thirsty
First aid
v Clean the bleeding wound using water
. . CONTROLLING EXTERNAL
v Keep pressing on the wound till thBLEEDING

blood flow stops.

v Press for about 20 minutes using
clean cloth

v If possible, keep the bleeding part i
an elevated position

v When the blood flow stops, move th
patient carefully by keeping the
bleeding part still.

v Seek emergency medical aid.
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Don’ts

Never let the patient eat or drink anything.

Never try to keep the misplaced organs back irdantbund.

Nose bleeding

Nasal bleeding occurs when the blood vesselsartbiel nose rupture

Causes

In the case of persons with high blood pressure caage bleeding from the
nose.

Head injury affecting base of skull gives rise tedaling from the nose. It is
serious.

Injury of facial part when falling
Do’s

Let the patient sit keeping his nec

.
forward ( :-‘ AT
b f TS R -%
| BEGRL
| R R N
Press tightly at the tip of the nose usir \f *.t;% Jff Mo
1 - " - oo
¥ e S A )
the index finger and thumb for 10 to 1 (1 ;i.;fw:_',f?fff;_\_\
M = y

minutes |' | '-.I I"!
Ask the patient to breathe through tr | | |
mouth

Apply ice

Seek medical aid



eﬁi//ﬁ/zmm{rkm

8. Wounds

Wound is a break in the skin or body surfaceser&will be bleeding from
the injured part and it also forms an opening tglowhich germs can get into the
body. The depth of a wound caused by knives, tsulec. are often more

dangerous.
Types of wound
Wounds are grouped into two
> Open wounds or exposed injuries
> Closed wounds or unexposed injuries
Open wounds

An open wound is a break in the skins surfaceltesu external bleeding.

This may beAbrasions, Laceration, Incisions, Puncture wound, Bsters

Abrasions. The top layer of the skin is removed, with litde

no blood loss.
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Laceration: Types of wound

Deep laceration wound

usually caused by a forcefu

tearing away of skin tissue. A

laceration is a cut skin with jaggec \

irregular edges.

Incisions: An incision tends to have smooth

l edges and resembles a surgical or knife cut. It

may damage tendon, muscles and blood
. vessels. The amount of bleeding depends on
the depth, the location and the size of the

wound.

Puncture wound Puncture wound

are usually deep, narrow wound i 3

the skin and underlying organ suc
as a stab wound from a nail or

knife, object causing the injury

may remain in the wound.

\ \r :‘ Blisters: A blister is a collection of fluid in a

‘:- : “bubble” under the outer layer of skin. Repeated
: / rubbing of a small area of the skin will produce a

u \ blister. Friction blister occur anywhere on the

body. Most common on the feet and hands.
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First aid

v As a first aider wash your hands with soap and wate

v Observe the wound for any dust, dirt or foreignibsavithin the wound.

v Clean the wound thoroughly using soap and water

v Dry the wound using a clean or disinfected cloth.

v Apply a bandage after applying proper medicinelmwound and dressing

it.
Closed Wounds or Unexposed Injuries

In closed wounds, the skin is not broken, but 8sand blood vessels beneath the

skins are damaged or crushed, causing bleedingnith area.
Contusion or Bruise

Results from direct blow or impact delivered 1
some part of the body, which causes damage | Bruise
underlying blood vessels-discoloration. Finally

causes a black and blue discoloration. / \ 3
Q_/_ =
First aid

v Apply PRICE Procedures



9. Fracture and immobilization

Fracture is a break or crack in a bone.

Swelling

Fracture

Types of Fracture

1. Simple (closed) fracture

In this type of fracture the skir
surface around the damaged bone is 1 fir;ilii [ :- = G?:;gﬁend f@?
A
broken. II/.\ UI \
Al
When the broken bone penetratt /"! \ "‘\

the surface of the skin. This types fﬁ ?ﬁ

fracture is called open fracture.

2. Compound (open) fracture ﬁ
|
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Signs and Symptoms

. Pain

. Difficult to move the part

" Swelling of the area and discoloration
. Vomiting

" Rapid/ weak pulse

First aid

v Don’t move

v Stop any bleeding if that has occurred
v Immobilize the injured area. Make a splint, placgently under the limb
and tie it to the limb with pieces of cloth.
The things used to immobilize the injured area
- Pillows
- Cardboard
— Folded newspaper, can be tied to the limbs or fmgeat are not broken
v Apply ice bags to limit swelling and relieve pain.

v Take the patient to the hospital as soon as peassibl

Don’t s

X Never try to place back the misplaced or brokereldyack in to the body.
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Fracture of Upper Limp-First Aid

1.

Advise the casualty to sit down.

Gently place the forearm horizontall

across the body

Tie the arm and its padding in arri
sling made from a triangular bandac

to support it.
Secure the arm by tying a broad-fold arouncctiest and over the sling.

If these are not available, then use the vidirshirt to immobilize the

fractured arm.

Arrange to take the victim to the hospital.
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Fracture of leg-first aid

1. Help the casualty to lie down
and carefully steady the injurec

leg.

2. Support the injured leg witr

your hands to prevent an

movement of the fracture site.

3. Immobiliz the fractured limb by applying padded splint.

If the splint is not available, bring the
uninjured limp alongside the injured one ar

slide bandage at the feet and ankle and at

knees. Insert padding between the lower lef
(Splint- Splint is a rigid piece of wood or plasti
material or metal applied to a fractured limb, tipgort it and to prevent movement
of the broken bone. They should be long enougtihabthe joints above or below
the fractured bone can be made immobile. The tspdihould be well padded with
cotton or cloth. In an emergency, splints canrbprovised with a scale, a piece of

wood, a book, or even firmly folded newsprint. )
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10. PRICE Method, Strain ,Sprain and Dislocation
PRICE procedure is to be applied in Sprain, Staaih Dislocation cases.

PRICE Procedures

ollio S

P-Protection of the injured part from further ijuR-means Rest in this

P

immobilize the area, I- means Ice. Applicationiad pack will help to decrease
pain, swelling and inflammation. C- means Compogsgive pressure gently and
E means elevation of the injured part above thethghich helps to reduce the

blood supply to the affected area.
STRAIN

A strain is an acute or chronic so”
tissue injury that occurs to a muscle, tendon,

both.
Signs and symptoms

. A sudden sharp pain in the muscle.

. Swelling of muscle and feel stiff



A rendlices

In the case of rupture, severe pain will be ttzerg unable to move the part.

FIRST AID

Apply PRICE procedure (Protection, Rest, Ice, Caragion, Elevation)

SPRAINS

Sprains most often occur in
the knee and the ankle, but ce
occur in any joint. It is caused b
a sudden wrenching or twisting &
the joint. There are different
degrees of sprains (mild, moderat

and severe).
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Signs and symptoms

. Pain at the joint
. Swelling and bruising
. Movement of the joint is painful

FIRST AID

> Follow the PRICE procedure (Prevention, Rest, @) (minutes),

Compression (3 to 4 hours) and elevation)
Dislocation

Dislocation happens when there’s an undesiralgaraéon in the joint at the
end of the bone; usually moved out of its normatnaxtion with another bone.

Dislocation is usually caused by sudden fall.

