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 The purpose of education is clearly denoted by Kothari commission through 

the opening sentence of the report “India’s Destiny is being shaped in her 

classrooms”. The future of the country is decided by the students of the classroom. 

The students are to be equipped with knowledge, proper attitudes and skills which 

will help them to be confident in life. In the ancient period, the main aim of 

education was acquisition of proper knowledge. Later on, aims of education have 

changed in accordance with the changing society. Whatever may the change in aims, 

education has been accepted as Right to every human beings irrespective of caste, 

creed, religion and region.  

When a child is born, he/she is wholly dependent and self centered. The first 

agency- family- nourishes and socializes the child. From the family the child learns 

how to love, and receive love, to aware of others and their needs, to know and co-

operate with others, to accept responsibilities and thus lead the life as a responsible 

person. It is the top priority of all parents that their children should be in a school 

which is conducive to his/her all-round development. Parents believe that their 

children are safe in school than in any other place. Safe childhood is a right of the 

child also. A child is a human being below the age of 18 years. Earlier nobody 

thought to give special protection to children. The present century is more concerned 

with Rights of child and a safe learning environment is an essential attribute to their 

better education and development. 
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The school atmosphere is very important for the children and they must be 

made secure in such surroundings. They deserve to inherit a safe and healthy world 

where the hope and aspirations of children can be protected through different health 

measures. As per the Census 2001, 35 percent of population in India comprises of 

children below 14 years, the age group covering primary and secondary education. 

In Kerala about 55 percent of pupils are studying in schools from standard I to X. 

School-aged children (7 to 16 years age-group) spend about 30 percent  of their time 

in schools in many countries (Sapien & Allen ,2001).  In these settings, they are at a 

greater risk of injuries and medical emergencies due to the higher level of 

involvement in sports and extracurricular activities. According to the Centre for 

Disease Control Prevention, sports and recreation-related injuries are reported for 

more than 2.6 million school children worldwide annually (NIAMS,2013). Timely 

administration of first aid in response to injuries and medical emergencies will help 

to reduce complications, the cost of treatment and mortality among children (Al-

Robaiaay,2013). 

 A child’s world centers around the home, school and the local community 

and the biggest threats to children’s health lies in these places that should be safest. 

Every year over 5 million children ages 0 to 14 die, mainly in the developing world, 

from disease related to their environment-the places where they live, learn and play. 

These diseases include diarrhoea, vector-borne diseases, acute respiratory infection 

and unintentional injuries. Realizing the importance of safe and healthy environment 

in the health of children, WHO coined the slogan: “Shape the future of Life; Healthy 
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Environments for Children” as part of World health day theme 2003 (“WPRO | 

World Health Day 2003,” n.d.). 

 Safety is of prime importance in our daily life since human beings are prone 

to meet with accidents in every walk of life. Today the activities are increasing in 

scale and involvement in any of such activity is compulsory for anyone. Such 

involvement may often call for the various kinds of hazards. Hazards can never be 

avoided in activities such as driving, riding, factory work, playing, kitchen work etc. 

In all these activities, safety is to be given prime importance. Major health 

organizations have highlighted the need for safety of human beings in any walk of 

their life. Awareness about the safety measure is essential for everyone in our social 

set up. Hazards are unpredictable, but can expect at anytime. Effective application of 

first aid is the mode of avoiding risk of life. 

 In schools the complications are more than other regions. The children often 

go careless about their safety in times of games and plays. Safety measures like first 

aid are made compulsory due to the chance of occurring emergencies around us. 

Awareness about safety measure is important in any field of activities. It will save 

the inmates from health hazard. Education in first aid measure is important to all, 

especially in primary schools and secondary level. To meet emergency in schools 

and colleges with the sudden measure of approaching with first aid is necessary to 

avoid health problems. 

In the present setting of our schools, if a child is injured, the school will 

arrange a quiet comfortable place for him/her to take rest and inform parents or send 

him/her to the nearest dispensary. This may result in wastage of precious time in 
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preventing complications and saving the life of the child. With proper guidance and 

training of the teachers in first aid and emergency care, children's lives can be 

protected. This will help in risk reduction. Since injury is the fifth leading cause of 

death and children at the age of primary school are liable for accidents and lack of 

knowledge and good judgment of their teachers may lead to dangerous 

consequences when emergencies occur. A culture of safety should be the priority of 

the school and this will create a student community with all safety skills. The twenty 

first century learners have to acquire new skills to cope with the demands of the 

society.  The present study is focused on the area First Aid Education which is 

relevant at anywhere and at all times.  

Need and Significance of the Study 

 Schools can be dynamic settings for promoting health, for enabling children 

to grow and mature into healthy adults along with improving educational 

qualifications. Kindergarten schools give proper care and education to their children. 

In the primary level the school persons like teachers, ayahs, and also the parents will 

take care of them. The children of this age group will respond quickly but differently 

to the hazards happened in schools. Secondary school situation is somewhat 

different from the lower classes in the case of capacity to quick response. These 

students are grown up and their ability to take up the challenges will be higher than 

that of the small children. That is why they are more prone to hazards. It has long 

been recognized that schools provide the most appropriate setting for both health 

services and health education for children and young person. Yet the potential of the 

school to enhance health is often underutilized. Globally, school health has been an 
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important initiative for several decades comprising largely of school health services 

and school health education. 

Accidents may occur on the road/way to school, during excursion, play 

ground, laboratory and class room etc. So the safety culture of a school extended to 

safety of children, teachers and one and all at school and what they learned from 

school will be useful in and out of school also. But in the Indian schools the need for 

first aid is not shared in an effective way.  

According to Thumarukudy (2017), in developed countries, safety awareness 

including emergency preparedness and first aid is an integral part of their education 

system. Schools conduct orientation programmes for their students on basic safety 

skills from the very first day of their education. There is a huge opportunity to 

increase awareness among local community and enhance skills through mechanisms 

such as civil defense. Thumarukudy too praises by saying “in every disaster, be it 

flood or earthquake, 99 percent of people are saved by their family members or 

neighbours”. Centralized emergency response team can only have a role in 

coordinating, supporting and training local efforts.  

Parthasarathy, Menon, and Nair (2003) published an article regarding school 

injuries trends. Data were gathered from nine public schools in Maharashtra. The 

purpose of the article was to demonstrate the value of collection and analysis of data 

apart from the school nurse’s role and provide some data on injuries that can be used 

for comparison procedures. The investigators state that children between the ages of 

6 and 12 years have the highest frequency of injuries. The study reveals that falls, 
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burns and motor vehicle accidents are the leading killers in this age group, followed 

by drowning and asphyxia.  

Kerala, the God’s Own Country, is currently battling the aftermath of the 

most calamitous floods due to the relentless southwest monsoon rains. The situation 

deteriorated day by day with rains unleashing havoc in the state. The ruinous 

repercussions of this rainfall on various cities and villages across Kerala are a bleak 

reminder to the fact that a regular vigilance is a necessity to tackle the uncertain 

natural disasters. Every disaster demands the first aid among the affected.   

Kerala is having a rate of epilepsy of 4.7 percent per 1000 of the population; 

with the highest age specific prevalence rate of 6.5 percent per 1000 population in 

the age group of 10-19 years(Iyer,Rekha,Kumar,Sarma,& Radhakrishnan,2011). 

Several cases of food poisoning are reported in various schools and college hostels 

in Kerala. School provides situation for physical and intellectual growth of children. 

In school where lack of proper facilities for playing and leisure time wandering, the 

children prone to get accidents. In most of the government schools the physical set 

up for the children are not satisfactory. Several schools are built on the waste-rock 

area of the land. The children often get minor injuries when they play in the gravet. 

Such situation demands the need for first aid. In most of the schools the first aid 

facility is not sufficient. The school authority often disregards the need for proper 

first aid in schools. The total poverty stricken life is reflected in schools as well.   

At the time of life-threatening medical emergency, a student who is trained 

in first aid can help the victims. The medical case where professional assistance is 

not required, first aid is the better solution as an initial attendance. The students are 
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prone to get emergencies like sports injury, class room tension which leads to 

swooning and other ailments. First aid training will be greatly helpful in such a 

context. When the students are trained in schools with first aid treatment, the need 

for searching professionals is not arising. The victim gets great alleviation of the 

injuries. In schools, therefore, there must be provisions to give training to the 

students. Many a complication can be easily avoided in the event of first aid 

treatment to the victims. The teachers can also be given training in first aid. In this 

way the students will get proper guidance from the teachers. The school situation 

can, thus, be made a place for healthy give and take of mutual assistance. Thus the 

investigator has taken secondary school students as the sample of study. 

 Many national and international studies were conducted in the area of first 

aid.  

Zubeyde (2017) conducted a study on effects of basic first aid education on 

teaching knowledge level: a pilot study. The main aim of this study was to compare 

teaching knowledge levels before and after the basic first aid education they were 

provided. The study adopted a pre test-post test control group design. The result 

shows a significant difference between pre test and post test scores of the 

experimental group (z = - 4.215, p < 0.01). This result indicates that the first aid 

education given to the experimental group was effective. 

 Wafik and Tork (2014) conducted a study to check the effectiveness of a first 

aid intervention programme applied by undergraduate nursing students to 

preparatory school children. It was a quasi-experimental study. The result shows that 

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

and follow-up tests. 

Zayapragassarazan (2016), in his article presented a case/ incident that took 

place in a sports ground in Pondicherry,  where a 17-year-old school boy collapsed 

and died in the sports ground after running only 80 meters in the 1500 meters race. 

The cause of death was an underlying cardiac cause that has manifested during the 

athletic event. The stress caused by intense, excessive exercise can negatively affect 

the cardiovascular system. If the boy had received the first line of treatment with the 

cardiopulmonary resuscitation (CPR) on the spot, he may have survived.  

 A teacher in a secondary school died in the school itself because of heart 

attack. The case was not attended by any teacher of the school because none of the 

teachers not known how to save the life by providing first aid CPR. This incident 

made the investigator to develop some insights on how to prevent such tragedies by 

throwing light on the need to prepare our students and teachers who are organizers 

of such events by providing them training and certification in first aid and CPR. 

Surely this will be helpful to them so that they can effectively participate as rescuers 

when faced with such emergency situation to save the life of the concerned.  

 Rani (1968) found that age is an important variable influencing the 

knowledge of moral values. She found that knowledge of moral values seemed to 

increase with an increase in age. Extending help to others is one of the important 

values to be inculcated among children. So proper knowledge of first aid will be 

helpful to them to extend their hands to community since the main aim of first aid is 

save life. 
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 According to Thummarukudi (2017) Kerala is higher in rank comparing to 

developed nations in literacy, longevity, and infant mortality rate. But far  behind to 

them in safety. Annually almost 8000 people die by accidents in Kerala. Because of 

this he suggests a safety culture in Kerala society. He recommended that this culture 

should begin from schools. As students have no prejudice about safety, they will 

apply what they learned as a part of lessons from schools in their family and in their 

field of work immediately.   

 The above research studies highlight the need for first aid education in 

schools. However, the review of related studies conducted by the investigator 

revealed that educational programmes on first aid education/ studies are very few in 

number at all stages of Indian education, especially at the crucial secondary school 

level. In this context, the present study is an attempt to develop and  validate a first 

aid intervention programme and to test its effectiveness among secondary school 

students of Kerala.  

Statement of the Problem 

 The present study is entitled as “EFFECTIVENESS OF AN 

INTERVENTION PROGRAMME FOR ENHANCING AWARENESS ON 

FIRST AID AT SECONDARY LEVEL”. 

Definition of Key Terms 

Effectiveness 

 Effectiveness means the degree to which something is successful in 

producing a desired result; success. Effectiveness refers to the intervention’s ability 
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to do more good than harm for the target population in a real world setting 

(Schillinger,2010). 

 For the present study effectiveness means the result of the first aid 

intervention programme in enhancing the awareness of secondary school students on 

first aid. 

Intervention Programme 

 The intervention programme means a set of programmes facilitated by the 

experimenter to change the relative position of the participants in relation to their 

psychological, familial and school environment bringing in changed developmental 

outcomes (Oxford Dictionary,2013). 

 In this study after the administration of the pre test, the investigator 

conducted classes on first aid based on the developed First aid intervention  

programme as part of the study. There were different emergency situations where 

first aid is to be given in the intervention and based on that 21 classes were taken. 

The development of the classes was as per the lesson transcripts and used 

Discussion, Demonstration, Mock situation, Chart presentation, Lecture, Video 

presentation, Power point presentation  and Sharing of experiences.  

Awareness 

 Awareness is the act of having or showing realization, perception or 

knowledge (Good, 1973). Knowledge or perception of a situation or fact (Oxford 

dictionary, 2013) 

 In the present study awareness means knowledge of first aid for managing 

emergency situations in life. 
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First Aid 

First aid is the provision of limited care for an illness or injury, which could 

be provided, usually by a lay person, to a sick or injured patient until definitive 

medical treatment can be accessed, or until the illness or injury is dealt with (St. 

John Ambulance, 2006). 

 In the present study, the investigator has taken usual emergency situations 

occur at secondary level which need first aid. This includes Fainting, Wounds, 

Cardio Pulmonary Resuscitation (CPR) , Recovery position, Heart attack, Bleeding, 

Fracture and Immobilization, Dislocation, Sprain and Strain, PRICE method, 

Electric Shock, Burns, Sun burn, Poisoning, Bites and stings, Drowning, Choking, 

Epilepsy, Foreign bodies in the eye, ear and nose,  Road accidents and some 

fundamentals of first aid. 

Secondary Level 

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

Kerala. 

 For the present study the students of standard IX was taken by the 

investigator for conducting the experiment.  

Variables  

 The study has independent and dependent variables. Independent variable of 

the study is First Aid Intervention Program. First Aid Intervention Programme 

includes basic knowledge on first aid and 18 emergency situations of first aid. Basic 

knowledge includes Principles of first aid, first aider and qualities and 
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responsibilities of first aider, first aid kit and agencies of first aid. The emergency 

situations include CPR, Recovery position, Heart attack, Bleeding, Wounds,  

Fracture and immobilization, PRICE method, Strain,Sprain and Dislocation, Electric 

shock, Burns, Sun burn, Poisoning, Bites and stings, Drowning, Choking, Epilepsy, 

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

 Dependent variable is the Awareness on First Aid among secondary school 

students. 

Objectives 

 Objectives of the study are as follows. 

1.  To analyze   the need of an intervention programme on first aid education 

based on 

a)   Content of biology text books at secondary level 

b)  Views of teachers’ about first aid at secondary level 

c)  Awareness on first aid among students at secondary level for  

                -  The total sample and 

                -  sub sample based on gender. 

2.  To develop an intervention programme on first aid  to enhance awareness on 

first aid at secondary level. 

3.  To find out the effectiveness of the intervention programme to enhance 

awareness on first aid among students at secondary level 

- on comparison of pre test and post test scores for the total sample and 

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

sample and subsample based on gender 

- to find out the effect size of the intervention programme to enhance 

awareness on first aid at secondary level 

Hypotheses 

The present study is designed to test the following hypotheses; 

1. There is significant difference between pre test and post test mean scores of 

Awareness on First Aid for the total sample. 

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

Awareness on First Aid for boys. 

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

Awareness on First Aid for girls. 

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

scores of Awareness on First Aid for the total sample. 

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

scores of Awareness on First Aid for boys. 

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

scores of Awareness on First Aid for girls. 

7. The developed Intervention programme is effective to enhance awareness on 

first aid among students at secondary level. 
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Methodology 

 The methodology of the study is provided below in brief. 

Design of the Study 

 The main aim of the study was to find out the effectiveness of a first aid 

intervention programme at secondary level. Both survey and experimental methods 

were used in the study. Single group Pre- test- Treatment- Post- test- Retention test 

design was selected for experiment. The design of the study is illustrated below. 

O1 X O2 

Where, O1 is pretest and O2 is posttest 

 The study was conducted in three phases. The first phase is focused on the 

need of intervention programme on first aid at secondary level. This includes the 

following aspects. 

 The first phase includes analysis of secondary school Biology text books to 

find out the strength or concept of first aid in Biology curriculum, views of teachers 

on First Aid education at secondary level and finding out the existing level of 

awareness on first aid among students at secondary level. As part of need analysis 

the secondary level Biology curriculum was analyzed. Views of teachers were 

collected on first aid education at secondary level through an opinionnaire and focus 

group discussion. To find out the present level of awareness on first aid among 

secondary school students an awareness test was conducted among a large sample of 

students through survey.  
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 The second phase was focused on the development of an intervention 

programme on first aid. Based on the need of such an intervention programme, the 

emergency cases /situations of first aid at secondary level for the target group was 

decided and included. Each emergency situation is explained through the definition, 

types, symptoms, do’s and don'ts or the first aid to be given.  The programme also 

incorporated the basic aspects of first aid. 

 The next phase is the transaction of the intervention programme among the 

target group.  A Single group pre test-post test design was adopted to find out the 

effectiveness of the intervention on first aid education at secondary level. Here a 

single group of students was given a pre-test (O1), then the treatment (X), and the 

post test (O2). An evaluation of the change from pre test to post test is considered as 

the result of the study conducted. The students were given treatment by preparing 

and transacting content of the  first aid education through lesson transcripts by 

different activities such as discussions, video presentations, sharing of experiences, 

mock situation etc. The same first aid awareness test was given as the post test to 

find out the effectiveness of the intervention on First 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 experimentation. 628 secondary 

school students  from the schools of  Kozhikode, Malapppuram and Palakkad 

districts of Kerala, has been taken for conducting the survey to assess the need for 

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

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

 78 teachers were selected as teacher sample to collect views about first aid at 

secondary level as part of need analysis. Among the 78 teachers 50 teachers were 

selected from different schools and 28 teachers who have participated in focus group 

discussion from a school at Malappuram district.  

 In the experimentation phase, the sample size was 35. The sample was 

selected from one school at Malappuram district. The boys 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 for standards VIII, IX and X to 

locate the concept of First Aid. 

2.  Collecting the views of teachers about the need of an Intervention on First 

Aid at secondary level.  
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3.  Administering Awareness Test on First Aid in a large sample of  students of 

IX th  standard from Kozhikode, Malappuram and Palakkad  districts. 

4.  Analysis of the scores of Awareness on First Aid among the large sample for 

the total and subsample based on gender.  

5.  Development of the Intervention Programme on First Aid for secondary 

school students.  

6.  Administering Awareness Test on First Aid as pre test of the selected 

experimental sample.  

7.   Analysis of the pre test scores. 

8.  Transaction of First Aid Intervention  Programme for the  sample of 

students. 

 9.   Conducting post test. 

10.  Analysis of the post test scores 

11.  Testing the difference between pre test and post test mean scores for its 

significance. 

12.  Conducting the retention test. 

13.  Analysis of the retention test scores. 

14.  Testing the difference between post test and retention test mean scores  for 

its significance. 
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15.   Establishing the effectiveness of the Intervention 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, Standard 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 awareness on first aid in secondary 

school students. Now-a-days the area of first aid education is becoming important in 

the education scenario because various emergency situations arise in the school 

atmosphere. As part of a safety culture of school first aid is relevant. The awareness 

on first aid will be helpful in school, outside school and in the area of work of all 

individuals. The disaster that recently happened in Kerala reminds the importance of 

first aid in the society. In the area of first aid a number of programmes were 

developed internationally. Voluntary organizations involved in these nations are  

St John Ambulance, The Red Cross, The Royal College of Nursing, and The British 

Heart Foundation.  

 In schools Junior Red Cross, Scouts and Guides and such units are playing 

their roles for improving awareness on first aid. But this covers very few students. 
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As part of safety all students should be aware of first aid. The school should have a 

first aid room with first aid kit and teachers as experts in giving first aid to students. 

The programme developed through the study will surely fulfill this need.   

 Students are the most powerful agents of first aid education in our society. 

But there is a big question posed by students about how the various emergency 

situations are to be identified and how the first aid is to be applied. The do’s and 

don’ts are very important in the area of first aid. Even the parents are not known 

about first aid in some situations. So what about the students? Special training is 

very essential in the area of first aid. Transaction of the developed programme to the 

students will be highly useful. The secondary school students will immediately 

apply what they have learned.  Hence the sample of the study selected was 

secondary school students. 

 The design was very apt to the study. Before preparing the programme need 

was analysed from teachers also, because they are the curriculum makers, and 

transacting people. Based on the opinion of teachers the programme was developed. 

After need analysis the developed programme was transacted among a small group 

of students. Transaction was systematic with planning and preparation of necessary 

materials. 35 students sample were selected from Malappuram district which is 

supposed to be adequate size to be handled for an experimental study. The 35 

students of standard IX were given training in first aid. The first aid intervention 

programme was transacted through mock situation, lecturing, discussion, sharing of 

experiences   etc. 
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 The necessary tools prepared for the study were First aid awareness test for 

students, interview for teachers, first aid intervention programme and lesson plans 

for students. The tools were considered as appropriate and adequate for the purpose. 

 Simple experimental design was used and significance of pre-post-retention 

tests was analysed for effectiveness of the programme. Necessary statistical 

techniques were applied for the same. Thus the findings are generalizable. 

 The major limitation of the study was, because of the time constraints the 

investigator done the experiment only in one school. The 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 I is the Introduction  which presents a rationale for selecting the 

problem, need and significance of the study, statement of the problem, definition of 

key terms used, variables, objectives, hypotheses, methodology in brief and scope 

and limitations of the study. 

Chapter  II is the Review of related literature. Its first part is the theoretical 

perspective of the variable in detail and the second part contains the survey of 

related studies. 

Chapter III is the Methodology. It includes a detailed description of 

methodology adopted for the present study. It includes design of the study, variables, 

samples, tools, procedure in detail and statistical techniques used. 
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Chapter IV of the report is Analysis and Interpretations.This includes 

detailed statistical analysis of data, discussions and interpretations of the results, 

tenability of hypothesis and conclusion. 

Chapter V is Summary of  Major Findings, Conclusions and Suggestions. 

The study in retrospect, statement of the problem, major findings, conclusion, 

educational implications and suggestions for further research form the aspects of this 

chapter. 

 





 

 

 

 

 

 

 

 

 

 

 

  

Chapter 2 

REVIEW OF RELATED LITERATURE 

 





 

REVIEW OF RELATED LITERATURE 

 

 Review of related literature is the key step in research process. “A review of 

literature provides you with the current theoretical and scientific knowledge about a 

particular problem, and resulting in a synthesis of what is known and not known” 

(Burns & Groove, 2007). Researchers undertake a literature review to familiarize 

them with that knowledge base (Polit, 2008).  

 Review of related literature gives the researcher an understanding of the tools 

and instruments which proved to be useful and promising in the previous studies. It 

also provides insight in to the statistical methods through which validity of the 

results is to be established.  

 The present investigation is an attempt to find out the effectiveness of an 

intervention on first aid education among secondary school students. This chapter 

consisted of two parts. The first part of the chapter provides the theoretical overview 

of the concept first aid and the second part provides a review of studies conducted in 

the area first aid. 

Theoretical Overview 

 Theoretical Overview of the study is presented under the following heads. 

A. First aid 

B. History of first aid 



 

 

Review  23

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 emergency situations 

H. Agencies of first aid 

A. First aid 

 The first recorded history of first aid dated back to 1099, when a religious 

order of knights were trained to administer medical treatment to the wounded during 

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

 First aid is the administration of immediate medical care to an injured or 

acutely ill patient before the arrival of a physician or advanced life support and 

transport to a health-care facility. 

 First aid and CPR are types of emergency care that are rendered to an injured 

individual. First aid is the immediate help given to a victim of injury or sudden 

illness until appropriate medical help arrives, or the victim is seen by a healthcare 

provider (National Safety Council, 2007). 

B. History of first aid 

 The first recorded history of  first aid  formed in the 11th century, providing 

care to pilgrims and knights, and training other knights in how to treat common 

battle field injuries.  The order of St John-The modern day St John Ambulance 

organization -specialized in the treatment of battle field injuries during the crusades 
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are the first recorded example of people trained to administer first aid. In 1792, the 

French Army Surgeon General started the field hospitals. The task was to administer 

first aid on the battle field and where necessary and to remove the casualty to the 

field hospital by carrying them on carts. 

 The practice of first aid fell largely in to disuse during the High Middle ages, 

and organized societies were not seen again until in 1859 when Jean Henry Dunant 

organized local villagers to help victims of the Battle of Solferino, including the 

provision of first aid. Four years later, during the 1860’s four nations met in Geneva 

and formed the organization which has grown in to the Red Cross, with a key stated 

aim of “aid to sick and wounded soldiers in the field”. Both resulted from the work 

begun by Henry Dunant, a Swiss man, who had witnessed soldiers of both sides, 

being left to die with horrific injuries during the Battle of Solferino in 1859.A short 

time later, an army surgeon first came up with the idea of training civilians in what 

was termed “pre-medical treatment”. 

 This was followed by the formation of St.John Ambulance in 1877, based on 

the principles of the knights Hospitaller, to teach first aid, and numerous other 

organizations like British Red cross joined them.  The term first aid first coined in 

1878 as civilian ambulance services spread as a combination of “first treatment” and 

“national aid” in large railway centers and mining districts as well as with police 

forces. In 1878 surgeon-Major Peter Shepherd, together with Colonel Francis 

Duncan established the concept of teaching first aid skills to civilians. Shepherd, 

together with Dr.coleman, conducted the first class in the hall of the Presbyterian 

school in Woolwich using a comprehensive first aid curriculum that he had 
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developed. It was Shepherd who first used the English term “first aid for the 

injured”. First aid training began to spread through the empire through organizations 

such as St.John, often starting, as in the UK, with high risk activities such as ports 

and railways. 

 Many developments in first aid and many other medical techniques have 

been driven by wars, such as in the case of the American Civil war, which prompted 

Clara Barton to organize the American Red Cross. Today, there are several groups 

that promote first aid, such as the military and the scouting movement. New 

techniques and equipment have helped to make today’s first aid simple and effective 

(Sunder, 2012) .  

 “Britains’s first official ambulance crews were trained for use in the mines 

and on the railways. The attendants were trained in the most basic first aid and 

equipped with handcarts, although a vast improvement on the facilities previously 

available, they were little more than a transport service. As late as 1897 saw the 

formation of London’s first fulltime ambulance service this was set up by the 

Metropolitan Asylums Board. 

 During the First and Second World Wars, the British Red Cross and St.John 

ambulance joined forces to form the Joint War Organization and played a major role 

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

 The National Health Service Act of 1946 which came into effect in 1948 , 

laid down a statutory requirement for ambulances to be made available for callout by 
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anyone who needed them, which is the NHS ambulance service, as we know it 

today. 

 Modern day first aid training stems from the early work of the Red Cross and 

St John Ambulance, and its principle has changed little since the early training 

manuals reveals some practices, which today are rather amusing. 

 100 years after the first public first aid course, when training classes are 

made up of both male and female students, you would encounter problems if you 

attempted to enforce single sex classes, but, in 1908 it was accepted as the norm and 

‘Mixed classes of men and women are on no account permitted’ was printed in the 

front of training manuals. 

 The International Federation of Red Cross and Red Crescent Societies 

(IFRC) introduced World First Aid Day in 2000. World First Aid Day is celebrated 

on Second Saturday in September every year for raising awareness of how first aid 

can save lives.  

 Each year, more than 100 Red Cross and Red Crescent Societies around the 

world organise events and ceremonies on the second Saturday of September to raise 

public awareness of how first aid can save lives in everyday and crisis situations. 

The IFRC believes that first aid should be accessible to all – including the most 

vulnerable, and should also be an integral part of a wider 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 original injury 

• To arrange for transportation to the hospital  

D. First aid kit 

 A first aider can help a victim who is in need of help in an emergency 

situation, with the assistance of a collection of equipments or materials. First aid kit 

is the box which contains these materials and equipments. A first aid kit is a 

collection of supplies and equipment that is used to give medical treatment.The 

contents of the first aid kit may vary with the institutions, or agencies providing first 

aid services. The common items included in a first aid kit are, 

1. Antiseptic wash 

2. Sterile gauze pads and medical tape 

3. Scissors 

4. Elastic bandage 

5. Instant cold packs 

6. Disposable gloves 

7. Dressings- adhesive bandages 

8. Tweezers 

9. Sting and bite treatment 

10. Antibiotic ointment 

11. Bandages  

12. Sterile eye pads 



 

 

Review  28

1. Antiseptic wash 

 The ideal way to clean a fresh wound is with soap and water. But unless 

you've somehow managed to rig a faucet into your car, this won't be an option in the 

case of, say, a roadside emergency. The next best thing is an antiseptic wash that 

comes out in a stream forceful enough to flush dirt particles out of a wound.  Some 

brands include a mild pain reliever in addition to the antimicrobial medicine. The 

Red Cross  advises individual packets of antiseptic wipes. Antiseptic wash can use 

on injuries as well as to wash the hands before or after administering first aid. 

2. Sterile gauze pads and medical tape 

 Gauze pads should always be part of a first aid arsenal. Use them to stop 

bleeding or to cover a wound that an adhesive bandage won't accommodate, 

smearing it first with antibacterial ointment and using the tape to keep the gauze in 

place. A good rule of thumb is to have five each in sizes 3 inches by 3 inches and 4 

inches by 4 inches. Scissors can be used to cut larger gauze pads down to size when 

necessary.  

3.  Scissors 

 A good pair of scissors has lots of uses, from trimming gauze pads and 

cutting lengths of medical tape, as noted above, to snipping clothing that needs to be 

trimmed out of the way. A pair of small curved medical scissors is worth the 

investment: They're safer than regular sewing or craft scissors and easier to 

manipulate. 
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4.  Elastic bandage 

 Commonly referred to by the brand name ACE bandage, the length of 

stretchy fabric has a variety of uses when it comes to first aid care. It can be used to 

tightly wrap an injury to help reduce swelling, hold bandages in place, serve as a 

tourniquet, or hold hot or cold packs in place. Some elastic bandages come with 

metal clasps to hold them in place, but those that close with Velcro are more 

convenient.  

5. Instant cold packs 

 Many types of injuries benefit from being iced: The cold can slow the flow 

of blood to decrease swelling and bruising of a twisted ankle or battered shoulder. 

Cold also can ease itching from stings and bites. But since it's impossible to carry ice 

around in a first aid kit, the next best thing is an instant cold pack that turns icy when 

a substance inside is activated (usually by shaking or bending the ice pack). Keep 

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

6. Disposable gloves 

 Gloves are important for protecting both the person administering first aid 

and the injured part from bacteria and other harmful microbes. They also come in 

handy for cleaning up the area where blood or other bodily fluids might have been 

left behind. Some people are highly allergic to latex, a material commonly used to 

make disposable gloves, so to be safe, stock up on nonlatex gloves made of nitrile or 

neoprene.  
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7. Dressings- adhesive bandages 

 Often referred to as Band-aids—although there are many other brand name 

and generic versions of adhesive bandages—these are essential for dealing with 

small injuries such as cuts, scrapes, and blisters. They come in many shapes and 

sizes to accommodate any size or type of injury on any part of the body (for 

example, some are designed to fit snuggly on a finger), so stock in the kit with as 

much variety as one can. Be sure to include butterfly-shaped ones which can be used 

to hold two sides of a wound together. Other features to consider: bandages that are 

waterproof have built-in antibacterial medication, and more. It also the liquid 

bandage—a waterproof adhesive one can use to seal a cut closed while it heals.  

8. Tweezers 

 A good pair of tweezers can come in handy for a plethora of purposes, 

including extracting splinters, thorns, insect stingers, and ticks. There are many 

varieties of this basic tool; needle-nose tweezers made from surgical steel, with their 

very fine point, are a good choice for first aid kits as they're sturdy, easy to handle, 

and allow for precision.  

9. Sting and bite treatment 

 Insects and other creepy-crawlers are everywhere, particularly in warm 

climates, so it's a good idea to have several items on hand to deal with bites 

and stings. To ease itching (not only from bug bites but also from poison ivy or 

poison oak), have on hand calamine lotion or hydrocortisone cream, ointment, or 
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lotion. It wouldn't hurt to have an Epi-Pen either if you know that someone in your 

group is allergic to bees or other insects.   

10.  Antibiotic ointment 

 There are lots of these topical antibacterial medications on the market, 

including bacitracin, neomycin, and polymyxin, sold under these generic names as 

well as various brand names, such as Neosporin and Mycitracin. So-called "triple" 

antibiotic ointments contain all three of these medications. Whether alone or in 

combination, antibiotic ointments are applied directly to wounds or to an adhesive 

bandage or gauze pad before it's used to cover a wound (never ingested) to stop the 

growth of bacteria that could cause a wound to become infected. 

11. Bandages  

 Mainly three types of bandages –Roller bandages, Triangular bandages and 

Tubular bandages 

a. Roller bandages 

 These items are used to give support to injured joints, restrict movement, 

secure dressing in place and maintain pressure on them, and limit swelling. 

b. Triangular bandages 

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

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

 These bandages are rolls of seamless, tubular fabric. There are two types: 

elasticated bandages, used to support joints such as the elbow or ankle; and tubular 

gauze, designed to cover a finger or toe. The gauze is used with a special applicator, 

supplied, supplied with the bandage. It is suitable for holding 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 intended to help manage a non-

emergency injury or other medical issue on the spot. For serious problems, such as a 

large wound that won't stop bleeding or a blow to the 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 person found unconscious or 

having breath problem etc. a first aider can save his/her life by applying life saving 

procedure. 

 Life saving procedure or Basic life support  refers to the procedures that 

focus on the victim’s airway, breathing and circulation. Basic life support includes 

rescue breathing, CPR and obstructed airway management. 

Major steps in basic life support 

 For the non- breathing victim, rescue breathing must be started immediately. 
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This is one of the most important procedures that a first aider will be called on to do. 

 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 aider should first establish 

whether the victim is conscious or unconscious. Do this by gently shaking the 

casualty’s shoulders. Ask ‘What has happened?’ or give a command: “Open your 

eyes”. Speak loudly and clearly. 

If there is a response 

1. If there is no further danger, leave the casualty in the position in which he 

was found and summon help if needed. 

2. Treat any condition found and monitor vital signs-level of response, pulse 

and breathing. 

3. Continue monitoring the casualty either until help arrives or he recovers. 
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If there is no response 

1. Shout for help. If possible, leave the casualty in the position in which he was 

found and open the airway. 

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

First Aid ABCs 

 If a victim is unconscious, the first priority of the first aider is to check that 

their Airway is open, that they are Breathing, and that they have a pulse or other 

signs of Circulation, such as movement, groaning, or coughing -- these are the ABCs 

of emergency first-aid.  

Check Airway  

- If victim is facedown, gently roll victim onto their back. Place one hand on 

the back of victim's neck and other on hip, and gently roll victim over onto 

back. If back or neck injury suspected, enlist aid of others to keep victim's 

head, neck, and back aligned as you roll victim over. 

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

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

gently  

- Tilt victim' head back.  

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

- Gently lift chin straight up without closing mouth. 



 

 

Review  35

Check for Breathing and Circulation  

- With victim’s airway open, look, listen, and feel for breathing for 5-10 

seconds by placing the cheek near victims’ mouth and watching for chest to 

rise and fall. 

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

- If victim is not breathing but has signs of circulation, go to rescue breathing. 

If victim is not breathing and has no signs of circulation, go to CPR. (First 

Aid Overview,2007). 

Recovery position 

 It is the position in which an unconscious person who breathes normally is to 

be laid down. Part of first aid treatment where an unconscious, yet breathing person 

is placed in a position that will ensure clear and open airways and make sure that 

possible vomit or fluid will not cause them to choke. 

Cardiopulmonary Resuscitation (CPR) 

 Cardiopulmonary resuscitation(CPR) is an emergency procedure that 

combines chest compression often with artificial ventilation in an effort to manually 

preserve brain function until further measures are taken to restore spontaneous blood 

circulation and breathing in a person.In 1960 CPR was developed. 

 CPR involves chest compressions for adults between 5 cm and 6cm deep and 

at a rate of at least 80 compressions per minute. CPR alone is unlikely to restart the 

heart. Its main purpose is to restore partial flow of oxygenated blood to the brain and 



 

 

Review  36

heart. The objective is to delay tissue death and to extend the brief window of 

opportunity for a successful resuscitation without permanent brain damage. 

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

or neck lift method should be used. Place the palm of one hand on the victim’s 

forehead, and other hand on the back of the neck. Apply firm backward pressure. 

Artificial Ventilation 

 Rescue shall open the mouth wide, take a deep breath, pinch(close) the 

casualty’s nostrils together with fingers and seal lips of the casualty using the 

rescuers mouth. 

 Blow air into the casualty’s mouth, looking along his chest, until the chest 

rise to maximum expansion.(If the casualties heart fail to rise assume that the 

casualties airway is not fully opened adjust the position of the head and jaw 

and try again) 

 Remove the rescuers mouth well away from the casualty’s mouth and breath 

out any excess air while watching his chest fall. Take deep breath, repeat the 

procedure. 

 After two inflation(the act of inflating),check the pulse to make sure the heart 

is beating. 

 If the heart is not beating one must perform external chest compression. 

 
Chest compression 

 Lay the casualty on his back 

 Kneel at one side of the chest. 



 

 

Review  37

 Find the lower half of the breastbone(the bone to which the 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 the lower half of the breast 

bone for about 4cm in the adult. 

 Chest compression should be given 60 to 70 per minute for adults and for 

infants, the rate is 90 to 100/minute. 

 About 1/5th of the air we exhale contains oxygen, which is more than enough 

to sustain life. The continuous working of the heart and circulation of the blood 

maintains life. If the circulation fails, the life of the casualty will be in danger. Blue 

color of the face, lips, fingers and toes and no pulsations in the neck or in the front 

of the chest are some of the symptoms. The guidelines of CPR as specified by 

American Red Cross First Aid/CPR/AED Participant’s Manual are given the  

Table 1. 
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Table 1 

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

Participant’s Manual 

 Adult Child Infant 

Hand position 
2 hands center of chest, 

lower half of breast 
bone 

2 hands center of 
chest, lower half 
of breast bone 

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

breast bone 

Compression  
depth 

2 inch 2inch 
11/2 

 

Compressions 
to Breaths 

30:2 30:2 30:2 

Compression 
rate 

100/minute 100/minute 100/minute 

 

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 surface results in external bleeding .It 

may allow bacteria to enter the body, causing infection. There are several types of 

open wounds. Some  of them are: 

- Abrasions: The top layer of the skin is removed, with little or no blood loss 
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- Laceration: Types of wound is this usually caused by a forceful tearing away 

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

- Incisions: An incision tends to have smooth 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 in the 

skin and underlying organ such as a stab wound from a nail or a knife, object 

causing the injury may remain in the wound. 

- 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 blister. 

Friction blister occur anywhere on the body. Most common 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 adequate procedures  

- Once bleeding has been controlled carefully clean and inspects the wound. 

- Applying a sterile dressing 
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Closed wound or unexposed injuries 

 In closed wound, the skin is not broken, but tissue and blood vessels beneath 

the skin are damaged or crushed, causing bleeding within the area. Common forms 

of closed wound or unexposed injuries are contusion or bruise, strains, dislocation, 

and fractures. 

• Contusion or Bruise 

 Results from direct blow or impact delivered to some part of the body, which 

causes damage to underlying blood vessels- discolourisation. Finally it causes a 

black and blue discoloration. PRICE is the first aid 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 pain, swelling and 
inflammation 

C - Compression-gently apply to pressure 

E - Elevation-raise the injury part above the heart, it will help to 
reduce the blood supply to the affected area. 

 
• Strains 

 A strain is also known as a pulled muscle or torn muscle is an acute or 

chronic soft tissue injury that occurs to a muscle, tendon, or both.The PRICE 

procedure is applicable for strains also. 

• Sprains 

 When a joint is sprained, the ligaments are either partially or completely 

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

in the knee and the ankle, but can occur in any joint. Te first aid for Sprains are, 

 Follow the PRICE procedure 

 Apply an ice pack for 20 minutes 

 Apply compression with an elastic bandage for 3 to 4 hours 

 Repeat the cycles of an ice pack for 20 minutes and 3 hours of 
compression 

 Raise the injured part to reduce the flow of blood to the area. 
 

• Dislocation 

 A dislocation occurs when a joint comes apart and stays apart with the bone 

ends no longer in contact. The shoulder, elbows, fingers, hips, kneecaps (patellas), 

and the ankles are the joints most frequently affected. 

 If the end of the dislocated bone is pressing on nerves or blood vessels, 

numbness or paralysis may exist below the dislocation. Always check the pulses. If 

there is no pulse in the injured extremity, transport the victim to a medical facility. 

Use the RICE (rest, ice, compression, elevation) procedures. Use a splint to stabilize 

the joint in the position in which it was found .Do not try to manipulate the joint 

because never and blood vessel damage could result. Seek medical care to reduce 

the dislocation. 

 Never try to relocate the bone of a dislocated joint or attempt any strategies 

to get the bone to pop back again. It is easy to inflict further serious damage. 

Immobilize the casualty and transport the casualty for immediate medical attention. 
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• Fractures 

 A fracture is the separation of an object or material in to two,or more,pieces 

under the actions of stress. A bone fracture is a medical condition in which there is a 

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

Types of fracture 

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

bone is not broken. 

- Compound (open) fracture: When the wound leads from the surface of the 

skin to the fracture or if a broken bone penetrates the surface of the skin the 

fracture is called open fracture. 

- Complicated fracture: Closed or open fractures are said to be complicated 

when it is associated to blood vessels, nerve. 

 In case of fractures, lay the victim comfortably and looses or remove the 

clothes from the affected parts. Do not move the parts fractured. Treat for difficulty 

in breathing, bleeding and unconsciousness before attending the fracture. 

Immobilize and support the fractured limb using bandages, sling or splints. 

- Sling: Slings are used to support or to limit, in case of injury or 

inflammation. In the view of Clement (2012) slings are used to support 

injured arms and to prevent the pull by upper limb to chest, shoulder and the 

neck, injuries.  
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- Splint :a strip of rigid material used for supporting and immobilizing a 

broken bone when it has been set. 

Bleeding 

 Bleeding means the escape of blood from the blood vessels. It is a common 

cause of death in accidents. Because of bleeding the total blood volume of the body 

decreases and so does the blood pressure. These two together lead to circulatory 

failure and then to death.  

Bleeding can be classified as: 

i) External bleeding and 

ii)  Internal bleeding 

i)  First aid for  external bleeding   

- Put on disposable gloves if available. Remove or cut clothing as necessary to 

expose the wound. 

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

piece of cloth. 

- Raise and support the injured limb above the level of the casualty’s heart to 

reduce blood loss. 

- Help the casualty to lie down on a blanket, to protect him from the cold. If 

suspect that shock may develop, raise and support the legs above the level of 

the heart. 
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- Secure the dressing with a bandage. 

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

- Support the injured part in a raised position with a sling and or/bandaging. 

ii)  In the case of internal bleeding 

- Make the casualty lie down. Raise his legs by use of pillows etc. 

- Keep him calm and relaxed. Reassure him. Do not allow him to move. 

- Keep the body warm with thin blankets, rugs or coats. 

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

anesthetic later. 

- Take him to a hospital as quickly as possible. Transport gently. 

Nose bleeds 

 Nose bleeds appear unpleasant, but can sometimes be dangerous, if blood 

loss is excessive. If  nose bleed follows a head injury, the blood may appear thin and 

watery. This is serious, as it indicates that cerebrospinal fluid is bleeding from or 

around the brain.  

 Nose bleeds usually starts at the lower end of the nose, although in older 

people with very high blood pressure, they may come from the back of the nose and 

be harder to stop. Nose bleeds often occur during or after a cold when the lining is 

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

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

1. Let the patient sit up, with head slightly bent forward. 

2. Press the nostrils together, holding the pressure for several minute. 

3. Apply a towel, wet with cold water or cracked ice, over 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, walk about or blow the nose. 

Activity and excitement may increase the bleeding or cause it to restart. 

6.  Immediately take a narrow strip of gauze and crowd a small portion at a time 

in to nostril, pushing well in to nose with a pencil or penholder until a tight 

plug is produced. Keep plug in nose for several hours and when bleeding has 

stopped, remove it carefully so as not to renew bleeding. 

7.  Call a physician, if  bleeding is excessive or continuous. 

G. First aid and Emergency Care in Various Situations 

Electric shock 

 Do not touch a person who is in contact with electric wire. The person should 

be removed from electric contact as quickly as possible. Transport the casualty to 

the hospital, if required. 

 Artificial respiration should be instituted as soon as possible if required. 
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 The patient should be kept quiet and warm. 

 The burnt area, which is often present at the site of contact, must be treated 

in the same manner as any burns. 

 Place the patient on the back with his feet higher than the  head. 