Signs and symptoms

. Severe pain and swelling at the joint
. Unable to move the joint
. The position of the limp may change with swelling
FIRST AID
. Immobilize the casualty and transport the casufaityimmediate medical

attention. Use a splint to stabilize the jointtle position in which it was

found.
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. Seek medical help before further damage

Don’ts

. Do not try to manipulate the joint because nerves lalood vessel damage
could result. Seek medical care to reduce thechsion.
. Never try to relocate the bone of a dislocatedtjomattempt any strategies

to get the bone to pop back again. It is easyfti further serious damage.
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11. Electric shock

A sudden discharge of electricity through a pathe body is called electric
shock. The nature of current, voltage, the patipagsage of current through the
body, the usual health condition of the patieng, dielay for getting medical aid are

the factors which either lessen or worsen the efieelectric shock.
Symptoms

Lack of sensation, numbness and unconsciousnasscutar pain, burns,

suffocation, irregular heartbeat, Cardiac arrestBpilepsy

To do immediately

First stage : Disconnect the sourc
of electricity. The casualty is to be
dragged out by means of a nor
conducting material such a
walking stick, dry bamboo, wooder
plank or dry rope. Before cutting
off the current, ensure that yol
stand on a dry piece of woode

board. Do not use scissors or knifi

EY

A\
{lH)

- - Second stage: Deal with the burns in the same wayoa do for
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12. Burns
Burns are the injuries caused by extreme heat. iMjuzies are due to

extreme heat, steam, electricity, radiation, chaisietc.

Symptoms
= Pain
. Reddened skin
. Blistering of the skin and hotness

Degrees of burns

First Degree Burn

damage to the tissues.
" There are three degrees of burns.
— First degree-When the skin only reddened

— Second degree-When there are blisters on

skin
— Third degree-When the destruction is deeper, damgagerves, tissues,

muscles etc.

Do immediately

v Pour and cool the affected part usi
water for 10-15 minutes.
v Carefully remove clothes anc

ornaments from the affected bod

t/% ;



Affrendices
part.
v Apply antiseptic in the affected area.
v Use a sterile bandage to cover burns
v Clean well the burns with water that are causedcbgmicals. If the

chemical is in powded form, clean the burn onlgrafemoving it.

Don’ts

X Don't apply oil, egg white, butter, honey pasté; am the burn.
X Don'’t prick the scalds

X Don’t swipe the affected part forcefully

Second Degree Burns

For second degree burns the following measuretodre considered besides

the above said general first aid

1. Gently dry

EPIDERMIS
2. Make the patient lie down
DERMIS
3. Keep burnt body part at a raised level
4, Splints may be used to rest the affected joir ™'
5. Hospitalization is essential Second-degree

burn
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Third degree burns

In the case of third degree burns, Immedic

EPIDERMIS

hospital care is very essential. First aid is &

given in the following way

FAT

a. Dehydration treated through intraveno
) Third-degree
fluid supply burn
b. Periodically run clean cool water over burns

C. Give nutritious diet to heal the burns quickly
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13. Sun burn
The burns because of the exposure of the skinrtags during sunny days
in particular season. This burning lead to bista scars on the skin. It may vary

from superficial burn to painful blisters.

Signs and symptoms

. Skin is red, swollen and painful
. Itching over the burn
. Affected skin will become hot.
First aid
v Move the patient immediately to a cooling space.
v Cover the patient with wet clothes. Then slowly mater on the cloth. If

the patient feels headache, then fan him with a

paper.

A -

v Give water or boiled milk cold or other coc
eatables to the patient. ’
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14. Poisoning

Poisoning is ingestion or in taking of some substs called

poisons which are dangerous to health and maydubnig to death. ‘

g

This happens intentionally or unintentionally. QISON

Symptoms
. Burns or color change on the lips or around thetimou
. Foul smelling breath
. Shows symptoms like vomiting sensation, difficutltybreathing and feeling
sleepy
. Finding of used poisons near by
Do immediately
v Let the person to breathe fresh air.
v If noticed the poison in the body, remove the poibg cleaning.

v After removing the cloths affected by poison drapsroughly clean the

body parts using water

v Seek emergency medical aid.
Don'ts:
X Never force the person to vomit.

X If found sleepy, don’t give food or water.
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Food Poisoning

Food poisoning is caused due to the consumptidoarf or water affected

with virus or bacteria.

Symptoms
. Nausea
. vomiting
. Stomach pain
. Dysentery

First aid

v Take rest

v Give enough water to drink.

v Give medical aid immediately
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15. Bites and Stings

Snake bite

Bites by poisonous snakes.Snake bite

lead to death of the victim

Signs and symptoms

. Pain and numbness at the site of bite
" Burning pain at the site

. Drowsiness

" Swelling

. Dim vision

. Difficulty in breathing and speech

. Area becomes bluish purple after the bite
" Dribbling of saliva, paralysis
. Convulsions then lead to coma.

Do immediately;

Ask to remain peaceful

Remove bangles, rings from the affected part

If possible, keep the effected part in a lower posiof the heart
Tie the affected part still on to a rigid material

Clean the wound thoroughly

Seek emergency medical aid



Don’ts

X Do not tie tightly above the wound

X Do not try to enlarge the wound or force bleedattit.

2\ [ Take the patienttoa
v/ tantrik or a snake
charmer for treatment

B\  immobilize the
" affected limb

Suck the wound / Apply basic first aid

b (wash the wound
/7~ with soap & water)

Cut the wound open

Animal bite

The bites of animal (Dog or any other) is commawra days. The fear
generated at the moment is to be attended firsthd case of dog bite the condition

is known as hydrophobia, if the animal is sufferirgn rabies.
Do immediately:

v Clean the affected part thoroughl %
for 10 to 15 minutes using enoug '

é

soap and water. ﬂ-

v Must get medical treatment and us -'

the prescribed vaccines.
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Insect bite

Bites of some insects (Bees, Wasp etc.) are magogul to the victim.

First aid is essential to the victim in such cases.
Signs and symptoms

" Sharp pain

" Swelling around the affected area with the cemgdtened puncture point

" Sting may be there in the wound

. Shock

. Stings in the mouth and throat may cause swelkadihg to asphyxia
First aid

v The sting should be removed witl

forceps or with the tip of a sterilizec

needle.

area. This will relieve the pain.

v Give medical help if necessary.
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16. Drowning

Drowning is the incident around water. Peopleitiegbnt ages may involve

in such accidents.

Causes

In accidents natural causes are there. Besideratural causes intentional
cases are there. For example in boat accidentjnigoafter drinking alcohol,

swimming etc.

Do immediately

v Bring the person or casualty to the dry land. Resmihe wet and wear dry
cloths. Then after laying on the ground, do cleestpressions.

v If breathing is not there give rescue breathing.

v Immediately take the person to hospital

Don’ts

X Don’ts try to force the water out of the mouth lrggsing on the stomach.
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17. Choking

Choking is the inability to breathe

because the trachea is blocked, constricted,

obstructed. This is caused also by lack of dir. /
iIs a common cause of an accident to you

children that may lead to death.
Symptoms

" Shows difficulty in breathing by holding the necking both the hands

" Eyes bulge out

. Show wild frenziness

. Bluish color spreads on face
" Unable to speak

Causes
The cause is a blockage of the airway becausmall sbjects or food etc.
First aid (Heimlich maneuver)

v Stand behind the person
v Make a fist with one hand anc
position it slightly above the

person’s navel.




Affrendices
Grasp the fist with the other hand and press hai@ the abdomen with a
quick, upward thrust-as if trying to lift the persop.
Perform between six and ten abdominal thrusts uti@ blockage is
dislodged.
If the person becomes unconscious, perform standardiopulmonary

resuscitation (CPR) with chest compressions arcueeBreaths.
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18. Epilepsy

Epilepsy consists of involuntary contractions e tnuscles in the body due

to a disturbance in the electrical activity of thrain. It is also known as fits.

Symptoms
" Loss of consciousness
" Loss of memory
" Repeatedly twitch the limbs
" Problems in breathing
" Abnormal shivering or shaking
" Casualty may be unaware of actions
= Fading of vision
" Foam and froth from mouth
Causes
" Head injury
" Some brain damaging diseases
" Shortage of oxygen in the brain etc.

Do immediately

v Physical support to the person and lay down in fa géace (Recovery
position)
v Help the person rest on his side with his heagdiliack

v Help the patient to breath
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Epilepsy symptoms are sometimes found along witverfein children
between the age of 6 months to 6 years. If sop keeplacing a wet cloth

now and then on the forehead and other parts afttivd’s body.

Take the patient to the hospital even if the symstatop

Don’ts

Don’t give pills during unconsciousness

It is harmful to keep mental or wooden materialshe mouth for avoiding
the bite on the tongue. Giving metal pieces ortkethe patient is no use.
Don’t move or lift the casualty unless in danger.

Don't forcibly restrain him

Don't try to wake the casualty

Don't give the casualty anything to drink
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19. Foreign Bodies in the Eyes, Ear and Nose

Some times foreign bodies may enter in the sergane eyes, ears and nose

which may cause trouble to the victim.
Foreign bodies in the eyes
Foreign bodies in the eyes cause irritation, pa&dness etc to the affected.
Do immediately

v Clean the eyes thoroughly usin~

clean water for 15-20 minutes
v If the particle is shown moving in the |
eyes, remove it with sterilized cloth. |§

v In the case of persons with conta

lens remove it then do’s the first aid.

v Seek medical help

Don’ts

X Do not rub the eyes

X Do not cover the eyes tightly
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Foreign bodies in ears

Foreign bodies or insects can fly into fly or ctamto the ear and may cause

disturbance to the person. Young children may poshtheir ear. This leads to

swelling, pain or some discharges from the ear.

Do Immediately

Try to get the material out by

What to do: N

lowering the affected ear
In the case of a live fly trapped in th
ear, tilt the head sideways, b -~ -"-1".'7“,

keeping the affected ear up and we

for 10 minutes after applying slightly
warm water

Seek medical aid
Don'ts
Never put sharp objects into the ear and try te thk trapped material out.
Things Getting Trapped in the Nose

Children may push some objects in their nosess My lead to infection in

the nose.

Do immediately

Keep the casualty calm
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v Breathe through the mouth.

v Seek medical help.
Don’ts

X Never put sharp objects into the nose and tryke the trapped material out.
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20. Fainting

Fainting is the condition of becoming unconscidus to the lack of proper

blood flow to the brain.
Signs and symptoms

" Slow and weak pulse
" Casualty looks pale

] Giddiness

Causes

= Problems in the flow of blood to the brain
= Lack of food
= Emotional stress
. Continuous physical activity

First aid
v Lay down the person
v Keep the legs in a raised position fc

about 10 minutes. This help: [

increase the blood flow to the brain '-
v Loosen the tight dresses
v Let the patient to breath fresh air
v When the person gains back consciousness, slowlyirte sit. Give fresh

water to drink
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21. Road accidents

Road accident is a man-made disaster.Accidentshargreatest killers of
students of secondary school age.So strong emphblasidd be placed on safety

education programmes.

Causes

Lack of proper roads, rash and negligent drivingd ahe apathy of
pedestrians can partly be blamed for high numbexcofdents. A large portion of
these deaths can be attributed to the fact that awogdent victims do not get proper

medical attention and first aid on time.

The way to take the accident victim to the hospital

First aid

v In the case of accidents observe the casualty first

v Then first aider should be careful in placing thsualty
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v Move the person only in such a way that head, chedtstomach of the
victim moves along together. For this seek helptdéast four people.

v If the person with helmet, one persc

should fix the jaw bone using his

fingers by placing both hands on eaq,

y
side of neck. The other perso
o 7
should slowly remove the strap of th 3 “,
helmet.
v Immediately handover the casualty to the medicpkex
Don’t

X Never move the victim by dragging the legs. Ta&eemot to let head and

neck sway from the body.

Conclusion

Emergency cases which need first aid is more anstudents at secondary
level. Studies found that injuries are more amatglents during sports and such
activities.Hence knowledge in First Aid among stideis to be improved. It is
hoped that this First Aid Intervention Programmethwthe aim of enhancing
awareness on First aid among students at secoleleywill be useful to the target

population.
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APPENDIX XI
LESSON TRANSCRIPTS

Name of the Topic: Fundamentals of First aid

Objectives

1. To recognize what is first aid

2. To understand the aim and principles of firdt ai

3. To understand the role and responsibilitiesrsf &ider

Concept

First aid-fundamentals

Learning aids

Videos and charts

Activity Topic Methodology Duration
1 Importance of first aid Ir_1d|V|duaI prese_ntatlon, 10 minutes
video presentation
. £ fi id Lecture with Power point
2 aims o irst aid, presentation, 15 minutes
principles etc. .
chart presentation
Discussion about the | Group discussion,
3 qualities and individual presentation 15 minutes

responsibilities of the
first aid

followed by class and power

point presentation
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Activity 1

The teacher entered the classroom and writes dbsttaid on the black
board. Asks the students to share their experieincéke cases, they are in need of
first aid measures at home, school etc . Aftelitdevidual presentation of cases, the

teacher showed some videos of emergency caseshaifirst aid given.
Activity 1l

After the presentation, the aims and principledirst aid is given by the

teachers to the students with the assistance o¢ppaint.
Activity 111

After this, through group discussion the studdinis out the duties of a first
aider and the qualities of a first aider. Then itidividual presentation of students

which was followed by powerpoint presentation aicieer.
Response

The students shared their daily life experiencegarding first aid.They
attend the class about first aid very enthusid$fitecause they don’'t know much
about first aid. They conducted discussions ongthaities a first aider and also
about their responsibilities. They understood thpartance of first aid with the help

of the power point presentation.



eﬁl/e/zmm/lkm

Follow up activity
1. Prepare a write up on the importance of firgtiaidaily life.