Burns 

 Burns destroy skin, which controls the amount of heat the bodies retain or 

release, holds in fluids, and protects us from infection. While minor burn on fingers 

and hands are usually not dangerous, burns injuring even relatively small areas of 

skin can develop serious complications. The intensity of burns can be catagorised as  

- First-degree burns: First degree burn are superficial/mild without blisters. 

Swelling, redness and pain in the injured area are the symptoms. 

- Second-degree burns:Second degree burns extend to middle skin layer with 

swelling, blisters, redness, and scars. 

- Third-degree burns:In third degree burns damage occurs to all the three skin 

layers and destroys adjacent hair follicles, sweat glands and nerve endings. 

The First aid for burns is,  

• Pour and cool the affected part using water for 10-15 minutes. 

• Remove clothes and ornaments from the affected body part. 

• If there are scalds on the skin, don’t try to prick them. 
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Sun burn 

 Sunstroke is caused by too high a temperature in atmosphere by the sun rays. 

First aid procedure for sun burn is,  

• Remove the patient to dry and shady place, loosening  his 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 a thin-wet sheet and fan him 

• Use fan freely 

• Keep on taking body temperature every 10 minutes 

• Do not let the body temperature of patient fall below 102 F by the above 

method 

• After this stage is reached, wrap him in a dry sheet and keep fanning so that 

the temperature does not rise up again 

• If the patient is conscious, cool water mixed with salt and glucose can be 

given to him for drinking. 

• Remove to the hospital. 

Drowning 

 Drowning itself is quick and silent, although it may be preceded by distress 

which is more visible. A person drowning is unable to shout or call for help, or seek 

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

final set of autonomic reactions in the 20-60 seconds before sinking underwater. 
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i) Rescue involves bringing the persons mouth and nose above the water 

surface. 

ii)  The person is turned on their back with a secure grip used to tow from 

behind. If the person is unconscious they may be pulled out holding the chin 

and cheeks, ensuring that the mouth and nose are well above the water. 

iii)  Special care has to be taken for people with suspected spinal injuries and a 

back board may be needed for the rescue. In water, CPR is ineffective, and 

the goal should be to bring the victim to a stable ground quickly and then to 

start CPR. Once on ground chest compressions are performed if the patient is 

pulse less and if they are not breathing. 

Accident 

 Many people involved in accidents in which sme one is killed or injured are 

socially maladjusted and emotionally unstable, selfish and reckless.Lack of proper 

roads, rash and negligent driving and the apathy of pedestrians can partly be blamed 

for high number of accidents. A large portion of these deaths can be attributed to the 

fact that most accident victims do not get proper medical attention and first aid on 

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

 Immediately call for an ambulance or rush the person to a hospital. 

 Next, check if the person is breathing. 

 Check for injuries: first assess the extent of injuries.For 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 usually more seriously injured. 

People who can talk or scream, on the other hand, can breath therefore can 

be treated a little later. 

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

the situation and has most likely not suffered a severe head injury. 

 Check the airway, use index and middle finger to clear the airway. 

 If there is no pulse, start CPR. Keep the person’s neck straight. 

 If there is bleeding from the mouth or the patient is vomiting, turn the person 

to sideward. This will avoid any chances of the person choking. 

 If there are open wounds, try to control the bleeding. 

 If the person’s neck is in an awkward position or the person is unconscious, 

do not move the patient. This could mean that the person’s neck is broken, 

and moving in such a situation can cause more harm than good. 

 Usually accident victims feel excessively cold due to shock. Therefore 

keeping them warm is essential to survival. 

 Do not give the person water, food or other fluids through the mouth, it could 

lead to the patient choking. 

 The patient should be transported on a stretcher or a stiff board. 

 Keep the person’s neck and back straight. You cold place 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 part above the person’s level. 

Poisoning 

 Poison is a substance, which when taken into the body in sufficient quantity, 

may damage body system or end the life. 

 Poisoning is a condition which results from the consumption or introduction 

of harmful substance, damaging the organ of digestion or if absorbed into the body 

may affect the vital organs and even kill a person (Clement,2012). 

 Poisoning is a condition caused by introduction of harmful substances or 

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

 A poison or toxin is a substance which, if taken into the body in sufficient 

quantity, can cause temporary or permanent damage. Poisons may be swallowed, 

inhaled, absorbed through the skin, instilled at the eye, or injected. 

 Once in the body,  poisons may work their way into the blood stream, and be 

swiftly carried to all the tissues. Signs and symptoms vary depending on the poison 

and its method of entry, though vomiting is common to many cases, with the risk to 

the casualty that stomach contents may be inhaled. The 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 casualty calm 

 Identify poison 
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 Look for any evidences of what the casualty has taken 

 Keep evidence of the poison and hand over to the doctor 

 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 consumption of food or water affected 

with virus or bacteria. The symptoms of food poisoning are 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 may lead even to death of the 

victim. Whenever a person is bitten by snake, we should immediately provide the 

first aid treatment, making all the possible attempts to save the life of the victim. 

 Call for emergency assistance immediately. Responding quickly 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 than the heart. 

• Cover the area with a clean, cool compress or a moist dressing to minimize 

swelling and discomfort. 

• Monitor vital signs. 

 If a victim is unable to reach medical care Within 30 minutes, the American 

Red Cross recommends; 

 Apply a bandage ,wrapped two to four inches above the bite, to help slow the 

venom. This should not cut off the flow of blood from a vein or artery-the 

band should be loose enough to slip finger under it. 

 A suction device can be placed over the bite to help draw venom out of the 

wound without making cuts. 

 Immediately following a snake bite 

 Try to safely and quickly identify the species of snake. 

 Move victim to safety. 

 Without cutting, apply strong suction, preferably within seconds of the bite 

directly on the main bite marks. 

Insect sting 

 Usually, a sting from a bee, wasp, or hornet is painful rather than dangerous. 
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An initial sharp pain is followed by mild swelling, redness, and soreness. 

 First aid procedure for Insect sting is, 

 Reassure the casualty. If the sting is visible, brush or scrape it off sideways 

with your fingernail or the blunt edge of a knife. Do not use tweezers 

because more poison may be injected in to the casualty. 

 Raise the affected part if possible, and apply an ice pack or cold compress. 

Advice the casualty to see her doctor if the pain and swelling persist.  

Animal bite 

A person affected with animal bite immediately: 

• Clean the affected part thoroughly for 10 to 15 minutes using enough soap 

and water. 

• Must get medical treatment and use the prescribed vaccines 

Heart Attack (Myocardial infarction) 

 A heart attack or myocardial infarction occurs when the flow of blood to the 

heart is blocked, most often by a build-up of fat, cholesterol and other substances, 

which form a plaque in the arteries that feed heart(coronary arteries).The interrupted 

blood flow can damage or destroy part of the heart muscle. A heart attack can be 

fatal, but treatment has improved dramatically over the years. This term covers 

coronary thrombosis, coronary obstruction, myocardial infarction and other forms of 

diseases. 
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 First aid procedure for heart attack is, 

• Call 108 for ambulance service in Kerala, Transport the casualty to hospital 

as early as possible. 

• Chew and swallow an aspirin, unless one is allergic to aspirin or have been 

told by your doctor never to take aspirin. 

• Make the casualty to cough continuously till medical aid is available. 

• Begin CPR if the person is unconscious (Ahammed et al., 2017). 

Choking 

 The airway is the passage that connects the nose and mouth with the lungs. If 

anything blocks the airway, the person chokes and cannot get enough oxygen. This 

is a life-threatening emergency condition. 

First aid procedure for heart attack is to, 

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

any obvious obstruction from the mouth. 

• If the casualty cannot speak or stops coughing reassure the casualty. Bend 

her forwards so that her head is lower than the chest 

• Give up to five sharp blows to her back ,between the shoulder blades, with 

the flat of your hand 

• If backslaps fail, try abdominal thrusts. The sudden pull up against the 

diaphragm compress the chest, and may expel the obstruction. 
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 If this does not free the blockage, try again four times, 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 the fall and lay him down gently, in a 

safe place. 

 Clear a space around him and unless you want someone to help, ask all 

bystanders to leave. If possible, carefully loosen clothing around his neck and place 

something soft under his head. Do not move or lift the casualty unless in danger. Do 

not forcibly restrain him. Do not put anything in his mouth or try to open it. Do not 

try to wake the casualty. 

 When the convulsions cease, place the casualty until you are certain recovery 

is complete. Do not give the casualty until you are certain recovery is complete. Do 

not give the casualty anything to drink until you are sure of full alertness. 

Even if  he makes a full, quick recovery advice him to inform his doctor 

about the latest attack. Do not send for an ambulance unless the casualty has several 
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fits, or has been injured during the fit or takes longer than 15 minutes to regain 

consciousness. 

Foreign Bodies in the Eyes, Ear and Nose  

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

This may cause trouble to the victim.  

Foreign bodies in the eyes 

 Foreign bodies in the eyes cause irritation, pain, redness etc to the affected.   

First aid procedure 

- Avoid rubbing the eye  

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

causualty to keep clean water in the hand and blink briskly in the water. 

- If a foreign body is embedded in the eye, particularly 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 crawl in to the ear and may cause 

disturbance to the person.  Young children may push into their 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 salt water. The insect will float up and 

can be removed easily. 
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- If there is nothing floating up, then take him to a doctor. 

Things Getting Trapped in the Nose  

 Children may push some objects in their noses. This may 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 caused by temporary reduction of the 

blood flow to the brain. 

First aid procedure for Fainting is 

• When a casualty feels faint, advise her to lie down. Kneel down, raise her 

legs, and support her ankles on your shoulders: this helps to improve the 

blood flow to the brain. 

• Make sure that the casualty has plenty of fresh air: ask someone to open a 

window. In addition, ask any bystanders to stand clear. 

• As she recovers, reassure her and help her to sit up gradually. If  she starts to 

feel faint again, advice her to lie down again, and raise and support her legs 

until she recovers fully. 
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Shock 

The life threatening condition occurs when the circulatory system fails and, 

as a result, vital organs such as the heart and brain are deprived of oxygen. It 

requires emergency treatment to prevent permanent organ damage and death. 

Shock can be made worse by fear and pain. Whenever there is a risk of shock 

developing, reassuring the casualty by raising the lower limbs by about 2 feet and 

making him comfortable may be sufficient to prevent him from deteriorating. The 

most common cause of shock is severe blood loss. 

First aid procedure for shock is to, 

• Treat any possible cause of shock that you can detect, such as severe 

bleeding or serious burns. 

• Lay the casualty down on a blanket to insulate her from the cold ground. 

Constantly reassure her. 

• Raise and support her legs to improve the blood supply to the vital organs. 

Take care if you suspect a fracture. 

• Loosen tight clothing at the neck, chest, and waist to reduce constriction in 

these areas. 

• Keep the casualty warm by covering her body and legs with 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 neck ,the airway is squeezed and 

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

• Hanging-suspension of the body by a noose around the neck. 

• Strangulation-constriction or squeezing around the neck or throat. 

First aid procedure for Hanging and strangulation is  

• Quickly remove any constriction from around the casualty’s neck. Support to 

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

• Lay the casualty on the ground. Open the airway and check breathing. If 

person no breathing give chest compressions and rescue breaths. If breathing, 

place person in the recovery position. 

• Dial for an ambulance. 

Asthma 

 In an asthma attack, the muscles of the air passages in the lungs go into 

spasm and the linings of the airways swell. As a result, the airways become 

narrowed, which makes breathing difficult. First aid procedure for Asthma is  

• Keep calm and reassure the casualty. Get her to take a puff of her reliever 

inhaler. It should relieve the asthma attack within a few minutes. Ask her to 

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

Do not make the casualty lie down. 

 A mild asthma attack should ease within 3 minutes. If  it 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 the muscle and ligaments 

around it. The most common cause of back pain is overstretching of the ligaments or 

muscles as the result of a fall or strenuous activity. Other common causes of back 

pain are “whiplash” injuries, which lead to neck pain, and pregnancy and 

menstruation. First aid procedure for back pain is  

• Advise the casualty to lie down flat in the most comfortable position for him, 

either on the ground or on a firm mattress. 

• Advise him to lie as still as possible until the pain eases. Assist the casualty 

to take his own painkillers. If the symptoms persist, call his doctor or send 

him to hospital. 

Headache 

 A head ache may accompany any illness, particularly a feverish ailment such 

as flu. It may develop for no reason but can often be traced to tiredness, tension, 

stress, or undue heat or cold. Mild “Poisoning” caused by a stuffy or fume-filled 

atmosphere, or by excess alcohol or any other drug, can also induce a headache. 
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However, a headache may also be the most prominent symptom of meningitis or 

stroke. First aid procedure for headache is, 

• Help the casualty to sit or lie down in a quiet place. Apply a cold compress to 

the head. 

• An adult may take two paracetamol tablets, a child the recommended dose of 

paracetamol syrup. Do not give a child aspirin. 

Poisonous plants and fungi 

 Many young children eat plant leaves or brightly colored berries, but serious 

poisoning as a result rarely occurs. Serious poisoning as a result of eating 

mushrooms is also rare. First aid procedure for Poisonous plants and fungi is 

• If the  casualty is conscious, ask him what he has eaten and reassure him. 

• Try to identify the poisonous plant, and find out which part of it been eaten. 

Get medical advice at once s that the appropriate treatment can be given. 

• Keep any small piece of the plant that you have found ,together with samples 

of vomited material, to show to the doctor or to send with the casualty to 

hospital. 

Allergy 

An allergic reaction is an abnormal physical sensitivity to a “trigger” 

substance that is usually harmless, such as a food, a chemical, a drug, or pollen. It 

occurs when the immune system, which normally fights infection, “attacks” the 

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

Asthma 

First aid procedure for asthma is 

• Assess the casualty’s signs and symptoms, and ask him whether he knows 

that he suffers from an allergy. 

• Treat any symptoms, and help the casualty to take any medication that he 

has. 

• Advise the casualty to arrange to consult his doctor. If you are all concerned 

about the casualty’s condition, you should call a doctor yourself. 

Fever 

 A sustained body temperature above the normal level of 37 degree C(98.6 

degree F) is known as fever. First aid procedure for fever is 

• Keep the casualty cool and comfortable, preferably in bed with a light 

covering. Give him plenty of cool, bland drinks to replace body fluids lost 

through sweating. 

• An adult may take two paracetamol tablets or her own painkillers. A child 

may take the recommended dose of paracetamol syrup (not aspirin). 

Cramp 

This condition is a sudden, painful spasm in one or more muscles. Cramp 

commonly occurs during sleep. It can also develop after strenuous exercise, due to a 
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build-up of chemical waste products in the muscles or to excessive loss of salt and 

fluids from the body through sweating. 

Cramp in the foot 

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

• Once the first spasm has passed, massage the affected area 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 calf muscles, then massage the 

area. 

Cramp in the thigh 

• Help the casualty to lie down. To ease cramp in the back of the thigh, raise 

the leg and straighten the knee. For cramp in the front of the thigh, bend the 

knee. 

• Support the leg and massage the affected thigh muscle gently but firmly with 

your fingers until the pain eases.(First Aid Manual, 2011)  

H.Agencies of first aid 

 First Aid training programs vary from region to region.The main agencies 

involved in training programmes of first aid are also follows. 
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Lifesaving Society 

 The LSS, Canada's lifeguarding expert, provides first aid training geared 

toward both lifeguards and public 

Red Cross(RC) 

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

America. 

St. John Ambulance 

 Provides first aid courses to the public, as well as more advanced  training. 

Canadian Ski Patrol 

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

Heart and Stroke Foundation of Canada 

• Corporate training programs: there are various corporations which provide 

their own programs. 

• Many ambulance and fire services offer basic first aid courses to those who 

are interested. 

British Red Cross 

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

personal and commercial first aid training 
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Review of Related Studies 

The studies conducted in the area of  first aid are given below. 

Jamaluddin, Zakaria, Saidi and Chan (2018) studied “Knowledge, 

Awareness, and Attitude of First Aid among Health Sciences University Students”. 

The objective of the study assesses the level of knowledge and awareness of, and 

attitudes towards, first aid among IIUM Kuantan campus students. A quantitative 

cross-sectional survey with the stratified random sampling study was conducted 

among 348 students at the International Islamic University Malaysia (IIUM) 

Kuantan. A questionnaire was used in this study. The result shows that a total of 

42.8 percent participants had a moderate level of first aid knowledge. However, 90.8 

percent participants had awareness of and a positive attitude towards first aid 

knowledge. On the other hand, 55.4 percent of study participants had not taken first 

aid courses and they had little knowledge of this. 

 Qureshi, Khalid, Nigah-e-Mumtaz, Assad, and Noreen (2018) assessed in the 

study, the  First aid facilities in the school settings: Are schools able to manage 

adequately? Participants are 209 school teachers of both the public and private 

sectors at both primary and secondary level. The result of the study revealed that 

First aid facilities at various schools of Karachi and availability of trained teachers 

who can provide first aid care are unsatisfactory. 

 Sharif, Hasan, Jamaludin, & Firdaus (2018) conducted a study on the need 

for first aid education for adolescents. A cross-sectional study using multistage 

sampling was conducted among 375 secondary school students in Kuantan, Pahang, 
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Malaysia. The survey was adapted from a Hong Kong Red Cross survey. A back to 

back translation of this instrument was carried out by two bilingual medical experts 

with Cronbach's alpha 0.8. The data were analyzed using SPSS (Statistical Package 

for the Social Sciences) in terms of descriptive analysis, and an independent t-test 

and chi-square test were carried out. There were 149 respondents from the lower 

form (grade level) and 226 respondents from the upper form. The majority of 

respondents (81.6 percent) were Malay. An independent t-test revealed a significant 

association between knowledge and attitude, as students who scored higher on first 

aid questions showed a more positive attitude towards first aid (1.475 percent). 

There were also significant associations between race and experience learning first 

aid. The conclusion was adolescents receive minimal first aid education. Thus, there 

is an urgent need to educate adolescents more in first aid to promote a safer 

community and to prevent any further injuries 

 Musa et al. (2017) conducted a research study on “knowledge of first aid 

skills among medical students at King Khalid University, Abha, Saudi Arabia”. The 

study was to assess the level of knowledge of medical students in providing first aid 

to the patients. A structured questionnaire was used as a tool. This study revealed 

that poor knowledge about first aid among the medical students at KKU. There is 

thus a need for first aid training to be introduced in the medical curriculum to 

improve the basic skill among all the students. 

 Magrabi,  ElwardanyAly, and Khalaf (2017) conducted a study to find out 

the impact of a training programme regarding first aid knowledge and practices 

among preparatory school teachers. The quasi-experimental study used with one 
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group pre-post test research design. The study revealed that Mean±SD of teachers’ 

age was 38.78±8.83, 26.7 percent of the teacher attended training programme about 

first aid, there were statistically significant differences between total score of 

teachers’ knowledge (p-value = .000) in pre and immediate post-test. There were 

statistically significant differences between the performance level of preparatory 

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

 Panday et al. (2017) conducted a study in health assigned teachers of primary 

school about their first aid knowledge. It was a non-experimental survey study. 

Purposive sampling technique was used. The result shows that the majority of health 

assigns teachers were having average knowledge about first aid. 

 Allah, Salem, and Said (2017) conducted “an intervention study of 

enhancement of disaster management and first aid rules for primary school teachers 

in Egypt”. The major objective of the study was to asses knowledge and skills 

regarding first aid and disaster management among school teachers and to check 

intervention programmes effectiveness also. The sample used for the programme 

was 43 teachers from two primary schools of Zagazig district. Questionnaire and an 

observational checklist were used for data collection. The result shows that the first 

aid knowledge and disaster management knowledge was increased to the teachers 

after the intervention. 

 Bakke, Steinvik, Angell, and Wisborg (2017) conducted a nationwide survey 

of first aid training and encounters in Norway. They conducted a telephone survey 

of 1000 respondents who were representative of the Norwegian population. The 

major findings show that among the respondents, 90 percent had received first aid 
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training, and 54 percent had undergone first aid training within the last 5 years. Of 

the 43 percent who had been faced in a situation requiring first aid, 89 percent had 

provided first aid in that situation. Theoretical first aid knowledge was not 

satisfactory. In the present scenario 42 percent of respondent would initiate CPR in 

an unconscious patient not breathing normally, and 46 percent would provide an 

open airway to an unconscious road traffic victim. Major conclusions of the study 

were a high proportion of the Norwegian population had first aid training, and 

Norwegian people were shows willingness to provide first aid. First aid theoretical 

knowledge was worse than expected. While first aid is part of national school 

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

 Holding, Relton, Roberts, and Oliver (2017) conducted a study about first aid 

intervention in the adult population in Yorkshire. The aim of this study was to 

conduct a first aid behavior survey of a large adult population in the United 

Kingdom. Survey method used. Results showed that, of the 13,584 adults who 

responded, 11.6 percent reported having given first aid to someone in the previous 

year, of whom three quarters (76.3 percent) knew the recipient. Women, those aged 

26-45, those with 2-4 children, and people on higher income  were more likely to 

report having given first aid. Although young people were less likely to provide first 

aid, they were more likely to have assisted strangers. The findings can be used to 

inform the development of future population-based interventions such as targeted 

first aid education, providing a foundation for future research. 

 Galindo, Caetano, Barros, Silva, and Vasconcelos (2017) conducted a study 

about “First aid in school: construction and validation of an educational primer for 
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teacher”. Major goal was Build and validate an educational primer for early 

childhood and elementary school teachers about first aid in school. It is the study 

carried out from the construction of the educational material, with subsequent 

validation by 22 judges and evaluation of 22 teachers. The results show that the 

booklet addresses first aid that must be performed in 15 diseases and has 44 

pages. All items were assessed as relevant and the Level Content Validity Index had 

an average of 0.96. The primer was approved by the teachers with a concordance 

index of 1.0. The primer was constructed and validated and can be used by nursing 

in health education with teachers on first aid at school. 

 Wilks and Pendergast (2017) suggested some important aspects about first 

aid at school. “The review considers initiatives in various countries to include 

mandatory first aid and cardiopulmonary resuscitation (CPR) training in schools, 

key educational considerations and the supporting empirical evidence, in particular 

the relevance of first aid and CPR training to broader educational goals of student 

capability, resilience and self-efficacy. Systematic reviews all show evidence to 

support the provision of first aid and CPR training courses and programmes in 

schools, with interventions effective in improving first aid knowledge and skills both 

post-training and in some studies up to 12 months afterwards. Important factors 

include ensuring the content is relevant and practical for the target group and 

offering an opportunity for young people to explore and discuss helping behavior in 

emergency situations. Age-appropriate first aid and CPR instruction should be 

integrated into the school curriculum beginning in the primary years and 

developed/refreshed annually. Topics covered should include calling for help, 
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bleeding, choking, burns, unconsciousness and resuscitation – all within the broader 

context of being confident and willing to help others. With the right training and 

support, schoolteachers can effectively deliver first aid instruction to their students. 

Future research should concentrate on gaps in evidence-based practice, especially 

measurements to demonstrate the effectiveness of first aid training, in order to 

advance the case for mandatory first aid education in schools. Young people to 

explore and discuss helping behavior in emergency situations.” 

 Gore et al.(2017) conducted a study on “knowledge regarding first aid 

among undergraduate medical students in Bangalore”. It was a cross-sectional study, 

in which a questionnaire was used. The result shows that first aid knowledge of 

medical students needs improvement. Level of knowledge improved with increasing 

terms but this was not sufficient and more first aid and basic life support training 

should be given to the medical students. 

 Kim, Baek, & Kang (2017) conducted a study in “Development and 

exploratory testing of a school-based educational programme for healthy life 

behaviors among fifth-grade children in South Korea.”The purpose of this study was 

to develop an educational programme to promote healthy life behaviors and to 

evaluate its potential effects on the health practices of fifth-grade elementary school 

children. It was an intervention study. The program, which consisted of six 

categories  (daily life and health, disease prevention and management, prevention of 

drug misuse and overuse, sexuality and health, mental health, and injury prevention 

and first aid). A pretest-post-test, one-group, quasi-experimental design was used 

with 85 elementary school students who voluntarily participated in the 
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program.Results showed that a school-based educational program, called the “Six 

Kid Keys,” referring to the six categories of healthy life behaviors, was developed. 

Significant pre-post differences in two of the six healthy life behavior categories 

(disease prevention and management, injury prevention and first aid) were 

found.The major conclusion of the study is a school-based intervention that was 

aimed at changing habits related to healthy life behaviors could be effective for 

elementary school children. 

 Patrick and Matteson (2017) published an article on “Elementary and middle 

level biology topics: a content analysis of Science and Children and Science Scope 

from 1990 to 2014”.Science and Children and Science Scope are peer-reviewed 

science practitioner journals that publish articles for science educators who teach 

children of ages 5–10 years and 10–13 years  respectively. As such  these articles are 

a reflection of the science concepts that are being communicated to science 

educators. This comprehensive literature review was completed to determine the 

extent to which the articles included in these journals from 1990 to 2014 focused on 

biology topics, incorporated other non-science subjects and science disciplines, and 

encouraged inquiry-based learning. The results indicate that out of the 2701 total 

articles, 557 (21 percent) focused on biology. The biology topic covered most often 

by both journals was anuals. The biology topics covered least often were fungi, 

photosynthesis, respiration and viruses. The findings are taken into consideration 

and the educational implications for the journals and educators are discussed 

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

Makkah city, an intervention study”. The main aim of the study was to assess the 
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effect of a structured training course on students knowledge and behavior regarding 

first aid in secondary schools. A quasi-experimental pre-post method was used. 

After the intervention students showed that a possible correlation between first aid 

knowledge and behavior. 

 Alhejaili and Alsubhi (2016) studied about “knowledge and attitude of first 

aid skills among Health science students at Taibah University”. The main objective 

of the study was to assess awareness about first aid knowledge among the female 

students of health science colleges before and after awareness presentation. A cross-

sectional study was done among the female students through pre and post test 

awareness assessment. The study revealed that inadequate knowledge about first aid 

among the female students. The major recommendation was Health science students 

at Taibah University need first aid training programme in their curriculum to 

improve the basic skill about it. 

 Lenson, and Mills (2016) conducted a “First aid knowledge retention in 

school children: A review of the literature”. The researcher conducted a search of 

the peer-reviewed and grey literature was conducted from a narrative review. 

Journal article is also selected. The main result of the study was the search yielded 

four primary studies of European school children aged 4–12 years trained by 

professional first aid providers. The subsequent review identified emergent themes 

of resuscitative first aid and non-resuscitative first aid. Heterogeneity was apparent 

in training and evaluation methods, and study quality varied. Reported first aid 

knowledge retention was mixed. 
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 Khatatbeh (2016) conducted a study on the  “First aid knowledge among 

university students in Jordan”.  The finding was revealed that female students, 

having previous first aid experience, and being a student of the health sciences and 

scientific colleges were the only factors had significant statistical associations with 

better level of first aid knowledge. 

         Zayapragassarazan (2016) wrote an article “Urgent need to train teachers and 

students in first aid and CPR”. In this article he describes that teachers who are in 

need and importance of first aid training for students and teachers. He said that first 

aid training will help a person when face with such emergency situation to save the 

life of the concerned. This article also stresses the need for policy measures from the 

government side to include first aid and CPR as a mandatory subject at all levels of 

education to teach the next generation of life savers. 

 Reveruzzi, Buckley, and Sheehan (2016) analyzed “a school-based first aid 

training programs: a systematic review”. This review examines the breadth of first 

aid training delivered to school students and the components that are age appropriate 

to adolescents. Eligible studies included school-based first aid interventions are used 

for review. 20 journal article was used. The study concluded that review supports 

first aid in school curriculum and provides details of key components pertinent to 

design of school-based first aid programs. The findings suggest that first aid training 

may have benefits wider than the uptake and retention of knowledge and skills. 

 Mobarak, Afifi, and Qulali (2015) conducted a study on “ First Aid 

Knowledge among University Students in Jordan”. This study has aimed to evaluate 

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

unscientific faculties at Yarmouk University, Jordan. Data were obtained via 

questionnaires from 883 students. The majority of participants were females (65.9 

percent) with mean age (standard deviation) of 19.9 (2.6) years. Only 29.2 percent of 

students had previous first aid experience. When asked, only 11 percent of students 

knew the normal respiration rate of an adult in 1 min. Results revealed that female 

students, having previous first aid experience, and being a student of the health 

sciences and scientific colleges were the only factors had significant statistical 

associations with better level of first aid knowledge. Conclusions: The students' 

knowledge about first aid is not at an adequate level. It would be advisable that first 

aid course be handled as a separate and practical course at secondary schools.  

 Singh et al. (2015) conducted “an interventional study on awareness 

regarding first aid and fire safety among the second year undergraduate medical 

students of BJ Medical College, Ahmedabad”. The sample was 50 medical college 

students. The result shows that the awareness among medical students about first aid 

was poor and fire safety was average before the intervention, it was significantly 

increased after the intervention. 

 Joseph et al. (2015) measured “awareness, attitudes, and practices of school 

teachers and the facilities and available school facilities with respect to the 

administration of first aid”. A questionnaire was used to collect data. Results show 

that only 47 percent teachers got first aid training previously.13 percent teachers 

found to be poor first aid knowledge 87 percent has moderate first aid knowledge.66 

percent teachers willing to administer first aid is provided with the required 
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training.Wounds(36 percent) and syncopal attack(23 percent) were common first aid 

situation in schools. 

 Shabani (2015) conducted a study in physical education teachers. The 

purpose of the study was the evaluation of knowledge of physical education teachers 

in using first aid in schools sports of the Dezful city in the 2014 academic year. A 

descriptive survey method was used. The study population has consisted of 210 

primary and secondary school physical education teachers in Dezful city. A 

questionnaire was the tool. The results showed that the level of Knowledge and 

skills of teachers, respectively with 92 and 48 percent was in a favorable situation. 

The safety level of physical education classes also with 3.51 percent was favorable. 

First Aid skills of men were evaluated better than women, but in the knowledge of 

the application of first aid and safety principles, there was no difference between 

male and female teachers. Given the important role of physical education teachers in 

the development of sports and also the inevitability of sports injuries, it seems 

necessary to teach first aid and safety principles during a scheduled period. 

 De Buck et al. (2015) revealed evidence-based educational pathway for the 

integration of first aid training in school curricula. The major objectives were to 

develop an evidence-based educational pathway to enable the integration of first aid 

into the school curriculum by defining the goals to be achieved for knowledge, 

skills, and attitudes, for different age groups. Studies were identified through 

electronic databases research (The Cochrane Library, MEDLINE, Embase). They 

included studies on first aid education for children and adolescents up to 18 years 

old. A multidisciplinary expert panel formulated their practice experience and expert 
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opinion and discussed the available evidence. Results showed that 5822 references 

and finally retained 30 studies (13 experimental and 17 observational studies), 

including studies concerning emergency call (7 studies), cardiopulmonary 

resuscitation (18 studies), AED (Automated External Defibrillator) use (6 studies), 

recovery position (5 studies), choking (2 studies), injuries (5 studies), and poisoning 

(2 studies). Recommendations (educational goals) were derived after carefully 

discussing the currently available evidence in the literature and balancing the skills 

and attitudes of children of different ages.The conclusion was an evidence-based 

educational pathway with educational goals concerning learning first aid for each 

age group was developed. This educational pathway can be used for the integration 

of first aid training in school curricula. 

 Dasgupta, Bandyopadhyay and Das (2014) checked the “Effectiveness of 

health education in terms of knowledge acquisition on first-aid measures among 

school students in a rural area of West Bengal”. Imparting school children with 

appropriate knowledge on prevention, control, and management of common 

illnesses and injuries will play a long way in reducing the morbidity and mortality of 

the population of all ages and sex. Hence, any above related training is 

unquestionably a sound and logical investment which is the most important 

objective of this study. About 105 students of a rural school of West Bengal were 

administered with a self-administered questionnaire for assessing their baseline 

knowledge about selected first-aid skills, followed by the on-the-spot demonstration 

of the skills with the help of a systematically devised teaching module on the same 

day. Post-intervention evaluation of their knowledge acquisition was done after 2 
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weeks with the same questionnaire. A scoring system was devised to quantify the 

knowledge of students on first aid. Significant improvement in post-training 

knowledge score. Conclusion: Knowledge of school students regarding the 

management of common illnesses and injuries should be incorporated as a part of 

school curriculum. 

 Salminen, Kurenniemi, Råback, Markkula, and Lounamaa, (2014) conducted 

a study in School environment and school injuries in Finland. The main goal of the 

investigation was to examine the effect of environmental factors on school injuries. 

Methods were used nine comprehensive Finnish schools registered school injuries 

over a period of two school years. Injuries were classified as being associated with 

environmental factors, suspected environmental factors, and others. The consensus 

between two independent classifiers was 81 percent. Results: A total of 722 injuries 

were classified. In 11.6 percent of these injuries, the physical environment factor 

was evident, and in 28.1 percent of the injuries, physical environment was suspected 

of being a contributory risk factor. Thus the physical environment of the school was 

a contributing factor in over a third (39.7 percent) of injuries occurring in the school, 

on the school yard or during the journey to, or from school. In this study, conducted 

in Finland, ice on the ground was mentioned most frequently as an environmental 

risk factor. Major conclusion was in  Finland, the Nordic weather conditions are not 

taken into account in the school yard and playground plans as they ought to from the 

safety point of view. An initiative has been launched on a mandatory wintertime 

master plan for every school yard. 
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 Emerich, Wlodarczyk, and Ziolkowski (2013) studied Education of Sport 

University student regarding first-aid procedures after dental trauma. The aim of this 

survey was to establish the current state of knowledge with regard to first-aid 

procedures and to compare the effectiveness of an educational lecture and a 

subsequent educational session.  A questionnaire to assess the attitudes and 

anticipated behaviors of Sport University students related to first-aid procedures 

following dental injury was administered to the students 3 times (after 3 and 12 

months). A lecture on the subject of dental trauma was given just after the first 

questionnaire survey. The present study revealed a low level of initial knowledge of 

physical education students concerning first-aid measures in the case of dental 

trauma. A 30-minute lecture and an extra educational task significantly improved the 

knowledge level. Even after one year the knowledge level was still high and 

sufficient to properly react when faced with dental trauma. Conclusion: The research 

proves that the inclusion of dental trauma as a topic in the Sport University students’ 

curricular training and pedagogical education should be introduced in the form of a 

clear and concise lecture. 

 Ozkan (2013) conducted a study on “comparison of  peer and self-video 

modeling in terms of effectiveness and efficiency in teaching first aid skills to 

children with intellectual disability” .The major finding of the study was, both peer 

and self-video modeling are equally effective and efficient. 

 Davies, Maguire, Okolie, Watkins, and Kemp (2013) studied about “How 

much do parents know about first aid for burns?” With an estimated 19,000 children 

attending emergency departments (ED) with a burn or scald every year in the UK, a 
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parent's knowledge of first aid is particularly important. This study evaluates the 

extent and source of this knowledge. A structured questionnaire used as a tool. The 

result showed that overall, the knowledge of burns first aid among parents is 

inadequate and correlates with lower socio economic groups. There was a significant 

association between knowledge and previous first aid training. Results suggest that 

targeting burns first aid training to all new parents, particularly those in low income 

households, would be of value. 

 Graham, Bache, Muthayya, Baker, and Ralston (2012) conducted a study to 

“evaluate the knowledge of burns first aid amongst parents in South Yorkshire, 

United Kingdom.”The sample was Parents who attending outpatient clinics at 

Sheffield Children's Hospital were interviewed and asked about the first aid they 

would provide for a child with a large scald. The questionnaire findings highlighted 

the need for improved parental awareness of burns first aid. 

 Bollig, Myklebust, and Ostringen (2011) conducted a study on the “effect of 

first aid training in the kindergarten a pilot study”. The aim of the study was to 

evaluate the effects of a first aid course for 4-5 years old kindergarten children given 

by a first aid instructor and kindergarten teachers. Mixed method was used for the 

study. The sample was 10 kindergarten children at the age of 4-5 years used for the 

study. The findings suggest that 4-5 years old children are able to learn and apply 

basic first aid. Kindergarten aged 4-5 years can learn basic first aid. First aid training 

should start in the Kindergarten. 

 Lippmann, Livingston, and Craike (2011) conducted a study in school 

students. Aims of the study were Flexible-learning first aid courses are increasingly 
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common due to reduced classroom contact time. This study compared retention of 

first aid knowledge and basic life support (BLS) skills three months after a two-day, 

classroom-based first aid course (STD) to one utilizing on-line theory learning at 

home followed by one day of classroom training (FLEX). Results: There was no 

significant difference in theory scores between the STD and FLEX groups 

immediately after training and after three months. STD participants had significantly 

higher BLS scores immediately after training (p = 0.001) and three months later (p = 

0.046). Males had significantly higher BLS scores after training (p less than 0.001), 

but not three months later (p = 0.02). Participants older than 46 years had 

significantly lower BLS scores than younger participants (p less than 0.001). There 

was no significant difference in combined scores between the STD and FLEX 

groups or between genders, education or age groups either immediately after 

training or three months later. Conclusion: After replacing one day of classroom-

based training with online theory training, there was no significant difference in the 

first aid competencies of the study population, as measured by an equally-weighted 

combined score of basic life support and first aid theory. 

 Carruth et al. (2010) conducted a collaborative study with first aid for 

medical emergencies. It was developed to support a TTT(A train-the-trainer) 

programme to prepare high school students to teach first aid skills. The intervention 

group included 27 participants. Independent t-test analyses were conducted on 

post‐test scores to evaluate the knowledge acquisition and anticipatory action scores 

between groups. Focus group sessions assessed attitudes, experiences, and values 

held following the intervention of teaching peers.Results indicate that the 
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intervention group scored significantly higher on anticipatory action (t = 2.23, p = 

.03) but not knowledge acquisition (t = 1.37, p = .18). Focus group data suggest that 

the TTT format boost confidence in teaching confirmed that teens enjoy learning 

from teens, and fostered pride in teamwork. 

 Bhatia, Puri, Mangat, and Kaur (2010) conducted an interventional study to 

strengthen the first aid care in schools by involving teachers and training them on 

first aid. The study was conducted in 100 Govt. schools in Chandigarh, a Union 

Territory of India. The design adopted was cross-sectional interventional study 

design and the questionnaire was used to collect the required information. After the 

initial data collection, one-day training was given to the school teachers. After one 

month of training, post-test was conducted. The study reveals that only 6% of 

schools had healthcare/first aid kits in pre-intervention on phase which increased to 

87% in post-intervention. Basic health equipment in schools also increased variably 

post interventionally. It was noticed that 65 percent of schools were having the 

facility for referring sick children to Govt. health centers and 16 percent to private 

clinics. 65 percent of teachers in charge of health and medicine were not sure of 

taking appropriate action or decision initially which subsequently decreased to nil in 

post-intervention. Availability of common drugs like paracetamol increased from 16 

percent in pre-intervention to 71.7 percent later on. Knowledge of teachers about 

common drugs used in various ailments like fever increased from 71 percent to 86.9 

percent. 

 Fleischhackl et al. (2009) conducted a study in School children sufficiently 

apply life supporting first aid: a prospective investigation.The main aim of the study 
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was the usefulness of CPR training in schools has been questioned because young 

students may not have the physical and cognitive skills needed to correctly perform 

such complex tasks correctly. Methods is in pupils, who received six hours of CPR 

training from their teachers during a standard school semester at four months post 

training the following outcome parameters were assessed: CPR effectiveness, AED 

deployment, accuracy in checking vital signs, correctness of recovery position, and 

whether the ambulance service was effectively notified. Possible correlations of age, 

gender, body mass index (BMI), and outcome parameters were calculated. Results 

of 147 students (mean age 13 ± 2 years), 86 percent performed CPR correctly. 

Median depth of chest compressions was 35 mm (inter quartile range (IQR) 31 to 

41), and the median number of compressions per minute was 129 bpm (IQR 108 to 

143). Sixty nine percent of the students tilted the mannequin head sufficiently for 

mouth to mouth resuscitation, and the median air volume delivered was 540 ml (IQR 

0 to 750). Scores on other life supporting techniques were at least 80 percent or 

higher. Depth of chest compressions showed a correlation with BMI (r = 0.35; P < 

0.0001), body weight (r = 0.38; P < 0.0001), and body height (r = 0.31; P = 0.0002) 

but not with age. All other outcomes were found to be unrelated to gender, age, or 

BMI. Conclusions of the study: Students as young as 9 years are able to successfully 

and effectively learn basic life support skills including AED deployment, correct 

recovery position and emergency calling. As in adults, physical strength may limit 

depth of chest compressions and ventilation volumes but skill retention is good. 

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

about burn injuries in a  British Emergency Department.Result revealed that only 30 
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percent of the patients received adequate first aid. Seven hundred and eighty five 

patients presented with a diagnosis of burns, accounting for 1 percent of all 

attendances.53 percent of patients were male and most were young adults of 

working age.The most common causes of injury identified by him are scalds and 

flame.He also found that there are significant inadequacies in staff’s knowledge 

about burn prevention and first aid. 

 Goel and Singh (2008) studied “a comparative impact of two training 

packages on awareness and practices of first aid for injuries and common illnesses 

among high school students in India”. Sample was 120 students of 9th standard 

secondary school students in Chandigarh, India. Questionnaire was a tool. The mean 

group scores for both groups (Group A and B) on combined knowledge and skills 

were higher at post-intervention than pre- intervention. Increase in level of 

knowledge from pre test to post test was greater for Group B than for Group A by 33 

percent. Also, increase in level of skills from pre test to post test was also greater for 

Group B than for Group A by 135 percent. Overall knowledge and skills increased 

to 43 percent in group B as compared to A. It is concluded that there is a need for 

strengthening the knowledge of students regarding common illnesses and injuries by 

incorporating these training and education as a part of school curriculum. 

 Tandon, shaik, and Modi (2007) conducted a study to “identify the 

epidemiology of pediatric trauma in an urban scenario of India and compare result 

with studies from developed countries”.  500 pediatric, orthopedic trauma patients 

presenting to King Edward VII memorial Hospital, Mumbai, were prospectively 

studied. The children’s age ranged from 0 to 16 years, 274 were males. Most 
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fractures occurred in children aged 7 to 12 years and decreased in older children.  

The ratio of fractures in left versus right upper extremity was 2:1. In children aged 0 

to 6 years, the most common injured site was the elbow, whereas in children aged 7 

to 16 years it was the distal radius. In descending order, most injuries were sustained 

at home (47 percent), in school (21 percent), due to sports (17 percent) and due to 

vehicular accidents (13 percent).   

 Baser, Coban, Tasci, Sungur and Bayat (2007) studied “first aid knowledge 

and attitude among 312 Turkish primary school teachers regarding the 

administration of first aid”. Data were obtained using questionnaire. Data were 

analyzed by chi-square test. In the study, it was determined that most of the teachers 

(65.1 percent) do not have correct knowledge and attitude about first aid. It was 

found out that as the age of the teacher increases; appropriate first aid practices 

becomes more and more unlikely. The result of this study showed that teachers 

didn’t have enough knowledge about first aid.  

 Tomruk, Soysal, Gunay, and Arif  (2007) studied “level of knowledge of 

relatives and bystanders in emergency situations in Turkey”. The aims of this study 

were to assess the level of FA knowledge among bystanders in emergency situations 

and to identify factors that affected this level of knowledge. 318 bystanders were 

given a questionnaire. Bystanders who had graduated from a university, were health 

care personnel, had taken a FA course, had a FA certificate, or had a drivers’ license 

were considered to be more successful.  

 Connolly, Toner, Connolly, and McCluskey (2007) conducted a comparative 

study in 10-12 years old school children to check the awareness of Basic life 
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support. The first aid basic support training section was given to school pupils in 

Northern Ireland. The questionnaire was used as a tool.  The result showed that 

children instructed in CPR showed a highly significant increase in the level of first 

aid knowledge following the training section. While their level of knowledge 

decreased over of 6 months it remained significantly higher that of a comparable 

group of children who had never been trained. 

 Chini et al. (2006) conducted a retrospective cohort study to describe the 

injuries of children in the Lazio Region. The setting of the study was all Emergency 

Departments in Lazio Region and hospital discharge in the region during 2000-

2001.The case were classified by body region and type of lesion. The result showed 

the rate of home accident visit was particularly high among children aged 1-5 years 

(55.2/1000), while the highest rate for road traffic injuries was in 14-18 year old 

children. Girls had a lower hospitalization rate than boys. The body region most 

frequently involved was the lower extremities (28.4 percent) and head and neck 

(34.8 percent). The youngest children are at high risk of home accidents while teen-

ages are at risk for road traffic injuries. 

 Kraus, Heiss, Alt, and Schenettler (2006) conducted a study to asses injury 

patterns with their treatment of school accidents in a Trauma service of a German 

University Hospital. All school accidents from 01.07.1999 to 30.06.2004 were 

statistically analyzed in a retrospective manner by chart review. There were 1399 

school accidents treated in our department. Average age of the injured children was 

11.8 years with a boy: girl ratio of 3:2. Almost 40 percent of the injuries occurred 

during school sports. The most frequently injured region was the upper extremity 
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including the hand (36.8 percent). Distortion and contusion were the most frequent 

diagnoses of all injuries. 16 percent and the cases had to be treated surgically and/ or 

under general anesthesia and also a total of 16 percent of the patients had to be 

admitted to the hospital.  