2. List the situations in daily life in which Firatd becomes necessary.
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Name of the Topic: First aid kit
Objectives

1. To introduce the first aid kit
2. To have an understanding about each of the itertieeifirst aid box
3. To identify the use of first aid kit in the school

Concept
First aid kit
Learning aid

Power point, first aid kit

Activity | Topic Methodology Duration
1 Introduces the first aid kit to thePPT,BB work 10
student
2 Introduces the uses of each iten Discussion, PPT, 20
the first aid box Chart,Lecture,
Demonstration
3 Importance of first aid kit in theShared 10
school experiencences,
Discussion
Activity 1

The first aid kit is introduced in the class.dtfollowed by making a list of

contents in the first aid box by the students.
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Activity 2

The first aid kit is introduced and a power pginésentation related to it is

shown. The teacher demonstrates each item ofrtteaid kit with its use.
Activity 3

Listing of first aid situations among the studentghe class.The use of items
of first aid kit for the emergency situations thiedents experienced in the school is

shared in the class.
Response

The students responded to the question askedabiide about each item of
the kit. They participated in the related discussamd thus experienced the items

and its use in the first aid kit.
Follow up activity

1. Collect the possible items necessary in thedigkit for home.
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Name of the Topic: Agencies of first aid
Objective

1. To make the students aware about the differgen@es involved in first aid.

Concept
Agencies of first aid and their activities
Learning aid

Chart

Activity | Topic Methodology Discussion

The organizations in the field of
1 first aid RED CROSS, St.John Discussion 10
ambulance, JRC

The activities  of the different Shared
organizations in the field of first experience,
aid individual
presentation

30

Activity 1

The teacher gives time to discuss about therdiffeorganizations that work
in the field of first aid, and asked to prepaneréde up. The names of RED Cross ,
JRC, St.John ambulance these organization areewrith a chart and exhibited in

the class. Based on the discussions teacher stibetenembers of JRC.
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Activity 2

The JRC members shared their experience relatéketo activities in the
school. The JRC team of the school briefed trgimrocedure of RED CROSS and

St. John ambulance on first aid.
Response

The students make notes about the activities dd RIROSS,JRC,St.John

ambulance, Scout and Guides. All students partietevell.
Follow up activity

1. Describe the role of JRC in the school
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Name of the Topic: CPR
Objectives

1. To understand the situation in which CPR is togiven
2. Tounderstand what ABC is
3. To learn the method to give CPR

Concept
CPR
Learning Aid

PPT, Video Presentation

Activity Topic Methodology Duration
The circumstance at which CPR i$ .
. . Demonstration,
1 to be given to an unconscious 15
. Lecture, PPT
person, how to lay him
2 Give an idea about ABC Lecture 10
3 Artificial ventilation, chest Demonstration, PPT, 15
compression Video Presentation

Activity 1

The teacher calls a student and asks to lie dowth@table in the instructed
way and demonstrates the method, place and comddfogiving CPR to an

unconscious person
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Activity 2

The students are given awareness about ABC. Al® tthe necessity of

checking ABC (Airway, Breathing, circulation) in &P

Activity 3

Teacher demonstrate CPR with artificial ventilatéord chest compression
Response

The students showed much enthusiasm to know mioogtdife saving
proceedure CPR .The student who came forward fer G®R demonstration,
cooperated well. The rest of the students careflijened the class. They

understood the importance GPR for saving life.
Follow up activity

1. Describe the importance of basic life support?
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Name of the topic — Recovery Position (Unconsciousss)

Objectives

1. To makes the students understand what recovertiqoss.
2. To observe the patient in a recovery position (Msitlation)

Concept
Recovery position
Learning aids

Paper cuttings

Activity | Topic Methodology Duration

1 Explain the process of recoveri.ectures 20 Minutes
position

2 Explain the condition whenDemonstration 20 Minutes

recovery position is required(vock drill)
and also, how to lay patient |n
the recovery position

Activity 1

The students understand what recovery positiomhs. teacher explains the

importance of recovery position.

Activity 2

A Mock drill is done with the help of which theatgher demonstrates the

‘recovery position’
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Response

The students participate in the mock drill veryivady. They remarked that
the ‘recovery position’ for an unconscious persdrovbreathes normally, is a new

knowledge to them.
Follow up activity

1. Explain the significance of recovery position dsaaic life support?
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Name of the Topic: Heart attack

Objectives

1. Toidentify symptoms,reasons and after effectseairt attack.
2. To understand the first aid of heart attack

Concept
Heart attack
Learning aids

Video presentation

Activity Topic Methodology Duration
The symptoms, reasons | Mock situation/
1 and after effects of heart | Dramatization method/ 20
attack discussion, Lecture
The first aid for heart : .
2 Video presentation, Lecture 20
attack
Activity 1

A student is asked to pretend like a person hasimgart attack. After this
the teacher explains the symptoms, causes and effeats of heart attack. The

students are asked to make discussion on the ‘togéct attack”

Activity 2

Then, the first aid of heart attack is shown adadeo presentation and is

explained by the teacher.



eﬁl/e/zmm/lkm

Response

This class about heart attack and its first aalyehelped the children gain
much awareness about this commonly occurring deseagsdition as they didn’t
know what to do in such difficult situations. Thegmarked that such classes are

very essential to everyone.
Follow up activity

1. Explain what are the things to be taken care afraer to avoid the risk of

heart attack?
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Name of the Topic: Bleeding
Objectives

1. To understand what is bleeding,symptoms and types
2. To learn the first aid for bleeding

Concept

Bleeding from nose, ear, internal bleeding

Learning Aid
Video, PPT
Activity Topic Methodology Duration
) Lecture, PPT
1 Bleeding-symptoms and types _ _
Sharing of experiences 15
First aid for bleeding ,

2 PPT,Video 15

3 Nose bleeding —First aid Mock situation 10
Activity 1

Teacher discuss about bleeding, symptoms and .tydepower point

presentation is shown. The teacher consolidateethdts of the discussion

Activity 2

The teacher explains the first aid for bleedinghwhe help of video and

power point presentation
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Activity 3
One student created a mock situation in nose bigedi
Response

Students explain the number of cases where blgddippened in the school
while participating sports and such activities. {participated in the discussion and
from the response they were interested in the #rdt for bleeding except the

common measures they have taken usually.
Follow up activity

1. Prepare and present a write up on the usualuresasaken as first aid for

bleeding while in home.
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Name of the Topic: Wounds
Objectives

1. To make the students aware of wounds, types angteyns
2. To understand the first aid for wounds.

Concept
Wounds
Learning Aid

Photos, chart

Activity Topic Methodology Duration
Introduces the different types of Discussion
1 . 20
wounds Pictures, Lecture
2 Describes the first aid for injuries Chart / Leet 20
Activity 1

By showing pictures, the different types of injgriare introduced to the
students. Teacher shared the experience of stunheclsss about injuries happened
in their life. Make discussion on the things to th&en care of before dressing a

wound.
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Activity 2

The teacher explains the first aid for injurieheTrelated information is
exhibited on a chart. Students are involved in@igrdiscussion based on this and

finally the teacher consolidates their findings.
Response

The students recognizes different types of woubgs explaining the

incidences in their life.
Follow up activity

Ask your family members about first aid usuallypbgd in the case of

wounds and submit a report.
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Name of the Topic: Fracture and immobilization
Objectives

1. To know what is fracture and its symptoms
2. To identify different kinds of fractures

3. To learn how to deal with the fractured part
Concept

Fracture

Learning aid

Chart, PPT, Splint

Activity Topic Methodology Duration
Chart,
1 The symptoms of fractures discussion Lecture 10
2 Different kinds of fractures Chart, Lecture 10
3 First aid for Demonstration 20
fractures,Immobilization Lecture, PPT
Activity 1

First of all, the teacher asks the students wheadly had an experience of
getting fractures. The symptoms of fracture arewdised. The teacher explains the

points obtained from the discussions with the loélihe chart .
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Activity 2