 Parnell, Pearson, Galletly, and Larsen (2006) studied “knowledge and 

attitudes towards resuscitation in New Zealand high school students”. The aim was 

to assess the attitude towards and knowledge of CPR in 16-17 year old high school 

students in New Zealand. Questionnaires were administered to 494 students aged 

16-17 years across six high school in Wellington, New Zealand. Both knowledge 

and attitude were evaluated in the questionnaire. Students showed poor theoretical 

knowledge, with a mean (SD) score of 5.61 (2.61) out of a maximum score of 18. 

Although there was no difference between male and female students, those who had 

received previous first aid training (70 percent) showed greater knowledge (6.04 

(2.56)  than their untrained counterparts (4.91 (2.24); P=0.001)). Those students with 

a positive attitude towards CPR and first aid training (63 percent) acquired a higher 

knowledge score (6.12(2.4)) than those with a negative attitude (17 percent, 4.65 

(2.5), P=0.001) students with negative association were also less likely to want to 

learn more about CPR and first aid (11%) when compared with those with positive 

associations (92 percent) and indicated less willingness to perform CPR on a 

stranger (negative V positive, 47 percent V 70 percent). These findings suggest that 

although most high‐school students are willing and motivated to learn CPR, a 

smaller percentage of students had a negative attitude towards CPR that would act as 

a barrier to future learning or performance of resuscitation. Introducing CPR training 
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to high schools is still recommended; however, this study shows the need to 

associate this training with positive references in an attempt to assist those for whom 

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

 Allikar and Essien (2005) conducted a study to “determine the knowledge 

and attitude of primary school teachers on childhood epilepsy”. The design adopted 

was a cross-sectional study and the sample consisted of 118 school teachers from 

five randomly selected primary schools in Port Harcourt Metropolis, Nigeria. He 

found that the knowledge of primary school teachers in epilepsy and first aid 

management of an epilepsy attack is poor (43 percent) and 45.8 percent had a 

negative attitude towards epilepsy. They recommend that the education of school 

teachers on the first aid management of an epilepsy attack is poor (43 percent) and 

45.8 percent had a negative attitude towards epilepsy. They recommend that the 

education of school teachers on first aid for epilepsy is very essential. He also 

recommends that effective seizure management in the school setting is a critical 

issue for students with seizures, as well as their parents, classmates, and teachers. 

The ability to respond appropriately to seizures is of concern to parents and school 

personnel. So the implementation of a seizure emergency treatment plan empowers 

school personnel to quickly treat the child.   

 Hatzakis, Kritsotakis, Angelaki, Tzanoudaki, and Androulaki, (2005) did a 

study and evaluate the knowledge  on first aid  of industry workers through a 

questionnaire revealed following findings:it was a comparative study with 40 (group 

A) were trained on FA by a team of doctors authorized by the Hellenic National 

centre of Emergency Greece, while 196 had never have a formal training on FA 
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(group B). in group A the mean value of correct answers (performance score) was 

higher than group B (62.7 & 50.4 respectively), while the total sample of workers 

ranged from 21.1 to 84.2. Group A replied correctly about normal values of pulse, 

arterial blood press one (BP) and breaths at 67.5 percent, 35 percent and 47.5 

percent respectively group B replied at 32.8 percent, 18.4 percent and 30.6 percent 

on the corresponding normal values. In group A, 95 percent answered properly 

about the definition of cardiopulmonary rehabilitation but only 25 percent were 

acquaint with the necessary number of chest compressions and 32.5 percent with the 

number of necessary mouth to mouth ventilations to practice in case of CPR. In 

group B, the corresponding percentage were 72.4 percent, 26 percent and 36.7 

percent only 5 percent from group A and 1 percent from group B answer correctly 

and simultaneously about estimation of vital signs and CPR practice. In conclusion, 

the majority of workers are unable to provide efficient FA as long as they can’t 

estimate vital signs and provide satisfactory CPR. 

 Rea, Kuthubutheen, Fowler, and wood (2005) conducted a prospective audit 

of all new patients with burns, attending the minor burns, attending the minor burn 

facility at Royal Perth Hospital; found that only 39 percent patients received 

appropriate first aid. It has been shown that good first aid improves the outcome of 

the burn patient and this study demonstrated that participation in a first aid course 

will help to improve knowledge (75 percent improvement in knowledge for non 

health professionals). It is justifiable to progress towards compulsory first aid 

courses which include first aid of the burns. 
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 Verma(2005) studied the role of epidemiological parameters in burns 

injuries. The objective of the study was to identify the role of demographic 

distribution and epidemiological parameters for assessment of mortality rate and 

development of burn prevention strategy in pediatric patients. In a local hospital in 

Mumbai concludes that provision of first aid affects the mortality rate. He states that 

only 28 percent of burn patients in the emergency department received adequate first 

aid. They suggest that an intense and focused burn prevention campaign to educate 

the general population about dangerous etiological factors and first aid for burns will 

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

 Ndour et al. (2004) conducted “a survey on the knowledge of school teachers 

about epilepsy in Senegal”. 364 teachers participated in the study (88 percent of 

females and 12 percent of males). The method adopted for the study was a 

descriptive survey approach. A structured questionnaire was used to collect data. 

The result revealed that 84 percent of the teachers have poor knowledge about 

epilepsy and its first aid and most of them expressed their desire to undergo training 

on the management of epilepsy. 

 Ransone and Bennet (2004) professor of school of Applied Health and 

Educational Psychology Oklahoma State University, Stillwater, U K conducted a 

study on assessment of first aid knowledge and decision making of high school 

athletic coaches. Design was survey on demographic information, first aid 

assessment, and game situation data sheet. The setting was in 17 metropolitan high 

schools of Oklahoma State. A total of 17 metropolitan high school participated in 

this study, and 104 athletic coaches completed questionnaires. The result showed 38 



 

 

Review  90

percent of the total athletic scores tested achieved passing scores of 29 or higher, 

with the total scores ranging from 19 to 34. For the game situation data sheet, most 

coaches in the study chose to return injured players to the game. The investigator 

concludes that the athletic coaches did not adequately meet first aid standards as 

established for the study in accordance with the American Red Cross.  

 Parthasarathy, Menon, and Nair (2003) published an article regarding school 

injuries trends. Data were gathered from nine public schools in Maharashtra. The 

purpose of the article was to demonstrate the value of collection and analysis of data 

apart of the school nurse’s role and provide some data on injuries that can be used 

for comparison procedures. He states that children between the ages of six and 12 

years have the highest frequency of injuries. His study reveals that falls, burns and 

motor vehicle accidents are the leading killers in this age group, followed by 

drowning and asphyxia.  

 Limbos and Peek (2003) conducted a study for comparing unintentional and 

intentional injuries in a school. Retrospective survey approach was used for the 

study. Data were collected from school records and emergency medical departments 

of hospitals. Of the 11,674 annualized injuries, 77.2 percent were unintentional, 16.8 

percent were intentional, and 6 percent were of unknown intent. Males in all grade 

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

 Engeland, Roysamb, Smedslund, and Sogaard (2002) conducted “a study in 

Norwegian junior high schools about Effect of first aid training in junior high 

schools.” The programme was comprised of a textbook, a video, and a teachers 

manual. It was a quasi-experimental design. Data were collected from 82 randomly 
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selected schools. A pre-post method was used. A questionnaire was the tool. There 

is a positive significant difference showed among school students in relation with 

first aid. 

 Sosada, Zurawiński, Stepień, Makarska, and Myrcik (2002) studied 

“evaluation of the knowledge of teachers and high school students in Silesia on the 

principles of first aid”. The aim of the study was to evaluate the level of knowledge 

about first aid among Polish society on the example of secondary school students 

and teachers. The study was based on a sample of  227 secondary school students 

(34 males and 193 females) and 79 secondary school teachers (28 males & 51 

females). The anonymous survey evaluating the level of first aid knowledge was 

carried out. It consisted of general and particular part. Seven of surveyed students 

achieved on excellent result, 57 a good result and 163 represented inadequate level 

of knowledge. None of surveyed teachers achieved an excellent result, 11 achieved a 

good result and 63 represented inadequate level of knowledge, higher level of 

knowledge was presented by those with a driving license. The knowledge of 

secondary school students and teachers appears to be insufficient to perform basic 

life support. They recommended education in first aid. 

 Cunningham (2002) studied about football officials responsible for dealing 

with injuries has appropriate first aid qualifications and knowledge. Information was 

collected from two English youth football leagues by questionnaire. First aiders 

were asked to provide details of their qualifications and their response from a list of 

alternative to an injury scenario. Fifty two of 86 respondents didn’t have a current 

first aid qualification. Only 12 percent and 38 percent respectively gave the correct 
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response to the injury scenarios “players shocking” and “player unconsciousness”. 

Health and injury records for the players were kept by 40 percent and 19 percent of 

teams. Written parental consent to emergency treatment was obtained by 30 percent. 

This preliminary study showed an obligation on teams who don’t possess a qualified 

first aider to evaluate their legal and moral responsibilities to their players. He also 

recommended the football association and health and safety  executive should 

produce a list of recommended equipment, facilities, and first aid qualified personnel 

to which teams should have access at games and training sessions and providers of 

first aid training should reassess their teaching on the management of the chocking 

and unconsciousness casualty.  

 Jenkins, Loscalzo, and Bren (2001) in a study mentions that, analysis carried 

out on the basis of first aid management in emergency department in Boston shows 

that most of the external bleeding can be controlled by direct pressure. If an 

extremity is involved and direct pressure on the blood vessels supplying the area 

may be used temporarily while other care is rendered. Manual pressure on gauze or 

other cloth placed over the bleeding source helps to control bleeding. If bleeding 

continues, don’t remove the gauze; add more gauze on top and apply more pressure. 

 Maitra (1997) conducted a study in accident and emergency department, 

Royal Victoria Infirmary, New Castle, to identify the profile of injuries sustained by 

children in school accident and suggest preventive measures. 500 children who 

sustained injuries in school due to a variety of activities were studied. 10 and 12-

year-old pupils suffered most injuries in school grounds/ playgrounds, on concrete, 

or on grass/soil surfaces due to random activities resulting in striking or being struck 
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by objects/persons, tripping or slipping, and sports (mainly in football); 65.5 percent 

of these activities were not supervised and 67.4 percent occurred during play time; 2 

percent sustained fractures or dislocations, 28.2 percent needed to follow up 

treatment, and 1.4 percent were admitted. 

 Bijur et al. (1995) conducted an epidemiological study to identify the trend 

of sports related injuries among adolescents in the United States. He explained that 

sports accounts for 36 percent of injuries of all causes and 33 percent of all the 

serious injuries. The most common injuries was found to be sprain (60 percent) 

followed by fracture and dislocation (48 percent). 

 Mc Garry and Moulton (1993) conducted a study regarding “the first aid 

management of epistaxis in the Accident and Emergency department in Glosgow 

Royal Infirmary, U K”.They found that most of the nose bleeds can be controlled by 

compressing the ala nasi,thus applying direct pressure over ‘little area’ .The ability 

to demonstrate the correct position of this maneuver was assessed in 115 members 

of staff of accident and emergency department of major teaching hospital. Over all 

correct response rate was only 33 percent and even trained medical and nursing staff 

achieved less than 50 percent success rate. So increased awareness of this simple 

and effective technique is recommended 

 Feldman, Woodward, Hodgson, Harsanyi, Milner, and Feldman (1983) 

conducted a prospective study of school injuries, incidence, types, related factors 

and initial management. The aim of the study was to identify  the most commonly 

occurring school injuries and its risk factors. Questionnaire and observation check 

list was used for data collection. It was descriptive survey study conducted in 400 
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schools of Canada and found that falls and wounds are the most frequent injuries (42 

percent), injuries are significantly more frequent in the elementary as opposed to the 

secondary schools and boys were injured more often than girls.  

Conclusion 

            The investigator collected and analysed more than 60 studies in the area first 

aid. Majority of the studies collected are from out side India. An analysis of the 

studies reviewed shows that knowledge in first aid among students, teachers and 

even medical experts are not satisfactory. All studies recommend the improvement 

of first aid knowledge among the participants.To improve the knowledge in first aid, 

the facilities of the schools and availability of trained persons are to be improved. 

Besides, the first aid education should be mandatory in schools.Intervention 

programmes, conducted in the studies of international level have proved its 

significance. 

 The above literature highlighted the significance of first aid knowledge in 

each emergency situations like CPR, falls, wounds...etc. The investigator found that 

each emergency situation is to be introduced in school curriculum and all students 

and teachers are to be trained in first aid to deal with these situations.Therefore this 

experimental study is designed to develop an intervention programme for enhancing 

awareness on first aid at secondary level and to find out the effectiveness of this 

programme. 
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METHODOLOGY 

 

 Methodology is the vital part of research, as it guides the way to proceed. 

The success of any work depends largely upon the suitability of the methods, tools 

and techniques followed by the researcher for collecting and processing data. Thus 

the role of methodology is to carry on the research work in a scientific and valid 

manner. 

 The present study is entitled as “Effectiveness of an intervention programme 

for enhancing Awareness on First Aid at secondary level”.  The aim of the study was 

to find out the effectiveness of First Aid intervention programme at Secondary level. 

 The methodology has been described under the following heads. 

 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 

 Statistical techniques used in the study 

 Each one of the steps of methodology is described below. 
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Variables  

 “Variable are the conditions or characteristics that the experimenter 

manipulates, controls or observes” (Best & Khan, 2016). Independent and dependent 

variables are descriptors of variable commonly used in educational research.  

Independent variable 

 Independent variables are the variables that the experimenter changes to test 

their variable. The independent variable selected for this study was ‘First Aid 

intervention Programme’. “First Aid is an immediate and temporary care given to a 

victim of an accident or sudden illness before the services of a physician is 

obtained.” The First Aid intervention Programme developed by the investigator is on 

various emergency situations and its related First Aid along with fundamentals of 

First Aid. 

Dependent variable 

 A dependent variable is dependent on the independent variable. As the 

experimenter changes the independent variable, the change in the dependent variable 

is observed and recorded. The dependent variable selected for the study was 

Awareness on First Aid among secondary school students.  
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The variables of the present study are illustrated in Figure1. 

 

 

 

 

 

 

Figure 1.Variables of the study. 

Design of the Study 

 Research design is a detailed out line of how an investigation will take place. 

“A research design is the arrangement of conditions for collection and analysis of 

data in a manner that aims to combine relevance to the research purpose with 

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

 The main aim of the study was to find out the effectiveness of a First Aid 

intervention programme at secondary level. Survey and experimental methods were 

used in the study. Single group Pre- test- Experiment- Post- test- Retention test 

design was used for experiment. 

 The study was conducted in three phases. 

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

secondary level. This includes the following aspects. 

VARIABLES 

INDEPENDENT VARIABLE DEPENDENT VARIABLE 

First Aid intervention Programme  Awareness on First Aid 
among secondary school 
students 
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• Content analysis of secondary school Biology curriculum to find out the 

strength or concept of First Aid 

• Views of teachers on First Aid education at secondary level and 

• The present level of Awareness on First Aid among students at secondary 

level  

 As part of need analysis the secondary level Biology curriculum was 

analyzed. Views of teachers were collected on First Aid education at secondary level 

through an opinionnaire and focus group discussion.  To find out the present level of 

Awareness on First Aid of secondary school students an awareness test was 

conducted among a large sample of students through survey.  

 The second phase was focused on the development of an intervention 

programme on First Aid. Based on the need of such an intervention programme, the 

emergency situations of First Aid at secondary level was decided. Each emergency 

situation is explained through the definition, types, symptoms, causes, do’s and 

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

 The third phase was the transaction of the intervention programme among 

the target group.  A Single group pre test-post test design was adopted to find out the 

effectiveness of the intervention on First Aid education at secondary level. Here a 

single group of students was given a pre-test(O1), then the treatment (X) and the 

post test(O2). An evaluation of the change from pre test to post test is considered as 

the result of the study conducted. The students were given treatment by preparing 

and transacting content of the  First Aid education through lesson transcripts by 
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applying different activities such as discussions, power point presentation,  sharing 

of experiences, mock situation etc. The same First Aid Awareness Test was given as 

the post test to find out the effectiveness of the intervention on First Aid at 

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

out the retention effect of the programme. 

 The diagrammatic representation of the design adopted for the study is given 

as follows. 

Design of the study is given in Figure 2 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.Design of the study.       
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Sample selected for the study 

 The selection of the sample is of great importance in a study. A subset of a 

population that is used to represent the entire group as a whole is called sample. The 

process of obtaining information about an entire population by examining only a 

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

 Secondary school students and teachers were used as the sample of the study.  

Study is based on both survey and experiment. 628 secondary school students from 

the schools of  Kozhikode, Malapppuram and Palakkad districts of Kerala, has been 

selected randomly for conducting the survey to assess the need for First Aid 

education at secondary school level. Gender is considered as a subsample. All 

samples were selected from standard IX, which is the middle group of VIII and X. 

List of the schools showing student sample for survey and 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) 

 

 

 

 

 

Figure 3. Sample of the study. 

Total (628) 

Gender District 

Boys 
(302) 

Girls 
(326) Malappuram 

(196) 
Palakkad 

(199) 
Kozhikode 

(233) 



 

 

Methodology  101

Table 2 

Schools selected for survey 

Sl no Name of the school 
Number of 
students 

Total 

1 G.H.S.S.Pookkotur, Malappuram 196 196 

2 
A.S.M.H.S. Velliyancheri, 
Palakkad 

35 

199 3 G.H.S.S.Vettathur, Palakkad 74 

4 G.H.S.S.Alanallur, Palakkad 45 

5 G.H.S.S.Pattikkad, Palakkad 45 

6 
Farook Higher Secondary school, 
Kozhikode 

126  
233 

7 
G.V.H.S.S.Meenchanda, 
Kozhikode 

107 

Total 628 

 
 To find out the views of teachers on First Aid education at secondary level a 

sample of 78 teachers were selected. 50 teachers were from schools of Malappuram 

and Kozhikode districts and from different disciplines. The selection of teachers to 

know the opinion on first aid education was on the basis of the available teachers at 

the time of data collection in the schools.The remaining 28 teachers were 

participated in a Focus group discussion conducted by the investigator in a school at 

Malappuram district. The discussion was conducted in the same school where the 

investigator conducted the experiment.28 teachers who were available on the day 

were participated in the focus group discussion. 

 The student sample for experiment was 35. The sample was selected from a 

single school at Malappuram district (GHSS Pookotur).As the investigator was 

residing in Malappuram district and by considering the low awareness of students in 

first aid at Malappuram, the investigator selected the school from the district to 

conduct the experiment.  The total sample was 35  having 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 investigator with the help of 

supervising teacher. The development of each tool is explained in detail below. 

1.  First Aid Awareness Test 

 The test was developed to asses the existing level of Awareness on First Aid 

among secondary school students. The test measures students’ Awareness on First 

Aid in various emergency situations.  The procedure followed 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 through the available literature 

related to First Aid education and read many books related with First Aid. The 

prominent books referred were First Aid manual-(the authorized manual of St. John 

ambulance, St. Andrew’s ambulance association and the British Red cross),Manual 

of First Aid by Gupta and Gupta (2000), First Aid manual (Authorized manual 

St.John ambulance India and Indian red cross society) etc. Experts from emergency 
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medical care, physical education teachers, resource persons at secondary level and 

health department were consulted before preparing the items in the awareness test.   

 Earlier there was a text book which dealt with health education at secondary 

level. Now very short description about First Aid is seen in the text book of physical 

education. The teachers themselves are witnessed many emergency cases happens in 

schools. Thus the content analysis of text books and the opinion from teacher 

samples gave direction to the items to be included in the awareness test for students. 

The items in the following emergency situations are decided to include in the 

awareness test. For basic Awareness on First Aid some fundamental aspects 

including Agencies of First Aid and Basic life support procedures were considered 

in the test. 

 First Aid basics, Agencies of First Aid, First Aid kit, CPR, Recovery 

position, Heart attack,  Bleeding ,Wounds, Fracture and immobilization, Dislocation, 

Sprain and Strain, PRICE method, Electric shock, Burns, Sunburn, Poisoning, Bites 

and stings, Drowning, Choking, Epilepsy, Foreign bodies in the eye, ear and  nose, 

Fainting and Road accidents were the areas selected in the test. 

 Since it was an awareness test maximum items were included in the test. 

Based on the opinion of teachers, the mostly occurred and usually occurred incidents 

of cases which need First Aid at secondary level are incorporated in the tool. Thus a 

draft test was prepared with 60 items with four options each. The prepared draft 

schedule was presented before the resource persons for expert criticism. Some items 

were deleted and some others were modified after a careful scrutiny of the items 

with regard to the language, accuracy and clarity of the questions. The final form of 

the test consisted of 57 multiple choice test items with four options. 
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 Some examples are shown below. 

Example:  

What is First Aid? 

a)   The immediate and temporary treatment given to the victims 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 form of pressing on the chest and 

artificial respiration on stopping respiration and blood 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 a 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 
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Mode of answering 

 The tool was prepared with necessary instructions to students. All questions 

have four options of A,B,C and D. A single response sheet containing four options 

to answer the items was prepared.  

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

provided as Appendix I,II, and III respectively. 

Scoring procedure 

 As the test was a multiple choice one, one mark is given for right answer and 

zero for incorrect answer. Thus the maximum score in the 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 consistent result from one set of 

measure to another. In the present study, the investigator checked the reliability of 

First Aid Awareness Test using Cronbach Alpha and was found to be .66 which 

shows the test is reliable. The reliability co-efficient by test retest method was found 

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

 The validity of the present test was ensured by using face validity and 

content validity. For ensuring face validity the investigator consulted various experts 

during the development of awareness test. After the test construction the same was 

given to the experts for the approval of items and they approved the test is an 

appropriate tool for measuring secondary school student’s Awareness on First Aid.  
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 Content validity is estimated be evaluating the relevance of the test items, in 

relation to instructional objectives and actual subject matter studied, individually and 

as a whole. For ensuring content validity, while preparing the items due weightage 

was given to select each area of First Aid Awareness Test. Thus, content validity of 

the tool was ensured.   

2.  Opinionnaire on First Aid 

 The Opinionnaire on First Aid was used to know the opinion of teachers 

about the state of present First Aid education at school. The opinionnaire was 

consisted of questions related to the role of curriculum at secondary level, cases of 

First Aid among their students, need of First Aid training to students and teachers, 

importance of First Aid  training programme to teachers etc. There were seven 

questions included in the opinionnaire which was used to know opinion of teachers 

for the need of an intervention on First Aid at secondary level. Copy of the 

Opinionnaire on First Aid (Malayalam and English version) is provided as Appendix 

V  and Appendix VI  respectively. 

3.  Focus Group Interiew Schedule 

 A Focus Group Interview Schedule was used to conduct a focus group 

discussion in the sample of 28 teachers from a secondary school at Malappuram 

district. The schedule was prepared by the investigator with the help of her 

supervising teacher for the present study. This tool was used to collect the emerging 

views of teachers on First Aid education at secondary level.  
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Planning and preparation of the Focus Group Schedule 

 Before preparing for the discussion with teachers the area and sample was 

selected. Next the investigator went through a number of research methodology 

books to collect the knowledge about focus group discussion. The prominent source 

books referred to were Silverman (2013), Koul (2006) and Flick (2018). 

 A focus group interview is an interview with a small group of people on a 

specific topic. Groups are typically six to eight people who participate in the 

interview for one and a half to two hours (Patton 2002, p.385). Focus group 

discussion is used as a method on their own or in combination with other methods-

surveys, observations, single interviews and so on. 

 Focus group methodology is a way of collecting qualitative data, which 

usually involves engaging a small number of people in an informal group discussion 

or discussions, ‘focused’ around a particular topic or set of issue. The discussion is 

usually based on a series of questions (the focus group ‘schedule’) and the 

researcher generally acts as a ‘moderator’ for the group: posting the questions, 

keeping the discussion flowing, and enabling group members to participate fully. 

 Although focus groups are sometimes referred to as ‘group interviews’, the 

moderator does not ask questions of each focus group participant in turn but, rather, 

facilitates group discussion, actively encouraging group members to interact with 

each other. This interaction between research participants-and the potential analytic 

use of such interaction-has been described as the ‘hallmark’ of focus group research 

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

content or thematic analysis. 

 In this study investigator used Focus Group Interview Schedule for 

collecting data from secondary school teachers. 

 While planning the schedule the investigator went through the available 

literature related to First Aid education. Investigator collected expert’s opinion 

before construction of Focus Group Schedule questions.  Questions were mainly 

focused to collect data from secondary school teachers to know the current status 

and need of First Aid education in schools. 

 By keeping the aspects of basic knowledge about First Aid and various 

emergency situations occurs in secondary schools in mind the investigator 

developed “Focus Group Interview Schedule”. The opinionnaire for teachers about 

First Aid helped the investigator to concentrate the questions for schedule. 

Investigator prepared 12 questions for focus groups with the help of supervising 

teacher. Before drafting the final form, the investigator took all possible measures to 

make the focus group interview questions was good and perfect. Expert from 

emergency medical care, physical education teachers and other resource persons 

were consulted before preparing the draft schedule. 

For making the tool more reliable and valid the specific questions were 

prepared in advance to conduct in all four groups.Content,form of 

questions,procedures established for a structured group interview,physical 

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

Appendix VII and Appendix VIII  respectively. 

4.  First Aid intervention Programme   

 A First Aid Intervention Programme was developed by the investigator with 

the help of supervising teacher to enhance Awareness on First Aid among students at 

secondary level. The stages involved in the development 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 First Aid cases to be included in the 

programme was the task before the investigator. In this planning phase, need 

analysis of First Aid Intervention Programme helped the investigator to include the 

cases in the programme. Need analysis was done through analysis of the content of 

secondary level Biology text books to find out the First Aid topics. From this 

analysis it was found that First Aid is a neglected area in the secondary level. 

Opinion was also collected from teachers at secondary level on the present status of 

First Aid. From the opinion of teachers (N=50) it was found that the secondary level 

curriculum is weak in First Aid concept. A focus group discussion was conducted 

among teachers (N=28) in a school also found that First Aid education is an 

emerging need at secondary level. From the opinion of teachers, the usual 
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emergency cases appeared at secondary level are  First Aid basics,  First Aid kit,   

Agencies of First Aid,CPR, Recovery position, Heart attack, Wounds, Bleeding, 

Fracture and  immobilization, PRICE method , Strain ,Sprain and Dislocation,  

Electric shock, Burns, Sunburn, Poisoning, Bites and stings,  Drowning, Choking, 

Epilepsy, Foreign bodies in the eye,ear and nose, Fainting and Road accidents. It is 

found from the teachers that, the basic Awareness on First Aid in such cases are not 

satisfactory among students and even teachers also. 

 The awareness test conducted among a large sample of students at secondary 

level also motivated the investigator to plan for a First Aid Intervention Programme 

for secondary school students. 

2. Preparation of the programme        

 From the planning stage, the investigator selected the various emergency 

cases of First Aid included in the programme. With the help of supervising teacher, 

the investigator developed a structure of the programme. The structure of the 

programme includes a general introduction to the programme, objectives, content 

and a conclusion. 

 The content of each case is presented through objectives, definition, types, 

symptoms and do’s and don’ts or First Aid. These steps may 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 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

→ Conclusion 

 

 

→ First Aid basics 

→ First Aid kit 

→ Agencies of fist aid 

→ CPR 

→ Recovery position 

→ Heart attack 

→ Bleeding 

→ Wounds 

→ Fracture and 
immobilization 

→ PRICE method ,strain, 
sprain and Dislocation   

→ Electric shock 

→ Burns 

→ Sunburn 

→ Poisoning 

→ Bites and stings 

→ Drowning 

→ Choking 

→ Epilepsy 

→ Foreign bodies in the 
eye, ear and nose 

→ Fainting and 

→ Road accidents 

 

 

 

 

 

→ Objectives 

→ Definition 

→ Types 

→ Symptoms 

→ Causes 

→ Do's and Don'ts 

 

 The complete First Aid intervention Programme(Malayalam 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 given to some experts in the field 

for evaluation. Medical experts, teachers at higher education and secondary level 

were the experts who valued the programme. The criteria for evaluation were 

selection of the content, organization of the content, presentation of the content, 

appropriateness of the content and language used. Modifications were done by 

considering the suggestions of the experts in the field. 

5. Lesson Transcripts 

 Lesson transcript is the tool to transact the developed First Aid Intervention 

Programme. There were 21 lesson transcripts to transact the content of the First Aid 

Intervention Programme. Constructivist methodology was adopted to prepare the 

lesson transcript. Multiple methods were used to transact the content. It includes 

sharing of experiences, lectures, video presentation, demonstration, discussion, 

mock situation etc. 

 Since the programme was on First Aid, sharing of experiences of students 

were used in all cases. Opportunities were given to students to share what they have 

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

 Group discussions and presentations also used in class rooms which was 

helpful to know the practices of others and do’s and don’ts in emergency cases. 

 Video presentation provided direct experiences to the students as the First 

Aid is a practical aspect. Lectures became helpful to know more about First Aid 

procedures along with video presentation. 
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 Demonstration classes were conducted to transact the programme, which was 

very much useful to the students to follow correct procedures in First Aid. Some 

cases were demonstrated by the experts from the medical field and physical 

education which provided firsthand experience to students. Exhibition, quiz 

competition, and mock situations were also conducted in the area First Aid. 

 A sample copy of the lesson transcript is given below. The complete lesson 

transcripts (English version) are provided as Appendix XI. 

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 Aid 

3. To understand the role and responsibilities of First Aider 

Concept 

 First Aid-fundamentals 

Learning aids 

 Videos and charts 
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Activity Topic Methodology Duration 

1 Importance of First Aid 
Sharing of experiences, 
video presentation 

10 minutes 

2 
Aims of First Aid, 
principle etc. 

Lecture with Power point 
presentation, 

chart presentation 
15 minutes 

3 

Discussion about the 
qualities and 
responsibilities of the 
First Aid 

Group discussion, 

individual presentation ,  

 power point presentation 

15 minutes 

 

Activity 1 

 The teacher entered the classroom and writes about First Aid on the black 

board. Asks the students to share their experiences in the cases, they are in need  of 

First Aid measures at home, school etc. After the presentation of cases by the 

students, the teacher showed some videos of emergency cases  with the First Aid 

given. 

Activity II 

 After the presentation, the aims and principles of First Aid is given by the 

teacher to the students with the assistance of power point. 

Activity III 

 The teacher gives some hints to the groups of students to discuss with  the 

role of First Aider. Teacher encouraged the group discussion followed by 

presentation of students. Teacher gave a brief discussion on role and responsibilities 

of the First Aider.  
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Responses 

 The students shared their daily life experiences regarding First Aid. They 

attended the class about First Aid very enthusiastically because they don’t know  

First Aid. They conducted discussions on the qualities of a First Aider and also 

about their responsibilities. They understood the importance of First Aid with the 

help of the power point presentation. 

Follow up activity 

1. Prepare a write up on the importance of First Aid in daily life. 

2. List the situations in daily life in which First Aid becomes necessary. 

Procedure of the Study 

The procedure adopted for the study is as follows 

1.  Analyzing the content of Biology text books for standards VIII, IX and X to 

locate the concept of First Aid. 

2.  Collecting the views of teachers about the need of an Intervention on First 

Aid at secondary level.  

3.  Administering Awareness Test on First Aid in a large sample of  students of 

IX th  standard from Kozhikode, Malappuram and Palakkad  districts. 

4.  Analysis of the scores of Awareness on First Aid among the large sample for 

the total and subgroups based on gender.  
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5.  Development of the Intervention Programme on First Aid for secondary 

school students.  

6.  Administering  Awareness Test  on First Aid as pre test of the selected 

experimental sample.  

7.   Analysis of the pre test scores. 

8.  Transaction of  First Aid Intervention  Programme for the  sample of 

students. 

 9.   Conducting post test. 

10.  Analysis of the post test scores 

11.  Testing the difference between pre test and post test mean scores for its 

significance. 

12.  Conducting the retention test. 

13.  Analysis of the retention test scores. 

14.  Testing the difference between post test and retention test mean scores  for 

its significance. 

15.   Establishing the effectiveness of the Intervention Programme on First Aid at 

secondary level.  

In the procedure given above the first four steps are conducted to establish 

the need of the First Aid Intervention at school. So, these four steps are combined 

and described below in detail under the heading “need of an intervention programme 



 

 

Methodology  117

on first aid” for secondary school students. The procedure number five was for 

development of intervention programme for students. From 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 Biology text books for standards 

VIII ,IX and X to find out the concept of First Aid. In the process of analysis of the 

content, the investigator gone through the title of the chapter first and then 

concentrated subtitles of the chapter one by one. The investigator gone through the 

content  under each sub title thoroughly for searching the First Aid topics. There 

were six chapters in the biology text book of standard VIII. The detailed analysis of 

the content of the biology textbooks for standard VIII revealed that no chapter 

heading is on First Aid and also no sub headings. What identified related with First 

Aid topic was  a picture of  Red Cross in the sixth chapter. Red Cross is an 

important agency of First Aid. But the book never provides an idea of such an 

agency in First Aid. That means basic Awareness on First Aid is not given anywhere  

in the chapter. 

 The same procedure is followed for text books of standard IX and X . 

 From the analysis of the text books of standard IX found that (From the 

period 2014-2018) there are 15 chapters in two books. It was found that Biology text 

books of standard IX didn’t provide any information or content on First Aid. 

 Biology text books of standard X consisted of 16 chapters in two volumes. 

From the analysis it was found that there is no chapter heading with First Aid. The 
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sixth chapter, ‘the strategy of defence and treatment’ includes sub topic ‘medicines’. 

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

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

a lack of sufficient awareness on First Aid. Without elaborating the concept of First 

Aid and various emergencies of First Aid, the content is demanding a preparation 

from the students. There are a number of do’s and don’ts in First Aid. But it is not 

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

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

among students at secondary level. 

 The summary of the content analysis of one chapter from ninth standard is 

presented here. The content analysis of complete chapters of Biology text books of 

standard VIII, IX and X are given as Appendix XII. An illustration of the content 

analysis is given below. 

Chapter-1 .The sign of life 

 Major concept- The sign of life 

Sl No Minor concepts First Aid content identified 

1 Introduction …… 

2 Life-The miracle on the green earth …… 

3 The greenness of leaves                   …… 

4 Soliloquy of the sun                   …… 

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 secondary school teachers, about 

the need of First Aid education at secondary level. An opinionnaire was used to 

collect the views of teachers at secondary level on First Aid education. 50 teachers 

were there in the sample. The investigator collected the views of teachers on First 

Aid education by conducting a survey. 

 Next the investigator conducted a focus group discussion among the sample 

of 28 teachers in a selected school to collect their views. Four groups with seven 

participants were there in the discussion. An open discussion on 12 questions about 

First Aid was conducted. From the discussion the views emerged was reported. 

 Next step was conducting an awareness test on First Aid in a large sample of 

students of IXth  standard from Kozhikode, Malappuram and Palakkad  districts to 

find out the need of an intervention programme. An analysis 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 Intervention Programme was 

prepared by the investigator.  The programme follows definite steps with possible 

learning outcomes. 
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Experimentation phase 

Pre-test 

 For experimentation the investigator selected a secondary school at 

Malappuram district and contacted the head of the school. With sufficient number of 

instruments and response sheets the investigator administered pre test in the IXth 

standard students. 

Treatment 

 Immediately after the administration of the pre test the investigator 

conducted classes on First Aid based on intervention programme. 21 classes has 

taken based on the intervention programme. The development of the classes was as 

per the lesson transcripts. Discussion, Demonstration, mock situation, chart 

presentation, Lecture, Video presentation, Power point presentation, sharing of 

experiences are provided to students to enhance their Awareness on First Aid. This 

was conducted during June 2017. 

Administration of Post test 

 The post test was conducted by using the same tool used for pre testing. 

 The scores was analysed for the total sample and sub sample based on 

gender. 
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Administration of Retention Test 

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

in the sample of students. This was conducted during August 2017. 

 The score of the retention test was analyzed for the effectiveness of the 

developed intervention programme. 

Data Collection Procedure 

  For conducting survey, the investigator contacted the heads of the schools of 

different districts, Malappuram, Kozhikode and Palakkad. After getting permission 

from the heads the investigator collected data from the students. For experimentation 

phase the investigator approached the heads of the institution and sought permission 

to execute the programme. 

  Before the administration of the tools, accurate and precise information 

about the tool was given to the students. Investigator explained the relevance and  

need of  the study and sought the sincere cooperation from them. Investigator 

explained the way of answering of each question and after a pre determined time the 

response sheets were collected. A uniform procedure of administration of the tools 

was adopted in all schools. 

Scoring and Consolidation of Data 

 Scoring was done as per scoring key of the tool prepared. Incomplete 

response sheets were eliminated. All the scores were entered in the consolidation 
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sheet in a systematic way so that the sub samples also could be identified easily. The 

consolidated data was used for statistical analysis by applying SPSS software. 

Statistical Techniques used in the Study 

 Statistical techniques adopted for the study were, 

1.   Preliminary analysis 

Descriptive statistics like Mean, Median, Mode, Standard Deviation, 

Skewness and kurtosis were calculated to know the nature of distribution .Percentile 

is calculated to know the position of students. 

2.  Test of significance of difference between means.  

 Test of significance of difference between means was used to know the 

significant difference in awareness on first aid between pre test and post test and 

post test and retention test for the total sample and relevant subsample.  

3.  Cohen’s d. 

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

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

 Effect size is calculated by Cohens’s d. 

The equation is 
n

t
d=      

Where as  

 t = Difference between means 

           n = Sample size 
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 The effect varies according to the varying indices of Cohens’ D. The indices 

are as follows. 

 > 0.2  small, 

 > 0.5  medium, 

 > 0.8   large 

The analysis and its findings are presented in the next chapter. 
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ANALYSIS AND INTEPRETATIONS  

 

 This chapter deals with the statistical analysis of the collected data and 

interpretations. By keeping the objectives in mind which are already cited in the 

introduction chapter the investigator analysed the classified data. 

 Analysis of data and the results are presented in two sections. The first 

section deals with the views of teachers on First Aid education at secondary level 

and data and results of the analysis done on the variable Awareness on First Aid in 

the large sample of students taken in survey.  

 The second section deals with data and results of the analysis of the variable  

Awareness on First Aid in the experimental sample of students. 

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

FIRST AID AT SECONDARY LEVEL 

 This section presents the views of teachers on First Aid education at 

secondary level and comparison of mean scores of the variable Awareness on First 

Aid among secondary school students for the total sample and sub sample based on 

gender.  

 Views of teachers about First Aid education at secondary level are collected 

in two ways.  
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1. Opinion of teachers about First Aid education at secondary level by using an 

opinionnaire on a sample of 50 teachers 

2. Views of teachers about first aid education by conducting a Focus Group 

Discussion on a sample of 28 teachers in a school 

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

the analysis of focus group discussion. 

I.1Analysis of Opinion of teachers on First Aid education at secondary level. 

 To analyze the need of a First aid intervention programme at secondary level 

an opinionnaire was used among teachers. Seven questions were included in the 

opinionnaire. The result of analysis is given below. 

1 From the 50 teachers (N=50) 38percent (19 teachers) opined that the present 

curriculum at secondary level is weak with respect to First Aid. 

1. All the teachers (50) opined that there are a number of emergency situations 

which necessitates First Aid among students at secondary level. 

2. From the opinion of the teachers Wounds, Injuries, Fracture, Asphyxia, 

Sprain, Fainting, Blood pressure, Epilepsy, Common diseases like fever, 

head ache stomach ache, vomiting etc are the various cases reported in their 

schools. 

3. 25 percent (13) teachers opined that they have witnessed emergency 

situations among students but became helpless because of lack of First Aid 

knowledge. 
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4. All the teachers opined that First Aid training to students at secondary level 

is necessary. 

5. 96 percent (48) of teachers are not received First Aid training. All the 

teachers have the opinion that training in First Aid is very essential to 

teachers. 

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

useful for enhancing knowledge on first aid.  

I.2 Analysis of Focus Group Discussion among teachers at secondary level 

 Focus Group Discussion was conducted among a sample of 28 teachers from 

a secondary school to analyze the need of first aid intervention programme at 

secondary level. Discussion was based on the questions of the schedule prepared.  

 Analysis of the views of teachers from the discussion is presented below. 

 With respect to the events where First Aid was necessary to the students, all 

the four groups reported that fainting, fracture, road accidents, epilepsy, 

wounds, bleeding, dislocation, sprain and strain were the common 

emergency situations occurred in the school. 

 To the mostly occurred First Aid emergency situation at secondary schools 

different groups considered different cases. The maximum number of 

teachers opined fainting and fracture as the common emergency situations in 

their school. 

 To the question how could the teachers help the students at times of the need 

for First Aid in their school, the teachers told that  in the case of fainting,  
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most of the participants allowed the students to take rest only. The sample of 

teachers doesn’t aware of any particular First Aid for fainting. In the 

emergency situation fracture, the teachers provided First Aid in their school 

itself. All the teachers applied First Aid as cleaning the wounds in the case of 

emergency situation wounds. 

 About the obstacles which hinder First Aid Awareness, the participants 

explained the following factors. 

  a.  Lack of First Aid facilities of the school. 

 b.  Absence of trained persons in First Aid in the school. 

  c.  No programs on First Aid in school. 

  d.  Absence of First Aid content in the curriculum. 

  e.  Lack of time to participate in First Aid programmes.  

  f.  Some religious factors act as hindrances  

 About the First Aid facilities, all the groups were dissatisfied with the First 

Aid facilities of their school. Even though the First Aid box is available, only 

some common items are seen. All the participants are happy with the 

presence of a physical training teacher, a part time nurse, faculty for scout 

and guide and JRC in school. First Aid room with a First Aid kit is an 

emerging need of the participants. 

 Views of teachers to improve the First Aid facility available in the school, 

were  

     a)  First Aid room with sufficient items in the First Aid kit    
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 b)  A permanent trained person in First Aid in the school 

   c )  First Aid training programms for teachers and students. 

   d)  Awareness programs to all the stakeholders of schools on First Aid. 

 The views of teachers about the content of First Aid in the curriculum are 

given below. 

• The teacher participants were from the disciplines Biology, Languages, 

Mathematics, Social studies, Physics, Physical education, and Chemistry. 

Biology teachers opined that former curriculum included First Aid. 

Earlier there was a text book for First Aid education, as Health 

science. At present no concept of First Aid inheres in the Biology 

curriculum. 

• In the text book health and physical education some situations like sling, 

splint and CPR are seen in standard VIII. But the teacher participant 

opined that the content is insufficient with the concept First Aid. The 

limitation, the teacher highlighted was the time limit to transact the same 

content. In science subjects, Physics text book contains two situations, 

lightening and electric shock and necessary First Aid. In languages the 

participants wanted the concept First Aid in their text books.  

 It is revealed from the discussion that no teachers were satisfied with the 

First Aid concept given in their subject. One or two emergency situations 

(Sling, Splint and CPR) are seen but without necessary information. 
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 About the Intervention on First Aid among teachers and students at 

secondary level all the teacher participants positively supported the necessity 

of training. The view emerged from the groups is that the training on 

First Aid at secondary level students will be beneficial in their future life 

also. 

 About the First Aid programmes given at school the participants responded 

that an Awareness class for a short group of students as JRC and a road 

safety Awareness class highlighting traffic Awareness. 

 To the need of supporting materials to improve the First Aid knowledge, the 

views of teachers are as follows 

• As the main focus of the discussion was First Aid, the group was opined 

that First Aid should be a part of the curriculum. Then only they have to 

find out time to transact the content.   

• Separate learning materials are to be developed for First Aid education at 

secondary level.  

• Sufficient period and time is to be given to students for First Aid. 

• To improve the first aid knowledge mock videos with illustration are 

essential. 

• All teachers are strongly supported the First Aid training in the in-service  

programmes. First Aid knowledge of all teachers will be very much 

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

of the school. 

The emerging views of focus group discussion are  

1. All the four groups reported that fainting, fracture, road accidents, epilepsy, 

wounds, bleeding, dislocation, sprain and strain were the common 

emergency situations occurred among the students at secondary level. 

2. Fainting and fracture are the most common emergency situations in their 

school. 

3. Need of a First Aid room with a First Aid kit in secondary schools. 

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

present the curriculum is weak in First Aid. 

5. Training on First Aid at secondary level students will be beneficial in their 

future life also. 

6. Separate learning materials are to be developed for First Aid education at 

secondary level.  