They are asked to make discussions on the diff&iads of fractures. The
chart showing simple and compound fractures arevshdhe students get more
knowledge from the chart, the teacher helps therootwsolidate what they have

found out from the discussion
Activity 3

Teacher explained first aid measures for fractérestudent is called and
teacher demonstrates the first aid. In the cas&aoture on limbs and legs the

demonstration continues.
Response

The students shared their experience related vmdpdracture. When they
were called to show the first aid measures, theyecborward eagerly. They didn’t
have any idea about the immobilization of the brok®ne using a splint. They

understood the care should be taken while dealitigfracture.
Follow up activity

1. Make a list of materials that can be used as sphint
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Name of the Topic: PRICE method, Dislocation, sprai & strain

Objectives

1. To have awareness about the PRICE Method
2. To identify the situation in which sprain, straimdadislocation happen
3. To learn about the first aid measures for spraid, strain

Concept
PRICE Method, Dislocation, sprain & Strain
Learning aid

Chart, PPT

Activity Topic Methodology duration

Sharing of experiences,
1 PRICE method _ _ _ 10
Discussion ,chart presentation

Sprain, strain and Sharing of experience,

2 ) ) o ) 1
dislocation occurs. individual Presentation 0
First aid for
3 dislocation, sprain PPT, Lecture ,video 20
and strain
Activity 1

Teacher gives some examples to apply PRICE méthed?RICE method is
introduced to the students. The students are tBkedato share their experiences.

The information is consolidated with the help aftert
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Activity2
The students are asked to find out the situationghich dislocation, sprain

and strain occurs. They share their experiencesralated to this
Activity 3

The first aid for Dislocation,Sprain and Straie artroduced with the help of

power point presentation and video.
Response

Many of the students have experience of spraiims&mad dislocation. Individually

they shared what they have done as first aid ih sases.
Follow up activity

1. Give a short note on ways and means to dehlspitain, strain and dislocation.
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Name of the Topic: Electric Shock
Objectives

1. To identify the symptoms of electrical shock

2. To know what is the first aid to be given in tfase of electric shock
Concept

Electric shock

Learning aids

Video presentation, Chart

Activity Topic Methodology Duration
Identification of the Chart/video
1 symptoms of electrical | presentation,Shared 10 minutes
shock experience,discussion

Measures to be taken
immediately when a

2 . _ _ 15 minutes
person gets an electric | Discussion
shock
Discussion on the first aidDiscussion/Video )
3 ) : 15 minutes
for electrical shock presentation
Activity |

Make discussion on the symptoms of getting electhiock. Shows video
related to this. Teacher shared the experiencduolests with respect to electric

shock.
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Activity 1l

Considering the different views of students teaadwmes to the do’'s and

don’'ts of first aid to electric shock.
Activity 111

With the help of video presentation students makeare of first aid to

electric shock.
Response

The students responded that they got much awararesut the symptoms

and first aid measures to be taken in the casettihg electric shock.
Follow up activity

Write down the different safety measures we mailst in order to avoid the

risk of getting electric shock.
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Name of the Topic: Burns

Objectives

1. To understand burns, symptoms and types
2. To make awareness about the first aid measures takbe case of burns

Concept
Burns
Learning aid

Video presentation and charts

. Topi Methodol Durati
Activity opic ethodology uration
1 Burns and symptoms Y|deo,Dlscus3|on, presentation 10
in group

2 First aid of burns Video, lecture, discussion 15
Types of burns Lecture
3 1. First degree Charts 15
2. Second degree . .
3. Third degree Discussion
Activity 1

The class begins by showing the video about aopegstting burnt due to an
accident at home. The teacher asks the studemsetss what that situation is. The
students make a group discussion. From the videosthdents understand the

situation burns and its symptoms.
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Activity 2

The rest of the video is shown. The teacher dskstudents to write down
the do’s and don’ts while dealing with a personfesirig from burns. They make
discussions. The teacher helps them tabulate fleeeirces. They understand the

first aid for burns.
Activity 3

A chart which shows different kinds of burns iggented to the students.
The children identifies the first degree , second third degree burns from the chart
and also understand the different situations gitecethem.Students identified the

first aid at three levels of burns.
Response

Students explained the usually applied proceddoes burns in their
home.From the video students understood the comextedures. After the class
about burns and the first aid for burns, the sttglare able to distinguish between
the first, second and third degree burns and ase the awareness about the first

aid for the same.
Follow up activity

Write down the correct first aid measures for Isuand also write down the

wrong practices among people to deal with burns.
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Name of the topic: Sun burn
Objectives

1. To identifying the symptoms of sun burn
2. To understand the first aid measures for sun burn

Concept
Sun burn
Learning Aid

Chart, Paper cutting, PPT

Activity Topic Methodology duration
Paper cutting, Discussion,
1 Sun burn-Symptoms individual presentation 20
PPT

5 The first aid measures take nChart /PPT 20
in the case of Sun burn

Activity1

The teacher begins the class by showing a papengabout sun burn. The
students make discussion on sun burn and presenffittdings.Discussion is done
on the symptoms of sun burn. Teacher tabulatefintimgs with the help of power

point presentation
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Activity 2

The teacher explains the first aid measures for lmurn with the help of

power point presentation.
Response

The students have the opinion that sun burn happeanly during the
summer season and the commonly affected peoplaaners, labours who are in

direct contact with rays of sun.
Follow up activity

1. Suggest some measures to be taken to prevent sunliming sunny days.
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Name of the topic: Poisons
Objectives

1. To identify what is poisoning and types

2. To understand first aid in the case of poisoning

Concept
Poisoning
Learning aid
Power point
Activity Topic Methodology Duration
S Di ion, Shari f
1 Poisoning ISCU.SSIOI’I Sharing o 10
experiences
2 The symptoms of poisoning Power point 10

First aid measures adopted in the. ) )
3 P Blscussmn power point 10

case of getting poisoned

The don'’ts to be taken care of in_. i
4 e don'ts to be taken care of i Discussion 10

the case of getting poisoned

Activity 1
The teacher asked students to share their experaout poisoning.
Activity 2

The teacher explains the symptoms of poisoninf thi¢ help of power point

presentation
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Activity 3

With the help of the power point presentation tisecher discusses with the

students what is poison and the first aid for poisg
Activity 4

Make discussions on the things which are not tddyee while taking care of

a person who got poisoned
Response

When they are asked to make discussion about risiances of getting
poisoned, they tell about such instances in schndloutside. Rat poison, poisons
from food items and some fruits and nuts grown eiid are the example they put

forward. They told that the symptoms are vomitingd &lling unconscious.
Follow up activity

1. Prepare a write up on the topic value of life vakamples.
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Name of the Topic: Bites & stings
Objectives

1. To make aware of first aid for snake bite.
2. To make aware of about the first aid for anim&bi
3. To know the first aid for insect bites

Concept

* First aid for snake bite
* First aid for animal bite
* First aid for insect hite

Learning aids

Chart, black board

Activity Topic Methodology Duratior

1 Snake bite-First aid Chart eXthItlon,'dISCUSSIOI’], 15
sharing of experiences

_ . . _ Sharing of experiences,
2 Animal bite- First aid _ _ _ 15
Group discussion, presentation