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

8.  To improve the first aid knowledge mock videos with illustration are    

essential. 
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I.3 Extent of Awareness on First Aid among secondary school students for 

the total sample and sub sample based on gender. 

 Data and results of Awareness on First Aid among secondary school students 

for the total sample and subsample based on gender are analyzed.  

 The descriptive statistics of the variable Awareness on First Aid for the total 

sample is given in Table 4 

Table 4 

Descriptive Statistics of the variable   Awareness on First Aid among Secondary 
School Students 

 

 It is observed from  the Table 4, that the mean value of Awareness on First 

Aid among secondary school students is 21.92, median is 21 and mode is 19.  The 

standard deviation  is 5.95, skewness is 0.14 and kurtosis is -0.56. The mean, median 

and mode values are approximately equal. Hence the data shows a normal 

distribution. 

 The QQ plot to show the distribution of scores is presented in Figure 4. 

N 628 

Mean 21.92 

Median 21.00 

Mode 19.00 

Std. Deviations 5.95 

Skewness 0.14 

Kurtosis -0.56 
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Figure 4. The QQ plot showing Awareness on First Aid among secondary school 

students. 

 The statistical constants and graphical representation of the distribution of 

Awareness on First Aid of secondary school students (large sample) follow 

approximately a normal distribution. 

 The percentile analysis of the scores obtained for the variable Awareness on 

First Aid is given in Table 5. 
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Table 5 

Percentile Analysis of Awareness on First Aid among Secondary School Students 

Mean=21.92 

Percentile 

P10 14.00 

P20 16.80 

P30 18.00 

P40 20.00 

P50 21.00 

P60 23.00 

P70 26.00 

P80 27.00 

P90 30.00 

 

 In the Table 5, the percentile analysis scores are presented. The 10th, 50th and 

90th percentile of First Aid Awareness of students are 14, 21 and 30 respectively. 

The percentile analysis of the scores obtained shows that 90 percent of the 

population scores below 30. Only 10 percent scores lie above 30. 50 percent of the 

population scores above 21 and 50 percent falls below that. Only 10 percent of the 

population scores lie below 14. 

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

in Figure 5. 
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Figure 5. Percentile analysis of Awareness on First Aid among secondary school 

students. 

1.3.1 Descriptive statistics of Awareness on First Aid among secondary school 

students based on gender  

 Descriptive statistics of Awareness on First Aid among secondary school 

students based on gender is given in Table 6. 

Table 6 

Descriptive Statistics of Awareness on First Aid among Secondary 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 Awareness on First Aid among 

secondary school students based on gender. 

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

The standard deviation is 5.60, skewness is 0.40 and kurtosis is 0.27. 

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

The standard deviation is 5.94, skewness is -.0.11 and kurtosis is -0.86. 

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

boys. 

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

 Comparison of Awareness on First Aid between boys and girls are presented 

in the Table 7. 

Table 7 

Gender wise comparison of Awareness on First Aid among Secondary School 

Students 

Variable Gender N Mean 
Std.                                         

Deviation 
T 

Awareness on 
First Aid 

Boys 302 20.44 5.60 
6.16** 

Girls 326 23.28 5.94 

  **denotes p  < .01  

 The Table 7 indicates that, there was significant difference between boys and 

girls in their scores of  Awareness on First Aid, since the obtained ‘t’ value of 6.16 is 

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

between boys and girls is represented in Figure 6. 

 

Figure 6.  Graphical representation of Comparison of Awareness on First Aid 

among secondary school students between boys and girls 

Discussion 

 The analysis of mean scores of Awareness on First Aid among students at 

secondary level shows that the students are not having satisfactory level of 

awareness in first aid. The maximum score obtainable in the test is 57. For the total 

sample the mean score was 21.92 

 In the case of subsample gender, boys have a mean score of 20.44 and that of 

girls was 23.29.Girls have a higher mean score than boys. Comparison of mean 

scores between boys and girls shows a significant difference in the t value at .01 

level. The higher mean score of girls shows that girls are more aware of first aid than 

boys.   
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Section II. ANALYSIS OF COMPARISON OF MEAN SCORES OF THE 

VARIABLE AWARENESS ON FIRST AID AMONG EXPERIMENTAL 

SAMPLE 

 This section presents the data and results of comparison of the mean scores 

of the variable Awareness on First Aid between the pre 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 on First Aid between the 

pre test and post test for the total sample 

 The data and results of the test of significance of difference in means of the 

variable Awareness on First Aid between the pre test and post test for the whole 

sample are given in Table 8. 

Table 8 

Data And Results of Comparison of  Mean Scores of the Variable Awareness on 

First Aid between the Pre Test and Post Test for the Whole Sample 

 (N=35) 

Variable 
Pre test Post test 

r C.R. 
M1 S.D.1 M2 S.D.2 

Awareness on First Aid  22.11 6.34 43.86 8.26 0.49 16.97** 

  **Significant at .01 level  

 From the Table 8, it is found that, the mean value of pre test for the total 

sample is 22.11 and S.D.is 6.34.The mean score of post test is 43.86 and S.D.is 

8.26.The critical ratio obtained for the variable Awareness on First Aid is 16.97. 
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 The critical ratio obtained is higher than the required value of significance at 

.01 level. 

 Graphical representation of comparison of pre test and post test mean scores 

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

 

Figure 7: Graphical representation of comparison  of pre test and post test mean 

scores of the variable  Awareness on First Aid  among secondary school 

students. 

Comparison of mean scores of Awareness on First Aid between pre test and 

post test for boys. 

 Data and results of the test of significance of difference in means of the 

variable Awareness on First Aid between the pre test and post test for boys is given 

below in Table 9. 

Table 9 

Data And Results of Comparison of  Mean Scores of the Variable Awareness on 

First Aid between the Pre Test and Post Test For Boys 

Variable 
Pre test Post test 

r C.R. df  
M1 S.D.1 M2 S.D.2 

Awareness on First 
Aid  

18.50 4.33 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 of pre test for the sample is 

18.50 and S.D.is 4.33.The mean score of post test is 39.79 and S.D.is 7.20.The mean 

difference analysis shows that the obtained ‘t’ value is 10.70 which is higher than 

the required value for significance(2.58) at .01 level. 

Graphical representation of comparison between pre test and post test mean scores 

of Awareness on First Aid for boys is given in Figure 8 

 

Figure 8:  Graphical representation of comparison between pre test and post test 

mean scores of Awareness on First Aid for boys 

Comparison of mean scores of Awareness on First Aid between the pre test and 

post test for girls. 

 Data end results of the test of significance of difference in means of the 

variable Awareness on First Aid between the pre test and post test for girls is given 

below in Table 10. 
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Table 10 

Data and Results of Comparison of mean scores of the variable Awareness on First 

Aid between Pre test and Post test for Girls 

Variable 
Pre test Post test 

r C.R. df  
M1 S.D.1 M2 S.D.2 

Awareness on First 
Aid  

24.52 6.39 46.57 7.94 0.42 12.90** 20  

 * *Significant at .01 level  

 From Table 10 it is found that, the mean value of pre test for the sample is 

24.52 and S.D.is 6.39.The mean score of post test is 46.57 and S.D.is 7.94.The table  

shows that, there is significant difference between pre test and post test mean scores 

of Awareness on First Aid, since the obtained ‘t’ value of 12.90 is higher than the 

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

 Graphical representation of comparison between pretest and post test mean 

scores of Awareness on First Aid for girls is given in  Figure 9. 

 

Figure 9:  Graphical representation of comparison between  pre test  and post test 

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

 The Tables 8,9and 10 shows the data and results of comparison of mean 

scores of mean scores of  Awareness on First aid between pre test and post test for 

the total sample, boys and girls respectively. Comparison of pre test and post test 

mean scores shows that all the critical ratios are higher than the required value for 

significance at .01 level.  

 From the analysis of data it is found that the variable Awareness on First Aid 

is significantly developed for the total sample and sub sample based on gender. This 

shows that the developed programme to enhance the Awareness on First Aid is 

found effective among secondary school students. 

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

post test and retention test for the whole sample 

 The data and results of the test of significance of difference in means of the 

variable Awareness on First Aid between the post test and retention test for the 

whole sample is given in Table 11. 

Table 11 

Data And Results of Comparison of Mean Scores of the Variable Awareness on First 

Aid between the Post test and Retention Test for the Whole Sample (N=35)  

Variable 
Post test Retention test 

r C.R. 
M1 S.D.1 M2 S.D.2 

Awareness on First Aid  43.86 8.26 44.80 8.28 0.72 0.90 

  

 The correlated mean between post test and retention test were compared for 

significance, the critical ratio obtained was 0.90. 
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 Graphical representation of comparison between post test and retention test 

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

 

Figure 10: Graphical representation of comparison between post test and retention 

test mean scores of Awareness on First Aid for the total sample.  

Discussion 

 From Table 11 it is found that the critical ratio obtained for the variable 

Awareness on First Aid is less than the value required for significance at .05, that is 

1.96. Hence it is drawn from the result that the effect of the developed programme is 

retained for the whole sample. 

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

post test and retention test for boys. 

 Data and results of the test of significance of difference in means of the 

variable Awareness on First Aid between the post test and retention test for boys is 

given in table 12. 
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Table 12 

Data and Results of Comparison of Mean Scores of the Variable Awareness on First 

Aid between Post test and Retention Test for Boys  

Variable 
Posttest Retention test 

r C.R. df  

M1 S.D.1 M2 S.D.2 

Awareness on First Aid  39.79 7.20 40.43 8.38 0.67 0.37 13  

 

 The Table 12 indicates that there is no significant difference between post 

test and retention test score of Awareness on First Aid , since the obtained ‘t’ value 

of 0.37 is lesser than table ‘t’ value of 2.04 at 0.05 level of significance with 13 

degrees of freedom.  

 Graphical representation of comparison between post test and retention test 

mean scores of Awareness on First Aid for boys is shown in Figure 11.  

 

Figure 11: Graphical representation of comparison between post test and retention 

test mean scores of Awareness on First Aid for  boys  
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Comparison of mean scores of  the variable Awareness on First Aid between 

the post test and retention test for girls. 

 Data and results of the test of significance of difference in means of the 

variable Awareness on First Aid between the post test and retention test for girls is 

given below in table 13. 

Table 13 

Data And Results of Comparison of Mean Scores of the Variable  Awareness on 

First Aid  between Post test and Retention test for Girls  

Variable 
Post test Retention test 

r C.R. df  
M1 S.D.1 M2 S.D.2 

Awareness on First 
Aid  

46.57 7.94 47.71 6.97 0.66 0.85 20  

P>.05. 

 The post test mean of the variable Awareness on First Aid for girls was 

46.57 and that of retention test was 47.71.The mean scores were compared for 

significance. The critical ratio obtained was 0.85 which is less than the level of 

significance that is 1.96.   

 Graphical representation of comparison between post test and retention test 

mean scores of Awareness on First Aid for  girls is shown in Figure 12. 
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Figure 12: Graphical representation of comparison between post test and retention 

test mean scores of Awareness on First Aid for  girls.  

Discussion 

 From Table 12 it is found that the critical ratio obtained for the variable is 

less than the required value for significance at .05 level. Hence the post test and 

retention test mean scores of Awareness on First Aid for boys do not differ 

significantly(P>.05). 

 Table 13 shows that in the case of girls the critical ratio obtained is less than 

the required value for significance at .05 level.Hence the post test and retention test 

mean scores of Awareness on First Aid for girls do not differ significantly(P>.5). 

That is the knowledge acquired through the programme has successfully retained 

among boys as well as girls over a period of one month. 

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

 From the analysis of data between post test and retention test it was found 

that the effect shown in the post test is retained by the total sample and sub sample 
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based on gender after one month of post test. This shows that the Awareness on First 

Aid which is enhanced with the Intervention programme  on First Aid is retained 

among the secondary school students. 

Effect size 

 Effect size is calculated to find out the magnitude of the difference of the 

variable Awareness on First Aid using Cohens’s d. The effect size obtained is 2.87 

which shows the effect is large (d>1). 

Tenability of Hypotheses  

 The tenability of hypotheses was examined in the light of above findings. 

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

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

 The critical ratio obtained for the variable Awareness on First Aid when 

comparing pre test and post test was significant at .01 level. This finding shows that 

the hypotheses one is fully substantiated. 

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

and post test mean scores of Awareness on First Aid for boys 

 When compared the pre test and post test  mean scores of the variable 

Awareness on First Aid for its significance, the result showed that there is 

significance difference between pre test and post test means in the case of boys. 

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

and post test mean scores of Awareness on First Aid for girls . 

 The results showed that there is significant difference between pre test and 

post test mean scores of the variable Awareness on First Aid in the case of girls also. 

Thus the hypothesis is fully substantiated. 

The fourth hypothesis states that there is no significant difference between post 

test and retention test mean scores of Awareness on First Aid for the total 

sample. 

 The comparison between the post test and retention test shows that there is 

no significant difference in the critical ratio obtained in the case of total sample. 

Thus the hypothesis is fully substantiated.  That means the awareness on first aid is 

retained by the total sample. 

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

test and retention test mean scores of Awareness on First Aid for boys. 

 The comparison between the post test and retention test shows that there is 

no significant difference in the Awareness on First aid  in the case of boys.Thus the 

hypothesis is fully substantiated. The awareness on first aid is retained by boys. 

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

test and retention test scores of Awareness on First Aid for girls. 

 The comparison between the post test and retention test shows that there is 

no significant difference in the awareness on First aid in the case of girls. Thus the 

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

effective to enhance Awareness on First Aid among students at secondary level. 

 The effect of the developed programme is proved statistically. Thus this 

hypothesis is also fully substantiated. 

                                                  Conclusion 

The findings of the study can be concluded as the following 

1. The developed First Aid Intervention programme is effective to enhance 

Awareness on First Aid among students  at secondary level. 

2. The effect of the developed programme on First Aid is 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 stages of the study, important findings, 

their educational implications and suggestions for further research. 

Restatement of the Problem 

 The study entitled as “EFFECTIVENESS 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 programme on first aid education 

based on 

a)   Content of biology text books at secondary level 

b)  Views of teachers’ about first aid at secondary level 

c)  Awareness on first aid among students at secondary level for  

                -  The total sample and 

                -  sub sample based on gender. 

2.  To develop an intervention programme on first aid  to enhance awareness on 

first aid at secondary level. 

3.  To find out the effectiveness of the intervention programme to enhance 

awareness on first aid among students at secondary level 
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- on comparison of pre test and post test scores for the total sample and 

subsample based on gender 

- on comparison of post test and retention test scores for the total 

sample and subsample based on gender 

- to find out the effect size of the intervention programme  to enhance 

awareness on first aid at secondary level 

Hypotheses 

The present study is designed to test the following hypotheses; 

1. There is significant difference between pre test and post test mean scores of 

Awareness on First Aid for the total sample. 

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

Awareness on First Aid for boys. 

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

Awareness on First Aid for girls. 

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

scores of Awareness on First Aid for the total sample. 

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

scores of Awareness on First Aid for boys. 

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

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

first aid among students at secondary level. 

Methodology 

 The methodology of the study is provided below in brief. 

Design of the study 

 The main aim of the study was to find out the effectiveness of a first aid 

intervention programme at secondary level. Both survey and experimental methods 

were used in the study. Single group Pre- test- Treatment- Post- test- Retention test 

design was selected for experiment. The design of the study is illustrated below. 

O1 X O2 

Where, O1 is pre test and O2 is post test 

 The study was conducted in three phases. The first phase is focused on the 

need of an intervention programme on first aid at secondary level. This includes the 

following aspects. 

 The first phase includes analysis of secondary school Biology text books to 

find out the strength or concept of first aid in Biology curriculum, views of teachers 

on First Aid education at secondary level and finding out the existing level of 

awareness on First aid of students at secondary level. As part of need analysis the 

secondary level Biology curriculum was analyzed. Views of teachers were collected 

on first aid education at secondary level through an opinionnaire and focus group 

discussion. To find out the present level of awareness on first aid among secondary 
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school students an awareness test was conducted among a large sample of students 

through survey.  

 The second phase was focused on the development of an intervention 

programme on first aid. Based on the need of such an intervention programme, the 

emergency cases /situations of first aid at secondary level for the target group was 

decided and included. Each emergency situation is explained through the definition, 

types, symptoms, consequences, do’s and don'ts or the first aid to be given.  The 

programme also incorporated the basic aspects of first aid. 

 The next phase is the transaction of the intervention programme among the 

target group.  For this a Single group pre test-post test design was adopted to find 

out the effectiveness of the intervention on first aid education at secondary level. 

Here a single group of students was given a pre-test (O1), then the treatment (X), 

and the post test(O2). An evaluation of the change from pre test to post test is 

considered as the result of the study conducted. The students were given treatment 

by preparing and transacting content of the  first aid education through lesson 

transcripts by different activities such as discussions, video presentations, sharing of 

experiences, mock situation etc. The same first aid awareness test was given as the 

post test to find out the effectiveness of the intervention on First Aid at secondary 

level. After a period of one month a retention test was conducted. 

Sample used for the study 

 628 secondary school students  from the schools of  Kozhikode, 

Malapppuram and Palakkad districts of Kerala, has been taken for conducting the 
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survey to assess the need for first aid education at secondary school level, and 

gender was taken as a subsample. All samples were selected from standard IX, 

which is the middle of standard VIII and X.  

 78 teachers were selected as teacher sample to collect views about first aid at 

secondary level as part of need analysis. Among the 78 teachers 50 teachers were 

selected from different schools and 28 teachers who have participated in focus group 

discussion from a school at Malappuram district.  

 The experimental sample of students was 35. The sample was selected from 

one school from Malappuram district. The boys were 13 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.  Analyzing the content of Biology text books for standards VIII, IX and X to 

locate the concept of First Aid. 

2.  Collecting the views of teachers about the need of an Intervention on First 

Aid at secondary level.  

3.  Administering Awareness Test on First Aid in a large sample of  students of 

IX th  standard from Kozhikode, Malappuram and Palakkad  districts. 

4.  Analysis of the scores of Awareness on First Aid among the large sample for 

the total and subsample based on gender.  

5.  Development of the Intervention Programme on First Aid for secondary 

school students.  

6.  Administering  Awareness Test  on First Aid as pre test of the selected 

experimental sample.  

7.   Analysis of the pre test scores. 

8.  Transaction of  First Aid Intervention  Programme for the  sample of 

students. 

 9.   Conducting post test. 

10.  Analysis of the post test scores 
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11.  Testing the difference between pre test and post test mean scores for its 

significance. 

12.  Conducting the retention test. 

13.  Analysis of the retention test scores. 

14.  Testing the difference between post test and retention test mean scores  for 

its significance. 

15.   Establishing the effectiveness of the Intervention 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, Standard Deviation, 

Skewness, Kurtosis and Percentiles. 

2. Test of significance of difference between means. 

3. Cohen’s d  

Major Findings 

1. Emerging views of teachers about first aid education at secondary level 

1.  All the four groups reported that fainting, fracture, road accidents, epilepsy, 

wounds, bleeding, dislocation, sprain and strain were the common 

emergency situations occurred among the students at secondary level. 
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2. Fainting and fracture are most the common emergency situations in their 

school. 

3. Need of a First Aid room with a First Aid kit in secondary schools. 

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

present the curriculum is weak in First Aid. 

5. Training on First Aid at secondary level students will be beneficial in their 

future life also. 

6. Separate learning materials are to be developed for First Aid education at 

secondary level.  

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

8.  To improve the first aid knowledge mock videos with illustration are  

essential. 

2. From the sample of students in the survey it was found that 

 Mean score of awareness on first aid for the total sample (N= 628) is 21.92. 

The total score of the test was 57. From this awareness of the sample on first 

aid is found low.  

 The mean score obtained for boys in their awareness on first aid was 20.44 

and that of girls was 23.29. From the comparison of awareness on first aid 

between boys and girls the‘t’ value obtained was 6.16 which shows mean 
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difference is significant at .01 level. This shows that there is difference 

between boys and girls in their awareness on first aid.  

3. Experimental sample 

1. Comparison of mean scores of awareness on first aid between pre test and 

post test for the whole experimental sample 

 In the experimental sample the pre test mean score for the total 

sample was 22.11 and the post test mean score was 43.86.The ‘t’ 

value for the total sample was 16.97 which shows significant 

difference at .01 level. 

2.  Comparison of mean scores of awareness on first aid for boys 

 In the case of boys the pre test mean score was 18.50 and that of post 

test was 39.79 and the ‘t’ value was 10.70.The ‘t’ value shows 

significance at .01 level. 

3.  Comparison of mean scores of awareness on first aid for girls.  

 In the case of girls the pre test mean score was 24.52 and that of post 

test was 46.57.The ‘t’ value was 12.90 which shows significance at 

.01 level. 

4.  Comparison of mean scores of awareness on first aid  between Post test and 

retention test for the total sample(N=35) 
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 For the total sample the post test mean score was 43.86 and that of 

retention test was 44.80.The critical ratio obtained was .90  which  is 

less than the score of significance at .05 level. 

5.  Comparison of mean scores of awareness on first aid  between Post test and 

retention test for boys 

 In the case of boys the post test mean score was 39.79 and the 

retention test score was 40.43.The difference between means is not 

significant at any level.  

6.  Comparison of mean scores of awareness on first aid  between Post test and 

retention test for girls 

 In the case of girls the post test mean score was 46.57 and the 

retention test mean score  was 47.71. The difference between means 

is not significant at any level.  

7. The magnitude of the effect of first aid intervention programme was found 

large since the value is higher than 1. 

Conclusion 

1. Based on the need of an intervention on first aid education explicitly stated in 

terms of content of Biology text books, views of teachers at secondary level 

and the awareness of students on first aid, a programme on first aid is 

essential at secondary level.  
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2. The developed programme was found  effective in enhancing awareness on 

first aid among secondary school students through the comparison of results 

between pre test and post test for the total sample and subsample based on 

gender and also the effect is found large. 

3. The effect of the intervention programme was found  long lasting as 

evidenced through the retention test. 

Educational Implications of the Study 

 The study provides a number of implications in the educational field. 

The intervention programme of the study is useful to students at secondary level 

especially and to teachers, parents and the whole members of the community. 

Because the first aid knowledge is essential at any place at any time. The 

implications of the study are as follows 

1. The main principle of first aid is to save life. Every student knows the fact 

that “life is precious”. In this context first aid knowledge is very essential to 

students. The knowledge of first aid is very much helpful in and outside the 

school. This knowledge is also helpful in one’s future life. 

2. Each school should develop a culture of safety and this should be given to all 

its stake holders.  

3. Every school should have adequate facilities with regard to first aid(First aid 

room, first aider, first aid kit, first aid service, emergency numbers etc.  

4. Mock situations related to first aid should be incorporated in the regular 

working of school. 



 

 

Summary  160

5. The important tool in the hands of a teacher is text book. So text book should 

incorporate first aid topics with necessary information. 

6. Special packages on first aid training should be developed. 

7. The pre service and in service training programmes incorporate first aid. 

8. Every disaster necessitates first aid service. So training of the public on first 

aid is acceptable. Hence the programme will be highly useful to students, 

teachers, parents and to the public. 

Suggestions for Further Research 

A number of studies are conducted in first aid internationally. In India first 

aid is a neglected area especially in school level. Hence the present study 

necessitates more studies on first aid. Some suggestions for further research are as 

follows.  

1. All the stakeholders of schools are to be trained in first aid. Hence a study on 

school based intervention on first aid is to be conducted. 

2. When a disaster comes the people who witnessed, neighbours, or even the 

children may help the affected. So first aid is an extensive area and its 

knowledge is to be given to all strata of people. So studies are to be 

conducted to develop intervention programmes for all strata of people. 

3. The present study is conducted experimentally in a class of students at 

standard IX. Studies can be conducted in large sample by adopting true 

experimental design. 
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FIRST AID AWARENESS TEST 

 sk-¡â-dn-X-e-¯n-se hn-ZymÀ-°n-IÄ A-dn-ªn-cn-t¡-− {]-Y-a-ip-{iq-j-bp-am-
bn _-Ô-s¸-« G-Xm\pw tNm-Zy-§-fm-Wv Nph-sS tNÀ-¯n-cn-¡p-¶Xv. Hmtcm tNm-Zy-¯n-

\pw Xmsg a, b, c, d F-¶n§-s\ \mev Hm-]v-j-\p-IÄ \Â-In-bn-«p−v. tNmZyw hm-bn-¨v 
i-cnbm-b D¯-cw Xn-c-sª-Sp-¯v sdkv-t]m¬-kv jo-änÂ AX-Xv tIm-f-̄ nÂ () 
amÀ-¡v D-]-tbm-Kn-¨v tc-J-s¸-Sp-¯p-I. H-cp tNm-Zy-̄ n-\v H-cp D¯-cw am-{X-ta tc-J-s¸-
Sp-¯mhq. K-th-j-WmÀ-°w D-]-tbm-Kn-¡m-\p-Å H-cp tNm-Zymh-en B-Wv CXv. 

1. {]-Y-a-ip-{iq-j F-¶mÂ F v́? 

a)  A-]m-b-s¸-« hy-àn-¡v \Â-Ip-¶ Xm-Xv-¡m-en-Ihpw s]s«-¶p-apÅNn-In-Õ 

b)  B-ip-]-{Xn-bn-se A-Xymln-X hn-`m-K-¯nÂ \Â-Ip-¶ Nn-In-Õ 

c)  A-]m-b-s¸-« hy-àn-sb B-ip-]-{Xn-bnÂ- F-¯n-¡p-¶ {]-hr¯n 

d)  A-]m-b-s¸-« hy-àn kz-bw sN-¿p-¶ Nn-InÕ 

2. A-Øn-`w-Kw F¶mÂ F v́? 

a)  `m-Kn-Iam-tbm, ]qÀ-®amtbm D-Å A-Øn-bn-se s]m«Â  

b)  A-Øn-bn-se h-fbÂ 

c)  A-Øn-bn-se I-Sp-¯ thZ-\ 

d)  A-Øn-k-Ô-n-bn-se {Zm-h-I-¯n-sâ Ipd-hv 

3. ap-dn-hv sI-«p-¶-Xn-\p-Å {]-Y-a-ip-{iq-j-bp-sS `m-K-am-bn D-S³ sN-t¿−-Xv  
F-´mWv? 

a)  a-cp-¶v ]p-c«Â 

b)  ap-dn-hv aq-Sn-sh¡Â 

c)  sh-Å-ap-]-tbm-Kn-¨v hr-¯n-bm¡Â 

d)  \n-co-£Ww.  

4. CPR sâ ap-gp-h³ t]cv? 

a)  ImÀUntbm ]Ä-aW-dn tdäv 

b)  ImÀUntbm ]Ä-aW-dn d-k-ssk-täj³ 

c)  ImÀUntbm ]Ä-aW-dn d-Ìv 

d)  ImÀUntbm ]Ä-aW-dn sd-kv-]n-tc-j³ 
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5. sh-Å-¯nÂ ho-W hy-àn-¡v \Â-Im-hp-¶ {]-Y-a-ip-{iq-j F v́? 

a)  sh-Å-¯nÂ \n-¶v F-Sp-̄ -Xn-\v ti-jw Nq-Sp-Å h-kv-{X-§Ä [-cn-̧ n-¨v H-cph-
iw sN-cn-¨v InS-¯n B-ip-]-{Xn-bnÂ F-¯n-¡pI. 

b)  h-b-dnÂ A-aÀ-¯n sh-Åw ]p-d-¯p-I-f-bp-I 

c)  A-hÀ-¡v D-S³ X-s¶ Ir-{Xn-a-izm-tkm-Ñm-kw \Â-IpI 

d)  C-h-sbm-¶paÃ 

6. \n-§-fp-sS kp-lr-¯n-sâ sXm-−bnÂ F-s -́¦nepw h-kv-Xp Ip-Sp-§n-b-Xm-bn \n-
§-fp-sS {i-²bnÂ s]-«mÂ \n-§Ä F-´p-sN-¿pw? 

a)  A-h-t\m-Sv i-àn-bm-bn Np-a-¡m³ ]-d-bpw 

b)  sXm-−-bnÂ \n-¶v F-{X-bpw s]-s«-¶v A-Xv \o-¡w sN¿pw 

c)  sh-Åw Ip-Sn-¡m³ sIm-Sp¡pw 

d)  J-c-]-ZmÀ-°-§Ä I-gn-¡p-hm³ sIm-Sp-¡pw 

7. G-Xv A-h-b-h-¯n-sâ {]-hÀ-¯-\-¯n-ep-−m-Ip-¶ X-I-cm-dp-aq-e-am-Wv  A-]-kv-am-cw 
D-−m-Ip-¶Xv? 

a)  lr-Z-b-¯n-\p-−m-Ip-¶ {]-hÀ-¯\ ssh-Ieyw 

b)  \m-Un-I-fp-sS {]-hÀ-¯\ ssh-Ieyw 

c)  X-e-t¨m-dn-sâ {]-hÀ-¯-\ ssh-Ieyw 

d)  t]-in-I-fp-sS {]-hÀ-¯\ ssh-Ieyw 

8. izm-tkm-Ñzm-khpw c-à-Nw-{I-a-Whpw \n-e-¨mÂ Ir-{Xn-a-izm-tkm-Ñzm-kw \Â-Ip-
Ibpw s\-©nÂ A-aÀ-¯p-I-bp-am-Wv th-−Xv. Cu {]-{Inb-sb ]-d-bp-¶ t]-
sc v́? 

a)  {]-Y-a ip-{iq-j 

b) ]p-\-cp-Öo-h-\ {]-{In-b (CPR) 

c)  A-]-I-Sk-Ôn Xc-Ww sN¿Â 

d)  slbv-aw-en-¨v am-\ypÀ 

9. lr-Z-b¯nsâ {]-hÀ¯-\w Im-cy-£-a-am-I-W-sa-¦nÂ an-\n-änÂ F-{XX-h-W    h-
sc Ir-{Xna -izm-tkm- Ñzmkw \Â-IWw? 

a) 10þ12 {]m-h-iyw    b) 5þ10 {]m-hiyw 

c) 16þ18 {]m-h-iyw    d) 5þ8  {]m-hiyw 

10. H-cp hy-àn ssh-Zyp-Xn-aq-ew tjm-¡-Sn-¨p \n-e-¯p-In-S-¡p-¶-Xm-bn I-−mÂ \n-
§Ä {]-[m-\-ambpw {i-²n-t¡-− Imcyw F v́? 

a)  Ah-sc F-{Xbpw s]-s«-¶v h-en-¨p amäpw 

b)  A-h-cp-am-bnt\-cn-«v kv-]À-in-¡m³ {i-an-¡m-sX ssh-Zyp-Xn_-Ôw hn-tÑ-Zn-
¡pI. 

c)  A-bm-sf d-_À-jo-äv sIm-−v aqSp-hm³ {i-an-¡p-I 

d)  H-cp sa-Un-¡Â kw-Lw h-cp-¶-Xph-sc Im-¯n-cn-¡p-I 
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11. kq-cym-Lm-X-ap-−m-bmÂ (Nq-Sp-sIm-−v) tcm-Kn-sb {]-[m-\-am-bn F-´p-sN-¿Ww? 

a)  X-Wp-¸n-¡m-\m-bn \-\-ª-h-kv{Xw sIm-−v s]m-XnbpI 

b) tcm-Kn-sb In-S-¡m³ A-\p-h-Zn¡p-I 

c) tcm-Kn-sb H-cp ]p-X-¸p-sIm-−v aqSp-I 

d) tcm-Kn-¡v F-{X-bpw th-Kw `£-Ww \Â-IpI 

12. H-cmÄ A-hn-Nm-cn-X-am-bn F-s -́¦nepw h-kv-Xp hn-gp-§n-bmÂ Xm-sg ]-d-bp-¶ G-Xv 
Im-cy-¯n-\m-Wv {]m-[m\yw \Â-tI-−Xv? 

a) tcm-Kn-sb  sNcn¨v In-S¯p-I 

b) tcm-Kn-sb a-eÀ-¯n In-S¯p-I 

c) tcmKn-tbm-Sv kz-bw A-Xv F-Sp-¡m³ \nÀ-t±-in-¡p-I 

d) tcm-Kn-¡v Ip-Sn¡mt\m I-gn¡mt\m H¶pw sIm-Sp-¡m-Xn-cn¡pI 

13.  {]-Y-a-ip-{iq-j-bp-sS {]-[m-\-e-£y-sa´mWv? 

a) th-Z-\ Ip-d-bv¡p-I 

b) c-à- {kmhw X-Sbp-I 

c) D-S\-Sn B-ip-]-{Xn-bnÂ F-¯n¡p-I 

d) Po-h³ c-£n¡pI 

14. A-Øn-`w-K-¯n-sâ e-£-W-§Ä F-´mWv? 

a) I-Sp-¯ c-à-{kmhw, t_m-[£bw 

b) i-co-c-¯n-se \n-dw amäw 

c) thZ-\, ho¡w, N-e-\-¯n-\p-Å XSÊw 

d) N-À-±nbpw X-e-th-Z-\bpw 

15. c-à-{k-mhw \nÀ-¯m-\p-Å A-Snb- -́c {]-hr-¯n G-XmWv? 

a) io-e-sIm-−v sN-dp-Xm-bn A-b-ª co-Xn-bnÂ aÀ-±-t¯m-sS sI-«pI. 

b) io-e-sIm-−v aqSp-I 

c) ap-dn-hnÂ sh-Åw H-gn¡p-I 

d) Ip-Sn-¡p-hm³ [m-cm-fw sh-Åw sIm-Sp¡pI  

16. \n-§Ä \-S¶p-t]m-Ip-t¼mÄ H-cp hy-àn X-d-bnÂ t_m-[-c-ln-X-\m-bn InS-¡p¶-
Xv I-−mÂ \n-§Ä sN-¿p-¶ {]-Y-a-ip-{iq-j F v́? 

a)  DSs\ CPR \ÂIpw 

b)  hyàn-bp-sS ]Ä-kv t\m¡pw 

c) DS-s\ tlm-kv-]n-ä-enÂ F-¯n¡pw 

d) kw-`-hØ-ew kp-c-£n-X-am-¡p-Ibpw {]-Xn-Ic-Ww ]cn-tim-[n-¡p-Ibpw 
sN¿pw 
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17. Xo-s]m-Å-en-\v F- v́ {]-Y-a-ip-{iq-j-bm-Wv \Â-tI-−Xv? 

a) s]mÅn-b `m-Kw sI-«n-sh¡p-I 

b) A-Wp-\m-in-\n te-]-\-§Ä ]p-c«p-I 

c) X-Wp-¯ sh-Å-ap-]-tbm-Kn-¨v I-gpIp-I 

d) D-S³ X-s¶ F-® ]p-c«pI 

18. \n-§-fp-sS k-l-]mTn-¡v em-_nÂ sh-¨v cm-k-]-ZmÀ-°-¯mÂ s]m-Å-te-äp. s]m-
Å-te-ä `mK-¯v F- v́ {]-Y-a-ip-{iq-j \Â-IWw? 

a) s]m-Å-te-ä `m-Kw D-S³X-s¶ H-cp Xp-Wn-sIm-−v sI-«n-sh-¡pI. 

b) s]m-Å-te-ä `m-Kw hr-¯n-bm-¡n 20 an-\p-«v t\-cw sh-Åw H-gn-¨-ti-jw tlm-
kv-]n-ä-enÂ F-¯n-¡p-I 

c) s]m-Å-te-ä `mK-¯v a-jn-]p-c«p-I 

d)  s]m-Å-en-\p-Å Bân-sk-]v-än-Iv  te]-\w D-S³ ]p-c«pI 

19. B-cm-Wv {]-Y-a-ip-{iq-jI³ ? 

a) tUmÎÀ 

b) \gvkv 

c) {]-Y-a-ip-{iq-jm ]-cn-ioe-\w e-`n-¨ hyàn 

d)  Chscm-¶paÃ 

20. ap-dn-hv aqSp-hm³ Xmsg]-d-bp-¶-h-bnÂ G-Xv h-kv-Xp-hm-WvD-]-tbm-Kn-t¡-−Xv? 

a) km-[m-c-W XpWn 

b) km-[m-cW tKmkv 

c) A-Wp-hn-ap-à-am¡nb tKmkv  

d) ¹m-ÌÀ 

21. apdn-hnÂ c-à-{k-m-hw \nÀ-¯m-\m-bn F-§-s\-bm-Wv kn-c-I-fnÂ aÀ-±-ap-]-tbm-Kn-
¡p-¶Xv? 

a) io-e-sIm−v 

b)  hnc-ep-IÄ D-]-tbm-Kn¨v 

c) ssI-¸-¯n-sIm−v 

d) D-]-I-c-W-¯nsâ k-lm-b-¯mÂ 

22. sXm-−-bnÂ IpSp§nb h-kvXp- am-äp-hm-\m-bn ssI-Np-cp-«n-¸n-Sn-¨v h-b-dnÂ ]n-Sn-¨v 
ap³-t]m«pw ]p-d-tIm«pw A-aÀ-¯p-¶ {]-{Inb-¡v ]-d-bp-¶ t]cv? 

a) ]p-\-cp-Öo-h-\ {]-{Inb 

b)  CPR 

c) {]m-Yan-I {]Ya ip-{iq-j 

d) sl-bv-aw-en-¨v am-\ypÀ (Heimlich maneuver) 

23. CPR sIm-Sp-¡p-t¼mÄ F-{X A-\p-]m-X-¯nemWv s\-©n-e-aÀ-t¯-−-Xpw,   Ir-
{Xn-a-izm-tkm-Ñzm-kw \Â-tI-−-Xpw? 

a)  15:10   b) 30:2  c) 14:10  c) 25:3 
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24. s]m-Å-te-ämÂ sN-¿-cp-Xm¯-Xv F v́? 

a) i-co-c-hp-am-bn H-«n-¸n-Sn-¨ h-kv-{X-§fpw aäpw F-Sp-̄ p-I-f-bm³ {i-an-¡pI. 

b) s]m-Å-te-ä `mK-¯v Ip-an-f-I-fp-s−-¦nÂ s]m-«n-¡m³ {i-an-¡pI. 

c) s]mÅn-b `mK-¯v tem-j-\p-IÄ, F-® Xp-S-§nb-h ]p-c-«-pI. 

d) aq-¶pw i-cn-bm-Wv 

25. ]m-¼v I-Sn-¨mÂ \Â-tI-− {]-Y-a-ip-{iq-j? 

a) tcm-Kn-sb C-cp-¯n I-Sn-tb-ä-`m-Kw lr-Z-b-¯n-sâ \n-c-¸nÂ \n¶pw Xm-gv-¯n-
sh-¡pI. 

b) ap-dn-hv hf-sc ap-dp-¡-¯nÂ sI-«n-sh¡p-I 

c) tcmKn-tbm-Sv th-K-X-bnÂ \-S-¡m³ ]-dbp-I 

d) tcm-Kn-¡v D-S³ sh-Åw Ip-Sn-bv-¡m³ sIm-Sp¡pI 

26. I-®nÂ F-s -́¦nepw I-cSp-t]m-bmÂ sN-t¿-− {]-Y-a-ip-{iq-j F v́? 

a) ip-²P-ew D-]-tbm-Kn-¨v I-gpIp-I 

b) I-®v Xp-SÀ-¨-bm-bn Nn-½m³ ]-dbp-I 

c) Xp-Wn D-]-tbm-Kn-¨v Ic-Sv ]p-d-s¯-Sp¡p-I 

d) H-cp h-kv-Xp-hn-s\ G-Im-{K-am-bn t\m-¡m³ \nÀ-t±-in¡pI 
27. {]-Y-a-ip-{iq-jI-\v th-− {][m-\ Kp-Ww F v́? 

a) D-¶-X-hn-Zym-`ym-kw 

b) im- -́ambpw th-K-¯nepw {]hÀ-¯n-¡m-\pÅ I-gnhv 

c)  ss[-cy-im-en- B-bn-cn¡Ww 

d) sa-Un-¡Â hn-Zym-`ym-kw t\-Sn-bn-cn¡-Ww 

28. kv-¹nâv AY-hm Xm-§v F-´p-sIm-s−m-s¡ D-−m-¡mw? 

a) hÀ-¯-am-\-]{Xw 

b) Xp-Wn-¡-jvWw 

c) I-«n-bp-Å a-c-¡-jvWw 

d) FÃmw i-cn-bm-Wv 

29. ar-K-§Ä (D-Zm:þ \m-b, ]q-¨  Xp-S-§nb-h) I-Sn-¨mÂ {]-[m-\ambpw sN-t¿-−Xv? 

a)  I-Sn-tb-ä-`mKw tkm¸pw Nq-Sp-sh-Åhpw D-]-tbm-Kn-¨v I-gpIp-I 

b) F-{Xbpw s]-s«-¶v ssh-Zy-k-lm-bw \Â-In t]hn-j {]Xn-tcm-[ Ip-¯n-sh-¸v 
F-Sp¡p-I 

c) c-−pw i-cn-bmWv 

d) c−pw sX-äm-Wv 

30. {]-Y-a-ip-{iq-jI-sâ IÀ-̄ hyw F-t¸m-gm-Wv A-h-km-\n-¡p-¶Xv? 

a) A-]m-b-s¸-« hy-àn ]qÀ-®-am-bpw kp-Jw {]m-]n-¡p-t¼mÄ 

b) A-]m-b-s¸-« hy-àn-sb sa-Un-¡Â Po-h-\-¡mc-\v ssI-am-dp-t¼mÄ 

c) A-]m-b-s¸-« hy-àn-¡v t_m-[w sX-fn-bp-t¼mÄ 

d) A-]m-b-s¸-« hy-àn-sb _-Ôp¡-sf GÂ-¸n-¡p-t¼mÄ  
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31.  CPR sIm-Sp-¡p-¶-Xn-\p-th-−n tcm-Kn-sb X-¿m-dm-¡p-¶ hn-[w GXv? 

a) X-e D-bÀ-¯n In-S¯pI 

b) a-eÀ-¯n InS¯pI 

c) H-cp h-i-t¯-¡v sN-cn-¨v In-S¯pI 

d)  tcm-Kn-sb C-cp¯pI 

32. {]-Y-a-ip-{iq-j-bp-sS kp-hÀ-® \nb-aw F-´mWv? 

a) A-]m-b-s¸-Sp-¯m-Xn-cn¡p-I 

b) sh-Åw sIm-Sp¡p-I 

c) B-ip-]-{Xn-bn-te-¡v amäp-I 

d) hm-bp-k-©m-cw D-d-¸p-h-cp¯pI 

33. Iq-«p-Imc-sâ aq-¡nÂ \n-¶v c-àw h-cp-¶-Xm-bn {i-²-bnÂ-s]-«mÂ \n-§Ä F-´p-
sN-¿pw? 

a) I-gp-¯v ap-t¶m-«m-¡n tcm-Kn-sb Ccp¯pI 

b) aq-¡n-sâ A-äw Nq-−p-hn-cepw X-Å-hn-cepw D-]-tbm-Kn-¨v 10þ15 an-\p-«v  hsc ap-
dp-¡n-¸n-Sn¡p-I 

c) hm-bn-eq-sS izm-kw F-Sp-¡m³ B-h-iy-s¸SpI sF-kv sh¡pI, ssh-Zyk-
lm-bw tXSp-I 

d) FÃmw i-cn-bmWv 

34. {]-Y-a-ip-{iq-j-bnÂ BZyw sN-t¿-−sX v́? 

a)  sh-Åw Ip-Sn-¡phm³ sIm-Sp¡pI 

b)  In-S-¡p-hm³ A-\p-h-Zn¡pI 

c)  km-l-Ncyw hn-e-bn-cp¯Â 

d)  DS-s\ tUm-Îsd- _-Ô-s¸SpI 

35. tcm-Kn-sb N-en-¸n-¡p-¶-Xn-\p ap³]v, A-Øn-`w-K-ap-Å `m-Kw F-´p-sN-¿Ww? 

a) io-e-sIm-−v sI«Ww 

b) s]m-«n-b-`m-Kw X-e-¡p-ap-I-fnÂ ]n-Sn-¡p-I 

c)  A-Øn-IÄ tbm-Pn-¸n-¨p \nÀ-¯p-hm³ {i-an¡p-I 

d) kv-¹nâv AY-hm Xm-§v sh-¨v sI«pI 

36. A-t_m-[m-h-Ø-bn-ep-Å hy-àn izm-tkm-Ñzm-kw \-S-¯p¶-Xv F-§-s\-bm-Wv a-\-
Ên-em-Ip-¶Xv? 

a)  hm-bv-¡p-ap-I-fnÂ sN-hn sh-¨v izm-tkm-Ñzm-kw {i-²n-¡p¶p 

b)  s\-©n-sâbpw h-b-dn-sâbpw Ne-\w {i-²n¡p-I 

c)  c-−v coXnbpw D-]-tbm-Kn¨vv 

d)  C-h-sbm-¶p-aÃ 
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37. sN-hn-bnÂ h-kv-Xp-¡Ä Ip-Sp-§n-bmÂ {i-²n-t¡-− Imcyw -F v́? 

a)  ]ªntbm Xo-s¸-«n-s¡mÅntbm D-]-tbm-Kn-¨v ]p-d-s¯-Sp¡mw 

b)  sN-hn-bnÂ F-s -́¦nepw IS-¯n _m-ly-h-kv-Xp-hn-s\ \o-¡w sN-¿m³ {i-an-
¡-cpXv 

c)   a i-cn-bm-Wv b sX-ämWv 

d)  a sX-ämWv  b i-cn-bm-Wv 

38. \n-Êm-c-aÃm-¯ co-Xn-bnÂ i-co-c-¯nÂ Xp-f-¨p-I-bdn-b h-kv-Xp \n-§Ä F-§-s\-
bm-Wv ssI-Imcyw sN-¿p-¶Xv? 

a)  A-Xv Cf-¡n am-äp-I-tbm, A-aÀ-¯p-Itbm sN-¿m-sX tlm-kv-]n-ä-enÂ F-
¯n¡p-I 

b)  DS³ Xs¶ Cf-¡n am-än sI-«n-sh¡p-I 

c)  N-h-W D-]-tbm-Kn-¨v amäp-I 

d)  C-h-sbm-¶p-aÃ 

39. {]-Y-a-ip-{iq-j \Â-In-b-Xn-\p-ti-jw tcm-Kn-sb F-́ p-sN-¿Ww? 

a)  ho-«nÂ hnSmw 

b)  ssh-Zy-k-lm-bw \ÂI-Ww 

c)  hn-{i-an-¡m³ A-\p-h-Zn¡Ww 

d)  hym-bm-a-¯n-teÀ-s¸-Sm³ A-\p-h-Zn¡-Ww 

40. j-Uv-]-Z-§Ä sN-hn-bnÂ A-I-s¸-«mÂ Xmsg ]-d-bp-¶-h-bnÂ F- v́ {]-Y-a-ip-{iq-
j \Â-IWw? 

a)  _-Uv-kv D-]-tbm-Kn-¨v D-S³ ]p-d-s¯-Sp¡p-I 

b)  N-h-W-bp-sS k-lm-b-¯mÂ ]p-d-s¯-Sp¡p-I 

c)  X-e- sN-cn-¨p-sh-¨- ti-jw sN-hn-bnÂ C-fw Nq-Sp-sh-Åw H-gn-¨v 10 an-\n-äv  t\-
cw ]n-Sn-¡p-I 

d)  C-h-sbm-¶p-aÃ 

41. sXm-−-bnÂ F-s -́¦nepw h-kv-Xp Ip-Sp-§n-bmÂ \n-§Ä sN-t¿-− {]-Y-a-ip-{iq-
j F v́? 

a)  Im-Wp-hm³ ]-äp-¶-Xm-sW-¦nÂ hn-c-ep-IÄD-]-tbm-Kn-¨v A-XvF-Sp-¯p-amäp-I 

b)  apÅpw aäpw Ip-Sp-§n-sb-¦nÂ dn-¡h-dn s]m-kn-j-\nÂ InS-¯n tlm-kv-]n-ä-
enÂ sIm-−p-t]mhp-I 

c)  c−pw i-cn-bmWv 

d)  c-−pw i-cn-bÃ 

42. lr-Z-bkv-Xw`-\w h-¶ hy-àn-¡v A-Sn-b-´n-c-am-bn sN-t¿-−Xv? 

a)  Ir-{Xn-a-izm-khpw lr-Z-tbm-t¯-P-\hpw 

b)  tcm-Kn-sb D-S³ B-ip-]-{Xn-bn-se-¯n¡p-I 

c)  tcm-Kn-¡v sh-Åw Ip-Sn-¡m³ sIm-Sp¡p-I 

d)  s\-©nÂ G-sX-¦nepw te]-\w ]p-c«pI 



 

 

Appendices 

43. H-Sn-hp-]-än-b `m-Kw Xm-§v sN-bv-Xv \nÀ-¯m-\m-bn D-]-tbm-Kn-¡p-¶ kv-sIbntem 
A-sÃ-¦nÂ A-Xn-\p k-am-\am-b a-c¨ofp-IÄt¡m ]-d-bp-¶ t]-sc v́? 

a)  ÉnwKv 

b)  SqÀ-®n-t¡äv  

c)  kv-¹nâv 

d)  C-h-sbm-¶paÃ 

44. ap-dn-hv sI-«p-hm³ th-−n ^-Ìv F-bv-Uv t_m-Iv-knÂ I-cp-Xp-¶ em-b-\n-tbXv? 

a)  kv-]n-cn-äv  

b)  ^n-t\mÄ 

c)  sU-tämÄ  

d)  2% BÂ¡-tlmf-S§n-b A-b-Un³ AY-hm _o-äm-Un³ 

45. tdm-U-]I-Sw \-S-¶ Ø-e-¯p-\n¶pw B-fpI-sf B-ip-]-{Xn-bn-te-¡v am-äp-t¼mÄ 
{]-[m-\-ambpw {i-²n-t¡-−Xv? 

a)  X-e, I-gp¯v, s\©v, hb-dv F¶n-h H-¶m-bn \o-¡p-¶ hn-[-¯nÂ th-Ww 
tcm-Kn-sb F-Sp-¯p-am-äm³. C-Xn-\v \m-ep-t]-sc-¦nepw tNÀ-¶v {]-hÀ-̄ n-
¡Ww. 

b)  tcm-Kn slÂa-äv [-cn-¨n-«p-s−-¦nÂ {i-²-tbmsS Du-cn-sb-Sp-¡Ww. 

c)  bm-sXm-cp Im-c-W-h-imepw ssI-Im-ep-IÄ ]n-Sn-¨v Xq¡n-sb-Sp-¡-cpXv. X-ebpw 
I-gp¯pw D-S-enÂ \n¶pw D-e-bm-Xn-cn-¡m³ {]-tXy-Iw {i-²n-¡Ww. 

d)  FÃmw i-cn-bmWv. 