Discussion, Sharing of

. 10
experience

3 Insect bite- First aid

Activity 1

The teacher asked about the students experientemakebite. Teacher
shows a chart that depicts the first aid measal@ntin the case of snake bite. The
teacher and students discuss the do’s and dondsake bite. After the discussion,

students write down the things they understoothfio Along with this, as asked
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to do earlier, the students exhibit charts showih®effects of venom of different

snakes.
Activity 2

Students shared the instances in their life wihey happened to get some
animal(dog) bites. They make group discussionseriitst aid for animal bite. The

teacher consolidates the results of this discussion
Activity 3

Teacher asked any kind of insect bite among stedenthe class. Also
asked the common first aid applied for insect Digcussion is made on the first
aid for insect bite. The teacher consolidates thiatp discussed related to insect

bite.
Response

The students actively participated in the chahil@kon related to the topic.
It was a new experience for them. They activelttip@ated in the discussion and

shared their experiences in the case of snakeiéegt bite and dog bite.
Follow up activity

1. Write down the natural measures adopted among @doplbites of insects

and snakes?
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Name of the topic — Drowning
Objective

1. The give awareness about the first aid given tovdiog

Concept
Drowning

Learning aids

PPT, Video
Activity Topic Methodology Duration
1 Causes of Drowning Shared experience 10

The first aid provided to a
2 person rescued from
drowning

PPT, Video, lecture ,Shared

, 15
experience

3 The don'ts of rescue or | PPT. lecture 15
escape attempts of drowning

Activity 1

The teacher asks about the causes of Drowning.

Activity 2

With the help of the information obtained from thideo about a drowning
instance, the students write down the first aidegito a person rescued from

drowning. Teacher helps them to add necessarygptariheir findings.
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Activity 3
Make the students discuss the don’ts in the cedsowning.
Response

The students participated in the discussions aetiely. They didn’'t have
much awareness about the rescue attempts andiflrsteasures to be provided to a

person saved from drowning

Before watching the video, what they knew were samscientific ways of
rescue attempts like dragging the hair, pressingediately on the persons stomach,
getting immediate medical help etc. Later the tead¢hught them the proper do’s
and don't of the case and the students correciyvared the questions asked by the

teacher following the discussion.
Follow up activity

1. List out the causes of drowning and measures teptet?



Name of the Topic: Choking

Objectives

1. To make them aware of choking ,symptoms andesaus
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2. To make them understand the first aid measorbs given for choking

Concept

Choking

Learning aids

Chart,Powerpoint presentation,Video presentation

Activity Topic Methodology Duration
1 Choking - symptoms and G.roup discussion 5 minutes
causes Video
2 Choking Sharing of experience 10 minutes
Lecture with PowerPoint
3 Choking-First aid presentation, 15 minutes
Video presentation, Chart
A student is asked to show
4 the demonstration of the | Demonstration 10 minutes
same
Activity |

The class begins by showing the first part of @ewi that shows choking

condition. The students sit in groups and makeudsions and try to understand

what choking and its symptoms are.
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Activity 1l

After the group discussion the students share éxgieriences where in there

were situations of choking or related troubleshiaitt life or others.
Activity 111

Shows the full video of choking. The students Wwaitcwith enthusiasm.
With the help of this video and power point preaéioh, the students understand the
condition called Choking. The teacher explains @tad, the do’s and don’ts of

things to be done to overcome the choking condition

After this, teacher shows the chart with differestages of the first aid

measures for choking and the students get a hattirstanding about it.
Activity IV

With the help of one student,teacher demonstithieprocess of Heimlich

manure.
Responses

It was with much enthusiasm the students watched/ideo about choking.
It was a new experience for them. At the beginntaglf they identified that the
shown situation is similar to the condition of foibeins being blocked in the throat.
After watching the video,they became more awareaiathe first aid measures to be

taken care of in such situation.
Follow up activity

1. Prepare a chart explaining the different stageslved in the first aid of

choking.
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Name of the topic: Epilepsy

Objectives

1. To identify the symptoms of epilepsy

2. To make aware the students the do’s and don’ta foeerson suffering from

Epilepsy

Concept
Epilepsy
Learning aids

Video presentation, power point presentation

Activity Topic Methodology Duration

Video, Sharing of experiences
1 Epilepsy- symptoms paper cutting, group discussion, 20
chart presentation

Do’s and don’ts of Power point presentation, video

. . 2
Epilepsy presentation 0

Activity 1

Teacher shows a video and paper cutting abouéegyl The students shared
their experience in the class.A chart that shows shmptoms of Epilepsy is
exhibited in the class. With the help of this cletidents make further discussion on

the topic.
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Activity 2

The students are given enough awareness abouwtoteeand don’ts to be
taken care of while dealing with a person suffeffiragn Epilepsy. For this the video

presentation is continued. And a power point presgem related to this is shown.
Response

Students shared their experiences about epilejtbytiae usual procedures
they have followed in the home. This includes samgconceptions about first aid

of Epilepsy.
Follow up activity

1.Prepare a chart showing do’s and don’ts of Epilep
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Name of the Topic: Foreign bodies in the Eye, Earral Nose

Objects

1. To make awareness about the first aid measuregextitpforeign bodies in
the sense organ eye.

2. To create awareness about the first aid for theigorobjects in the ear

3. To make aware of about the first aid measureseancise of foreign bodies
in the nose.

Concept
Foreign bodies in the eye, ear and nose
Learning Aid

Paper cuttings, chart

Activity Topic Methodology Duration
1 The do’s and don’ts while foreign Sharing of experience, 15
bodies appear in the eyes. lecture, chart
_ _ _ o Sharing of experience,
2 First aid for foreign bodies in ear . . 10
Discussion, lecture
3 First aid for foreign bodies in the Sharing of experience, 15
nose Discussion
Activity 1

Teacher shared experience of the students.Thbeleagplains the first aid

for foreign bodies in eyes. A chart that shows thi®rmation is shown to the
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students and they discuss the do’s and don’ts teepein mind while removing the

foreign bodies from eyes.
Activity 2

Discussion is continued the first aid for foreigodies in the ear also. With

the help of a chart, the obtained information issmidated.
Activity 3

Teacher shared experiences of students. The temttwuces the first aid
measures for foreign bodies in the nose. Teaclightiphted the don’ts in the case of

foreign bodies in the ear,nose and eye.
Responses

The students shared the conventional methodshirémoval of foreign
bodies from eyes. Many of them also know that theseshould be cleaned well
using clean water, but not more than these. Thelenstood the importance of the

sensitive organs, eye, ear and nose and how tegbrthiem.
Follow up activity

1. Write a report on importance of sense organsegfeand nose.
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Name of the Topic: Fainting

Objectives

1. To know about the main causes and symptoms ofirigint
2. To learn the first aid for fainting

Concept

Fainting — first aid

Learning aid
Picture , PPT
Activity Topic Methodology duration
1 The causes of fainting S.hared .experlence and group 10
discussion
2 First aid of fainting Picture ,PPT 15
Activity 1

Students shared their experience about faintingdehts make a group

discussion on the causes of fainting.