46.   {]-Y-a-ip-{iq-j-bp-sS ]n-Xm-hv Bcv? 

a)  Pm\-äv sbÃ³ 

b)  BÂ-_À-«v-km-_n³ 

c)  tUm-ÎÀ C-kv-amÀ¡v  

d)  t]mÄ Sn. A-\-kv-Xmkv  

47. {]-Y-a-ip-{iq-j ta-J-e-bnÂ {]-hÀ-¯n-¡p-¶ G-P³-kn GXv? 

a)  skâv tPm¬ Bw-_p-e³-kv 

b)  sd-Uv-t{Im-kv 

c)  BÀ.FÂ.F-kv.F-kv     

d)  C-h-sbÃmw 

48. A-t_m-[m-h-Ø-bn-ep-Å km-[m-c-W co-Xn-bnÂ iz-kn-¡p-¶ H-cm-sf B-ip-]-{Xn-bn-
te-¡v am-äp-t¼mÄ kzo-I-cn-t¡-− amÀ-¤-taXv? 

a)  dn-¡h-dn s]m-kn-j-\nÂ In-S-¯pI 

b)  kn.]n.BÀ 

c)  ]p-\-cp-Öo-h-\ {]-{Inb 

d)  sl-bv-aw-en-¨v am-\yqÀ  



 

 

Appendices 

49. ]m-¼p-I-Sn-tb-ämÂ sN-¿m³ ]m-SnÃm-¯- Im-cyw? 

a)  ap-dn-hn-\v ap-I-fnÂ hf-sc ap-dp-¡-¯nÂ sI-«n-sh¡pI 

b)  ap-dn-hv Iq-Sp-XÂ Xp-d¡mt\m c-àw ho-gv-¯n-¡-fbmt\m {i-an-¡p-I 

c)  tcm-Kn-sb F-gp-t¶-äv \-S-¡m³ A-\p-h-Zn¡pI 

d)  FÃmw i-cn-bmWv. 

50. `-£y hn-j-_m-[-bp-sS e-£-W-§Ä F-s´Ãmw? 

a)  a-e_-Ôw 

b)  Hm-¡m-\-hpw OÀ-±nbpw 

c)  aq-{X-i¦ 

d)  ]-\n 

51. `-£y-hn-j-_m-[-bp-sS G-ähpw h-en-b A-]-I-S-taXv? 

a)  \n-À-Ö-eo-Ic-Ww 

b)  Imgv-N X-I-cm-dv 

c)  A-t_m-[m-hØ 

d)  X-e-Np-äÂ 

52. `-£y-hn-j-_m-[-bp-Å-t¸mÄ \Â-tI-− {]-Y-a-ip-{iq-j F v́? 

a)  H¶pw Ip-Sn-¡m³ sIm-Sp-¡m-Xn-cn¡pI 

b)  km-[m-c-W B-lm-cw sIm-Sp¡pI 

c)  Ip-Sn-¡m³ [m-cm-fw sh-Åw sIm-Sp¡pI 

d)  D-S³ B-ip-]-{Xn-bn-se-¯n¡pI 

53. A-t_m-[m-h-Ø-bnÂ In-S-¡p-¶ Hcp  hy-àn-¡v \Â-tI-− t_-kn-Iv sse-^v k-
t¸mÀ-«v F v́? 

a)  F-{Xbpw th-Kw hn-fn-¨p-WÀ-¯p-hm³ t\m¡pI 

b)  ABC (Airway, Breathing & Circulation) t\m-¡p-I. 

c)  apJ-¯v sh-Åw X-fn¡p-I 

d)  kn.]n.BÀ sIm-Sp¡pI 

54. D-fp-¡v D-−m-Im-\p-Å Im-c-W-sa v́? 

a)  FÃv s]m-«Â 

b)  enKvsaânsâ h-en-¨nÂ 

c)  k-Ôn-I-fp-sS {]-hÀ¯-\-ssh-Ieyw 

d)  FÃn-sâ h-f-bÂ 

55. A-an-Xam-b c-à-{km-h-¯n-sâ {]-Xym-Lm-X-sa v́? 

a)  tcm-Km-Wp-_m[  b)  th-Z\ 

c)  \oÀ¡-«v   d)  A-t_m-[m-hØ 
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56. D-fp-¡v h-¶mÂ sN-¿m-hp-¶ {]-Y-a-ip-{iq-j F v́? 

a) ]-cn-¡p-]än-b `m-K-¯n-\v A-hiyw th-− hn-{i-aw \ÂIpI 

b) Dfp¡n-b`-mK¯v sF-kp-sIm-t−m, X-Wp-¯ sh-Å¯mtem A-aÀ-¯p-I 

c) ]-cp-¡p-]än-b `m-Kw A-aÀ-̄ p-Ibpw D-bÀ-¯n-¸n-Sn-¡p-Ibpw sN-¿p-I. 

d)  FÃmw i-cn-bm-Wv 

57. A-t_m-[m-h-Ø-bn-ep-Å hy-àn-bp-sS c-à-Nw-{Ia-Ww F-§n-s\-bm-Wv  D-d-¸p-h-cp-
¯p-¶Xv?  

a)  \m-Uo-an-Sn-¸n-eq-sS 

b)  s\-©n-sâ Ne-\w t\m-¡n 

c)  Im-en-sâ Ne-\w t\m-¡n 

d)  C-h-sbm-¶paÃ 
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Appendix II 

FAROOK TRAINING COLLEGE 

Santhikrishna. C      Dr. P. Rekha 
Senior Research Fellow               Assistant Professor  

FIRST AID AWARENESS TEST 

 Some questions about first aid which are to be understood by the students of  

secondary level, are given below. For each question a,b,c,d options are given. 

Mark()  against correct answer in the response sheet. Mark only one answer to a 

question. This is a questionnaire supplied for the research purpose. 

1.  What is First aid? 

a) The immediate and temporary treatment given to the victims 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 synovial joints 

3.  What is to be done immediately as part of  first aid 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 drowned person? 

a) Replace with warm dress and let him lie sideways and 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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6.  What will you do if you find a friend with something 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 

7.  Partial dysfunction of which organ leads to Epilepsy? 

a)  Partial dysfunction of Heart 

b)  Partial dysfunction of Nerves 

c)  Partial dysfunction of Brain 

d)  Partial dysfunction of Muscles 

8. What is the name given to the first aid in the form of pressing on the chest and 
artificial respiration on stopping respiration and blood circulation? 

a)  First aid 

b)  Cardio pulmonary resuscitation ( CPR) 

c)  Overcoming to dangerous situation 

d)  Heimlich maneuver 

9. How many times should artificial respiration be given in a minute to ensure 
effective functioning of heart? 

a)  10-12 times 

b)  5-10 times 

c)  16-18 times 

d)  5-8 times 

10. If  you find a person affected by electric shock; what should you do? 

a)  Pull back the person immediately 

b)  Switch off the electricity instead of touching the person directly 

c)  Try to cover the person with rubber sheet 

d)  Waiting for the medical team’s arrival 

11. How would you deal with a patient affected from sunstroke? 

a)  Cover with wet cloth 

b) Let the person lie down 

c)  Cover the patient with blanket 

d)  Give food immediately to the patient 

12.  What is the first step in managing a person who swallowed 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 or drinking 
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13.  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 

14.  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 movement 

d)  Head ache and vomiting 

15.  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 

16.  What will you do as the first aid, when a man on the 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 

17.  As a first aid, what will you do immediately to a 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 

18. Your friend gets burned of chemicals from the lab. What 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 about 20 minutes  
and seek medical help if the burn is serious 

c)  Apply ink in the affected area 

d)  Apply antiseptic ointment 

19. Who is a first aider? 

a)  Doctor 

b)  Nurse 

c)  Any person trained in first aid 

d)  None of these 
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20. Which material you should use to cover a wound? 

a)  Ordinary cloth 

b)  Ordinary gauze 

c)  Germless gauze pad 

d)  Plaster 

21. How is pressure applied on nerves to stop bleeding in the wounds? 

a)  With cloth 

b)  Using fingers 

c)  Using palm 

d)  With the help of instrument 

22. What is the process of pressing the stomach with folded hands forward and 
backward to remove the particle stuck in one’s stomach is called as? 

a)  Resuscitation 

b)  CPR 

c)  Primary first aid 

d)  Heimlich maneuver 

23. While applying CPR at what ratio one has to press heart and give artificial 
respiration? 

a)  15:10   b)   30:2   c)    14:10   d)   25:3 

24. 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 burnt area 

d)  All are right 

25.  What is the First aid given against snake-bite? 

a)  Make the patient sit and place the wounded area down   heart position 

b)  Bind the wound tight 

c)  Tell the patient to walk fast 

d)  Give the patient water to drink immediately 

26.  What is the first aid for eye sore with dust particle 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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27. What is the major quality of a first aid provider? 

a)  Higher qualification 

b)  Ability for calm and   swift action 

c)  Should be courageous  

d)  Should have acquired medical education  

28. What kind of things are used in making splint? 

a)  News paper 

b)  Piece of cloth 

c)  Wooden pieces 

d)  All are correct 

29.  What first aid should be done against animal biting (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 

30.  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 the medical team. 

c)  On getting him to his senses. 

d)  On handing over the affected person to his relatives. 

31.  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. 

32.  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 

33. What will you do on noticing nose-bleeding of your friend? 

a)  Make the patient sit with straight neck 

b)  Thoroughly hold the tip of nose using thumb and little finger for about 10 
to 15 minutes. 

c)  Instruct him to inhale through nose, put ice, and seek medical aid 

d) All are correct 
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34. What is first action in first-aid? 

a)  Give water to drink 

b)  Let him la y 

c)  Assessing the situation 

d)  Connect with the doctor immediately 

35.  What should be done with the fractured area before moving 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 

36. How do we understand the mode of respiration of an unconscious 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 

37.  What is to be cared if something get to blocked in the ear? 

a)  Use cotton and match to take it out. 

b)  Don’t try to put something in and remove the particle 

c)  a is right, b is wrong 

d)  a is wrong and b is right 

38.  How do you deal with the particle pricked in the skin without danger? 

a)  Without letting it loose and pressing take to hospital 

b)  Remove it soon and bind the wound 

c)  Use a plier to remove it 

d)  none of these 

39. What should be done with the patient after giving first aid? 

a)  Send him home 

b)  Medical aid be given 

c) Let him take rest 

d) Allow him to take exercise 

40. What is the first aid against insect-ridden 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 to a side and keep it for 10 
minutes 

d)  none of these 
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41. What first aid will you give if something blocks the throat? 

a)  Use finger to take it if visible 

b)  If it is thorn like object, lay him in recovery position and take to hospital 

c)  Both are correct 

d)  Both are not correct 

42. What emergency attention should be given to patient suffering 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 

43. What is the name of the scale or wooden piece used to support the fractured 
part? 

a) Sling 

b)  Tourniquet  

c) Splint 

d) None of these  

44. Which is the liquid kept in the first aid box for dressing wound? 

a) Spirit 

b) Phenol 

c)  Dettol 

d)  Iodine contained 2% alcohol or Betadine 

45. What should be taken care of the most while  removing the wounded to hospital 
from the accident site? 

a)  Move the patients head, neck, chest and stomach all alike. For this a 
minimum four persons should work together. 

b)  Remove the helmet carefully if the patient wears one. 

c) On no account he must be hung catching legs or hands. Don’t let head and 
neck sway from the body. 

d) all are right 

46. Who is the father of first aid? 

a)  Janette Yellen 

b)  Albert Sabin 

c)  Doctor Ismark 

d)  Paul de Anasthas 

47.  Which is the agency working in the field of first aid? 

 a)  St.John Ambulance  b)  Red cross 

c)  RLSS    d)  All these 
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48. What care be taken while removing a normally breathing person who is 
unconscious to hospital? 

a)  Lay him on recovery position 

b)  CPR 

c)  Resuscitation 

d)  Heimlich maneuver 

49. 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 

50) Which are the symptoms of food poisoning ? 

a)  Constipation 

b)  Nausea and vomiting 

c)  Feeling of pissing 

d)  Fever 

51. What is the dangerous side of food poisoning? 

a)  Dehydration 

b)  Myopia 

c)  Swooning 

d)  Giddiness 

52. What first aid is to be given on food poisoning? 

a)  Give nothing to drink 

b)  Give normal food 

c)  Give enough water to drink 

d)  Immediately remove to the hospital 

53. Which is the life support to be given for an unconscious person? 

a)  Try to wake up him immediately 

b)  ABC(Airway, Breathing and Circulation)check 

c)  Spray water on the face 

d)  Give CPR 

54.  What is the cause of sprain? 

a)  Broken bone 

b)  Twitching of ligaments 

c)  Disorder in bones 

d)  Bending of bones 
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55.  What is the result of excessive bleeding? 

a) Viral infection 

b) pain 

c) Swelling 

d) State of being swooned 

56. 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) All are right 

57.  How can we ensure blood circulation of an unconscious 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 III 
RESPONSE SHEET  

Name of the Student : Sex : M/F 

Class : Name of the School : 

No. a b c d  No. a b c d 

1      30     

2      31     

3      32     

4      33     

5      34     

6      35     

7      36     

8      37     

9      38     

10      39     

11      40     

12      41     

13      42     

14      43     

15      44     

16      45     

17      46     

18      47     

19      48     

20      49     

21      50     

22      51     

23      52     

24      53     

25      54     

26      55     

27      56     

28      57     

29           
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Appendix IV 

ANSWER KEY 

No.  Answer  No.  Answer  

1 A 30 B 

2 A 31 B 

3 C 32 A 

4 B 33 D 

5 A 34 C 

6 A 35 D 

7 C 36 C 

8 B 37 D 

9 A 38 A 

10 B 39 B 

11 A 40 C 

12 D 41 C 

13 D 42 A 

14 C 43 C 

15 A 44 D 

16 D 45 D 

17 C 46 C 

18 B 47 D 

19 C 48 A 

20 C 49 D 

21 B 50 B 

22 D 51 A 

23 B 52 C 

24 D 53 B 

25 A 54 B 

26 A 55 D 

27 B 56 D 

28 D 57 A 

29 C   
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Appendix V 

Opinionnaire for Teachers (Malayalam) 

 

Santhikrishna. C       Dr. P. Rekha 
Senior Research Fellow              Assistant Professor                 
 

1. Ct¸m-gs¯ sk¡-âdn ]mTy-]-²-Xn-bnÂ {]Yaip{iq-j¡v th−{X 

{][m\yw \ÂIn-bn-«pt−m? 

2. sk¡âdn kvIqfp-I-fnÂ Ip«n-IÄ¡v {]Y-a-ip-{iqj \ÂtI-−-Xmb kµÀ`-

§Ä D−m-hm-dpt−m? 

3. {]Y-a-ip-{iqj Bhiyw th− GsXms¡ kµÀ`-§-fmWv sk¡âdn Xe-

¯n-epÅ Ip«n-IÄ¡n-S-bnÂ D−m-hm-dp-Å-Xv? 

4. {]Y-a-ip-{iqj Bhiywth− kµÀ`-§Ä ssIImcyw sN¿p-t¼mÄ A[ym-]-

IÀ¡v _p²n-ap«v A\p-`-h-s¸-Sm-dpt−m? 

5. Ip«n-IÄ¡v {]Y-a-ip-{iqjm ]cn-io-e\w \ÂtI− Bh-iy-apt−m? 

6. {]Y-a-ip-{iqjm kml-N-cy-§Ä ssIImcyw sN¿m³ A[ym-]-IÀ¡v ]cn-

ioepw Bh-iy-apt−m? 

7. {]tXyI t{]m{Km-ambn {]Y-a-ip-{iqjm ]cn-io-e\w \ÂtI− Bh-iy-

apt−m? 
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Opinionnaire for Teachers (English) 

 

Santhikrishna. C       Dr. P. Rekha 
Senior Research Fellow              Assistant Professor 
                 
1. Whether the present secondary school curriculam gives due importance to 

the concept of first aid? 

2. Is there any situations of emergency cases which need first aid at secondary 

level? 

3. If yes, name the emergency cases which need first aid? 

4. Is there any difficulty faced by teachers to deal with emergency cases which 

need first aid? 

5. Whether there  is the need of first aid training to students at secondary level? 

6. Whether  there is a need of first aid training to teachers at secondary level? 

7. Is there any need of special programme to first aid training? 
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Appendix VII 
Focus group interview schedule 

Santhikrishna. C Dr. P. Rekha 
Senior Research Fellow Assistant Professor 

1. kvIqfnse Ip«n-IÄ¡v ^Ìv-FbvUv Bhiyw th−n h¶ kµÀ`-§Ä 

hnh-cn-¡pI 

2. Ip«n-IÄ¡v CS-bnÂ Gähpw IqSp-XÂ D−m-bn-«pÅ ^Ìv FbvUv Bh-

iy-amb kml-N-cy-§Ä Fs´m-s¡-bmWv ? 

3. \n§-fpsS kvIqfnÂ Ip«n-IÄ¡v ^ÌvFbvUv Bhiyw h¶ kml-N-cy-

¯nÂ Xm¦Ä¡v GXv coXn-bnÂ klm-bn-¡m³ km[n-¨p. DZm-l-cW 

klnXw hni-Z-am-¡pI ? 

4. \n§-fpsS Øm]-\-¯nse hnZymÀ°n-IÄ¡pw A[ym-]-IÀ¡pw 

^ÌvFbvUv Adn-hns\ ]cn-t]m-jn-¸n-¡p-¶-Xn\v XSÊw \nÂ¡p¶ 

LS-I-§Ä Fs´m-s¡-bmWv ? 

5. Xm¦-fpsS kvIqfnse ^ÌvFbvUv kuI-cy-§Ä Fs´ms¡ ? 

6. kvIqfnse ^ÌvFbvUv kuIcyw F§s\ sa¨-s¸-Sp¯mw F¶mWv 

Xm¦Ä Icp-Xp-¶Xv ? 

7. \n§Ä ]Tn-¸n-¡p-¶- hnj-b-§-fnÂ ^ÌvFbvUpw DÄs¸-Sp-t¯-−-

Xnsâ {]m[m-\y-sa´v ? 

8. Is−-¯nb `mK-§-fnÂ Xr]vXn-I-c-amb hni-Zo-I-cWw DÄs¸-Sp-¯n-b-

Xmbn \ap¡v a\-Ên-em-¡m³ km[n-¡ptam ? hni-Zo-I-cn-¡p-I. 

9. Xm¦-fpsS tkh-\-Ime ]cn-io-e-\-§-fnÂ ^Ìv FbvUv s{Sbn-\nwKv 

DÄs¸-Sp-t¯-−-Xnsâ {]m[m-\y-sa´v ? 

10. sk¡âdn Xe-¯n-epÅ A[ym-]-IÀ¡pw Ip«n-IÄ¡pw ^Ìv FbvUnÂ 

]cn-io-e\w \ÂIp-¶-Xn-s\-¡p-dn¨v Xm¦-fpsS A`n-{]m-b-sa´v ? 

11. \n§-fpsS kvIqfnÂ ^ÌvFbvUn\v th−{X {]m[m\yw sImSp-¯p-

sIm−v \S-¯nb ]cn-]m-Sn-IÄ GsXm-s¡-bmWv ? hni-Zo-I-cn-¡p-I. 

12. ^Ìv-F-bvUvs\-¸-än-bpÅ Ah-t_m[w hÀ²n-¸n-¡m-\mbn ]T-\-k-lm-bn-

I-fpsS Bh-iy-I-X-sb-¡p-dn¨v hni-Z-am-¡pI ? 



Appendix VIII 

Focus group interview schedule 

Santhikrishna. C       Dr. P. Rekha 
Senior Research Fellow              Assistant Professor                 
 

1. Describe the events where first aid was necessary to the students. 

2. What are the events where first aid becomes necessary among the students.? 

3. How could you help the students in times of the need for first aid in your 
school? 

4. What are the obstacles which prevents the enrichment of the awareness about 
first aid? 

5. What are the first aid facilities available in your school.? 

6. How do you think you can improve the first aid facility available in the 
school.? 

7. Where have you located something about first aid related ideas in your 
teaching part? 

8. Can you understand whether satisfied explanation is included in the located 
part? 

9. What is the importance of including first aid in your service period? 

10. What is your opinion about giving training in first aid to the students in 
secondary level? 

11. What are the programmes in your school conducted giving importance to 
first aid. Explain? 

12. Explain the need for teaching aids to improve the idea about the first aid? 
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BapJw 

 Cu {]Y-a-ip-{iqjm CS-s]-SÂ t{]m{Kmw, sk¡-−dn Xe-¯nse 

hnZymÀ°n-IÄ¡p-th−n D−m-¡n-bn-«p-Å-Xm-Wv. {]Y-a-ip-{iq-j-bpsS ASn-

Øm\ Bi-b-§Ä, {]Y-a-ip-{iqj th−n-h-cp¶ ASn-b-´nc kml-N-cy-§Ä, 

kml-N-cy-§Ä¡v th−p¶ {]Y-a-ip-{iqj F¶n-h-sb-¡p-dn¨v hnZymÀ°n-

IÄ¡v Adnhv \ÂIp-¶p.  Cu Adnhv hnZym-e-b-¯nÂ Hcp kpc£m 

kwkvImcw D−m-¡n-sb-Sp-¡phm³ klm-bn-¡p-¶p. {]Y-a-ip-{iq-j-bnse 

Adnhv hnZymÀ°n¡v hnZym-e-b-¯nepw hnZym-e-b-¯n\p ]pd¯pw AXp- 

t]mse Ah-cpsS `mhn-ta-J-e-bnepw D]-tbm-Kn-¡p-hm³ klm-bn-¡p-¶p.  

e£y-§Ä 

 sk¡-−-dn-Xe hnZymÀ°n-I-fnÂ 

• {]Y-a-ip-{iq-j-bpsS ASn-Øm\ Bi-b-§-fnÂ Adnhv \ÂIp-¶p. 

• {]Y-a-ip-{iqj Bh-iy-am-bn-h-cp¶ ASnb´nc kml-N-cy-§-sf-¡p-dn¨v 

]cn-Nn-X-am-hp-¶p. 

• {]Y-a-ip-{iq-j-bnÂ Fs´-Ãm-amWv sNt¿-−-Xv, sN¿-cp-Xm-¯Xv F¶-

Xn-s\-¡p-dn¨v Adnhv \ÂIp-¶p. 
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]cn-]m-Sn-bpsS DÅ-S¡w 

 {]Yaip{iqj CS-s]-SÂ t{]m{Kmw {][m-\-ambpw c−v bqWn-ämbn Xncn-

¨n-cn-¡p-¶p. bqWnäv H¶nÂ {]Y-a-ip-{iq-j-bnse ASn-Øm\ Imcy-§fpw 

bqWnäv c−nÂ sk¡-−dn Xe-¯nÂ {]Yaip{iqj Bh-iy-ambn hcp¶ 

ASn-b-´nc kml-N-cy-§-fpw sImSp-¯n-cn-¡p-¶p. 

{]Yaip-{iqj CS-s]-SÂ t{]m{KmanÂ DÄs¸-Sp¶ ASn-Øm\ Imcy-§-

fmWv 

• {]Y-a-ip-{iq-j-bpsS e£y-§Ä 

• {]Y-a-ip-{iq-j-bpsS XXz-§Ä 

• {]Y-a-ip-{iqj sN¿p¶ hyàn-bpsS KpW-§fpw D¯-c-hm-Zn-¯-§fpw  

• {]Y-a-ip-{iqj Inäv 

• {]Y-a-ip-{iqj GP³kn-IÄ F¶n-h. 

 Cu ]²-Xn¡p IognÂ {]Y-a-ip-{iqj th−p¶ ]Xn-s\-t«mfw ASn-b-

´nckml-N-cy-§Ä DÄs¸-Sp-¶p. CXn-epÄs¸-Sp¶ tIbvkp-IÄ {][m-\-ambpw 

sk¡âdn Xe-¯n-epÅ hnZymÀ°n-Isf e£yw-sh-¨n-«p-Å-Xm-Wv.  

 kn.-]n.-BÀ (CPR), dn¡-hdn s]mkn-j³,  cà-{km-hw, apdn-hp-IÄ,  

lrZ-bm-Lm-Xw, HSnhpw \nÝ-e-am-¡epw, Øm\-am-äw, Dfp-¡v, NX-hv, sshZyp-

Xm-Lm-Xw, s]mÅÂ, kqcym-Lm-Xw, hnj-_m-[, Pohn-I-fpsS ISnbpw Ip¯-

epw, ap§n-a-cWw, tNm¡n§v, A]-kvam-cw, A\y-h-kvXp-¡Ä aq¡nepw sNhn-

bnepw I®n-epw s]«mÂ, Xe-I-d-¡w, tdmU]I-S-§Ä XpS-§n-b-hbmWv 

CXnÂ DÄs¸-Sp-¯n-bn-«pÅ {]Y-a-ip-{iqj Adn-tb-−p¶ kml-N-cy-§Ä. 
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 \nÝn-X-amb coXn-bn-emWv Hmtcm kml-N-cyhpw Ah-X-cn-¸n-¡p-¶Xvv. 

\nÀÆ-N-\w, Xcw, e£-W-§Ä, Imc-W-§Ä, sNt¿-−Xpw, sN¿-cp-Xm-¯-Xp-

amb Imcy-§Ä XpS-§n-bhbmWv Cu L«-§Ä. Hmtcm kml-N-cy-¯n\pw Cu 

L«-§Ä hyXym-k-s¸-«n-cn-¡mw. 

bqWnäv H¶v 

1.  {]Y-a-ip-{iq-j-bnse ASn-Øm\ Imcy-§Ä 

2.  {]Y-a-ip-{iqjm Inäv 

3.  {]Y-a-ip-{iqjm kwL-S-\-IÄ 

bqWnäv c−v 

4.  kn.-]n.-BÀ (CPR, Poh³ c£mamÀ¤-§Ä/ASn-Øm\ Poh-k-lmbw) 

5.  dn¡-hdn s]mkn-j³ 

6.  lrZ-bm-LmXw 

7.  cà-{kmhw 

8.  apdn-hp-IÄ 

9.  HSnhpw (AØn-`wKw) \nÝ-e-am-¡epw 

10.  PRICE coXn, t]io hen-hv, Dfp-¡v, Øm\-hy-Xn-bm\w 

11.  sshZyp-Xm-LmXw 

12.  s]mÅÂ 

13.  kqcym-LmXw 
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14.  hnj-_m[ 

15.  Pohn-I-fpsS ISn-tbÂ¡Â, Ipt¯Â¡Â 

16.  ap§n-a-cWw 

17.  tNm¡n§v 

18.  A]-kvamcw 

19.  A\y-h-kvXp-¡Ä I®nepw, sNhn-bn-epw, aq¡n-epw s]«mÂ 

20.  Xe-I-d¡w 

21.  tdmU-]-IS§Ä 
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1.  {]Y-a-ip-{iq-j-bnse ASn-Øm\ Imcy-§Ä 

 {]Y-a-ip-{iq-j-bnÂ ]cn-io-e\w t\Snb Hcp hnZ-Kv[³ apdn-thä AsÃ-

¦nÂ A]m-b-s]« hyàn¡p \ÂIp¶ ASn-b-´n-chpw XmÂ¡m-enIamb kwc-

£-W-hp-amWv {]Ya ip{iq-j. BZn-a-Imew apXÂ¡p-Xs¶ tcmKn-IÄ¡pw, 

apdnthä-hÀ¡pw ]cn-N-cWw \ÂIn-bn-cp-¶p. {]i-kvX-\mb PÀ½³ kÀP³ 

P\-dÂ FkvamÀ¡v (1823þ1908) BWv {]Y-a-ip-{iqj F¶ Bibw sIm−p-h-

¶Xv. AXn-\mÂ {]Y-a ip{iq-j-bpsS ]nXm-hmbn At±lw Adn-b-s¸-Sp¶p. 

1877 emWv {]Y-a-ip-{iqj F¶ Bibw temI-¯nÂ hym]n-¨-Xv. Cu hÀjw 

Xs¶-bmWv skâv tPm¬ Bw_p-e³kv cq]o-Ir-X-am-bXv. B[p-\nI 

bm{´nI kwkvIm-c-t¯m-sSm¸w {]Y-a-ip-{iq-j-bpsS Bh-iy-I-Xbpw hfsc 

hep-Xm-Wv.  

{]Y-a-ip-{iq-j þ e£y-§Ä 

• Poh³ kwc-£n-¡p-I. 

• ]cn¡v A[n-I-am-hmsX XS-bp-I. 

• B]ÂL-«-¯nÂs]« hyàn¡v at\m-ss[-cyhpw DuÀÖhpw \ÂIp-I. 

• ]cn¡v ]änb BÄ¡v sshZy-k-lmbw F{Xbpw s]s«¶v e`y-am-¡p-I. 

{]Y-a-ip-{iq-j-bpsS XXz-§Ä 

 Xmsg ]d-bp-¶-h-bmWv {]Y-a-ip-{iq-j-bpsS XXz-§Ä. Hcp {]Y-a-ip-{iq-

j-I³ \nÀ_-Ô-ambpw Cu XXz-§Ä ]men-¡-Ww.  

1.  {]Y-a-ip-{iq-j-I\pw \ne-hnse ASn-b-´nc kml-N-cyhpw \nb-{´-W-

¯n-em-bn-cn-¡-Ww.  
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2.  \ni-_vZ-ambpw _p²n-]qÀÆambpw {]Xn-I-cn-¡p-I. 

3.  Zb-tbmsS, Imcy-hn-h-c-t¯m-Sp-IqsS tcmKn-tbmSv kwkm-cn-¡p-I. 

4.  ]cn-tim-[-\-bnepw NnIn-Õ-bn-ep-S-\ofw tcmKn-bnÂ hnizmkw \ne-

\nÀ¯p-I. 

5.  \n§Ä F´mWv sN¿p-¶-sX¶v hni-Zo-I-cn-¡p-I.  

6.  kXy-k-Ô-ambn D¯cw ]d-bp-I. Adn-bn-sÃ-¦nÂ Adn-bnÃ F¶p-]-d-bp-

I. sXämb hnhcw \ÂIm-Xn-cn-¡p-I. 

7.  tcmKnsb Hä-bv¡m-¡m-Xn-cn-¡p-I. ssI]n-Sn-¨p-sIm−v Ah-tcmSv XpSÀ¨-

bmbn kwkm-cn-¡p-I. 

8.  tcmKn¡v ]n´pW Dd-¸p-\ÂIp-I. 

9.  Ip«nsb (tcmKn Ip«n-bm-sW-¦nÂ) c£n-Xm-¡-fnÂ \n¶pw thÀs]-Sp-

¯m-Xn-cn-¡p-I. 

10. F{Xbpw thK-¯nÂ tcmKnsb Bip-]-{Xn-bnÂ F¯n-¡p-I. Kpcp-X-c-

amb A]-I-S-§-sf-¡p-dn¨v t]meo-knÂ hnh-c-a-dn-bn-¡pI. 

11.  _Ôp-¡sf hnhcw Adn-bn-¡p-I.  

{]Y-a-ip-{iq-j-I³ 

 {]Ya ip{iq-j-sb-¡p-dn¨v IrXy-amb [mc-W-bpÅ/ ]cn-io-e\w e`n¨ 

hyàn-bm-bn-cn-¡-Ww {]Y-a-ip-{iq-j-I³. Hcp {]Y-a-ip-{iq-I³ IÀ¯-hy-t_m-[-

apÅ Bfm-bn-cn-¡-Ww.  A]m-b-s¸« hyàn¡v Bh-iy-apÅ ka-b¯v {]Y-a-

ip-{iqj \ÂIpI F¶-XmWv Ch-cpsS [À½w. 
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{]Y-a-ip-{iq-j- sN¿p¶ hyàn¡v th− KpW-§Ä 

 {]Y-a-ip-{iq-j-I\v Xmsg ]d-bp¶ KpW-§Ä Bh-iy-am-Wv. 

1.  \nco-£W ]mShw 

2.  \ni-_vZ-ambpw thK-¯nepw {]Xn-I-cn-¡m-\pÅ Ignhv 

3.  t\XrXz ]mShw 

4.  {]Ya ip{iq-jsb]än IrXy-amb [mcW 

5.  Bß-hn-izmkw 

6.  Npäpw IqSn-b-hsc \nb-{´n-¡m\pw, Ah-cnÂ\n¶pw Bh-iy-amb 

klmbw tXSm-\p-apÅ Ign-hv. 

7.  tcmKnbv¡pw _Ôp-¡Ä¡pw tcmKm-h-Ø-sb-¡p-dn¨v [mcW ]I-cp-I. 

tcmK-¯nÂ \n¶pw hnapàn t\Sp-sa¶v Dd-¸p-h-cp-¯p-I. 

8. klmb at\m-`mhw 

Hcp {]Y-a-ip-{iq-j-Isâ D¯-c-hm-Zn¯w 

• DNn-X-amb klmbw e`y-am-¡m-\mbn Hcp kml-N-cys¯ hfsc thK-

¯nepw kpc-£n-X-ambpw hne-bn-cp-¯p-I.  

• \ne-hn-epÅ A]-I-S-km-l-N-cy-¯nÂ \n¶pw tcmKn-tbbpw _Ôp-¡-

sfbpw c£n-¡p-I. 

• tcmK-¯nsâ A]-I-S--s¯bpw AXnsâ kz`m-h-t¯bpw tcmKnsb 

F§ns\ _m[n-¡p-sa¶v Xncn-¨-dn-bp-I. 

• A]-IS _m[n-XÀ¡v A\p-tbm-Py-a-amb NnInÕ \ÂIp-I. Kpcp-X-c-

ambn ]cn-t¡-ä-hÀ¡v BZy NnInÕ sImSp-¡p-I. 
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• A]-I-S-¯nÂs¸« hyànsb Bip-]-{Xn-bntem Hcp tUmIvS-dpsS kwc-

£-W-¯ntem AsÃ-¦nÂ ho«ntem F¯n-¡p-hm³ th− kml-N-cy-

sam-cp-¡p-I.  

• aäp tkh-\-§Ä e`n-¡p-¶-Xp-hsc tcmKn-bpsS IqsS \ne-sIm-Åp-I. 

• tcmKnsb ip{iq-jn-¡p-¶-h-cp-ambn Bh-iy-amb \nco-£-W-§Ä ]¦n-Sp-

Ibpw, Bh-iy-sa-¦nÂ XpSÀk-lm-bhpw \ÂIp-I. 

• Ign-hXpw tcmK-§Ä ]I-cmsX kq£n-¡p-I. 

 A]-IS _m[n-Xsc Bip-]-{Xn-bnÂ F-¯n-¡p-¶-tXmsS {]Y-a-ip-{iq-j-

Isâ Npa-Xe Xocp-¶p. ]n¶oSv sa¨-s¸« sshZy-k-lmbw e`n-¡p-¶-Xn\p 

th−n A]-I-S-¯nÂs¸« hyànsb klm-bn-¡m-hp-¶-Xm-Wv. 

temI {]Ya ip{iqjm Zn\w 

 sdUvt{Im-kv, sdUv{I-kâv 

skmssk-än-I-fpsS A´m-cmjv{Sm 

kwL-S\ 2000 ¯nÂ temI {]Y-

a-ip-{iqjm Zn\w {]Jym-]n-¨p. 

{]Y-a-ip-{iq-j-sb-¡p-dn¨v P\-

§sf t_m[-hÂ¡-cn-¡m³ 

th−n sk]vXw-_À amk-¯nse c−mw i\n-bmgv¨ BWv temI {]Y-a-ip-{iq-

jm-Zn-\-ambn BN-cn-¡p-¶-Xv.  

Symbol of Red Cross and Red Crescent Societies 
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2. {]Y-a-ip-{iqjm Inäv 

 NnIn-Õbv¡v Bh-iy-amb D]-I-

c-W-§Ä AS-§p¶ H¶mWv {]Y-a-ip-

{iq-jm-Inäv. ^Ìv FbvUv \ÂIp¶ 

hyàn-¡v, AXym-lnX L«-§-fnÂ 

Bh-iy-amb D]-I-c-W-§-fpsS klm-b-

t¯msS Cc-Isf klm-bn-¡m³ km[n-

¡pw. C¯-c-¯n-epÅ D]-I-c-W-§Ä AS-§nb s]«n-bmWv {]Y-a-ip-{iqjm 

Inäv. 

 

 hyXykvX Øm]-\-§-

fnÂ \n¶pÅ {]Y-a-ip-{iqjm 

Inäp-I-fnÂ Nne hyXy-kv°X 

I−p-h-cp-¶p-−v. AXv Øm]\ 

A[n-Ir-X-cpsS Adnhpw ]cn-N-

bhpw {]Y-a-ip-{iqj \ÂtI-

−p¶ Øew F¶nh A\p-k-cn-

¨v hyXym-k-s¸-«n-cn-¡mw. 
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^Ìv FbvUv Inän-te¡v Bh-iy-amb ASn-Øm\ hkvXp-¡Ä 

 
s]s«¶v Xncn- -̈dn-bm-hp¶ Pe-tcm[--I-amb s]«n 
(a-g-bnÂ \n¶pw aäp Pe t{kmX-Êp-I-fnÂ \n¶pw 

kwc-£n-¡p-¶p) 

 
apdn-hp-sI-«p¶ ¹mtÌgvkv (sN-dnb apdn-hp-IÄ¡v 

D]-tbm-Kn-¡p-¶p) 

 
AWp-hn-ap-à-amb 9 CS-¯cw  

_m³tU-Pp-IÄ 
 

2 henb _m³tU-Pp-IÄ 

 
2 henb AWp-hn-ap-à-am-¡nb {Ukn-§p-IÄ  

(ap-dn-hp-IÄ¡v kpc-£n-X-amb hebw XoÀ¡m³ 
AWp-hn-ap-à-am-¡nb s{UÊn-§p-IÄ  

klm-bn-¡p-¶p) 

 
c−v AWp-hn-ap-à-am-¡nb sF]m-Up-IÄ  
(]cn-t¡ä I®p-Isf kwc-£n-¡p-¶-Xn-\v) 
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Bdv {XntIm-Wm-Ir-Xn-bn-epÅ  

_m³tU-Pp-IÄ (h-enb apdn-hp-IÄ, s]mÅ-ep-IÄ 
F¶nh AWp-_m-[-tbÂ¡m-Xn-cn-¡msX  

kwc-£n-¡m³) 

 
Bdv tk^vän ]n¶p-IÄ (_m³tU-Pp-I-fpsS  
Aä-§-fnÂ D]-tbm-Kn¨v kpc-£n-X-am¡n  

\nÀ¯p-¶-Xn-\v) 

 
Unk-vt]m-kn-_nÄ ¥ukv (i-co-c-{Z-h-§Ä, 

amen-\y-§Ä F¶nh ssIImcyw  
sN¿p-¶-Xn-\v)  
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D]-tbm-K-{]-Z-amb aäp-Nn-eXv 

 

NhW þ (apÅpIÄ, Nofp-IÄ, {]mWn-I-fpsS 
sIm¼p-IÄ apX-em-bh  

FSp-¡p-¶-Xn-\v) 

 

I{XnI þ (apdn-hp-IÄ D−m-I-¯¡ hn[-¯n-
epÅ aqÀ -̈bpÅ h¡p-IÄ-H-gn-hm-¡p-¶-Xn\v) 

 

 

 
2 t{I¸v tdmfÀ _m³tU-Pkv 

(k-Ôn-I-fnÂ Xm§v BIp-¶-Xnt\m Xpd¶ apdn-hp-
I-fnÂ aÀ±w {]tbm-Kn-¡p-¶-Xnt\m D]-tbm-Kn-

¡p¶p) 

 
]ªn 

(]mUn-§nt\m s{UÊn-§n\v apI-fnÂ BKn-
cWw sN¿p-¶-Xn-\pÅ ]mfn Hcp-¡p-¶-Xnt\m 

D]-tbm-Kn-¡p-¶p) 

 
t\m¬ þ BÂ¡-tlm-fnIv hq−vkv ¢³kn§v 

ssh]vkv (ap-dn-hn\p Npäpw DÅ sXmen hr¯n-bm-
¡p-¶-Xn\pw ssI hr¯n-bm-¡p-¶-Xn\pw  

D]-tbm-Kn-¡p-¶p)  

 
H«n-¡p-¶-Xn-\pÅ tS¸v-þ (_m-³tU-Pv, aäv 
s{Ukn-§p-IÄ apdn-hn-\papI--fnÂ H«n  

\nÂ¡p-¶-Xn-\v) 
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¹mÌnIv t^kv joÂUv/ t]m¡äv t^kv amkvIv  

(]-cn-t¡-ä-bm-sfbpw H -̧apÅbmsfbpw  
AWp-_m-[-bnÂ \n¶v c£n-¡p-¶p) 

 

 

t\m«v]m-Uv, s]³knÂ, SmKp-IÄ 

 

 
I¼n-fn, kÀssh-hÂ _mKv, tSmÀ¨v, hnknÂ 

 
Ccp-]Xv Bân sk]vänIv ssh]vkvv (A-Wp-

¡sf \in-¸n¨v CXv {]tbm-Kn¨ `mKw AWp-
hn-ap-à-am-¡p-¶p) 

 
Hcp t_m«nÂ _ämUn³ emb\n (ap-dn-hp-I-fnepw 

aäpw D]-tbm-Kn-¡p-¶p) 

 
kÀPn-¡Â kv]ncnäv t_m«nÂ (ap-dn-hp-Ifpw 

t]md-ep-Ifpw sh«p-Ifpw hr¯n-bm-¡p-¶-Xn-\v) 
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Hcp Kukv tdmÄ 2 C©v (10 F®w) 

 
Hcp Kukv tdmÄ 3 C©v 

(]m-Un-§nt\m s{UÊn-§nt\m apdn-hp-IÄ¡v Npäpw hr¯n-bm-¡p-¶-Xnt\m D]-tbm-Kn-¡p-¶p.) 

 
tSmÀWn-sIzäv »Uv tÌm¸n§v _m³sUbvUv  

(c-à-{kmhw \nb-{´n-¡p-¶-Xn-\v) 

 
Bdv t_¬ sPÂ (knÂshsdIvkv) 

(s]m-Ånb `mK-§-fnÂ AWp-_m-[-tbÂ 
¡m-Xn-cn-¡m³) 

 
kv¹nâv (G-sX-¦nepw Hcp Ah-bhw {]tXy-In¨v 

ssI¡v Xm§v \ÂIp-¶-Xnt\m Ne-\-c-ln-X-am-¡p-
¶-Xn-t\m) 

 
{]Y-a-ip-{iqj ssKUv 
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Ask-äm-an-t\m-s^³ Sm_veävkv (Xo-{h-a-Ãm¯  

thZ-\-IÄ¡pw ]\n Ipd-¡p-¶-Xn\pw  
D]-tbm-Kn-¡p-¶p.) 

 
Sm_vseäv AhnUv (hn-hn-[-Xcw _mIvSo-cnb 

_m[-IÄ¡v FXnsc D]-tbm-Kn-¡p-¶p) 
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3.  {]Y-a-ip-{iqjm kwL-S-\-IÄ 

 {]Y-a-ip-{iqjm ]cn-]m-Sn-IÄ \S-¯p¶ c−v {][m-\-s¸« A´m-cmjv{S 

kwL-S-\-IÄ BWv sdUvt{Im-kv, skbnâv tPm¬ Bw_p-e³kv F¶n-h. 

sdUvt{Imkv 

 {]Y-a-ip-{iqjm ]cn-io-e\ kwL-S-\-I-fnÂ 

ap³\n-c-bnÂ \nÂ¡p¶ kwL-S-\-bmWv sdUvt{Imkv. 

hnth-N-\-an-ÃmsX bp²-`q-an-bnÂ ]cn-t¡-ä-hsc ip{iq-

jn-¡p-I, a\p-jy³ A\p-`-hn-¡p¶ ]oV-I-fnÂ \n¶pw 

Ahsc apà-cm-¡p-I F¶o B{K-l-§-fnÂ \n¶mWv 

CXnsâ ]nd-hn. Poh\pw Btcm-Kyhpw kwc-£n-¡p-I, a\p-jy-tcm-SpÅ BZ-chv 

Dd-¸p-h-cp-¯pI F¶n-h-bmWv CXnsâ e£yw. CXv Hcp k¶² Zpcn-Xm-izmk 

{]Øm-\-am-Wv. {_n«ojv sdUvt{Imkv temI-hym-]-I-amb kwL-S-\-bpsS `mK-

am-Wv. CXv hyàn-]-chpw hymh-km-bn-I-hp-amb {]Y-a-ip-{iqjm ]cn-io-e\w 

\ÂIp-¶p.  

 bp² `qan-bnÂ tcmKn-Ifpw ]cn-t¡-ä-hcpw Bb-hsc ip{iq-jn-¡pI 

F¶-XmWv sdUvt{Im-knsâ e£yw. 
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skbnâvtPm¬ Bw_p-e³kv 

 {]Y-a-ip-{iqjm ]cn-io-e\ cwKs¯ asämcp 

k¶² kwL-S-\-bmWv skbnâv tPm¬ Bw_p-

e³kv. ss\ävkv tlmkv]n-ä-e-dpsS {]am-W-§sf 

ASn-Øm-\-am¡n 1877 Â {]Y-a-ip-{iqj ]Tn-¡p-¶-Xn-

\p-th−n Øm]n-X-am-bn.  

Pq\n-bÀ sdUv t{Imkv 

sdUv t{Imknsâ hnZymÀ°n kwL-S-\-bmWv Pq\n-

bÀ sdUvt{Im-kv. hnZym-e-b-§-fnÂ kwL-Sn-¸n-¡p¶ 

hnZymÀ°n-I-fpsS {]Øm-\-amWv CXv. Pq\n-bÀ 

sdUvt{Imkv {]hÀ¯-\-§-fnÂ kPo-h-ambn ]s¦-Sp-

¡p¶ hnZymÀ°n-IÄ Pq\n-tbgvkv F¶-dn-s¸-Sp-¶p. 

ChÀ¡v amÀ¤-\nÀt±-i-§Ä \ÂIp¶ A²ym-]-Isc Iu¬kn-tegvkv F¶v 

]d-bp-¶p. 

Pq\n-bÀ sdUvt{Im-knsâ e£y-§Ä 

 bq¯v sdUvt{Imkv kwL-Sn-¸n-¡p-¶-Xnsâ e£y-§Ä Ch-sbm-s¡-bm-

Wv. 

• hr¯nbpw Btcm-Kyhpw t{]mÕm-ln-¸n-¡p-I. 

• aäp-Å-hsc klm-bn-¡p-I. 

• hniz-ku-lrZw {]N-cn-¸n-¡pI. 
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4.  Poh³ c£m-amÀ¤-§Ä / ASn-Øm\ Poh-k-lmbw 

 Poh³ c£n-¡pI F¶-XmWv {]Y-a-ip-{iq-j-bpsS e£yw. At_m-[m-h-

Ø-bnÂ Hcp hyàn hoWp InS-¡p-¶-Xmbn I−mÂ \½Ä AbmÄ¡v ASn-

Øm\ Poh-k-lmbw \ÂIWw. ASn-Øm\ Poh-k-lmbw F¶mÂ B]-

¯nÂs]«-bm-fpsS hmbp-amÀ¤w, izk-\w, cà-Nw-{I-aWw F¶n-h-bnÂ tI{µo-

I-cn¨v Poh³ c£n-¡m-\pÅ {]hÀ¯-\-§Ä BWv. CXnÂ kn.-]n.-BÀ. 

(ImÀUntbm ]ÄaWn sdk-kn-tä-j³ / ]p\-cp-Öo-h\ {]{In-b), dn¡-hdn 

s]mkn-j³ F¶n-h-IqSn DÄs¸-Spw. 

{]Y-a-ip-{iq-j-bpsS A,B,C 

 At_m-[m-h-Ø-bnÂ InS-¡p¶ hyàn¡v \ÂtI− {]Y-a-ip-{iq-j-

bpsS BZy ]Sn-bmWv A,B,C {]Ya ip{iq-j-bnÂ A,B,C F¶Xv hmbp-amÀ¤w, 

izk\w, cà-Nw-{I-aWw F¶n-hsb {]Xn-\n-[o-I-cn-¡p-¶p. 

A. B]-¯nÂs]«-bm-fpsS hmbp-amÀ¤-¯nÂ {]iv\-an-sÃ¶v {]Y-a-ip-{iq-j-

I³ Dd-¸p-h-cp-¯-Ww.  

B.  izk-\-¯nÂ _p²n-ap«v t\cn-Sp-¶n-sÃ¶v Dd-¸p-h-cp-¯-Ww. 

C.  cà-Nw-{I-a-W-¯nÂ Ipg-¸-an-sÃ¶v Dd-¸p-h-cp-¯-Ww. 

 A, B, C bnÂ {]Y-a-ip-{iq-j-I³ hmbp-amÀ¤w kpXm-cy-am-¡m\pw aäpw 

{i²n-¡-Ww. 
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hmbp-amÀ¤w ]cn-tim-[n-¡p-¶-Xn-\pÅ amÀ¤-§Ä 

• Nq−p-hn-cepw \Sp-hn-cepw D]-tbm-Kn¨v 

XmSn DbÀ¯p-I. AtX-k-abw 

atässI D]-tbm-Kn¨v Xe-bpsS 

ap³`mKw Xmtg¡v AaÀ¯p-I.  

• izk-\-¯nsâ Gs´-¦nepw AS-bmfw 

Dt−m F¶v {i²n-¡p-I. 

• hmb-bnÂ Fs´-¦nepw hkvXp-¡Ä IpSp-§n-bn-«pt−m F¶v t\m¡p-I. 
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izk\w 

 izmkw {i²n-¡pI 

izk\w hnhn[ coXn-bnÂ ]cn-tim-[n¡mw 

 hb-dnsâ Ne\w {i²n-¡p-I. 

 A]-I-S-¯nÂs]« BfpsS aq¡n-\-

Sp¯v sh¨v izmkw ]cn-tim-[n-¡pI 

 hmb-þhmb -iz-k\w hgntbm hmb-þ-

aq¡v izk\w hgntbm izk\w 

]qÀÆ-Øn-Xn-bnÂ B¡p-I. 

cà-Nw-{I-aW ]cn-tim-[\ 

 kz\t]S-I-¯nÂ hnc-ep-IÄ sIm−v ]Xps¡ kv]Àin¨v Igp-¯nse 

lrZ-b-an-Sn¸v ]cn-tim-[n-¡p-¶p. 
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ImÀUntbm ]Äa-Wdn sdk-kn-tä-j³ (CPR) 

 

kn.-]n. Bdnsâ e£y-§Ä 

 Ie-I-fpsS ]p\-cp-Öo-h-\-¯n\pw, Ah-bpsS timjWw \o«n-sh-¡p-¶-

Xn\pw Ønc-amb akvXnjvI ac-W-¯n\v CS-sh-¡msX Ie-I-fpsS ]p\-cp-Öo-

h-\-¯n\pw km[yX Hcp-¡p-¶p. lrZbw càw ]¼v sN¿m³ ]cm-P-b-s¸-Sp-

t¼mÄ kn.-]n.-BÀ hgn càw ]¼v sN¿m³ klm-bn-¡p-¶p. CXn\v s\©v 

AaÀ¯p-Ibpw hmbn-eqsS izmkw \ÂIp-Ibpw izk\hpw cà-Nw-{I-a-Whpw 

\ne-\nÀ¯m³ ]cn-io-e\w kn²n¨ Hcm-fpsS km¶n²yw Bh-iy-am-Wv.  

 F.-_n.kn ¡v tijw thWw kn.-]n.-BÀ \ÂIm³. CXnÂ Ir{Xna 

hmbp-k-©m-c-amÀ¤w Hcp-¡p-I, s\©v AaÀ¯pI F¶nh DÄsIm-Åp-¶p. 
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Ir{Xna hmbp-k-©mcw Hcp-¡Â 

 c£n-¡m³ {ian-¡p¶ hyàn ZoÀL-ambn 

izmkw DÅn-te¡v FSp¯v A]-I-S-

¯nÂs]« BfpsS \mkm-Zzm-c-§Ä Hcp-

an¨v hnc-ep-IÄ sIm−v AS¨v c−p-t]-cp-

sSbpw Np−p-IÄ ]c-kv]cw tNÀ¯p-sh-

¡p-I. 

 A]-I-S-¯nÂs]« BfpsS s\©v ]c-am-h[n hnI-kn-¡p-¶Xv hsc hmbn-

te¡v ià-ambn hmbp DuXp-I. A]-I-S-¯nÂs]« BfpsS lrZbw hnI-

kn-¡m-Xn-cn-¡p-I-bm-sW-¦nÂ izmk-amÀ¤w ]qÀ®-ambpw Xpd-¶n-«nÃ F¶p 

a\-Ên-em-¡p-I. Xe-bp-sSbpw XmSn-bp-sSbpw Øm\w icn-bm-¡n-b-Xn\v 

tijw {]{Inb XpS-cp-I.  

 A]-I-S-¯nÂs]« BfpsS s\©v 

Xmgp¶ kabw c£-Isâ hmb 

Abm-fpsS hmb-bnÂ \n¶pw 

thÀs]-Sp¯n A[n-I-apÅ hmbp 

]pd-t¯¡v If-bp-¶p. ZoÀL-ambn 

izkn-¨-Xn-\p-tijw {]{Inb XpS-cp-

¶p.  

 c−p {]mhiyw C§s\ sNbvX-Xn-\p-tijw lrZ-b-an-Sn¸v ]cn-tim-[n-¡p-I.  

 F¶n«pw lrZbw anSn-¡p-¶n-sÃ-¦nÂ s\©v AaÀt¯-−-Xmbn hcpw 
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s\©v AaÀ¯Â 

 A]-I-S-¯nÂs]-«-bmsf aeÀ¯n-In-S-

¯p-I.  

 s\©nsâ Hcp hi¯v ap«p-Ip¯n 

\nÂ¡p-I.  

 hmcn-sb-Ãp-IÄ amsd-Ãn-t\mSv tNcp¶ 

Xmgs¯ ]Ip-Xn-bnse `mKw s\©nsâ ap³`m-K¯v Is−-¯p-I.  

 CS-XpssI he-Xp-I-¿n-\p-ap-I-fnÂ sh¡pI 

 {]mb-]qÀ¯nbmb Hcp hyàn-bm-sW-¦nÂ Abm-fpsS s\©v 4 sk.-ao. 

Xmgp¶ Xc-¯nÂ ssIIÄ sIm−v amsd-Ãnsâ Xmgv `mKw t\sc Xmg-

t¯¡v AaÀ¯p-I.  

 apXnÀ¶-h-cnÂ an\p-«nÂ 60þ70 {]mhiyw s\©v AaÀ¯-Ww. inip-

¡-fnÂ AXv an\p-«nÂ 90þ100 Xh-W-bm-Wv.  

 \½Ä \niz-kn-¡p¶ hmbp-hnsâ GI-tZiw 5Â Hcp `mKw HmIvkn-P³ 

BWv. AXv Poh³ \ne-\nÀ¯m³ Bh-iy-am-b-Xnepw Gsd-bm-Wv. lrZ-b-

¯nsâ \nc-´-c-amb {]hÀ¯-\w cà-Nw-{I-aWw F¶n-h-bmWv Poh³ \ne-

\nÀ¯p-¶-Xv. cà-Nw-{I-aWw \ne-¨mÂ Abm-fpsS Poh³ B]-¯n-em-Ipw. 

apJw, Np−v, hnc-ep-IÄ F¶nh \oe-\n-d-¯n-em-Ip-I, Igp-¯nepw s\©n\p 

ap³h-i¯pw lrZ-b-an-Sn¸v A\p-`-h-s¸-Sm-Xn-cn-¡pI F¶nh CXnsâ Nne 

e£-W-§Ä BWv. 
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]«nI 

 
apXnÀ¶-hÀ Ip«n-IÄ inip-¡Ä 

I¿nsâ Øm\w 

amsd-Ãnsâ 
Xmgs¯ ]Ip-Xn-
bnÂ s\©nsâ 
\Sp-hn-embn 2 

ssIIÄ 

amsd-Ãnsâ 
Xmgs¯ ]Ip-Xn-
bnÂ s\©nsâ 
\Sp-hn-embn 2 

ssIIÄ 

amsd-Ãnsâ 
Xmgs¯ ]Ip-Xn-
bnÂ s\©nsâ 
\Sp-hn-embn 2þ3 

hnc-ep-IÄ 

AaÀt¯-−-
Xnsâ tXmXv 

2 C©v 2 C©v 1 1/2 C©v 

AaÀ¯Â: 
izk\w 

30:2 30:3 30:2 

AaÀ¯Â \nc¡v 100/an\päv 100/an\päv 100/an\päv 

American Red Cross First Aid/CPR/AED Participants manual 
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5. dn¡hdn t]mkn-j³ (Recovery Position) 

 km[m-cW \ne-bnÂ izkn-¡p¶ At_m-[mh-Ø-bnÂ Bb hyànsb 

c£n-¡m-\pÅ BZy-]-Sn-sb¶ \ne-bnÂ Abmsf Hcp {]tXy-I-co-Xn-bnÂ InS-

t¯-−-Xp-−v. CXn-s\-bmWv dn¡-hdn s]mkn-j³ F¶p-]-d-bp-¶-Xv.  

 Cu coXn-bnÂ InS-¯p-¶Xv \mhv IWvT-\m-fs¯ AS-¡p-¶Xv Hgn-hm-

¡p-¶p. Cu coXn-bnÂ Xe aäv ico-c-`m-K-§-sf-¡mÄ Ipd¨v Xmsg-bmbn«mWv 

sh¡p-I. hmbnÂ \n¶v {Zh-§Ä Hgn-hm-¡p-¶-Xn-\mWv CXv. Xe, Igp-¯v, 

]pdw F¶nh Hcp t\Àtc-J-bnÂ hcp¶ coXn-bnÂ BWv InS-¡p-I. ssIIm-ep-

IÄ hf¨v sh¡p-¶Xv IqSp-XÂ kpc-£n-X-amb kpJ-{]-Z-amb H¶m¡n Cu 

coXnsb amäpw.  

s]s«¶v sNt¿-−-Xv 

 {]Ya ip{iq-j-I³ tcmKn-bpsS Hcp hi¯v Ccn-¡-Ww.  

 tcmKn-bpsS ssI B hi¯v ew_-ambn sh¡-Ww. ssIap«v aS-¡n-bn-cn-¡-

Ww. 

 adp-h-is¯ ImÂap«v aS-¡p-¶Xv tcmKn-bpsS icocw t\sc \nÂ¡p-¶-Xn\v 

klm-bn-¡p-¶p.  

 C§s\ InS-¯n-sIm−v F{Xbpw s]s«¶v tcmKnsb Bip-]-{Xn-bnÂ 

F¯n-¡p-I.  
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 dn¡-hdn s]mkn-j³ tcmKn¡v Ncntªm aeÀt¶m Hs¡ InS-¡m-

\pÅ km[yX \ÂIp-¶p-−v. 

tcmKnsb Ncn¨v InS-¯p-¶-Xn\v 

ap³]v tcmKn-bpsS I®-S, t]m¡-

änse `mc-apÅ hkvXp-¡Ä F¶nh 

\o¡w sNt¿-−-Xm-Wv.  
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6. lrZ-bm-LmXw 

 atbm-ImÀUn-bÂ C³^À£³ F¶pw lrZ-bm-LmXw Adn-b-s¸-Sp-¶p. 

lrZ-b-¯n-te-¡pÅ ip² cà-¯nsâ {]hm-lw XS-Ê-s¸-Sp-Itbm tImtdm-

Wdn cà-¡p-g-enÂ sImgp¸v ASnªp IqSp-Itbm sN¿p-¶-Xnsâ `mK-am-

bmWv CXp−mIp-¶-Xv.  

e£-W-§Ä 

 ssIIÄ, tXmfp-IÄ, Iogv¯mSn F¶n-

h-bn-te¡v ]S-cp¶ ITn-\-amb s\©p-

th-Z-\.  

 hnbÀ¡p-I, izmkw ap«Â, lrZ-b-an-Sn-

¸nse Xmf-¸ng (iàw/ZpÀ_-ew), 

At_m-[m-h-Ø-bnÂ BIp-I, NÀ½w 

Nmc-\n-d-¯nÂ Bhp-I.  

Imc-W-§Ä 

 sImf-kvt{SmÄ, sImgp¸v apX-em-bh cà-¡p-g-enÂ Aan-X-amb Af-hnÂ 

ImW-s¸-Sp-¶-Xv.  

{]Y-a-ip-{iqj 

 s]s«-¶pÅ sshZy-k-lm-b-¯n\v th−n ASp-¯pÅ Bip-]-{Xn-bn-te¡v 

hnfn-¡p-I. F{Xbpw s]s«¶v Bip-]-{Xn-bnÂ F¯n-¡p-¶-Xn-\mbn 

hml\w X¿m-dm-¡p-I. 

 tUmIvSÀ ap³]v \ÂIn-bn-«pÅ Kpfn-I-IÄ \ÂIpI (B-kv]n-cn³) 

 tcmKn At_m-[m-h-Ø-bnÂ BsW-¦nÂ kn.-]n.BÀ XpS-§pI 
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7. cà-{kmhw 

 apdnhv ImcWw D−m-Ip¶ k¦oÀW-X-I-fnÂ H¶mWv cà-{kmhw. 

cà-¡p-g-ense s]m«-ep-IÄ ImcWw D−m-Ip¶ cà-¯nsâ Ipg-en\v ]pd-

t¯-¡pÅ Hgp-¡mWv CXv. Cu Ah-Øsb sla-tdPv F¶pw hnfn-¡p-¶p. 

cà-{km-h-¯nsâ e£-W-§Ä 

 apdn-hnÂ \n¶pw càw Hgp-Ip¶p (ap-dn-hnsâ hen¸w, Bgw, Øm\w 

F¶n-h-b-\p-k-cn-¨v) 

 hyàn t_m[w sI«v hogpw 

 lrZ-b-an-Sn-̧ nsâ tXmXv hyXym-k-s¸Smw 

 izmksaSp-¡p-¶-XnÂ hyXymkw A\p-`-h-s¸Spw  

 IqSp-X-embn hnbÀ¡pw 

 Zmlw A\p-`-h-s¸Spw 

{]Y-a-ip-{iqj 

 cà-sam-gp-Ip¶ apdnhv shÅ-ap-]-tbm-

Kn¨v Igp-IpI 

 cà-¯nsâ ]pd-t¯-¡pÅ Hgp¡v \ne-

¡p-¶-Xp-hsc apdn-hnÂ AaÀ¯n-sIm-−n-

cn-¡p-I. 

 20 an\n-t«mfw hr¯n-bpÅ XpWn D]-

tbm-Kn¨v apdn-hnÂ AaÀ¯p-I. 
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 ]äp-sa-¦nÂ cà-sam-gp-Ip¶ `mKw DbÀ¯n-sh-¡p-I.  

 cà-{kmhw \ne-¡p-t¼mÄ apdn-hpÅ `mKw A\-¡msX tcmKnsb \o¡p-

I. 

 ASn-b-´nc sshZy-k-lmbw tXSp-I. 

Ch-sN-¿-cpXv 

 tcmKn¡v Xn¶mt\m IpSn-¡mt\m H¶pw \ÂI-cpXv. 

 thÀs]« `mK-§Ä apdn-hn-t\mSv tNÀ¯p-sh-¡m³ {ian-¡-cp-Xv.  

aq¡nse cà-{kmhw 

 aq¡n-\p-Ånse cà-¡p-g-ep-IÄ s]m«p-¶Xv aqew D−m-Ip-¶p. 

Imc-W-§Ä 

 cà-k-½À±w IqSp-X-epÅ hyàn-I-fnÂ aq¡nÂ \n¶pw tNmc-h-cm³ 

km[y-X-bp-−v.  

 Xe-tbm-Sn\v Xmgv`m-K-¯pÅ ]cn-¡p-IÄ aq¡n-eqsS tNmc-h-cm³ ImcWw 

BIm-dp−v. CXv Kpcp-X-c-amb {]iv\-am-Wv.  

 hogp-t¼mÄ apJs¯ GsX-¦nepw `mK¯v ]äp¶ ]cn-¡p-IÄ aq¡n-

eqsSbpÅ cà-{km-h-¯n\v Imc-W-am-Imw.  
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sNt¿-−h 

 tcmKnsb Igp¯v apt¶m«v B¡n Ccp-

¯p-I. 

 Nq−p hncÂ, s]cp-hn-cÂ  F¶nh D]-

tbm-Kn¨v aq¡nsâ Aäw 10þ15 an\näv 

iàn-bmbn AaÀ¯p-I. 

 tcmKn-tbmSv hmb-bn-eqsS izkn-¡m³ 

Bhiys]-Sp-I.  

 apdn-hpÅ {]tZ-i¯v sFkv {]tbm-Kn-¡pI 

 sshZy-k-lmbw tXSp-I 
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8. apdn-hp-IÄ 

 NÀ½-¯ntem ico-tcm-]-cn-X-e-¯ntem D−m-Ip¶ s]m«-ep-IÄ BWv 

apdnhv F¶-Xp-sIm−v AÀ°-am-¡p-¶-Xv. C¯cw apdn-hp-I-fnÂIqSn cà-

{kmhw D−m-Ipw. IqSmsX CXv tcmKm-Wp-¡Ä¡v ico-c-¯nÂ {]th-in-¡m³ 

hgn-sbm-cp-¡p-¶p. I¯n, shSn-bp− apX-em-bh D−m-¡p¶ Bg-¯n-epÅ 

apdn-hp-IÄ A]-I-S-Im-cn-IÄ BWv.  

hnhn-[-Xcw apdn-hp-IÄ 

 apdn-hp-Isf s]mXpsh c−mbn Xncn-¨n-cn-¡p-¶p. 

 Xpd¶ apdnhv  

 ASª apdnhv 

Xpd¶ apdnhv 

 NÀt½m-]-cn-X-e-¯nÂ DÅ _mly-c-à-{km-h-¯n\v CS-

bm-Ip¶ hnS-hmWv Xpd¶ apdn-hv. CXv t]mdÂ, Bg-¯n-epÅ 

apdnhv, sh«v, sNdnb apdn-hv, NÀ½-¯n-ep-−m-Ip¶ t]mf F¶n-

§s\ ]e-X-c-¯nÂ D−v. 

t]mdÂ: NÀ½-¯nsâ Gähpw apI-fnse ]mfn sNdnb Xc-¯n-

epÅ cà \jvS-t¯m-Sp-Iq-sStbm AÃm-sXtbm \o¡w sN¿-

s¸-Sp-¶p.  
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Bg-¯n-epÅ apdnhv 

 NÀ½-Ie-IÄ _e-ambn 

No´n-am-ä-s¸-Sp-¶p. CXnÂ 

apdnhv Aäw ]cp-]-cp-̄ v, {Ia-c-

ln-X-amb AI-t¯m-Sp-IqsS 

cq]-s¸-Sp-¶p.  

sh«v:  CXn\v ]cp-¡-\-Ãm¯Xpt]m-epÅ 

Aä-§-fp-−m-Imw. ikv{X-{In-b-bv¡n-S-bn-ep-

−m-Ip¶ I¯n-sIm-−pÅ apdn-hp-t]mse 

{]Xy-£-¯nÂ tXm¶mw. kv\m\p-¡Ä, 

t]in-IÄ, cà-¡p-g-ep-IÄ F¶n-hsb \in-

¸n-¡m³ CXv Imc-Wm-Imw. cà-{km-h-

¯nsâ tXmXv apdn-hnsâ Bgw, Øm\w, hen¸w F¶n-hsb B{i-bn-¨mWv 

D−m-Ip-I. 

sNdnb apdnhv:  NÀ½-¯nÂ D−m-Ip¶ Bg-¯n-ep-Å, h®w Ipdª apdn-hv, 

I¯n, BWn t]mepÅ hkvXp-

¡Ä Ip¯n-¡-b-dn-bp-−m-Ip¶ 

apdn-hp-IÄ CXnÂs¸-Sp-¶p.  

NÀ½-¯n-ep-−m-Ip¶ s]mÅ: NÀ½-¯n\Sn-

bnse ]mfn-bnÂ {Zhw \nÂ¡p¶ Ipan-f-bmWv 

CXv. NÀ½-¯nse Hcp {]tZiw XpSÀ¨-bmbn 
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Dc-kp-¶Xv Ipan-f-bp-−m-¡m³ CS-bm-¡p-¶p. LÀj-W-¯n-ep-−m-Ip¶ Ipanf 

ico-c-¯nÂ Fhn-sSbpw D−m-Imw. km[m-c-W-bmbn Imenepw I¿nepw BWv 

D−m-Im-dv.  

{]Y-a-ip-{iqj 

 {]Y-a-ip-{iq-jI³ Xsâ ssI tkm¸n«v Igp-IWw. 

 apdn-bnÂ s]mSn t]mse hÃXpw Dt−m F¶v t\m¡-Ww. 

 apdn-hv, tkm¸v, shÅw F¶nh D]-tbm-Kn¨v hr¯n-bm-¡-Ww. 

 apdn-hnse shÅw hr¯n-bpÅ XpWn-sIm−v XpS¨p \o¡-Ww. 

 apdn-hnÂ acp¶v ]pc-«n, {UÊn-§n\v tijw _m³tUPv sI«p-I. 

ASª apdnhv 

NÀ½w apdn-ª-Xmbn ImWnÃ. NÀ½-¯n-\-Sn-

bnse Ie-IÄ, cà-¡p-g-ep-IÄ F¶nh 

s]m«p-Itbm \in-¡p-Itbm sN¿p-¶p. CXv 

ChnsS cà-{kmhw D−m-¡p-¶p.  

NXhv  

 {]tXyI {]tZ-i¯v Aan-X-amb aÀ±w {]tbm-Kn-¡-¸-«mÂ AXn-\p-Xm-sg-

bpÅ cà-¡p-g-ep-Isf \in-¸n-¡p-¶p. CXv B {]tZ-is¯ \ndw amdp-¶-Xn\v 

CS-bm-Ip-¶p. (I-dp¸v/ \oe) 

{]Ya ip{iqj 

 PRICE Procedure D]-tbm-Kn-¡p-I. 



 

 

Appendices 

9. AØn-`wKw 

 AØn-`wKw F¶p-]-d-ªmÂ FÃnÂ D−m-Ip¶ s]m«Â 

 

hnhn-[-Xcw `wK-§Ä 

eLp `wKw  

 FÃv s]m«p-sa-¦nepw Npäp-apÅ 

sXmen s]m«p-¶n-Ã. 

an{i-`wKw 

 s]m«nb FÃv NÀ½w Xpf¨v 

]pd¯v hcp-¶p. 

e£-W-§Ä 

 thZ\ 

 `wK-apÅ `mKw Nen-¸n-¡m³ _p²n-ap«v A\p-`-h-s¸-SpI 
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 ho§p-Ibpw \ndw amdp-Ibpw sN¿pI 

 NÀ±n 

 lrZ-b-an-Sn¸v IqSp-Itbm ZpÀ_-e-am-Ip-Itbm sN¿p-I. 

{]Y-a-ip-{iqj 

 A\-§m-Xn-cn-¡pI 

 cà-{kmhw Ds−-¦nÂ AXv \nÀ¯pI 

 ]cn-t¡ä `mKw A\-§m¯ coXn-bnÂ B¡p-I. ac-¡jvWw/temlw 

(splint) XpWn- D-]-tbm-Kn¨v ]cn-t¡ä `mK¯v  B `mKw A\-§m¯ coXn-

bnÂ sI«p-¶p. ]cn-t¡ä `mKw A\-§msX B¡m³ Xe-bn-W, ImÀUv 

t_mÀUv, aS-¡nb ]{Xw F¶n-h-tbmSv tNÀ¯v sI«mw. AsÃ-¦nÂ AXn-

t\mSv tNÀ¶pÅ ]cn-t¡Â¡m¯ `mK-t¯mSv tNÀ¯p-sI-«mw.  

 ho§epw thZ-\bpw Hgn-hm-¡m³ ]cn-t¡ä `mK¯v sFkv_mKv D]-tbm-Kn-

¡p-I. 

 tcmKnsb F{Xbpw s]s«¶v Bip-]-¯n-bnÂ F¯n-¡p-I.  
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sN¿-cp-Xm-¯h 

 Øm\-hy-Xn-bm\w kw`-hn-¨, s]m«nb FÃp-IÄ ]g-b-t]mse sh¡m³ 

{ian-¡-cp-Xv.  

ssII-fnse `wK-¯n-\pÅ {]Y-a-ip-{iqj 

1.  ]cn-t¡-ä-bm-tfmSv Ccn-¡m³ Bh-iy-s¸-Sp-

I. 

2.  kmh-[m-\w, {i²n¨v ssI ico-c-¯n\v 

Xnc-Ýo-\-ambn sh¡pI 

3.  ssI¿pw ]mUn§pw {XntIm-Wm-Ir-Xn-bn-

epÅ _m³tU-Pp-sIm−v D−m-¡nb 

sI«nÂ _Ôn-¸n-¡p-I. 

4.  sI«n\v apI-fn-eqsS s\©n\p IpdpsI hoXn-tb-dnb aS¡v D−m¡n 

I¿ns\ kwc-£n-¡p-I. 

5.  CsXm¶pw e`y-a-sÃ-¦nÂ tcmKn-bpsS jÀ«v D]-tbm-Kn¨v ssI Nen-¡m¯ 

coXn-bnÂ sI«m-hp-¶-Xm-Wv. 

6.  tcmKnsb Bip-]-{Xn-bnte¡v sIm−p-t]m-hp-I. 
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Imen-ep-−m-Ip¶ `wK-¯n-\pÅ {]Y-a-ip-{iqj 

1.  ]cn-t¡-ä-bmsf \ne¯v InS-¡m³ 

klm-bn-¡p-I. ]cn-t¡ä ImÂ 

kmh-[m\w t\sc-sh-¡p-I.  

2.  ]cn-t¡ä `mKw A\-§m-Xn-cn¡m³ 

ssIsIm−v Xm§v sImSp-¡pI. 

3.  ]msUUv kv¹nâv sIm−v ]cn-t¡ä 

`mKw Nen-¡m¯ coXn-bnÂ B¡p-I. 

 sI«m-\pÅ hkvXp e`y-a-sÃ-¦nÂ ]cn-

t¡Â¡m¯ ImÂ ]cn-t¡-ä-Xn\v ASp¯v 

sh¨v ]mZw, ap«v, IW-¦mÂ F¶n-h-bnÂ 

ssÉUv _m³tUPv sh¨p sI«p-I. Imep-

IÄ¡n-S-bnÂ ]mUn§v sh¡p-I. (kv¹nâv þ 

s]m«nb FÃn\v Cf¡w X«m-Xn-cn-¡m³ ImTn-

\y-apÅ ac-IjvWw, teml-IjvWw, ¹mÌnIv F¶nh D]-tbm-Kn¨v B `mK¯v 

apI-fnepw Xmsg-bpw Bbn sI«p-¶-Xv. ]ªn, XpWn F¶nhbpw D]-tbm-Kn-

¡mw. ASn-b-´n-c-L-«-§-fnÂ kvsIbnÂ, I«n-bmbn aS-¡nb \yqkv{]nâv F¶n-

hbpw kv¹nâv Bbn D]-tbm-Kn-¡mw.)  
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10. PRICE coXn, t]io-h-enhv (Strain), Dfp-¡v (Sprain), Øm\-

hy-Xn-bm-\w (Dislocation) 

 

PRICE coXn 

 

PRICE coXn, Øm\-hy-Xn-bm\w, Dfp-¡v, t]io-h-enhv F¶o Ah-kc§fnÂ 

PRICE coXn-bmWv D]-tbm-Kn-¡p-¶-Xv. 

PRICE coXn 

P‐protect þ ]cn-t¡-ä-`mKw kwc-£n-¡p-I. 

R‐rest þ ]cn-t¡ä `mKw A\-§msX kq£n-¡p-I. 

I‐ice þ sFkv]m¡v thZ\ Ipd-¡p-¶-Xn\pw ho§m-Xn-cn-¡m\pw 

th−n {]tbm-Kn-¡p-I. 

C‐ compress þ kq£n¨v aÀ±w {]tbm-Kn-¡p-I. 

E‐elevate -þ càw hcp-¶Xv Ipd-bv¡m-\mbn ]cn-t¡ä `mKw lrZ-b-

t¯¡mÄ DbÀ¯n-h-bv¡p-I. 
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t]io-h-enhv (Strain) 

t]in-I-fn-se, kv\mbp-¡-fnse AsÃ-¦nÂ 

c−nsebpw arZp-I-e-bnse hn«p-am-dm-¯, 

Xo{h-amb ]cn-¡v. 

e£-W-§Ä 

 t]in-bnse s]s«-¶pÅ thZ\ 

 t]in ho§p-Ibpw ISp-¸-ap-ÅXm-Ip-

Ibpw sN¿pI 

 s]m«-ep-−m-bmÂ ITn-\-amb thZ\ A\p-`-h-s¸-Sp-Ibpw B `mKw A\-

¡m³ ]äm-Xn-cn-¡p-Ibpw N¿pw 

{]Y-a-ip-{iqj 

Price {]{Inb 
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Dfp¡v (Sprain) 

ImÂap-«v, IW-¦mÂ F¶n-h-bnÂ 

BWv km[m-cW Dfp¡v D−m-Im-dv. 

F¶mÂ GXv kÔn-bnepw CXv 

D−m-hp-¶-Xm-Wv. kÔn-bnse 

s]s«¶pÅ Xncn-bÂ sImt−m ad-

bÂ sImt−m D−m-Ip¶p. ImTn-

\y-a-\p-k-cn¨v eLp-hm-b-Xv, icm-i-

cn, Xo{h-am-bXv F¶n-§s\ 

CXns\ aq¶mbn ]d-bmw.  

e£-W-§Ä 

 kÔn-I-fnÂ thZ\ 

 ho§epw NXhpw 

 kÔn-IfpsS Ne\w thZ-\m-P-\Iw BIpw 

{]Y-a-ip-{iqj 

 PRICE {]{Inb (Protection, Rest, Ice‐ 20 an\p-«v ), - Compress (3-þ4 aWn-

¡qÀ), & Elevate  
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Øm\-hy-Xn-bm\w (Dislocation) 

 FÃp-I-fpsS Ass\-Ñn-I-amb thÀs]-Stem asämcp FÃp-am-bpÅ 

km[m-cW _Ôw s]s«¶v hn«p-am-dp-¶Xv F¶tXm Øm\hyXn-bm\amWv.  

s]s«-¶pÅ hogv¨ CXn-s\mcp Imc-Wam-Wv. 

e£-W-§Ä 

 kÔn-bnÂ Xo{h-amb thZ-\bpw ho§epw  

 kÔn Nen-¸n-¡m³ Ign-bm-Xn-cn-¡pI 

 AwK-§-fp-sS -Øm\Ne\hpw XpSÀ¶pÅ ho§epw 

{]Y-a-ip-{iqj 

 Cf-¡-taÂ¡m¯ coXn-bnÂ tcmKnsb sshZy-k-lm-b-¯n-\mbn sIm−p-

t]m-Ip-I. 

 kÔn-C-fIm-Xn-cn-¡m³ sI«v (kv¹nâv) D]-tbm-Kn-¡p-I. 

 IqSp-XÂ {]iv\w D−m-Ip-¶-Xn\v ap³]v sshZy-k-lmbw tXSp-I. 
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sN¿-cp-Xm-¯h 

 ]cp-t¡ä kÔn- ssI-Imcyw sN¿m³ {ian-¡-cpXv. AXv Rc-¼p-IÄ¡pw 

cà-¡p-g-ep-IÄ¡pw {]iv\w D−m-¡mw. Øm\ hyXn-bm\w Ipd-¡m³ 

sshZy klmbw tXSp-I. 

 Øm\-hy-Xn-bm\w kw`-hn¨ kÔn, FÃv F¶nh ho−pw ]g-b-t]mse 

B¡m³ {ian-¡-cp-Xv. IqSp-XÂ {]iv-\§Ä D−m-¡mt\ AXv D]-I-cn-¡q. 
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11. sshZyp-Xm-LmXw  

 ico-c-¯n-eqsS BI-kvan-I-ambn sshZypXn {]h-ln-¡p-¶-Xn-s\-bmWv 

sshZyp-Xm-LmXw F¶p-]-d-bp-¶-Xv. Idânsâ {]Ir-Xw, thmÄt«-Pv, Idâv ico-

c-¯n-te¡v h¶ hgn, hyàn-bpsS Btcm-Ky-\n-e, sshZy-k-lmbw e`n-¡p-¶-

Xn-s\-Sp¯ kabw F¶n-h-bmWv sshZyp-Xm-Lm-X-¯nsâ BLm-X-§Ä 

\nÀW-bn-¡p¶ LS-I-§Ä. 

e£-W-§Ä  

 kwth-Z-\-£-aX \jvS-s¸-Sp-¶p, Xcn-¸v, t_m[-an-Ãm-bva, t]io-th-Z-\, 

s]mÅÂ, a\w ]pc-«Â, Akm-[m-c-W-amb lrZ-b-an-Sn-̧ v, lrZ-b-kvXw-`-\w, 

A]-kvam-cw. 

s]s«¶v sNt¿-−Xv 

H¶mw L«w: sshZyp-Xn-bpsS t{km  

X-ÊnÂ \n¶v Bsf thÀs¸-Sp-¯p-

I. tjmt¡ä Bsf sshZyp-X-Nm-

eIaÃm¯ hkvXp-sIm−v \o¡p-

I. Idâv sse³ hntÑ-Zn-¡p-¶-Xn\v 

ap¼v ac-¸-e-I-bntem atäm BWv 

\nÂ¡p-¶Xv F¶v Dd¸v hcp-¯p-I. 

I¯ntbm I{Xn-Itbm sshZypXn 

hntÑ-Zn-¡p-¶-Xn\v D]-tbm-Kn-¡-cp-Xv.  

L«w c−v-þ-s]mÅ-

ep-IÄ Ds−-¦nÂ 
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km[m-cW s]mÅ-ep-IÄ¡v sN¿p¶ AXp-t]mse Xs¶ AXn-s\bpw ]cn-N-

cn-¡p-I. 

L«w aq¶v þ ASn-b-´nc sshZy-k-lmbw GÀ¸mSv sN¿p-I. 
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12. s]mÅ-Â 

 Aan-X-amb NqSp-sIm−v D−m-Ip¶ ]cn-¡p-IÄ BWv s]mÅ-Â F¶p 

]d-bp-¶-Xv. sshZyp-Xn, \ocm-hn, tdUn-tb-j³, cmk-h-kvXp-¡Ä F¶nh 

sIm−v s]mÅÂ D−m-Imw. 

e£-W-§Ä 

 thZ\ 

 NÀ½w Nph-¡p¶p 

 NqsS-Sp-¡p-Ibpw NÀ½-¯nÂ Ipan-f-IÄ {]Xy-£-s¸-Sp-Ibpw sN¿p¶p 

hnhn-[-Xcw s]mÅ-ep-IÄ 

 hnhn-[-Xcw s]mÅ-ep-IÄ F¶-Xp-sIm−v kqNn-¸n-¡p-¶Xv Ie-IÄ¡v 

hcp¶ tISnsâ tXmXm-Wv.  

 aq¶v Xcw s]mÅ-ep-IÄ D−v. H¶mw Xcw NÀ½w 

Nph-¡pI am{Xw sN¿p-¶p (1st Degree). 

 c−mw Xcw þ NÀ½-¯nÂ Ipan-f-IÄ ImWp-¶p (2nd  

Degree). 

 aq¶mw Xcw þ Bg-¯n-epÅ s]mÅ-enÂ t]in-IÄ, 

Rc-¼p-IÄ, Ie-IÄ apX-em-bh \in-¸n-¡-s¸-Sp-¶p 

(3rd  Degree). 
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s]s«¶v sNt¿-−Xv 

 ]cn-t¡ä `mK¯v XWp¯ shÅw 

GI-tZiw 10þ15 an\päv Hgn-¡p-I.  

 ]cn-t¡ä ico-c-`m-K¯p \n¶pw B`-c-

W-§fpw hkv{X-§fpw {i²n¨v amäp-

I. 

 ]cn-t¡ä `mK¯v Bân-sk-]vänIv ]pc-«p-I. 

 AWp-hn-ap-à-am-¡nb _m³tUPv sIm−v s]mÅ-ep-IÄ aqSn-sh-¡p-I. 

sN¿-cp-Xm-¯h 

 s]mÅ-enÂ F®, tX³, ap«-bpsS shÅ, sh®, ajn F¶nh ]pc-«-cp-Xv.  

 Ipan-f-IÄ Ip¯n-s¸m-«n-¡-cp-Xv. 

 s]mÅnb `mK¯v _e-ambn Dc-k-cp-Xv. 

 cmk-h-kvXp-¡-fmÂ D−m-bn-«pÅ s]mÅ-ep-IÄ shÅap]-tbm-Kn¨v Igp-I-

cp-Xv. s]mSn-bpsS cq]-¯n-epÅ cmk-hkvXp BsW-¦nÂ AXv ico-c-¯nÂ 

\n¶pw If-ª-Xn\p tijta s]mÅnb `mKw hr¯n-bm-¡m-hq. 
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kmc-amb s]mÅÂ (2nd Degree burns) 

 taÂ]-dª s]mXp-hmb ip{iq-j¡v 

]pdsa C\n ]d-bp-¶h IqsS sN¿m-hp-¶-Xm-Wv.  

 kmh-[m\w Pemwiw If-bp-I. 

 tcm-Knsb InS-¯p-I. 

 s]mÅnb `mKw DbÀ¯n-h-¡p-I. 

 s]mÅ-teä kÔn-IÄ¡v ]cn¡v A[n-I-am-Im-Xn-cn-¡m³ sI«m-hp-¶-Xm-Wv 

(kv¹nâv).  

 Bip-]-{Xn-bnÂ sIm−p-t]m-th-−Xv AXym-h-iy-am-Wv.  

Kpcp-X-c-amb s]mÅÂ (3rd  Degree burns) 

 s]s«¶v Xs¶ Bip-]-{Xn-bnÂ F¯n-

t¡-−-Xm-Wv. {]Y-a-ip-{iqj F¶ \ne-bnÂ 

Xmsg ]-d-bp-¶h sN¿mw.  

 \nÀÖ-eo-I-c-W-¯n\v {ZmhIw sRc-¼n-eqsS 

\ÂImw. 

 IrXy-amb CS-th-f-I-fnÂ ip²-amb XWp¯ shÅw s]mÅ-ep-I-fn-eqsS 

Hgn-¡p-I. 

 s]mÅ-ep-IÄ s]s«¶v t`Z-am-Ip-¶-Xn\v t]mjIw \ndª `£Ww 

\ÂIp-I. 
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13. kqcym-LmXw 

 {]tXyI Imem-h-Ø-bnÂ shbn-epÅ Znh-k-§-fnÂ kqcy-{]-Imiw 

NÀ½-¯nÂ ]Xn-¡p-¶Xvaqew D−m-Ip¶ s]mÅ-ep-IÄ BWv kqcym-LmXw 

F¶p ]d-bp-¶Xv. D]-cn-X-e-¯nÂ km[m-cW s]mÅÂ am{X-ambpw thZ-\m-P-

\-I-amb Ipan-f-I-fmbpw CXv hcmw. 

e£-W-§Ä 

 NÀ½w Nph-¡p-Ibpw ho§p-Ibpw thZ-\n-¡p-Ibpw sN¿pI 

 s]mÅ-en-t\mSv tNÀ¶v sNmdn-bÂ A\p-`-h-s¸Spw 

 _m[n-¡-s¸« NÀ½-¯nÂ NqSv A\p-`-h-s¸Spw 

{]Y-a-ip-{iqj 

 tcmKnsb s]s«-¶p-Xs¶ XWp-¸pÅ Hcn-S-t¯¡v amäp-I. 

 \\ª XpWn-sIm−v tcmKnsb s]mXn-bp-

I. XpSÀ¶v XWp¯ shÅw AXn-eqsS Hgn-

¨p-sIm-−n-cn-¡p-I. tcmKn¡v Xe-th-Z\ A\p-

`-h-s¸-Sp-s¶-¦nÂ t]¸ÀsIm−v hoin-sIm-Sp-

¡m-hp-¶-Xm-Wv.  

 shÅw AsÃ-¦nÂ Xnf-¸n-¨m-dnb ]mÂ, Xn¶m-hp¶ XWp-¸pÅ Fs -́

¦nepw Hs¡ tcmKn¡p \ÂIp-I. 
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14.  hnj-_m[ 

 Btcm-Ky-¯n\v A]-ISIc-amb, acWwhsc kw`-hn-¡m-

hp¶ hkvXp-¡Ä (hn-jw) Ign-¡p-Itbm asä-s´-¦nepw Xc-

¯nÂ ico-c-¯nÂ F¯p-Itbm sN¿p-¶-Xn-s\-bmWv hnj-_m[ 

F¶p-]-d-bp-¶-Xv. Adntªm Adn-bm-sXtbm CXv kw`-hn-¡mw.  

e£-W-§Ä 

 Np−ntem hmb¡v Npäptam s]mÅ-ep-IÄ, \ndw amäw F¶nh ImW- 

s¸-Sp-I.  

 \niz-kn-¡p-t¼mÄ No¯ aWw hcn-I. 

 Dd¡w hcn-I. 

 izkn-¡m³ _p²n-ap«v A\p-`-h-s¸-Sp-I. 

 NÀ±n-¡m³ tXm¶p-I. 

 D]-tbm-Kn¨ hnj-h-kvXp-¡Ä kao-]¯v ImWp-I. 

s]s«¶v sNt¿-−h 

 tcmKnsb ip²-hmbp izkn-¡m³ A\p-h-Zn-¡p-I. 

 ico-c-¯nÂ hnjmwiw Is−-¯n-bmÂ AXv hr¯n-bm-¡n-¡-f-bpI 

 hnjmwiw DÅ hkv{Xw amän ico-c-`m-K-§Ä shÅ-ap-]-tbm-Kn¨v hr¯n-bm-

¡p-I. 

 ASn-b-´nc sshZy-k-lmbw tXSpI 
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sN¿-cp-Xm-¯h 

 NÀ±n-¡p-¶-Xn-\mbn tcmKnsb \nÀ_-Ôn-¡-cp-Xv. 

 tcmKn¡v Dd¡w hcp-¶p-s−-¦nÂ shÅtam `£-Wtam \ÂI-cp-Xv. 

`£y-hn-j-_m[ 

 AWp-_m-[-bpÅ shÅw IpSn-¡pI hgntbm, `£Ww Ign-¡pI 

hgntbm D−m-Ip¶ hnj-_m-[-bmWv `£y hnj-_m[ F¶-dn-b-s¸-Sp-¶-Xv. 

e£-W-§Ä 

 NÀ±n-¡m-\pÅ {]h-WX 

 NÀ±n-¡pI 

 hb-dp-th-Z\ 

 hb-dn-f¡w 

{]Y-a-ip-{iqj 

 hn{i-an-¡pI 

 IpSn-¡m³ Bh-iy-¯n\v shÅw \ÂIpI  

 s]s«-¶p-Xs¶ sshZy-k-lmbw \ÂIpI 
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15. Pohn-I-fpsS ISn-tbÂ¡Â, Ipt¯Â¡Â 

 

kÀ¸Zwi\w 

hnj-apÅ ]m¼p-I-fpsS ISn-tbÂ¡p-

¶-XmWv kÀ¸-Zw-i\w. CXv tcmKn-

bpsS ac-W-¯n\v Imc-Wm-Imw.  

e£-W-§Ä 

 ISn-tbä `mK¯v thZ-\bpw Xcn¸pw A\p-`-h-s¸-Spw. 

 ISn-tbä `mK¯v Np«p-s]m-Åp¶ thZ\ 

 Dd¡w Xq§pI 

 ISn-tbä `mKw ho§pI 

 ImgvN a§p-¶p. 

 kwkm-cn-¡m\pw izkn-¡m\pw _p²n-ap-«-\p-`-h-s¸Sp-¶p. 

 ISn-tbäXn\v tijw B `mKw \oe-\ndw BIp-¶p.  

 hmbnÂ \n¶v Dan-\o-scm-en-¡epw ]£m-LmXw kw`-hn-¡p-Ibpw sN¿p-¶p. 

 Rc-¼p-IÄ henªp apdp-Ip-¶p. CXv tIma-bn-te¡v \bn-¡p-¶p. 
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s]s«¶v sNt¿-−h 

 kam-[m-\-t¯msS Ccn-¡m³ Bh-iy-s¸-Sp-I. 

 ISn-tbä `mK-¯p-\n¶v hf-IÄ, tamXn-c-§Ä XpS§n B`-c-W-§Ä \o¡w 

sN¿p-I. 

 ]äp-sa-¦nÂ ISn-tbä `mKw lrZ-b-t¯-¡mÄ Xmsg hc-¯¡ coXn-bnÂ 

InS-¯p-I. 

 ImTn-\y-tadnb hkvXpsIm−v ISn-tbä `mKw A\-§m¯ coXn-bnÂ sI«p-

I. 

 apdnhv {i²-tbmsS hr¯n-bm-¡p-I. 

 ASn-b-´nc sshZy-k-lmbw e`y-am-¡p-I. 

sN¿-cp-Xm-¯h 

 apdn-hn\v apI-fnÂ iàn-bnÂ sI«-cp-Xv. 

 apdnhv hep-Xm-¡mt\m AXn-eqsS IqSp-XÂ càw ]pd-t¯¡v If-bmt\m 

{ian-¡-cp-Xv. 
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arK-§-fpsS ISntbÂ-¡Â 

 arK-§-fpsS ISn-tbÂ¡Â C¶v km[m-c-W-bm-Wv (DZm: \mb, ]q¨ XpS-

§n-bh).  arK-§-fpsS ISn-tb-ämÂ D−m-Ip¶ `b-s¯-bmWv BZyw ]cn-l-cn-

t¡-−-Xv. dm_nkv F¶ sshdkv _m[-bpÅ ]«n-IÄ ISn-¨mÂ D−mIp¶ 

Ah-Ø-bmWv sslt{Um-t^m-_nb (P-e-t¸-Sn). 

s]s«¶v sNt¿-−Xv 

 Bh-iy-¯n\v shÅhpw tkm¸pw D]-

tbm-Kn¨v ISn-tbä `mKw 10þ15 an\päv 

hsc Igp-Ip-I.  

 sshZy-k-lmbw e`y-am-¡p-I. \nÀt±-

in-X-amb hmIvkn-\p-IÄ \ÂIp-I. 
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jUv]-Z§-fpsS ISn-tbÂ-¡Â 

 IS-¶Â, tX\o¨ t]mepÅ jUv]-Z-§-fpsS Ipt¯äv Ign-ªmÂ 

henb thZ\ D−m-Im³ CS-bp-−v. A¯cw kml-N-cy-§-fnÂ {]Y-a-ip-{iqj 

\ÂtI-−Xv AXym-h-iy-am-Wv. 

e£-W-§Ä 

 Xo{h-amb thZ\ 

 Ipt¯ä `mKw ho§p-¶p. 

 AXnsâ a[y-`m-K-¯nÂ Nph-¶-Ip¯v ImW-s¸-Sp-¶p. 

 apÅv/ sIm¼v Ipt¯ä `mK¯v D−m-Imw. 

 tjm¡v 

 hm-bbnepw Igp-¯n-ep-apÅ Ip¯Â ho§p-¶-Xn\pw, AXv Akv^n-

Ivknb¡pw Imc-Wam-Imw. 

{]Y-a-ip-{iqj 

 AWp-hn-ap-à-am-¡nb kqNn-sIm−v 

sIm¼v/ apÅv \o¡w sN¿p-I.  

 ZpÀ_-e-am-¡nb Atam-Wn-btbm tkmU-

bpsS ss_ ImÀ_-tWtäm Bân lnkvX-

an³ Hmbn³sa-tâm, Ipt¯ä `mK¯v ]pc-

«p-I.  CXv thZ\ ian-¸n-¡pw. 

 s]s«¶vXs¶ sshZy-k-lmbw e`y-am-¡p-I. 
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16.  ap§n-a-cWw (Drowning) 

 shÅ-hp-ambn _Ô-s¸« A]-I-S-amWv ap§n-a-cWw. 

 hyXykvX hb-ÊnÂ DÅ-hÀ CXn\v Cc-bm-Im-dp-−v. 

Imc-W-§Ä 

 A]-I-S-§Ä¡v kzm`m-hnI Imc-W-§Ä D−v. IqSmsX Icp-Xn-¡q«n 

sN¿p¶ Imcy-§fpw ap§-en\v Imc-W-am-Im-dp-−v. DZm-l-c-W-¯n\v t_m«-]-I-

S-I-§fnÂ, aZy-]n-¨p-sIm-−pÅ t_m«n-§v, A]-I-S-I-c-amb kml-N-cy-¯n-

epÅ \o´Â apX-em-b-h. 

s]s«¶v sNt¿-−h 

 A]-I-S-¯nÂs]« Bsf hc− CS-¯nÂ InS-¯p-I. \\ª hkv{X-

sams¡ amän DW-§n-bh [cn-¸n-¡p-I. ]ns¶ \ne¯v InS¶v s\©v 

AaÀ¯n-sIm-−n-cn-¡p-I. 

 izmkw CsÃ-¦nÂ izmkw \ÂIp-¶-Xn\v th− \S-]-Sn-IÄ kzoI-cn-¡p-I. 

 hyànsb F{Xbpw s]s«¶v Bip-]-{Xn-bnÂ F¯n-¡p-I. 

 

sN¿-cp-Xm-¯h 

 hb-dnÂ AaÀ¯n shÅw hmb-bn-eqsS ]pd-¯p-sIm-−p-h-cm³ {ian-¡-cpXv. 
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17. tNm¡n§v (Choking) 

 izk-\-\mfw A\y-]-ZmÀ°-¯mÂ AS-

ª-Xp-sIm−v izkn-¡m-\pÅ _p²n-ap-«mWv 

tNm¡n§v. hmbp Ipd-hm-b-Xp-sIm−pw CXv 

kw`-hn-¡mw. sNdnb Ip«n-I-fnÂ CXv ac-W-

¯n\v Imc-Wam-Im-dp−vv. 

e£-W-§Ä 

 Igp¯v AaÀ¯n-]n-Sn¨v izkn-¡m-\pÅ _p²n-ap«v {]I-Sn-¸n-¡p-¶p. 

 I®p-IÄ ]pd-t¯¡v XÅp-¶p. 

 {`m´-amb ]cn-{`aw ImWn-¡p-¶p. 

 apJ-amsI \oe-\ndw hym]n-¡p-¶p. 

 kwkm-cn-¡m-\pÅ _p²n-ap-«v. 

Imc-W-§Ä 

 `£-Ww, sNdnb hkvXp-¡Ä F¶nh-sIm−v izmk-\mfw AS-bp-

¶XmWv {][m\ Imc-Ww. 
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{]Y-a-ip-{iqj 

tNm¡n-§n-\pÅ {]Y-a-ip-{iq-j¡v slbvaw-en¨v am\zÀ (Heimlich Maneuver) 

F¶p-]-d-bp-¶p. 

 tcmKn¡p ]n¶nÂ \nÂ¡pI 

 apjvSn Npcp«n AXv s]m¡nÄs¡m-

Sn¡v apI-fnÂ sh¡pI 

 apjvSn atä ssIsIm−v ]nSn¨v 

hyànhyàn-bpsS hb-dn\p ap³`m-

K¯v iàn-bmbn X«n-s¡m−v 

s]s«¶v apI-fn-te¡v DbÀ¯p-I. 

 XSÊw Hgn-bp-¶Xv hsc CXv XpS-cp-¶p. 

 hyàn At_m-[m-h-Ø-bnÂ BIp-I-bm-sW-¦nÂ AbmÄ¡v kn.-]n.-BÀ 

\ÂIp-I. 
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18. A]-kvamcw 

 Xe-t¨m-dnse sshZypX Xcw-K-§-fpsS {]hÀ¯-\-¯nÂ D−m-Ip¶ 

XI-cmdpaqew t]in-I-fpsS Ass\-Ñn-I-amb Npcp-§-en-s\-bmWv A]-kvamcw 

F¶v ]d-bp-¶-Xv. ^nävkv F¶pw CX-dn-b-s¸-Sp-¶p. 

e£-W-§Ä 

 t_m[w \jvS-s¸-Sp-¶p. 

 HmÀ½ \jvS-s¸-Sp-¶p. 

 CS-¡nsS ssIIm-ep-IÄ tIm¨n hen-¡p-¶p. 

 izk-\-¯nÂ _p²n-ap-«v. 

 Akm-[m-c-W-amb hnd-bepw XpÅ-epw. 

 Xm³ sN¿p-¶Xv Fs´¶v Adn-bm¯ Ah-Ø. 

 Imgv¨ a§p-¶p. 

 hmbnÂ \n¶v \pcbpw ]Xbpw ]pd-¯p-h-cp-¶p. 

ImcW§Ä 

 Xe-t¡ä ]cn¡v 

 Xe-t¨m-dns\ \in-¸n-¡p¶ tcmK-§Ä 

 Xe-t¨m-dnÂ HmIvkn-P³ Ipd-bp-¶p. 
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s]s«¶v sNt¿-−Xv 

 kpc-£n-X-amb Hcn-S¯v hyànsb InS-¯p-I (dn-¡-hdn s]mkn-j-\nÂ). 

 hyànsb Xe ]n¶n-te¡v Xncn¨v Hcp hiw tNÀ¯v InS-¯p-I. 

 tcmKnsb izkn-¡m³ klm-bn-¡p-I. 

 A]-kvam-c-¯nsâ e£-W-§Ä 6 amk-¯n\pw 6 hb-Ên\pw CS-bn-epÅ 

Ip«n-I-fnÂ ]\n-s¡m¸w {]Xy-£-s¸-Sm-dp-−v. A§s\ D−m-Ip-t¼mÄ 

XpWn \\¨v Ip«n-bpsS s\än-bnepw aäv ico-c-`m-K-§-fnepw CSp-I.  

 e£-W-§Ä \n¶mepw tcmKnsb Bip-]-{Xn-bn-te¡v sIm−p-t]m-hp-I. 
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sN¿-cp-Xm-¯h 

 At_m-[m-h-Ø-bnÂ Kpfn-I-IÄ H¶pw \ÂI-cp-Xv. 

 \mhv ISn¨p apdn-¡m-Xn-cn-¡m³ teml-¡-jWw, ac-¡jWw F¶nh A]-

kvamcm-h-Ø-bnÂ hmbnÂ sh¨p sImSp-¡-cp-Xv.  

 teml¡jWw, ac¡jWw F¶nh tcmKn¡v \ÂIp-¶-Xp-sIm−v Hcp-]-

tbm-Khpw CÃ. 

 AXym-hiyw CsÃ-¦nÂ tcmKnsb \o¡mt\m DbÀ¯mt\m ]mSn-Ã. 

 tcmKnsb AXp-t]mse tcmKn-bpsS Ne-\-§sf A\m-h-iy-ambn \nb-{´n-

¡m³ {ian-¡-cp-Xv.  

 At_m-[m-h-Ø-bnÂ DÅ tcmKnsb DWÀ¯m³ {ian-¡-cp-Xv.  

 tcmKn¡v IpSn-¡m³ sImSp-¡-cp-Xv.  
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19.  A\y-h-kvXp-¡Ä I®nepw sNhn-bnepw aq¡nepw s]«mÂ 

   Nne ka-b-§-fnÂ A\yhkvXp-IÄ \½psS C{µn-b-§-fmb I®v, 

sNhn, aq¡v F¶n-h-bnÂ F¯-s¸-Sp-¶p. CXv Nne-t¸mÄ {]iv\-§-fp-−m-¡p-

¶p. 

I®nÂ hkvXp-¡Ä t]mIp-¶Xv 

 I®nÂ hkvXp-¡Ä t]mIp-¶Xv I®v Nph-¡p-¶-Xn\pw thZ\ D−m-

¡p-¶-Xn\pw sNmdn-bp-¶-Xn\pw Imc-W-am-Ipw.  

s]s«¶v sNt¿-−-Xv 

 hr¯n-bpÅ shÅw sIm−v 10þ15 

an\näv I®v Igp-IpI 

 hkvXp I®nÂ \o§p-¶-Xmbn {i²-

bnÂ s]«mÂ AWp-hn-ap-à-am-¡nb 

XpWn-sIm−v AXv If-bp-I. 

 tIm−mIvSv se³kv hbv¡p-¶-hÀ AXv Ducn-b-Xn-\p-tijw thWw {]Y-a-

ip-{iqj sN¿m³ 

 sshZy klmbw tXSp-I.  

sN¿-cp-Xm-¯h 

 I®v Xncp-½-cpXv 

 I®v Cdp¡n AS-bv¡-cpXv 
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sNhn-bnÂ hkvXp-¡Ä t]mbmÂ 

 {]mWn-Itfm sNdnb hkvXp-¡tfm sNhn-bnÂ t]mIp-¶Xv hyàn¡v 

Atem-kcw krjvSn-¡pw. sNdnb Ip«n-IÄ sNhn-bnÂ hÃXpw Hs¡ CSm³ 

CS-bp-−v. CXv sNhn ho§p-¶-Xn\pw thZ-\-bp-−m-¡p-¶-Xn\pw Imc-W-am-Ipw.  

s]s«¶v sNt¿-−-Xv 

 _m[n-¡-s¸« sNhn Xmgv¯n ]nSn¨v 

DÅnÂ t]mbXv ]pd-s¯-Sp-¡p-I.  

 Poh-\pÅ {]mWn-bmWv DÅnÂ 

t]mb-sX-¦nÂ sNhn apI-fn-te¡v 

Xpd¶v h¨v hi-§-fn-te¡v Ipep-¡p-

I. tijw t\À¯ NqSp-shÅw Hgn-

¡p-I. AXn-\p-tijw 10 an\näv Im¯n-cn-¡p-I.  

 sshZy-k-lmbw tXSp-I. 

sN¿-cp-Xm-¯h 

 IqÀ¯-h-kvXp-¡Ä sNhn-bn-te¡v IS¯n DÅnÂ IpSp-§nb hkvXp-¡Ä 

]pd-s¯-Sp-¡m³ {ian-¡-cp-Xv.  
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aq¡nÂ hÃXpw t]mbmÂ 

 sNdnb Ip«n-IÄ aq¡n-te¡v hkvXp-¡Ä CSm³ km[y-X-bp−v 

 CXv AWp-_m-[bv¡v CS shbv¡pw. 

s]s«¶v sNt¿-−-Xv 

 hyànsb im´-\mbn Ccp-¯pI 

 hmbn-eqsS izkn-¡pI 

 sshZy-k-lmbw tXSpI 

sN¿-cp-Xm-¯h 

 IqÀ¯ hkvXp-¡Ä aq¡n-te-¡n«v IpSp-§nb hkvXp ]pd-s¯-Sp-¡m³ {ian-

¡-cp-Xv.  



 

 

Appendices 

20. Xe-I-d¡w (Fainting) 

 Xe-t¨m-dn-te¡v IrXy-ambn càw F¯m-¯-Xn-\mÂ D−m-Ip¶ 

At_m-[m-h-Ø-bmWv Xe-I-d¡w. 

e£-W-§Ä 

 kmh-Im-i-¯n-epÅ, ZpÀ_-e-amb lrZ-b-an-Sn¸v 

 tcmKn hnf-dp¶p 

 Xe-I-d¡w / t_m[-t¡Sv 

Imc-W-§Ä 

 Xe-t¨m-dn-te-¡pÅ cà-{]-hm-l-¯nse {]iv\§Ä 

 Ipdª `£Ww 

 sshIm-cn-I-amb ]ncn-ap-dp¡w 

 XpSÀ¨-bm-bn, hn{i-a-an-ÃmsX ImbnI {]hÀ¯-\-§-fnÂ GÀs¸-Sp-¶-Xv. 

{]Ya ip{iqj 

 hyànsb Xmsg InS-¯pI 

 Imep-IÄ 10 an\n-tämfw DbÀ¯n-h-bv¡p-

I. CXv Xe-t¨m-dn-te-¡pÅ cà-{]-

hmlw hÀ²n-¸n-¡pw. 
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 Cdp-¡-apÅ hkv{X-am-sW-¦nÂ Ab-hp-Å-Xm-¡p-I.  

 tcmKn¡v ip²-hmbp izkn-¡p-¶-Xn\v Ah-kcw Hcp-¡p-I. 

 t_m[w hcp-t¼mÄ kmh-[m\w Abmsf Ccp-¯p-I. tijw IpSn-¡m³ 

ip²-amb shÅw sImSp-¡p-I.  
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21. tdmU-]-I-S-§Ä 

 a\pjy \nÀ½nX Zpc-´-amWv tdmU-]-ISw.  sk¡-−dn Xe hnZymÀ°n-

I-fnÂ Gähpw IqSp-XÂ ac-W-Im-c-W-ambn A]-I-S-§Ä Adn-b-s¸-Sp-¶p. ià-

amb kpc£m ]cn-]m-Sn-IÄ Cu A]-I-S-§Ä CÃm-Xm-¡m³ hnZymÀ°n-IÄ¡v 

\ÂtI-−-Xp-−v.   

Imc-W-§Ä 

 A{i-²-amb ss{Uhnw-Kv, tamiw tdmUp-IÄ, ImÂ \S-¡m-tcm-SpÅ a\p-

jy-Xz-c-ln-X-amb s]cp-amäw XpS-§n-bh Hcp-]mSv Poh³ \jvS-s¸-Sm³ CS-bm-

¡n-bn-«p-−v. `qcn-]£w ac-W-§fpw IrXy-amb sshZy klmbtam {]Y-a-ip-{iq-

jtbm e`y-am-Im-¯-Xns\ XpSÀ¶p-−m-Ip¶-Xm-Wv. 

 

{]Ya ip{iqj 

 BZyw A]-ISw ]änb Bsf \nco-£n-¡p-I. 

 A]-ISw ]änb Bsf ssIImcyw sN¿p-t¼mÄ kq£n-¡Ww 
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 Xe, s\©v, hbÀ F¶nh Hcp-an¨v \o§-¯¡ hn[w thWw A]-ISw 

]änb Bsf \o¡m³. CXn\v GI-tZiw \mev t]tcmfw th−n hcpw.  

 A]-ISw ]änb BÄ slÂsaäv [cn-

¨n-«p-s−-¦nÂ HcmÄ ssIIÄ Igp-

¯n\v Ccp-h-i-¯p-ambn sh¨v XmSn-

sbÃv icn-bm¡n ]nSn-¡-Ww. asä 

hyàn slÂsa-änsâ kv{Sm¸v kmh-

[m\w Agn-¡p-I.  

 F{Xbpw s]s«¶v A]-I-S-¯nÂs]« Bsf hnZ-Kv[-cpsS ASp-s¯-¯n-¡p-

I.  

sN¿-cp-Xm-¯h 

 A]-I-S-¯nÂs]« BfpsS Imep-]n-Sn¨p hen-¡-cp-Xv. Xebpw Igp¯pw De-

bmsX kq£n-¡-Ww.  

D]-kw-lmcw 

 sk¡-−dn Xe-¯n-epÅ hnZymÀ°n-I-fn-emWv {]Y-a-ip-{iqj \ÂtI-

−-Xmb kml-N-cy-§Ä Gähpw IqSp-XÂ D−m-Ip-¶-Xv.  hnZym-e-b-§-fnÂ 

h¨p \S-¡p¶ ImbnI ]cn-]m-Sn-IÄ¡n-S-bnepw aäp-amWv IqSp-XÂ A]-I-S-

§Ä D−m-Ip-¶-sX¶v ]T-\-§Ä ]d-bp-¶p.  AXp-sIm-−p-Xs¶ {]Y-a-ip-{iq-

j-bn-epÅ hnZymÀ°n-I-fpsS Adnhv hÀ²n-¸n-t¡-−-Xp-−v.  Cu e£yw h¨p-

sIm-−pÅ {]Y-a-ip-{iqjm t{]m{Kmw hnZymÀ°n-IÄ¡v Gähpw IqSp-XÂ 

{]tbm-P-\-s¸-Sp-sa¶v {]Xo-£n-¡p-¶p. 
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Introduction 

 The First Aid Intervention Programme is developed to enhance awareness on 

fundamental aspects of First Aid, Various emergency situations which need First 

Aid among secondary school students and the First Aid to be applied in such 

emergency situations. The knowledge in these aspects will be helpful to develop a 

safety culture in the school. The programme will be helpful to secondary school 

students to apply what they learned through the programme 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 which need first aid. 

- become aware of do’s and dont’s in first aid. 

Structure of the programme 

 The first aid education programme is presented as two units. Unit one  

includes basic/fundamentals of first aid and unit two is with  emergency cases 

usually seen at secondary level and related first aid.   

 The fundamentals of first aid education includes aims of first aid, Principle 

of first aid, Qualities and responsibilities of first aider, first aid kit and agencies of 

first aid.  



 

 

Appendices 

 The emergency cases included in the programme mainly aimed at secondary 

school students. There are 18 cases included in this programme. These  are, CPR, 

recovery position, bleeding, wounds, heart attack, fracture and immobilization, 

dislocation, sprain and strain, electric shock, burns, sun burn, poisoning, bites and 

stings, drowning, choking, epilepsy, foreign bodies in the  eye, ear and nose, fainting 

and road accidents.  

 Each case is presented in the form of separate steps, The steps are, definition, 

types, symptoms, causes and do’s and don’ts.  These steps may differ slightly in the 

cases presented.  

Unit 1 

1.  Fundamentals of first aid 

2.  Fist aid kit 

3.  Agencies of first aid 

Unit II 

4.   CPR (Life Saving Procedures / Basic Life Support) 

5.  Recovery position 

6.  Heart attack 

7.  Bleeding 

8. Wounds  

9.  Fracture and Immobilization 

10.  PRICE Method, Strain, Sprain and Dislocation 

11.  Electric shock 
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12.  Burns 

13.  Sun burn 

14.  Poisoning 

15.  Bites and stings 

16.  Drowning 

17.  Choking 

18.  Epilepsy 

19.  Foreign bodies in the Eye, Ear and Nose 

20.  Fainting 

21.  Road accidents 
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1.  Fundamentals of First Aid 

 First aid is the immediate and temporary care given to a wounded or sick 

person by an expert who is trained in first aid. The famous German surgeon General 

Esmarch (1823-1908) is considered as the father of the idea ‘First-aid’.   

 First aid to sick and wounded has been practiced since ancient times. An 

organized world wide effort at giving first aid came only in the year 1877. In this 

year the St. John ambulance association of England was formed after the great 

apostle of St.  John.  Since then the universal need and utility of first aid has been  

increasing  and it is most urgent in this modern mechanized civilization.     

Aims of First Aid 

The aims of first aid are 

 To save life.   

 To prevent further injury or worsening of the condition.  

 To make the victim as comfortable as possible to conserve strength.  

 To bring the injured person before professional medical care at the earliest.   

Principles of First aid 

 The following are the principles of first aid. A first 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 kindly but purposefully.  

4.  Build up trust while talking to the casualty throughout the examination and 

treatment.  

5.  Explain what you are going to do.  

6.   Answer honestly and say ‘no’ if you do not know.  Avoid misleading 

information.  

7.  Never leave the casualty alone.  Continue to talk to him or her and hold his 

hands.  

8.  Reassure the casualty.  

9.  Do not separate a child from its parents or guardian.  

10.   Casualty should be sent to a hospital or doctor by quickest means of 

transport.  Always inform police about serious accidents.  

11.  Inform the relatives.  

The First aider 

 A first aider is just a common person who are trained  in First aid. First aider 

should be a responsible person. The responsibility of the first aider is to provide 

appropriate first aid treatment to the victim.   
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 A first aider should have the following qualities 

1.  Observation capacity 

2.  Ability to act calmly and quickly 

3.  Leadership quality 

4.  Sound knowledge about First aid 

5.  Self confidence 

6.  Ability to control the crowd and take help from them.  

7.  Able to reassure the victim and his/her relatives 

8.  Servicemindedness 

The first aider’s responsibilities are,  

• To assess the situation quickly and safely and summon appropriate help.  

• To protect casualties and others at the scene from possible danger.  

• To identify, as far as possible, the injury or nature of the illness affecting a 

casualty.  

• To give each casualty early and appropriate treatment. Give priority to treat 

the most serious conditions first.  

• To arrange for the casualty’s removal to hospital into the care of a doctor or 

to his home as necessary.  

• To remain with the casualty until further care is available,if medical aid is 

needed, 
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• To report observations to those who take care of casualty and also give 

further assistance, if required.  

• To prevent cross-infection between yourself and the casualty as far as 

possible. (first aid manual) 

The responsibility of the first aider ends when the casualty is handed over to the care 

of the medical personnel.  Later on he may assist the victim for getting better 

medical help.  

 

World First Aid Day  

 The International Federation of 

Red Cross and Red Crescent Societies 

(IFRC) introduced World First Aid 

Day in 2000.  

World First Aid Day is celebrated on 

Second Saturday in September every 

year to raise awareness on first aid. 

   

 
Symbol of Red Cross and Red Crescent Societies 
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2.  First Aid Kit 

 A first aid kit  is a 

collection of supplies and 

equipment that is used to 

give medical treatment.  A 

first aider can help a victim 

who is in need of help in an 

emergency situation, with the 

help of a collection of  equipments or materials .First aid 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 and variations in legislation or 

regulation in a given area.   
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Basic materials for a First aid Kit 

 

Easily identifiable watertight box 

 

(Protection against the occasional 
rainstorm or other water source) 

 

20 adhesive dressings (plasters)  
in assorted sizes. 

(Applied to small cuts ) 

 

Six medium sterile dressings 

 

Two large sterile dressings 
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Two extra - large sterile dressings 

(Sterile dressing helped for sealed in a 
protective wrapping to wounds) 

 

Two sterile eye pads 

(Dressing to protect injured eyes) 

 

Six triangular bandages 

(Helped for dressings for large wounds 
and burns ) 

 

Six safety pins 

(Used to secure the ends of bandages) 
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Disposable gloves 

(Helped for handle body fluids or other 
waste materials)  
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Useful additions 

 

Tweezers 

(Extracting splinters, thorns, insect 
stingers, and ticks) 

 

Scissors 

(Choose items that are blunt ended so 
that they will not cause injuries) 

 

 

 

 

Two crepe roller bandages  

(Used to support joints or apply pressure to 
an open wound) 

 

Cotton wool 

(Used as padding or an absorbent layer 
over a dressing) 
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Non-alcoholic wounds cleansing wipes 

(Used to clean skin around wounds, or 

to clean your hands )  

 

Adhesive Tape 

(To hold a bandage or other dressing 
on to a wound) 

 

Plastic face shield or pocket face mask 

(Protect you and the casualty from 
infections) 

 

 

Notepad, pencil  and tags 
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Blanket, survival bag, torch, whistle 

 

20 Antiseptic wipes 

(Kill germs and sanitize skin or 
whatever surface to which they are 

applied) 

 

Betadine solution 1 bottle  

( Used to wound and skin infections) 

 

Surgical spirit  bottle 

(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 swabs to clean around wounds) 

 

Tourniquet bar blood stopping band aid 

(Used to control bleeding ) 

 

6 burn gel (Silverex) 

(Anti-infective used for burn) 
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Splint 

(used for support or immobilization of a 
limb or the spine) 

 

First Aid Guide 

 

Acetaminophine Tablets 

(Treat mild to moderate and pain or to 
reduce fever) 

 

Tablet Avid 

(Used to treat a variety of bacterial 
infections) 
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3.  Agencies of First Aid 

 The two important international agencies involved in first aid programme are 

Red Cross and  St. John Ambulance.  

Red Cross 

 The Red Cross has been a leading first aid training 

organization.  This is born of a desire to bring assistance 

without discrimination to the wounded on the battlefield, and 

to prevent and alleviate human suffering wherever it may be 

found.  It’s purpose is to protect life and health and ensure 

respect for the human being.  It is a voluntary relief movement.  The British Red 

Cross is part of the worldwide organization and provides personal and commercial 

first aid training .  

 The aim of Red cross is “ aid to sick and wounded soldiers in the field”.  

St.  John Ambulance 

 SJA is the other main voluntary provider of 

first aid training . St. John Ambulance is formed in 

1877, based on the principles of the Knights 

Hospitaller, to teach first aid.   

  



 

 

Appendices 

Junior Red Cross 

 The Junior Red Cross is the students’ wing of 

the Red Cross Society. It is a students' movement 

organized within schools. Pupils who are actively 

involved in Junior Red Cross activities are known as 

'Juniors'. The Teachers guiding the pupils in JRC 

activities are called "COUNSELLORS" 

The Aims of Junior Red Cross 

The main purpose of organizing the Youth Red Cross is 

• Promotion of health & hygiene.  

• Service to other.  

• World friendliness.  

  



 

 

Appendices 

4. Life Saving Procedures / Basic Life Support 

 Life saving is the aim of first aid .When we see a person lying unconscious, 

we give the person basic life support.  

 Basic life support refers to life saving procedures that focus on the victims  

Airway, Breathing and Circulation(ABC). It also includes Cardio Pulmonary 

Resuscitation (CPR)  and Recovery position.  

ABC of first aid 

 ABC is the first step as part of first aid given to a person who is unconscious.  

In first aid ABC stands for airway, breathing and circulation.  

A   Airway-first aider make sure that airway of the victim  is clear 

B  Check the breathing of the person 

C  Checking for circulation 

 In ABC, the first aider should open and clear the airway 
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Methods to check airway 

 Lift the chin forward with the index and 

middle finger of one hand and press the fore 

head backwards with the other hand.  

 Listen and feel for any sign of respiration.  

 Examine the mouth to check any foreign 

body.  

 

Breathing 

 

 Check breathing 

 Check breathing by different methods 

 Check abdominal movements 

 By placing ear near the nostrils of the victim 

 Restore breathing by mouth to mouth 

respiration or mouth to nose respiration 

 

Checking for circulation 

 Checking the pulse at the neck by putting finger tips gently on the voice box.  
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Cardio Pulmonary Resuscitation (CPR) 

 

Objective of CPR 

 This is helpful for delaying tissue death and give opportunity for a successful 

resuscitation without permanent brain damage. When the heart fails, the process of 

CPR helps the body to pump blood. For this the intervention of a trained person who 

presses up and down the chest of the patient which is known as chest compressions 

along with mouth to mouth resuscitation to restore breathing and circulation.  

 After the procedure of ABC, CPR is to 

be given.  This includes artificial ventilation and 

chest compression.  

Artificial Ventilation 

 Rescue shall open the mouth wide, take a 

deep breath, close the casualty’s nostrils 
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together with fingers and seal lips of the casualty using the rescuers mouth.  

 Blow air into the casualty’s mouth, looking along his chest, until the chest 

rise to maximum expansion. If the casualties heart fail to rise, assume that 

the casualties airway is not fully opened. Then  adjust the position of the 

head and jaw and try again the process 

 Remove the rescuers mouth well away 

from the casualty’s mouth and breath 

out any excess air while watching his 

chest fall.  Take deep breath, repeat 

the procedure.  

 After two inflation(the act of inflating), check the pulse to heart beat.  

 If the heart is not beating one must perform external chest compression.  

Chest compression 

 Lay the casualty on his back 

 Kneel at one side of the chest.  

 Find the lower half of the breastbone 

the bone to which the ribs are 

joined- in the front of the chest.  

 Place the left hand on top of the right hand 
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 With your arms straight push vertically down on the lower half of the breast 

bone for about 4cm in the adult.  

 Chest compression should be given 60 to 70 per minute for adults and 

for infants, the rate is 90 to 100/minute.  

 About 1/5th of the air we exhale contains oxygen, which is more than enough 

to sustain life.  The continuous working of the heart and circulation of the blood 

maintains life.  If the circulation fails, the life of the casualty will be in danger.  Blue 

color of the face, lips, fingers and toes and no pulsations 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 

Hand position 
2 hands center of 

chest, lower half of 
breast bone 

2 hands center of 
chest, lower half of 

breast bone 

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

breast bone 

Compression depth 2 inch 2inch 
11/2 

 

Compressions to 
Breaths 

30:2 30:2 30:2 

Compression rate 100/minute 100/minute 100/minute 

(American Red Cross First Aid/CPR/AED Participant’s Manual) 
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5.  Recovery Position 

 As a basic life support an unconscious person who breaths normally is to be 

laid down in a particular position.  This is known as recovery position.  

 This position prevent the tongue blocking the throat.  In this position the 

head is placed slightly lower than the rest of the body and thus it allows liquids to 

drain from the mouth.  The head, neck and back are kept in a straight line while the 

bent limbs keep the body proped in a secure and comfortable position.   

To do immediately 

 The first aider should sit by one side of the patient 

 Keep the patient’s arm on that side perpendicular to the body, with folded 

elbow.  

 Folding the knees of the leg on the other side, keep the patients body straight 

and lay on the hands after fitting the body to one side.  

 Laying in this position, take the patient immediately to the hospital.  
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 The recovery position allows 

the casualty lying on his or her side 

or front.  Before turning a casualty, 

remove his or her spectacles if he 

wears and any heavy objects in the 

pocket.  
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6.  Heart attack 

 Heart attack is also known as myocardial infarction.  This occurs when the 

flow of pure blood to the heart is blocked or due to the deposition or fats in the 

coronary blood vessels. 

Symptoms may be 

 Severe pain in the chest, that spreads to 

shoulders, neck, lower jaw or palm.  

 Sweating, breathlessness, irregular pulse 

(fast or weaker), unconsciousness, ashes 

colored skin.  

Causes 

 The causes are the high level of fat, cholesterol or other substances in the 

blood vessels.  

First aid 

 Call for medical help and transport the casualty to the hospital at the earliest.  

 Give the pills that the doctor prescribed earlier (aspirin) 

 Begin CPR if the patient is unconscious  
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7.  Bleeding 

 Bleeding is the complications of a wound.  It is a condition in which blood 

flow occurs due to the ruptures in the blood vessels.  It is otherwise known as 

Hemorrhage.  

Sign and Symptoms of bleeding 

• From the wounds blood flows (Depending on the depth of wound) 

• The person may faint and  may even collapse.  

• Pulse may change 

• Breathing becomes shallow, casually gaps for breath and signals deeply.  

• Profuse sweating 

• Feels thirsty 

First aid 

 Clean the bleeding wound using water 

 Keep pressing on the wound till the 

blood flow stops.  

 Press for about 20 minutes using a 

clean cloth 

 If possible, keep the bleeding part in 

an elevated position 

 When the blood flow stops, move the 

patient carefully by keeping the 

bleeding part still.  

 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 into the wound.  

Nose bleeding 

 Nasal bleeding occurs when the blood vessels inside the nose rupture 

Causes 

 In the case of persons with high blood pressure may cause bleeding from the 

nose.  

 Head injury affecting base of skull gives rise to bleeding from the nose. It is 

serious.  

 Injury of facial part when falling 

Do’s 

 Let the patient sit keeping his neck 

forward 

 Press tightly at the tip of the nose using 

the index finger and thumb for 10 to 15 

minutes 

 Ask the patient to breathe through the 

mouth 

 Apply ice 

 Seek medical aid 
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8.  Wounds 

 Wound is a break in the skin or body surfaces.  There will be bleeding from 

the injured part and it also forms an opening through which germs can get into the 

body.  The depth of a wound caused by knives, bullets etc.  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 surface results in external bleeding.  

This may be Abrasions, Laceration, Incisions, Puncture wound, Blisters 

Abrasions: The top layer of the skin is removed, with little or 

no blood loss. 
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Laceration: Types of wound  

usually caused by a forceful 

tearing away of skin tissue.  A 

laceration is a cut skin with jagged, 

irregular edges.  

Incisions: An incision tends to have smooth 

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 in 

the skin and underlying organ such 

as a stab wound from a nail or a 

knife, object causing the injury 

may remain in the wound.  

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 

blister.  Friction blister occur anywhere on the 

body.  Most common on the feet and hands.  
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First aid 

 As a first aider wash your hands with soap and water.  