Activity 2

With the help of a picture, the teacher explaihs tfirst aid given to
fainting.The stages and first aid of fainting axelained by the teacher with the help

of a power point presentation.
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Response

Students shared their experiences of fainting eéslbeovhen standing in the

assemply,then attending sports activities.. etc.
Follow up activity

1. Write down healthy practices for healthy living.



Affrendices
Name of the Topic: Road Accidents
Objective
1. To know the first aid given in the case of accident
Concept

Road accident

Learning Aid
PPT
Activity Topic Methodology Duration
1 The cases of Chart / PPT, Shared experience, 15
accidents Discussion, Lecture
2 T.he r(?le of a f'fSt Lecture, Demonstration 25
aider in an accident

Activity 1
Teacher present the cases of accidents and theitepinion of students.
Activity 2

Teacher explains the first aid given in the cdsacoidents. The position of
the casualty and movement of the casualty expldiyetthe teacher. Demonstration

is also shown by the teacher.
Response

The students are afraid of dealing with accidexstes but they understood

the importance of first aid in the case of accide¢atsave the life.
Follow up activity

1. Suggest measures to reduce road accidents.



Appendix XII
CONTENT ANALYSIS

ANALYSIS OF TEXT BOOK OF STANDARD VIII

Chapter-1 . LIFE’'S MYSTERIES IN LITTLE CHAMBERS

Major conceptlife’s mysteries in little chambers

10

Minor concepts

Introduction

Preparation of observation material
Discovering the cell

Mile stones in the history of cell biology
Cell theory

Cell and cell originals

Stages of development

Nucleus the regulatory centre of the cell
Prokaryotes and eukaryotes

Differentiate between Plant cell and Animal
cell

First aid content identified
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil

Nil
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CHAPTER-2 .CELL CLUSTERS

Major conceptCell clusters

Minor concepts First aid content identified
1 Introduction Nil
2 Tissues Nil
3 Animal tissues Nil
4 Meristematic tissues Nil
5 Plant tissues Nil

6 Vascular tissues Nil



CHAPTER-3 .LET'S REGAIN OUR FIELDS

Major conceptlet’s regain our fields
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Minor concepts First aid content identified
Introduction Nil
For a prosperous future Nil
Crisis in the agricultural sector Nil
To control pests Nil
Waste management and sustainable Nil
agriculture

Reaping diversity Nil
Medicinal plant cultivation Nil
Polyhouse farming Nil
Precision farming Nil
Cultivation without soll Nil

Native varieties for tomorrow

Nil
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CHAPTER 4. WHY CLASSIFICATION?

Major concepthy classification?

Minor concepts First aid content identified

1 Introduction Nil

2 Lets classify and learn Nil

3 Taxonomy Nil

4 Taxonomic hierarchy proposed by Linnaeus Nil

5 Taxonomic hierarchy of plants Nil

6 Diversity in names Nil

7 Binomial nomenclature Nil

8 Towards more precision Nil

9 Modern trends in taxonomy Nil



CHAPTER 5.DIVERSITY FOR SUSTENANCE

Major conceptDiversity for sustenance

Minor concepts
Introduction
Trophic level
Ecological interactions
Biodiversity
Biodiversity depletion
Red Data Book
Let us preserve diversity

In-situ conservation
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Ex-situ conservation
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First aid content identified
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
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CHAPTER 6.FOR THE CONTINUITY OF GENERATIONS

Major conceptFor the continuity of generations
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Minor concepts
Introduction
Pollination and floral diversity
Fertilization
Reproduction in human beings
Adolescence-a special phase in life

Personality development programmes

First aid content identified
Nil
Nil
Nil
Nil
Nil
Yes

Agency of first aid-Red
cross(picture only)
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ANALYSIS OF TEXT BOOK OF STANDARD [X-2015
CHAPTER-1 .THE SIGN OF LIFE

Major conceptThe sign of life

Minor concepts First aid content identified

1 Introduction Nil

2 Life-The miracle on the green earth Nil

3 The greenness of leaves Nil

4 Soliloquy of the sun Nil

5 The phase which requires sunlight (Light Nil

reaction)
6 The phase which does not require sunlight Nil

(Dark reaction)
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CHAPTER-2 .THE CHEMICAL CHANGES OF FOOD

Major concept The chemical changes of food

Minor concepts First aid content identified

1 Introduction Nil

2 What are nutrients? What purpose do they Nil

serve?

3 The passage of food Nil

4 Digestion-mechanical and chemical Nil

5 Organs of digestion in the mouth Nil

6 Traditional food and fast food Nil

7 Nutrition in other organisms Nil
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CHAPTER-3 .CIRCULATORY PATHWAYS

Major conceptCirculatory pathways

Minor concepts First aid content identified

1 Introduction Nil

2 To the interior of small intestine Nil

3 Villi and absorption Nil

4  Blood Nil

5 The heart Nil

6 Blood pressure Nil

7  Transport of nutrients in other organisms Nil

8 Transport in plants Nil



CHAPTER-4 .FOR OBTAINING ENERGY

Major conceptfor obtaining energy

Minor concepts
1 Introduction
2 Oxygen in to the blood
3  Energy releasing pathways
4  Respiration in other organisms
5 Do plants breath?

6 From food to energy
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First aid content identified
Nil
Nil
Nil
Nil
Nil

Nil



CHAPTER-5 .MOVEMENT AND LOCOMOTION

Major conceptMovement and locomotion

Minor concepts
Introduction
Movement-voluntary and involuntary
Skeletons-inside and outside the muscle
Those who move in the air

Locomotion-various types
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Wonders of locomotion in the
microscopic world

7 Movement in plants
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First aid content identified
Nil
Nil
Nil
Nil
Nil
Nil

Nil



CHAPTER-6 .THE MYSTERY OF GROWTH

Major conceptThe mystery of growth

Minor concepts
1 Introduction
2 Caskets of life to grow and multiply
3 Adolescence-a period of specialities

How do plants grow? Growth in
microorganisms
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First aid content identified
Nil
Nil
Nil

Nil



CHAPTER-7 .THE CONTINUITY OF LIFE

Major conceptThe continuity of life

Minor concepts
Introduction
Male and female sex organs
Meiosis
Menstruation
Sterility
Test tube babies
Twins

Reproduction in other organisms
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Reproduction in plants
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First aid content identified
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
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CHAPTER-8 .TOWARDS A HEALTHY LIFE

Major conceptTowards a healthy life

Minor concepts First aid content identified

1 Introduction Nil

2 Synthetic additives in food Nil

3 Exercise for well-being Nil

4 Water for sustaining life Nil

5 Nutritional deficiencies Nil

6 A healthy mind in a healthy body Nil

7 Cleanliness for health Nil
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ANALYSIS OF TEXT BOOK OF STANDARD IX, PART I
CHAPTER-1 .FOOD FOR THE LIVING

Major conceptfood for the Living

Minor concepts First aid content identified
1 Introduction Nil
2 Structure of the chloroplast Nil
3 The chemistry of photosynthesis Nil

Light and dark reaction
4 Chemical changes of Glucose Nil

5 Plants-the lungs of the Earth Nil



CHAPTER-2 .BEYOND THE SENSE OF TASTE

Major conceptBeyond the sense of Taste

Minor concepts
Introduction
Forming into bit

In to the food pipe

A W N P

Through the process of Absorption

eﬁl/e/zmm/lkm

First aid content identified

Nil
Nil
Nil

Nil
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CHAPTER-2 .TISSUE TO TISSUE

Major concept-Tissue to tissue
Minor concepts First aid content identified
Introduction Nil
Blood Nil
Heart Nil

1
2
3
4 Transportation in plants Nil
5 Conduction through xylem Nil
6

Phloem Nil



CHAPTER-4 .TO RELEASE ENERGY
Major concepffissue to tissue

Minor concepts
Introduction
Human respiratory system

Atmospheric air in to the lungs

A W N

Respiratory gases in to plants

eﬁl/e/zmm/lkm

First aid content identified
Nil
Nil
Nil
Nil
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PART I