 Observe the wound for any dust, dirt or foreign bodies within the wound.  

 Clean the wound thoroughly using soap and water 

 Dry the wound using a clean or disinfected cloth.  

 Apply a bandage after applying proper medicine on the wound and dressing 

it.  

Closed Wounds or Unexposed Injuries 

In closed wounds, the skin is not broken, but tissue and blood vessels beneath the 

skins are damaged or crushed, causing bleeding within the area.  

Contusion or Bruise 

Results from direct blow or impact delivered to 

some part of the body, which causes damage to 

underlying blood vessels-discoloration.  Finally it 

causes a black and blue discoloration.  

 

First aid 

 Apply  PRICE Procedures 
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9.  Fracture and immobilization 

 Fracture is a break or crack in a bone.   

 

Types of  Fracture 

1.  Simple (closed) fracture 

  In this type of fracture the skin 

surface around the damaged bone is not 

broken.  

2.  Compound (open) fracture 

 When the broken bone penetrates 

the surface of the skin. This types of 

fracture is called open fracture.  
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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  

 Don’t move 

 Stop any bleeding if that has occurred 

 Immobilize the injured area.  Make a splint, place it gently 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 fingers that are not broken 

 Apply ice bags to limit swelling and relieve pain.  

 Take the patient to the hospital as soon as possible.  

Don’t s 

 Never try to place back the misplaced or broken bones back in to the body.  
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Fracture of Upper Limp-First Aid 

1. Advise the casualty to sit down. 

2. Gently place the forearm horizontally 

across the body 

3. Tie the arm and its padding in arm 

sling made from a triangular bandage 

to support it.  

4. Secure the arm by tying a broad-fold around the chest and over the sling. 

5. If these are not available, then use the victim’s shirt to immobilize the 

fractured arm. 

6. 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 injured 

leg.  

2.  Support the injured leg with 

your hands to prevent any 

movement of the fracture site.  

3.  Immobilize the fractured limb by applying padded splint.  

 If the splint is not available, bring the 

uninjured limp alongside the injured one and 

slide bandage at the feet and ankle and at the 

knees.  Insert padding between the lower legs. 

(Splint- Splint is a rigid piece of wood or plastic 

material or metal applied to a fractured limb, to support it and to prevent movement 

of  the broken bone.  They should be long enough so that the joints above or below 

the fractured bone can be made immobile.  The splints should be well padded with 

cotton or cloth.  In an emergency, splints can be improvised 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, Strain and Dislocation cases.  

PRICE Procedures 

 

 P-Protection of the injured part from further injury, R-means Rest in this 

immobilize the area, I- means Ice.  Application of ice pack will help to decrease 

pain, swelling and inflammation.  C- means Compression give pressure gently and  

E means elevation of the injured part above the heart which helps to reduce the 

blood supply to the affected area.    

STRAIN 

 A strain is an acute or chronic soft 

tissue injury that occurs to a muscle, tendon, or 

both.  

Signs and symptoms 

• A sudden sharp pain in the muscle.  

• Swelling of muscle and feel stiff 



 

 

Appendices 

 In the case of rupture, severe pain will be there and unable to move the part.  

FIRST AID 

 Apply PRICE procedure (Protection, Rest, Ice, Compression, Elevation) 

 

SPRAINS 

 Sprains most often occur in 

the knee and the ankle, but can 

occur in any joint.  It is caused by 

a sudden wrenching or twisting at 

the joint. There are different 

degrees of sprains (mild, moderate 

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, Ice (20 minutes), 

Compression (3 to 4 hours) and elevation) 

Dislocation 

 Dislocation happens when there’s an undesirable separation in the joint at the 

end of the bone; usually moved out of its normal connection 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 casualty for immediate medical 

attention.  Use a splint to stabilize the joint in the 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 and blood vessel damage 

could result.  Seek medical care to reduce the dislocation.  

• Never try to relocate the bone of a dislocated joint or attempt any strategies 

to get the bone to pop back again.  It is easy to inflict further serious damage.  
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11.  Electric shock 

 A sudden discharge of electricity through a part of the body is called electric 

shock.  The nature of current, voltage, the path of passage of current through the 

body, the usual health condition of the patient, the delay for getting medical aid are 

the factors which either lessen or worsen the effect of electric shock.  

Symptoms 

 Lack of sensation, numbness and unconsciousness, muscular pain, burns, 

suffocation, irregular heartbeat, Cardiac arrest and Epilepsy 

To do immediately 

First stage : Disconnect the source 

of electricity. The casualty is to be 

dragged out by means of a non-

conducting material such as 

walking stick, dry bamboo, wooden 

plank or dry rope. Before cutting 

off the current, ensure that you 

stand on a dry piece of wooden 

board.  Do not use scissors or knife. 

Second stage: Deal with the burns in the same way as you do for 

usual kinds of burns.  

Third stage : Seek emergency medical aid 
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12. Burns 

 Burns are the injuries caused by extreme heat. The injuries are due to 

extreme heat, steam, electricity, radiation, chemicals etc.  

Symptoms 

 Pain 

 Reddened skin 

 Blistering of the skin and hotness 

Degrees of burns 

 The degree of burns indicates the degree of 

damage to the tissues.  

 There are three degrees of burns.   

− First degree-When the skin only reddened 

− Second degree-When there are blisters on the 

skin 

− Third degree-When the destruction is deeper, damaging nerves, tissues, 

muscles etc.  

Do immediately 

 Pour and cool the affected part using 

water for 10-15 minutes.  

 Carefully remove clothes and 

ornaments from the affected body 
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part.  

 Apply antiseptic in the affected area.  

 Use a sterile bandage to cover burns 

 Clean well the burns with water that are caused by chemicals.  If the 

chemical is in powded form, clean the burn only after removing it.  

Don’ts 

 Don’t apply oil, egg white, butter, honey paste, ink on the burn.   

 Don’t prick the scalds 

 Don’t swipe the affected part forcefully 

Second Degree Burns 

 For second degree burns the following measures are to be considered besides 

the above said general first aid 

1.  Gently dry 

2.  Make the patient lie down 

3.  Keep burnt body part at a raised level 

4.  Splints may be used to rest the affected joints 

5.  Hospitalization is essential 
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Third degree burns 

 In the case of third degree burns, Immediate 

hospital care is very essential.  First aid is to be 

given in the following way 

a.   Dehydration treated through intravenous 

fluid supply 

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 skin to sunrays during sunny days 

in particular season.  This burning lead to  blisters or 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 

 Move the patient immediately to a cooling space.  

 Cover the patient with wet clothes.  Then slowly run water on the cloth.  If 

the patient feels headache, then fan him with a 

paper.  

 Give water or boiled milk cold or other cool 

eatables to the patient.  
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14.  Poisoning 

 Poisoning is ingestion or in taking of some substances called 

poisons which are dangerous to health and may be leading to death.  

This happens intentionally or unintentionally.  

Symptoms 

• Burns or color change on the lips or around the mouth.  

• Foul smelling breath 

• Shows symptoms like vomiting sensation, difficulty in breathing and feeling 

sleepy 

• Finding of used poisons near by 

Do immediately 

 Let the person to breathe fresh air.  

 If noticed the poison in the body, remove the poison by cleaning.  

 After removing the cloths affected  by poison drops thoroughly clean the 

body parts using water 

 Seek emergency medical aid.  

Don’ts: 

 Never force the person to vomit.  

 If found sleepy, don’t give food or water.  
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Food Poisoning 

 Food poisoning is caused due to the consumption of food or water affected 

with virus or bacteria.  

Symptoms 

• Nausea 

• vomiting 

• Stomach pain 

• Dysentery 

First aid 

 Take rest 

 Give enough water to drink.  

 Give medical aid immediately 



 

 

Appendices 

15.  Bites and Stings 

Snake bite 

Bites by poisonous snakes.Snake bite may 

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 position of the heart 

 Tie the affected part still on to a rigid material 

 Clean the wound thoroughly 

 Seek emergency medical aid 
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Don’ts 

 Do not tie tightly above the wound 

 Do not try to enlarge the wound or force bleed out of it.  

 

Animal bite 

 The bites of animal (Dog or any other) is common now a days.  The fear 

generated at the moment is to be attended first.  In the case of dog bite the condition 

is known as hydrophobia, if the animal is suffering from rabies.  

Do immediately: 

 Clean the affected part thoroughly 

for 10 to 15 minutes using enough 

soap and water.  

 Must get medical treatment and use 

the prescribed vaccines.  
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Insect bite 

 Bites of some insects (Bees, Wasp etc.) are maybe painful 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 central reddened puncture point 

 Sting may be there in the wound 

 Shock 

 Stings in the mouth and throat may cause swelling leading to asphyxia 

First aid 

 The sting should be removed with 

forceps or with the tip of a sterilized 

needle.  

 Apply weak ammonia or bicarbonate of 

soda or antihistamine ointment to the 

area.  This will relieve the pain. 

  Give medical help if necessary.  
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16.  Drowning 

 Drowning is the incident around water. People at different ages may involve 

in such accidents.  

Causes 

 In accidents natural causes are there.  Besides the natural causes intentional 

cases are there.  For example in boat accidents, boating after drinking alcohol, 

swimming etc.  

Do immediately 

 Bring the person or casualty to the dry land.  Remove the wet and wear dry 

cloths.  Then after laying on the ground, do chest compressions.  

 If breathing is not there give rescue breathing.  

 Immediately take the person to hospital 

 

Don’ts 

 Don’ts try to force the water out of the mouth by pressing on the stomach.  
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17.  Choking 

  Choking is the inability to breathe 

because the trachea is blocked, constricted, or 

obstructed.  This is caused also by lack of air.  It 

is a common cause of an accident to young 

children that may lead to death.  

Symptoms 

 Shows difficulty in breathing by holding the neck using 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 because of small objects or food etc.  

First aid (Heimlich maneuver) 

 Stand behind the person 

 Make a fist with one hand and 

position it slightly above the 

person’s navel.  
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 Grasp the fist with the other hand and press hard into the abdomen with a 

quick, upward thrust-as if trying to lift the person up.  

 Perform between six and ten abdominal thrusts until the blockage is 

dislodged.  

 If the person becomes unconscious, perform standard cardiopulmonary 

resuscitation (CPR) with chest compressions and rescue breaths.  
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18.  Epilepsy 

 Epilepsy consists of involuntary contractions of the muscles in the body due 

to a disturbance in the electrical activity of the brain.  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 

 Physical support to the person and lay down in a safe place (Recovery 

position) 

 Help the person rest on his side with his head tilted back   

 Help the patient to breath 
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 Epilepsy symptoms are sometimes found along with fever in children 

between the age of 6 months to 6 years.  If so, keep on placing a wet cloth 

now and then on the forehead and other parts of the child’s body.  

 Take the patient to the hospital even if the symptoms stop 

 

Don’ts 

 Don’t give pills during unconsciousness 

 It is harmful to keep mental or wooden materials in the mouth for avoiding 

the bite on the tongue.  Giving metal pieces or key to the 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 sense organs eyes, ears and nose 

which may cause  trouble to the victim.  

Foreign bodies in the eyes 

 Foreign bodies in the eyes cause irritation, pain, redness etc to the affected.   

Do immediately 

 Clean the eyes thoroughly using 

clean water for 15-20 minutes 

 If the particle is shown moving in the 

eyes, remove it with sterilized  cloth.  

 In the case of persons with contact 

lens remove it then do’s the first aid.  

 Seek medical help 

Don’ts 

 Do not rub the eyes 

 Do not cover the eyes tightly 
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Foreign bodies in ears 

 Foreign bodies or insects can fly into fly or crawl in to the ear and may cause 

disturbance to the person.  Young children may push into their ear.  This leads to 

swelling, pain or some discharges from the ear.  

Do Immediately 

 Try to get the material out by 

lowering the affected ear 

 In the case of a live fly trapped in the 

ear, tilt the head sideways, by 

keeping the affected ear up  and wait 

for 10 minutes after applying slightly 

warm water  

 Seek medical aid   

Don’ts 

 Never put sharp objects into the ear and try to take the trapped material out.  

Things Getting Trapped in the Nose 

 Children may push some objects in their noses . This may lead to infection in 

the nose.  

Do immediately 

 Keep the casualty calm 
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 Breathe through the mouth.  

 Seek medical help.  

Don’ts 

 Never put sharp objects into the nose and try to take the trapped material out.  
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20.  Fainting 

 Fainting is the condition of becoming unconscious due 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 

 Lay down the person 

 Keep the legs in a raised position for 

about 10 minutes. This helps 

increase the blood flow to the brain.  

 Loosen the tight dresses 

 Let the patient to breath fresh air 

 When the person gains back consciousness, slowly let him sit.  Give fresh 

water to drink 
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21.   Road accidents 

 Road accident is a man-made disaster.Accidents are the greatest killers of 

students of secondary school age.So strong emphasis should be placed on safety 

education programmes. 

Causes 

 Lack of proper roads, rash and negligent driving and the apathy of 

pedestrians can partly be blamed for high number of accidents.  A large portion of 

these deaths can be attributed to the fact that most accident victims do not get proper 

medical attention and first aid on time.  

 

The way to take the accident victim to the hospital 

First aid 

 In the case of accidents observe the casualty first.  

 Then first aider should be careful in placing the casualty 
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 Move the person only in such a way that head, chest and stomach of the 

victim moves along together.  For this seek help of at least four people.  

 If the person with helmet, one person 

should fix the jaw bone using his 

fingers by placing both hands on each 

side of neck.  The other person 

should slowly remove the strap of the 

helmet.  

 Immediately handover the casualty to the medical expert.  

Don’t 

 Never move the victim by dragging the legs.  Take care not to let head and 

neck sway from the body.  

 

Conclusion 

 Emergency cases which need first aid is more among students at secondary 

level. Studies found that injuries are more among students during sports and such 

activities.Hence knowledge in First Aid among students is to be improved. It is 

hoped that this First Aid Intervention Programme with the aim of enhancing 

awareness on First aid among students at secondary level will 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 first aid 

3. To understand the role and responsibilities of first aider 

Concept 

First aid-fundamentals 

Learning aids 

Videos and charts 

Activity Topic Methodology Duration 

1 Importance of first aid 
Individual presentation, 
video presentation 

10 minutes 

2 
aims of first aid, 
principles etc. 

Lecture with Power point 
presentation, 

chart presentation 
15 minutes 

3 

Discussion about the 
qualities and 
responsibilities of the 
first aid 

Group discussion, 

individual presentation 
followed by class and power 
point presentation 

15 minutes 
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Activity 1 

 The teacher entered the classroom and writes about first aid on the black 

board. Asks the students to share their experiences in the cases, they are in need  of 

first aid measures at home, school etc . After the individual presentation of cases, the 

teacher showed some videos of emergency cases with the first aid given. 

Activity II 

 After the presentation, the aims and principles of first aid is given by the 

teachers to the students with the assistance of power point. 

Activity III 

 After this, through group discussion the students find out the duties of a first 

aider and the qualities of a first aider. Then the individual presentation of students 

which was followed by powerpoint presentation of teacher.  

Response 

 The students shared their daily life experiences regarding first aid.They 

attend the class about first aid very enthusiastically because they don’t know much 

about first aid. They conducted  discussions on the qualities a first aider  and also 

about their responsibilities. They understood the importance of first aid with the help 

of the power point presentation. 
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Follow up activity 

1. Prepare a write up on the importance of first aid in daily life. 

2. List the situations in daily life in which First aid 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 items in the first 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 the 
student 

PPT,BB work 10 

2 Introduces the uses of each item in 
the first aid box 

Discussion, PPT, 
Chart,Lecture, 
Demonstration 

20 

3 Importance of first aid kit in the 
school 

Shared 
experiencences, 

Discussion 

10 

 

Activity 1 

 The first aid kit is introduced in the class. It is followed 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 point presentation related to it is 

shown. The teacher  demonstrates each item of the first aid kit with its use. 

 Activity 3 

 Listing of first aid situations among the students in the class.The use of items 

of first aid kit for the emergency situations the students experienced in the school is 

shared in the class. 

Response 

 The students responded to the question asked by teacher about each item of 

the kit. They participated in the related discussion and thus experienced the items 

and its use in the first aid kit. 

 Follow up activity 

1. Collect the possible items necessary in the first aid kit for home. 
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Name of the Topic: Agencies of first aid  

Objective 

1. To make the students   aware  about the different agencies involved in first aid.  

Concept 

Agencies of first aid and their activities 

Learning aid  

Chart  

Activity  Topic  Methodology Discussion 

1 
The organizations in the field of 
first aid RED CROSS, St.John 
ambulance, JRC 

Discussion 10 

2 

The activities   of the different 
organizations in the field of first 
aid  

Shared 
experience, 

individual 
presentation 

30 

 

Activity 1 

 The teacher gives time to discuss about  the different organizations that work 

in the field of first aid, and  asked to prepare a write up. The names of RED Cross , 

JRC, St.John ambulance these organization are written on a chart and exhibited in 

the class. Based on the discussions teacher selected the members of  JRC. 



 

 

Appendices 

Activity 2 

 The JRC members shared their experience related to their activities in the 

school.  The JRC team of the school briefed training procedure of RED  CROSS and 

St. John  ambulance on first aid. 

Response 

 The students make notes about the activities of RED CROSS,JRC,St.John 

ambulance, Scout and Guides. All students participated well. 

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 to the given 

2. To understand what ABC is 

3. To learn the method to give CPR 

Concept 

CPR 

Learning Aid 

PPT, Video Presentation  

Activity Topic Methodology Duration 

1 
The circumstance at which CPR is 
to be given to an unconscious 
person, how to lay him 

Demonstration, 
Lecture, PPT 

15 

2 Give an idea about ABC Lecture 10 

3 
Artificial ventilation, chest 
compression 

Demonstration, PPT, 
Video Presentation 

15 

 

Activity 1 

 The teacher calls a student and asks to lie down on the table in the instructed 

way and demonstrates the method, place and condition of giving CPR to an 

unconscious person 
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Activity 2 

 The students are given awareness about ABC. Also tells  the necessity of 

checking ABC (Airway, Breathing, circulation) in CPR 

Activity 3 

Teacher demonstrate CPR with artificial ventilation and chest compression 

Response 

 The students showed much enthusiasm to know more about life saving 

proceedure CPR .The student who came forward for the CPR demonstration, 

cooperated well. The rest of the students carefully listened the class. They 

understood the importance of CPR for saving life. 

 Follow up activity 

1. Describe the importance of basic life support? 
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Name of the topic – Recovery Position (Unconsciousness)  

Objectives 

1. To makes the students understand what recovery position is. 

2. To observe the patient in a recovery position (Mock situation) 

Concept 

Recovery position 

Learning aids 

Paper cuttings 

Activity Topic Methodology Duration 

1 Explain the process of recovery 
position 

Lectures 20 Minutes  

 

2 Explain the condition when 
recovery position is required 
and also, how to lay patient in 
the recovery position  

Demonstration 

(Mock drill) 

20 Minutes  

 

 

Activity 1 

 The students understand what recovery position is. The teacher explains the 

importance of recovery position. 

Activity 2 

 A Mock drill is done with the help of which the teacher demonstrates the 

‘recovery position’ 
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Response  

 The students participate in the mock drill very actively. They remarked that 

the ‘recovery position’ for an unconscious person who breathes normally, is a new 

knowledge to them. 

Follow up activity 

1. Explain the significance of recovery position as a basic life support? 
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Name of the Topic: Heart attack  

Objectives 

1. To identify  symptoms,reasons and after effects of heart attack. 

2. To understand the first aid of heart attack 

Concept 

Heart attack 

Learning aids 

Video presentation 

Activity Topic Methodology Duration 

1 
The symptoms, reasons 
and after effects of heart 
attack 

Mock situation/ 

Dramatization method/ 
discussion, Lecture 

20 

2 
The first aid for heart 
attack 

Video presentation, Lecture 20 

 

Activity 1 

 A student is asked to pretend like a person having a heart attack. After this 

the teacher explains the symptoms, causes and after effects of heart attack. The 

students are asked to make discussion on the topic “heart attack” 

Activity 2 

 Then, the first aid of heart attack is shown as a video presentation and is 

explained by the teacher. 
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Response 

 This class about heart attack and its first aid really helped the children gain 

much awareness about this commonly occurring disease condition as they didn’t 

know what to do in such difficult situations. They remarked that such classes are 

very essential to everyone.  

Follow up activity 

1. Explain what are the things to be taken care of in order 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 

1 Bleeding-symptoms and types 
Lecture, PPT 

Sharing of experiences 

 

15 

2 
First aid for bleeding 

 
PPT,Video 15 

3 Nose bleeding –First aid Mock situation 10 

 

Activity 1 

 Teacher discuss about bleeding, symptoms and types. A power point 

presentation is shown. The teacher consolidates the results of the discussion  

Activity 2 

 The teacher explains the first aid for bleeding with the  help of video and 

power point presentation   
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Activity 3 

One student created a mock situation in nose bleeding  

Response  

 Students explain the number of cases where bleeding happened in the school 

while participating sports and such activities. They participated in the discussion and 

from the response they were interested in the first aid for bleeding except the 

common measures they have taken usually.  

 Follow up activity 

1. Prepare and present a write up on the usual measures taken 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 and symptoms 

2. To understand the first aid for wounds. 

Concept  

 Wounds 

Learning Aid 

Photos, chart  

Activity Topic Methodology Duration 

1 
Introduces the different types of 
wounds 

Discussion 
Pictures, Lecture 

20 

2 Describes the first aid for injuries Chart / Lecture 20 

 

Activity 1 

By showing pictures, the different types of injuries are introduced to the 

students. Teacher shared the experience of students in class about injuries happened 

in their life. Make discussion on the things to be taken care of before dressing a 

wound.  



 

 

Appendices 

Activity 2 

 The teacher explains the first aid for injuries. The related information is 

exhibited on a chart. Students are involved in a group discussion based on this and 

finally the teacher consolidates their findings. 

Response 

 The students recognizes different types of wounds by explaining the 

incidences in their life. 

Follow up activity 

 Ask your family members about first aid usually applied 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 

1 The symptoms of fractures 
Chart, 
discussion,Lecture 

10 

2 Different kinds of fractures Chart,  Lecture 10 

3 
First aid for 
fractures,Immobilization 

Demonstration 

Lecture, PPT 
20 

 

Activity 1 

 First of all, the teacher asks the students who already had an experience of 

getting fractures. The symptoms of fracture are discussed. The teacher explains the 

points obtained from the discussions with the help of the chart .   
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Activity 2 

 They are asked to make discussions on the different kinds of fractures. The 

chart showing simple and compound fractures are shown. The students get more 

knowledge from the chart, the teacher helps them to consolidate what  they have 

found out from the discussion 

Activity 3 

 Teacher explained first aid measures for fracture. A student is called and 

teacher demonstrates the first aid. In the case of fracture on limbs and legs the 

demonstration continues. 

Response 

 The students shared their experience related to having fracture. When they 

were called to show the first aid measures, they came forward eagerly. They didn’t 

have any idea about the immobilization of the broken bone using a splint. They 

understood the care should be taken while dealing with fracture.  

Follow up activity 

1. Make a list of materials that can be used as splints.? 
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Name of the Topic: PRICE method, Dislocation, sprain & strain  

Objectives 

1. To have awareness about the PRICE Method 

2. To identify the situation in which sprain, strain and dislocation happen 

3. To learn about the first aid measures for sprain, and strain 

Concept 

PRICE Method, Dislocation, sprain & Strain  

Learning aid 

Chart, PPT 

Activity Topic Methodology duration 

1 PRICE method 
Sharing of experiences, 

Discussion ,chart presentation 
10 

2 
Sprain, strain and 
dislocation occurs. 

Sharing of experience, 
individual Presentation 

10 

3 
First aid for 
dislocation, sprain 
and strain 

PPT, Lecture ,video 20 

  

Activity 1 

 Teacher gives some examples to apply PRICE method.The PRICE method is 

introduced to the students. The students are then asked to share their experiences. 

The information is consolidated with the help of a chart 
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Activity2 

 The students are asked to find out the situations in which dislocation, sprain 

and strain occurs. They share their experiences also related to this 

Activity 3 

 The first aid for Dislocation,Sprain and Strain are introduced with the help of 

power point presentation and video. 

Response  

Many of the students have experience of sprain,strain and dislocation. Individually 

they shared what they have done as first aid in such cases. 

Follow up activity 

1.  Give a short note on ways and means to deal with sprain, 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 the case of electric shock 

Concept 

Electric shock 

Learning aids 

Video presentation, Chart 

Activity Topic Methodology Duration 

1 
Identification of the 
symptoms of electrical 
shock 

Chart/video 
presentation,Shared 
experience,discussion 

10 minutes 

2 

Measures to be taken 
immediately when a 
person gets an electric 
shock 

 

Discussion 
15 minutes 

3 
Discussion on the first aid 
for electrical shock 

Discussion/Video 
presentation 

15 minutes 

 

Activity I 

 Make discussion on the symptoms of getting electric shock. Shows video 

related to this. Teacher shared the experience of students with respect to electric 

shock. 
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Activity II 

 Considering the different views of students teacher comes to the do’s and 

don’ts    of first aid to electric shock. 

Activity III 

 With the help of video presentation students make aware of first aid to 

electric shock. 

Response 

 The students responded that they got much awareness about the symptoms 

and first aid measures to be taken in the case of getting electric shock. 

Follow up activity 

 Write down the different safety measures we must take in order to avoid the 

risk of getting electric shock. 



 

 

Appendices 

Name of the Topic: Burns  

Objectives 

1. To understand burns, symptoms and types 

2. To make awareness about the first aid measures taken in the case of burns 

Concept 

Burns 

Learning aid   

Video presentation and charts 

 
Activity 

Topic Methodology Duration 

1 Burns and symptoms 
Video,Discussion, presentation 
in group 

10 

2 First aid of burns Video, lecture, discussion 15 

3 

Types of burns 

1. First degree 
2. Second degree 
3. Third degree 

Lecture 

Charts 

Discussion 

15 

 

Activity 1 

 The class begins by showing the video about a person getting burnt due to an 

accident at home. The teacher asks the students to guess what that situation is. The 

students make a group discussion. From the video the students understand the 

situation burns and its symptoms. 
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Activity 2   

 The rest of the video is shown. The teacher asks the students to write down 

the do’s and don’ts while dealing with a person suffering from burns. They make 

discussions. The teacher helps them tabulate the inferences. They understand the 

first aid for burns. 

Activity 3 

 A chart which shows different kinds of burns is presented to the students. 

The children identifies the first degree , second and third degree burns from the chart 

and also understand the different situations given to them.Students identified the 

first aid at three levels of burns. 

Response  

 Students explained the usually applied procedures for burns in their 

home.From the video students understood the correct procedures. After the class 

about burns and the first aid for burns, the students are able to distinguish  between 

the first, second and third degree burns and also have the awareness about the first 

aid  for the same. 

Follow up activity 

 Write down the correct first aid measures for burns and 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 

1 Sun burn-Symptoms 

Paper cutting,  Discussion, 
individual presentation 

PPT 

20 

2 
The first aid measures taken 
in the case of Sun burn 

Chart / PPT 20 

   

Activity1 

 The teacher begins the class by showing a paper cutting about sun burn. The 

students make discussion on sun burn and present their findings.Discussion is done 

on the symptoms of sun burn. Teacher tabulates the findings with the help of power 

point presentation  
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Activity 2 

 The teacher explains the first aid measures for sun burn with the help of 

power point presentation.  

Response 

 The students have the opinion that sun burn happens mainly during the 

summer season and the commonly affected people are farmers, labours who are in 

direct  contact with rays of sun. 

Follow up activity 

1. Suggest some measures to be taken to prevent sun burn during 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 

1 Poisoning 
Discussion, Sharing of 
experiences 

10 

2 The symptoms of poisoning Power point 10 

3 
First aid measures adopted in the 
case of getting poisoned 

Discussion power point 10 

4 
The don’ts to be taken care of in 
the case of getting poisoned 

Discussion 10 

Activity 1  

 The teacher asked students to share their experience about poisoning. 

 Activity 2 

 The teacher explains the symptoms of poisoning with the help of power point 

presentation 
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Activity 3 

 With the help of the power point presentation the teacher discusses with the 

students what is poison and the first aid for poisoning 

Activity 4 

 Make discussions on the things which are not to be done while taking care of 

a person who got poisoned 

Response  

 When they are asked to make discussion about the instances of getting 

poisoned, they tell about such instances in school and outside. Rat poison, poisons 

from food items and some fruits and nuts grown wild etc are the example they put 

forward. They told that the symptoms are vomiting and falling unconscious. 

Follow up activity 

1. Prepare a write up on the topic value of life with examples. 
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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 animal bites. 

3. To know the first aid for insect bites 

Concept 

• First aid for snake bite 

• First aid for animal bite 

• First aid for insect bite 

Learning aids 

Chart, black board 

Activity Topic Methodology Duration 

1 Snake bite-First aid 
Chart exhibition, discussion, 
sharing of experiences 

15 

2 Animal bite- First aid 
Sharing of experiences, 

Group discussion, presentation 
15 

3 Insect bite- First aid 
Discussion, Sharing of 
experience 

10 

 Activity 1 

 The teacher asked about the students experiences on snakebite. Teacher 

shows a chart that depicts the first aid measures taken in the case of snake bite. The 

teacher and students discuss the do’s and don’ts of snake bite. After the discussion, 

students write  down the things they understood from it. Along with this, as asked 
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to do earlier, the students exhibit charts showing the effects of venom of different 

snakes. 

Activity 2 

 Students shared the instances in their life when they happened to get some 

animal(dog) bites. They make group discussions on the first aid for animal bite. The 

teacher consolidates the results of this discussion. 

Activity 3 

 Teacher asked any kind of insect bite among students in the class. Also  

asked the common first aid applied for insect bite.Discussion is made on the first 

aid for insect bite. The teacher consolidates the points discussed related to insect 

bite. 

Response  

 The students actively participated in the chart exhibition related to the topic. 

It was a new experience for them. They actively participated in the discussion and 

shared their experiences in the case of snake bite, insect bite and dog bite.  

Follow up activity 

1. Write down the natural measures adopted among people for bites of insects 

and snakes? 
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Name of the topic – Drowning   

Objective 

1. The give awareness about the first aid given to drowning 

Concept 

Drowning  

Learning aids 

PPT, Video 

Activity Topic Methodology Duration 

1 Causes of Drowning Shared experience 10 

2 
The first aid provided to a 
person rescued from 
drowning 

PPT, Video, lecture ,Shared 
experience 

15 

3 
The don’ts of rescue or 
escape attempts of drowning 

PPT, lecture 15 

Activity 1 

The teacher asks about the causes of Drowning. 

Activity 2 

 With the help of the information obtained from the video about a drowning 

instance, the students write down the first aid given to a person rescued from 

drowning. Teacher helps them to add necessary points to their findings. 
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Activity 3 

 Make the students discuss the don’ts in the case of drowning. 

Response 

 The students participated in the discussions very actively. They didn’t have 

much awareness about the rescue attempts and first aid measures to be provided to a 

person saved from drowning 

 Before watching the video, what they knew were some unscientific ways of 

rescue attempts like dragging the hair, pressing immediately on the persons stomach, 

getting immediate medical help etc. Later the teacher taught them the proper do’s 

and don’t of the case and the students correctly answered the questions asked by the 

teacher  following the discussion. 

Follow up activity 

1. List out the causes of drowning and measures to prevent it? 
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Name of the Topic: Choking 

Objectives 

1. To make them aware of choking ,symptoms and causes 

2. To make them understand the first aid measures to be given for choking 

Concept 

Choking 

Learning aids 

Chart,Powerpoint presentation,Video presentation 

Activity Topic Methodology Duration 

1 
Choking - symptoms and 
causes 

Group discussion 

Video 
5 minutes 

2 Choking Sharing of experience 10 minutes 

3 Choking-First aid 
Lecture with PowerPoint 
presentation, 

Video presentation, Chart 
15 minutes 

4 
A student is asked to show 
the demonstration of the 
same 

Demonstration 10 minutes 

 

Activity I 

 The class begins by showing the first part of a video that shows choking 

condition. The students sit in groups and make discussions and try to understand 

what choking and its symptoms are. 
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Activity II 

 After the group discussion the students share their experiences where in there 

were situations of choking or related troubles in their life or others. 

Activity III 

 Shows the full video of choking. The students watch it with enthusiasm. 

With the help of this video and power point presentation, the students understand the 

condition called Choking. The teacher explains in detail, the do’s and don’ts of 

things to be done to overcome the choking condition. 

 After this, teacher shows the chart with different stages of the first aid 

measures for choking and the students get a better understanding about it. 

Activity IV 

 With the help of one student,teacher demonstrates the process of Heimlich 

manure. 

Responses 

 It was with much enthusiasm the students watched the video about choking. 

It was a new experience for them. At the beginning itself they identified that the 

shown situation is similar to the condition of food items being blocked in the throat. 

After watching the video,they became more aware about the first aid measures to be 

taken care of in such situation.  

Follow up activity 

1. Prepare a chart explaining the different stages involved 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’ts for a person suffering from 

Epilepsy 

Concept 

Epilepsy 

Learning aids 

Video presentation, power point presentation  

 

Activity 1 

 Teacher shows a video and paper cutting about Epilepsy.The students shared 

their experience in the class.A chart that shows the symptoms of Epilepsy is 

exhibited in the class. With the help of this chart students make further discussion on 

the topic. 

Activity Topic Methodology Duration 

1 Epilepsy- symptoms 
Video, Sharing of experiences,  
paper cutting, group discussion, 
chart presentation 

20 

2 
Do’s and don’ts of 
Epilepsy 

Power point presentation, video 
presentation 

20 
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Activity 2 

 The students are given enough awareness about the do’s and don’ts to be 

taken care of while dealing with a person suffering from Epilepsy. For this the video 

presentation is continued. And a power point presentation related to this is shown. 

Response  

 Students shared their experiences about epilepsy with the usual procedures 

they have followed in the home. This includes some misconceptions about first aid 

of Epilepsy. 

Follow up activity 

1.Prepare a chart showing do’s and don’ts of Epilepsy  
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Name of the Topic: Foreign bodies in the Eye, Ear and Nose  

Objects 

1. To make awareness about the first aid measures adopted to foreign bodies in 

the sense organ eye.  

2. To create awareness about the first aid for the foreign objects in the ear  

3. To make aware of about the first aid measures in the case 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 
bodies appear in the eyes. 

Sharing of experience, 
lecture, chart 

15 

2 First aid for foreign bodies in ear 
Sharing of experience, 

Discussion, lecture 
10 

3 
First aid for foreign bodies in the 
nose 

Sharing of experience, 

Discussion 
15 

 

Activity 1 

 Teacher shared experience of the students.The teacher explains the first aid 

for foreign bodies in eyes. A chart that shows this information is shown to the 
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students and they discuss the do’s and don’ts to be kept in mind while removing the 

foreign bodies from eyes. 

Activity 2 

 Discussion is continued the first aid for foreign bodies in the ear also. With 

the help of a chart, the obtained information is consolidated. 

Activity 3 

 Teacher shared experiences of students. The teacher introduces the first aid 

measures for foreign bodies in the nose. Teacher highlighted the don’ts in the case of 

foreign bodies in the ear,nose and eye. 

Responses 

 The students shared the conventional methods for the removal of foreign 

bodies from eyes. Many of them also know that the eyes should be cleaned well 

using clean water, but not more than these. They understood the importance of the 

sensitive organs, eye, ear and nose and how to protect them. 

Follow up activity     

1. Write a report on importance of sense organs eye, ear and nose. 
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Name of the Topic: Fainting  

Objectives 

1. To know about the main causes and symptoms of fainting  

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 
Shared experience and group 
discussion 

10 

2 First aid of fainting Picture ,PPT 15 

 

 Activity 1 

 Students shared their experience about fainting. Students make a group 

discussion on the causes of fainting. 

Activity 2 

 With the help of a picture, the teacher explains the  first aid given to 

fainting.The stages and first aid of fainting are explained by the teacher with the help 

of a power point presentation. 
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Response 

Students shared their experiences of fainting especially when standing in the 

assemply,then attending sports activities.. etc. 

Follow up activity 

1. Write down healthy practices for healthy living. 
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Name of the Topic: Road Accidents  

Objective 

1. To know the first aid given in the case of accidents 

Concept 

 Road accident 

Learning Aid 

PPT  

Activity Topic Methodology Duration 

1 
The cases of 
accidents 

Chart / PPT, Shared experience, 

Discussion, Lecture 
15 

2 
The role of a first 
aider in an accident 

Lecture, Demonstration 25 

 
Activity 1  

 Teacher present the cases of accidents and invite the opinion of students. 

Activity 2 

 Teacher explains the first aid given in the case of accidents. The position  of 

the casualty and movement of the casualty explained by the teacher. Demonstration 

is also shown by the teacher. 

Response 

 The students are afraid of dealing with accident cases but they understood 

the importance of first aid in the case of accidents to save 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 concept- Life’s mysteries in little chambers 

 

 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Preparation of observation material Nil 

3 Discovering the cell Nil 

4 Mile stones in the history of cell biology Nil 

5 Cell theory Nil 

6 Cell and cell originals Nil 

7 Stages of development Nil 

8 Nucleus the regulatory centre of the cell Nil 

9 Prokaryotes and eukaryotes Nil 

10 
Differentiate between Plant cell and Animal 
cell 

Nil 
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CHAPTER-2 .CELL CLUSTERS 

Major concept- Cell 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 
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CHAPTER-3 .LET’S REGAIN OUR FIELDS 

Major concept- Let’s regain our fields 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 For a prosperous future Nil 

3 Crisis in the agricultural sector Nil 

6 To control pests Nil 

7 Waste management and sustainable 
agriculture 

Nil 

8 Reaping diversity Nil 

9 Medicinal plant cultivation Nil 

10 Polyhouse farming Nil 

11 Precision farming Nil 

12 Cultivation without soil Nil 

13 Native varieties for tomorrow Nil 
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CHAPTER 4.WHY CLASSIFICATION? 

 Major concept-Why 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 
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CHAPTER 5.DIVERSITY FOR SUSTENANCE 

Major concept- Diversity for sustenance 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Trophic level Nil 

3 Ecological interactions Nil 

4 Biodiversity Nil 

5 Biodiversity depletion Nil 

6 Red Data Book Nil 

7 Let us preserve diversity Nil 

8 In-situ conservation Nil 

9 Ex-situ conservation Nil 
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CHAPTER 6.FOR THE CONTINUITY OF GENERATIONS 

Major concept- For the continuity of generations 

 Minor concepts   First aid content identified 

1 Introduction Nil 

2 Pollination and floral diversity Nil 

3 Fertilization Nil 

4 Reproduction in human beings Nil 

5 Adolescence-a special phase in life Nil 

6 Personality development programmes 

 

Yes 

Agency of first aid-Red 
cross(picture only) 
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ANALYSIS OF TEXT BOOK OF STANDARD IX-2015 

CHAPTER-1 .THE SIGN OF LIFE 

 Major concept- The 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 
reaction) 

Nil 

6 The phase which does not require sunlight 
(Dark reaction) 

Nil 
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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 
serve? 

Nil 

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 concept- Circulatory 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 
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CHAPTER-4 .FOR OBTAINING ENERGY 

 Major concept- For obtaining energy 

 Minor concepts   First aid content identified 

1 Introduction Nil 

2 Oxygen in to the blood Nil 

3 Energy releasing pathways Nil 

4 Respiration in other organisms Nil 

5 Do plants breath? Nil 

6 From food to energy Nil 
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CHAPTER-5 .MOVEMENT AND LOCOMOTION 

 Major concept- Movement and locomotion 

 Minor concepts   First aid content identified 

1 Introduction Nil 

2 Movement-voluntary and involuntary Nil 

3 Skeletons-inside and outside the muscle Nil 

4 Those who move in the air Nil 

5 Locomotion-various types Nil 

6 Wonders of  locomotion in the 
microscopic world 

Nil 

7 Movement in plants Nil 
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CHAPTER-6 .THE MYSTERY OF GROWTH 

 Major concept- The mystery of growth 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Caskets of life to grow and multiply Nil 

3 Adolescence-a period of specialities Nil 

4 
How do plants grow? Growth in 
microorganisms 

Nil 
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CHAPTER-7 .THE CONTINUITY OF LIFE 

 Major concept- The continuity of life 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Male and female sex organs Nil 

3 Meiosis Nil 

4 Menstruation Nil 

5 Sterility Nil 

6 Test tube babies Nil 

7 Twins Nil 

8 Reproduction in other organisms Nil 

9 Reproduction in plants Nil 
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CHAPTER-8 .TOWARDS A HEALTHY LIFE 

 Major concept- Towards 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 concept- Food for the Living 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Structure of the chloroplast Nil 

3 The chemistry of photosynthesis  

Light and dark reaction 

Nil 

4 Chemical changes of Glucose Nil 

5 Plants-the lungs of the Earth Nil 
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CHAPTER-2 .BEYOND THE SENSE OF TASTE 

Major concept-Beyond the sense of  Taste 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Forming into bit Nil 

3 In to the food pipe Nil 

4 Through the process of Absorption Nil 
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CHAPTER-2 .TISSUE TO TISSUE 

Major concept-Tissue to tissue 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Blood Nil 

3 Heart Nil 

4 Transportation in plants Nil 

5 Conduction through xylem Nil 

6 Phloem Nil 
 



 

 

Appendices 

CHAPTER-4 .TO RELEASE ENERGY 

Major concept-Tissue to tissue 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Human respiratory system Nil 

3 Atmospheric air in to the lungs  Nil 

4 Respiratory gases in to plants Nil 

 



 

 

Appendices 

PART II  
 

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 concept- Division for Growth and Reproduction 

 Minor concepts   First aid content identified 

1 Introduction Nil 

2 Mitosis Nil 

3 Meiosis Nil 
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ANALYSIS OF TEXT BOOK OF STANDARD X 
CHAPTER-1.BEYOND THE SENSES 

Major concept-Beyond the senses 

 Minor concepts First aid content identified 

1 Introduction  Nil 

2 Eye Nil 

3 Neuron and nerves Nil 

4 Brain- the centre of wonders Nil 

5 Behind hearing Nil 

6 The sense of taste Nil 

7 To Detect smell Nil 

8 Skin-the largest sense organ Nil 
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CHAPTER-2.RESPONSES LIKE THESE TOO  

Major concept- Responses 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 
systems 

Nil 
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CHAPTER-3.THE CHEMISTRY BEHIND RESPONSES 

Major concept- The 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 
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CHAPTER-5.WHEN EQUILIBRIUM DISRUPTS 

Major concept- When equilibrium disrupts 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Virus,bacteria,protozoa,fungus Nil 

3 Bad habits and diseases Nil 

4 Alcohol and drugs Nil 

5 Cancer Nil 

6 Genetic diseases Nil 

7 Animal diseases Nil 

8 Patients among plants too 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 
body 

Nil 

3 Blood clotting too-a defence 
mechanism 

Nil 

4 Vaccines Nil 

5 Immune disorders Nil 

6 Treatment-the ultimate defence 
strategy 

Nil 

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 concept- How 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 
the living world 

Nil 
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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 concept- Windows 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 concept- Chemical messages for Homeostasis 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Endocrine system of humans Nil 

3 Exchange of chemical messages outside 
the body 

Nil 

4 Plant hormones Nil 

5 Artificial plant hormones Nil 
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CHAPTER-4 .KEEPING DISEASES AWAY 

Major concept- Keeping diseases away 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Some viral diseases Nil 

4 Certain bacterial diseases Nil 

5 Fungal diseases Nil 

6 Diseases caused by protozoa Nil 

7 Non pathogenic diseases Nil 

8 Genetic diseases Nil 

9 Cancer Nil 

10 Life style diseases Nil 

11 Animal diseases Nil 

12 Plant diseases Nil 
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PART II  
CHAPTER-5 .SOLDIERS OF DEFENSE 

Major concept- Soldiers 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 concept- Unraveling 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 
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CHAPTER-7 .GENETICS FOR THE FUTURE 

Major concept- Genetics for the future 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Genetics and microorganisms Nil 

4 DNA finger printing Nil 

5 Medicine from animals Nil 

6 In search of the mysterious of genome Nil 
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CHAPTER-8 .THE PATHS TRAVERSED BY LIFE 

Major concept- The paths traversed by life 

 Minor concepts First aid content identified 

1 Introduction Nil 

2 Urey-miller experiment Nil 

3 Origin of  biodiversity Nil 

4 Darwinians Nil 

5 The theory of natural selection Nil 

6 Neo Darwinism Nil 

7 Mutation Theory Nil 

8 Evidence of evolution Nil 

10 Comparative morphological studies Nil 

11 Biochemistry and physiology Nil 

12 Molecular biology Nil 

13 Evolution of human being Nil 

 
 

 