CHAPTER-5 .TO MAINTAIN HOMEOSTASIS

Major concept-To Maintain Homeostasis

Minor concepts First aid content identified
1 Introduction Nil
2 Synthesis of Urea Nil
3 Kidneys Nil
4 Liver Nil
5 Skin Nil
6 Excretion in other animals Nil
7 Excretion in plants Nil
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CHAPTER-6 .THE BIOLOGY OF MOVEMENT

Major concept-The Biology of movement

Minor concepts First aid content identified

1 Introduction Nil

2 Importance of exercise Nil

3 Involuntary movement Nil

4 Types of Muscles Nil

5 Muscle fatigue Nil

6 Bones and movement Nil

7 Joints and movement Nil

8 Movement and locomotion in other animals Nil

9 Movement in plants too Nil
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CHAPTER-7 .DIVISION .FOR GROWTH AND REPRODUCTION

Major conceptDivision for Growth and Reproduction

Minor concepts First aid content identified
1 Introduction Nil
2 Mitosis Nil

3 Meiosis Nil



ANALYSIS OF TEXT BOOK OF STANDARD X
CHAPTER-1.BEYOND THE SENSES

Major conceptBeyond the senses

Minor concepts

Introduction

Eye

Neuron and nerves

Brain- the centre of wonders
Behind hearing

The sense of taste

To Detect smell

o N O o A W N B

Skin-the largest sense organ

eﬁl/e/zmm/lkm

First aid content identified
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
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CHAPTER-2.RESPONSES LIKE THESE TOO

Major conceptResponses like these too

Minor concepts First aid content identified

1 Introduction Nil

2 Reflexes-What? How? Nil

3 Sympathetic and Para sympathetic system Nil

4 Alzheimer disease Nil

5 Parkinson disease Nil

6 Epilepsy Nil

7 Description about other living beings body Nil

systems
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CHAPTER-3.THE CHEMISTRY BEHIND RESPONSES

Major conceptThe chemistry behind responses

Minor concepts First aid content identified
1 Introduction Nil
2 Chemical messengers Nil
3 Pheromones Nil
4 Messengers in plants Nil
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CHAPTER-4.AFTER METABOLISM

Major concept After metabolism

Minor concepts First aid content identified
1 Introduction Nil
2 Synthesis of Urea Nil
3 Kidneys Nil
4 Other excretory organs in the body Nil
5 Excretion in other organisms Nil
6 Excretion in plants Nil



CHAPTER-5.WHEN EQUILIBRIUM DISRUPTS

Major conceptWhen equilibrium disrupts

Minor concepts
Introduction
Virus,bacteria,protozoa,fungus
Bad habits and diseases
Alcohol and drugs
Cancer
Genetic diseases

Animal diseases
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Patients among plants too

eﬁl/e/zmm/lkm

First aid content identified
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
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CHAPTER-6.THE STRATEGY OF DEFENCE AND TREATMENT

Major concept-The strategy of defense and treatment

Minor concepts First aid content identified

1 Introduction Nil
2 Defense mechanisms in the human Nil

body
3 Blood clotting too-a defence Nil

mechanism
4 Vaccines Nil
5 Immune disorders Nil
6 Treatment-the ultimate defence Nil

strategy
7 Diagnostic tool Nil
8 Medicines Fracture, immobilization, Road

accidents and CPR

9 Blood Transfusion Bleeding

10 Defence mechanisms in plants . Nil
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CHAPTER-6.HOW WE BECAME WHAT WE ARE

Major conceptHow we became what we are

Minor concepts First aid content identified

1 Introduction Nil

2 Gregor Mendel-The father of genetics Nil

3 Law of Dominance Nil

4 Law of segregation Nil

5 Law of independent assortment Nil

6 Milestones in the history of genetics Nil

7 Gene action Nil

8 The branch of science that transforms Nil

the living world
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CHAPTER-8.THE STORY OF LIFE...AND ORGANISMS

Major concept The story of life...and organisms

Minor concepts First aid content identified
1 Introduction Nil
2 Oparin-Haldane hypothesis Nil
3 Galapagos Finches Nil
4 Darwin’s Inference Nil
5 Evolutionary history of elephant Nil
6 Molecular biology and evolution Nil
7 In search of the origin of man Nil
8 Where are we moving to? Nil
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ANALYSIS OF TEXT BOOK OF STANDARD X

CHAPTER-1 .SENSATIONS AND RESPONSES

1 Introduction Nil
2 Neuron Nil
3 Brain-centre of the nervous system Nil
4 Spinal cord Nil
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CHAPTER-2 .WINDOWS OF KNOWLEDGE

Major conceptWindows of knowledge

Minor concepts First aid content identified
1 Introduction Nil
2 Eye Nil
3 Ear Nil
4  To detect taste Nil
5 To detect smell Nil
6 Sense through skin Nil
7 Receptors in organisms snake, house fly Nil
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CHAPTER-3 .CHEMICAL MESSAGES FOR HOMEOSTASIS

Major conceptChemical messages for Homeostasis

Minor concepts First aid content identified
1 Introduction Nil
2 Endocrine system of humans Nil
3 Exchange of chemical messages outside Nil
the body
4 Plant hormones Nil

5 Artificial plant hormones Nil



CHAPTER-4 .KEEPING DISEASES AWAY

Major conceptKeeping diseases away

Minor concepts
Introduction
Some viral diseases
Certain bacterial diseases
Fungal diseases
Diseases caused by protozoa
Non pathogenic diseases

Genetic diseases
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Cancer
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Life style diseases
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Animal diseases
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Plant diseases

eﬁl/e/zmm/lkm

First aid content identified
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
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PART I
CHAPTER-5 .SOLDIERS OF DEFENSE

Major conceptSoldiers of Defense

Minor concepts First aid content identified

1 Introduction Nil

2 Defense mechanism Nil
3 Warriors Nil

4 Phagocytosis Nil

5 Blood clotting Nil

6 Healing of wound Nil

7 Fever, a defense mechanism Nil
8 Specific defense Nil

9 Diseases — inspite of all these Nil
10  Therapy Nil

11 Antibiotics Nil

12  Blood transfusion Nil

13 Induced immunity Nil

14  Defense mechanism in plants Nil
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CHAPTER-6 .UNRAVELING GENETIC MYSTERIOUS

Major conceptUnraveling genetic mysterious

Minor concepts First aid content identified
1 Introduction Nil
2 Emergence of genetics Nil
3 Experiments of mendel Nil
4 The structure of DNA Nil
5 Nitrogen bases and nucleotides Nil
6 How to genes act? Nil
7 Child-male or female Nil



CHAPTER-7 .GENETICS FOR THE FUTURE

Major conceptGenetics for the future

Minor concepts
Introduction
Genetics and microorganisms
DNA finger printing

Medicine from animals
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In search of the mysterious of genome

eﬁl/e/zmm/lkm

First aid content identified
Nil
Nil
Nil
Nil
Nil



CHAPTER-8 .THE PATHS TRAVERSED BY LIFE

Major concept-The paths traversed by life
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Minor concepts
Introduction
Urey-miller experiment
Origin of biodiversity
Darwinians
The theory of natural selection
Neo Darwinism
Mutation Theory
Evidence of evolution
Comparative morphological studies
Biochemistry and physiology
Molecular biology

Evolution of human being

eﬁl/e/zmm/lkm

First aid content identified

Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil



