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ABSTRACT 

 

Background: First aid management is the temporary and immediate treatment given to a person 

who is injured or suddenly ill, using facilities or materials available at that time before regular 

medical help is impacted. School Teachers have a pivotal role in dissemination of knowledge 

and development of positive attitude towards any disease among school children. There is a 

definite need for an intensive health education considering every disease as serious and take 

emergency care rather than neglecting the myths and misconceptions. First aid makes the 

difference between life and death, sometimes, more recently, with a children , it is clear that a 

little knowledge of first aid will go a long way in saving live.  

Methodology: The study was cross-sectional descriptive study design in which semi structured 

questionnaire was used to generate quantitative data to gain insight into institutional knowledge 

and management on first aid. Non- probability purposive sampling was taken from Lalitpur 

municipality. Primary data was collected by self-administrative through pre-school. The 

sampling size was 165. The data will be analyzed through epi-data 3.1.  SPSS will be used for 

the data analysis and interpretation, descriptive statistical will be studied and bivalent analysis 

will be done between dependent and independent variables.  

Result: The majority of teachers were female between age group 22-38 with frequency 121 

(73.3%). The overall knowledge of the participant was fair in all first aid domains except the 

general information on management was good. Vast majority of participant‟s teacher had 

positive response towards first aid primary schools. The lowest teacher management response 

was toward medical condition. There is no significant relationship between the management with 

age, gender, monthly income but there is significant relation between educational status.    

Conclusion: In this study majority of participant has positive attitude for first aid. Most 

respondents agreed that giving first aid was helpful, the vast majority believe the importance and 



 
 

usefulness learning first aid. Children's times mostly spend in school under direct supervision of 

teachers. Consequently, first-aid should be well-known by teachers who are the key personnel to 

deal with urgent health needs during school hours.  

Keywords: Knowledge, First Aid, Emergency Management, Play School Teachers. 
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CHAPTER 1: INTRODUCTION 

 

1.1 BACKGROUND OF STUDY 

The primary purpose of first-aid is to reduce suffering, make healing process possible and 

decrease damage. So that, the first action taken to deal with injuries and sudden illnesses decides 

the upcoming sequences of illness and complication rates  Injuries and sudden illnesses are an 

essential issue in public health and usually occurring at any times of daily life. Besides, school 

children injuries take a major part (1). Unintentional playground injuries occurring during school 

hours and includes falls, head injuries, wound bleeding and others. Accidental injuries are 

usually categorized based on their happening, for instance: burns, scalds, poisoning, falls and 

drowning. They are also exposed to numerous kinds of epidemiological factors in the school 

which impact their current and upcoming condition of health (2). 

Injuries and sudden illnesses are an essential issue in public health and usually occurring at any 

times of daily life. Besides, school children injuries take a major part. The first aid is an urgent 

attention delivered to victims of sudden illness or injury until medical helps arrive. So that, early 

treatment of such emergencies decreases morbidity and deaths among school aged children (3) . 

A significant part of children‟s life is school lifetime, which directly affects their physical and 

mental health. Unfortunately, school health services are ignored in some countries particularly 

the developing ones. This contributes to shortage in awareness and knowledge regarding sudden 

illnesses and first aid measure(4). 

Children's times mostly spend in school under direct supervision of teachers. Consequently, first-

aid should be well-known by teachers who are the key personnel to deal with urgent health needs 

during school hours. Healthy harmless environment is very vital to avoid these hazards besides 

competent teachers who can identify any health problem and able to provide first aid for 

commonly happening emergencies in school. (5)  

The 2005 guidelines for first aid definition is “the assessment and interventions that can Heart 

Association) and ANRCS (American National Red Cross Society), 2005). Another definition 

adopted in 2014 by American College of Emergency Physicians (ACEP), which refers to first aid 



2 
 

as the actions taken in response to somebody who is wounded or has unexpectedly become ill 

(6). The primary purpose of first-aid is to reduce suffering, make healing process possible and 

decrease damage. So that, the first action taken to deal with injuries and sudden illnesses decides 

the upcoming sequences of illness and complication rates (7). 

The National First-aid Science Advisory Board (NFSAB) clarified, everybody can and must 

learn first-aid, i.e. education and training in first-aid should be worldwide. This is recognized by 

the fact that 5correctly directed first-aid means the difference among life and death, early versus 

late rescue, and momentary versus long-lasting disability. Therefore, teachers must know the 

basic rules for first aid as well as the students must be instructed on first aid. Identification of 

urgent situation and calling for help is an important issue in first aid, particularly in case of lack 

or insufficient basic knowledge about first aid measures for complex situations to be sure that the 

child will have a professional medical help (8). 

Teachers are almost the first and the main caregiver represented the first line to protect school 

children, in addition, teachers‟ role complements the parent‟s role. School teachers during the 

school hours, are the real first-respondent to emergencies, injuries resulting from school 

accidents. Therefore, they have to be capable to act accurately with health emergencies affected 

the school children (9). 

  

1.2 STATEMENT OF PROBLEM  

Unintentional injuries encountered in the childhood are a global public health problem and are to 

be found as a first order among the causes of mortality and morbidity. Across the world, at least 

875 000 children aged below 18 years decease due to unintentional injuries yearly and more than 

95% of these deaths happen in countries with low and middle income levels. (10) . For example, 

in United States of America each year 200,000 schoolchildren are injured during playing and 

70% of cases requires hospitalization, moreover, in Europe countries as Poland there were 3274 

school accidents reported among 293,000 primary school student every year(11). 

Not only injuries but, chronic childhood illnesses may become suddenly an emergency during 

school period. Schools today contains higher numbers of children with long-lasting and severe 
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illnesses, suffering from diseases like epilepsy, asthma and diabetes mellitus which are requiring 

special attention and urgent care (12). 

Global studies have noted a diverse depiction around readiness among school teachers to apply 

first aid. In European studies, for instance, the current philosophy is tending to learn first aid to 

primary school teachers and they will in turn transfer such skills and knowledge to their pupils, 

besides, poor knowledge, attitude, practice and awareness among school teachers was observed 

by many Asian researchers(13). 

There is a lack in scientifically sound data and only few studies are concerned with this subject 

in Iraq, in addition, physicians and health care providers are not present in the school (14). 

  

1.3 RATIONALE AND JUSTIFICATION OF THE STUDY  

As the study shows the rapid growth of primary school in the in present it shows that the primary 

school growth as the business. In the other hand most of the family are nuclear and parent could 

not give full time for their children as a result the demand of the primary school is increasing day 

by day. So that parent could give their time on job for earning and searching for the new better 

job opportunities. As a result responsibility of the school increases and teacher are the main key 

person for management of children in their study, food, and health. 

Children spend most of the time in school where they are exposed to various types of activities 

and could causes minor injuries, which influence their present and future state of health. First aid 

is the treatment of any injury or illness before availability of professional medical aid. Teacher is 

the key person who can attend the children for minor injuries in school through complete 

knowledge regarding first aid management. This study will be done among primary school 

teachers to evaluate the effectiveness of teaching program on knowledge and practice regarding 

first aid management of selected minor injuries in children. 
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1.4 OBJECTIVES OF STUDY  

1.4.1 General objective 

 To assess the knowledge on first aid and emergency management among play school 

teacher at selected play school teachers at selected play school  

 

1.4.2 Specific objectives 

 To assess the level of knowledge regarding first aids management among play school 

teacher 

 To assess the level of knowledge regarding emergency management  

 To assess the association between the level of knowledge and the selected socio- 

demographic variable 

 

 

 

 

 

 

 

 

 

 

 

 

 



5 
 

1.5 THEORETICAL/CONCEPTUAL FRAMEWORK 

This conceptual framework is intended to help school governors and managers, and those who 

work with them on risk, safety and emergency management, to promote school safety more 

effectively. It can be used to assess a school‟s strengths and weaknesses in risk and emergency 

management, identify gaps and opportunities for improvement, and – importantly – make 

connections between operational definitions. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. 1Conceptual frame work 

Demographic variance  

Gender 

Age 

Religion  

Marital status  

Educational status 

Year of experience  

Monthly income  

First aid  

Knowledge  

Training on first aid  

First aid box 

Availability of stretcher  

Sick room availability 

Provision of nurses  

Referring  

Emergency management  

Provision of sudden 

accident management 

training  

i. Burn 

ii. Chocking  

iii. Insect bites 

iv. Epitasis 

v. Factures  

vi. Wound 

vii. Fainting 

viii. Poisoning 

ix. Shock 

x. Vomiting  

xi. Bleeding  

xii. Dog insect  bites  

 

Independent variable  

Dependent variables  

Knowledge on First Aid & Emergency management among play school teachers at selected Play School. 
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Demographic variance: it is defined as the variable that is collected by researchers to describe 

the nature and distribution of the sample used with inferential statistic, Gender, Age, Education 

status, Educational Background, Year of experience 

First aid: it is the immediate and temporary care given to an injured or ill person before 

treatment provided by medical trained personnel or by a health care institution.  

Knowledge: knowledge is a familiarity awareness, or understanding of something, such as facts 

information, descriptions or skills which is acquired through experience or education by 

perceiving, discovering or learning. 

Training on first aid: training is teaching, or developing in oneself or other, any skill and 

knowledge that relate to specific useful competencies. Training has specific useful competencies. 

Training has specific goal of improving one‟s capacity, productivity and performance. .  

First aid box: it is a collection of supplies and equipment that is used to give medical treatment  

Availability of stretcher: is an apparatus used for moving patients who require medical care. 

Sick room availability: define as the room in which sick or ill person can rest or confined. 

Emergency management: define the state in which normal procedure are interrupted and 

immediate measures need to take to prevent that state turning into a disaster 

Hospital near school: it defines the school operated in a hospital, generally a children‟s hospital 

which provide instruction to primary and secondary grade levels. It helps the school children and 

academic progress during periods of hospitalization or rehabilitation  

Provision of school nurse: the school nurse has crucial role in the seamless provision of 

comprehensive health service to children  

Provision of sudden accident management training  

Burn: coagulated destruction of the surface layer of the body is called burn or scald  

Chocking: have severe difficulty in breathing because of a constriction or obstructed 

throat or lack of air. 
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Insect bites: bites mean injury resulting from a cut with the teeth or sting. Bite may be 

either by insects or animals  

Epitasis: acute hemorrhage from the nostril nasal cavity, 

Factures: defined as the structural break in the normal continuity of bone cartilage  

Fainting: defined as sudden brief loss of consciousness and posture caused by decreased 

blood flow to brain. 

Death: the end of life  

Poisoning: is a condition caused by introduction to harmful substances or chemical into 

the body either by injection, inhalation or ingestion  

Hemorrhage: is defined as escape of blood from the vascular compartment to exterior  
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1.6 KEY TERMS, CONCEPTS AND VARIABLES 

 Play school: It refers to a regular supervised play sector for children of 1-3years. “A 

study to assess the knowledge on first aid management among play school teachers at 

selected playschools at Lalitpur District.”  

 

 First aid management: First aid management is defined as the temporary and immediate 

treatment given to a person who is injured or suddenly becomes ill, using facilities or 

materials available at that time before regular medical help is impacted.  

 

 Teachers: It refers to the individual who provide care and guidance for children in play 

schools.  

 

 Assumptions: The play school teachers may have inadequate knowledge regarding the 

first aid management of children. 

 

 Knowledge: knowledge is a familiarity awareness, or understanding of something, such 

as facts information, descriptions or skills which is acquired through experience or 

education by perceiving, discovering or learning 

 

 Training on first aid: training is teaching, or developing in oneself or other, any skill 

and knowledge that relate to specific useful competencies. Training has specific useful 

competencies. Training has specific goal of improving one‟s capacity, productivity and 

performance. 
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1.7 LIMITATION OF THE STUDY 

 Since the study was done in small sample, generalization cannot be done. Also data was 

collected in primary school setting. Thus, the answer of the respondents may be 

influenced by each other. 

 Since study was done by non-probability sampling, therefore the generalization of the 

population may affect  

 Information was collected in play school setting so, the concept denote generalize the 

activities of first aid and emergency management at general school  
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CHAPTER 2: LITERATURE REVIEW 

 

2.1 LITERATURE REVIEW 

Review of literature is an essential step in research process. It refers to a widespread, exhaustive 

and systematic examination of different publications related to study issue. 

Review of literature, is originated from many sources such as books, manuals, previous thesis, 

dissertation, journal articles, encyclopedias, report and internets.(15) The most vital aim for 

conducting review of the literature is to identifying any topics known regarding the current 

study, whereas any former studies are located, and the conceptual framework of the study is 

formulated. Besides, review of literature is beneficial in planning the methodology of study.(15) 

Baser2007 conducted scientific research to evaluate and determine Turkish primary school 

teachers‟ knowledge and attitude concerning first aid. The study sample included three hundred 

twelve primary school teachers asked on first aid for hemorrhage, epitasis, would, object 

aspiration and insects‟ stings. The study result indicated that the progress of primary school 

teachers‟ the study result indicated that the progress of primary school teacher‟ age was 

accompanied with more unlikely first aid practices and attitudes. Finally, study pointed that the 

knowledge and attitude of primary school teachers toward first aid was insufficient and 

recommended for first aid and pediatric basic life support training (16) 

During the same year a study in Poland done by Wisniewski & Majewski 2007 to assess 

knowledge and attitude about first aid among selected high school teachers in the western 

Pomerania region. Sample of one hundred school teachers encompassed in this survey from two 

high schools of two polish cities. The study tool used in this work was a consistent questionnaire 

used formerly to determine problems of providing first aid among Polish society. The study 

result showed that despite the fact that the majority of targeted teachers previously had first aid 

courses, the level of their knowledge required to provide first aid was insufficient. For example, 

the result indicated that 50% of teachers had theoretical knowledge about rules of providing first 

aid but only one third of the respondents were able to put these theoretical rules into practice in 

reality. Also the majority of teachers demonstrated negative attitude toward providing first aid in 

emergency cases. So that, the study concluded that the training for administering first aid is 



11 
 

mandatory for teachers as well as pupils and should be done by medical professional staff, and 

the study did not omit to mention the importance of changing negative attitude of teachers during 

first aid session by focusing on ethical value of human assistance.(17) 

Few years later, Ali, in 2010 performed an educational training program about first aid for 

recently graduated nursery school teachers and aimed to develop, implement and evaluate such 

program about first aid for emergencies happening in preschools. The interventional program 

included 60 female participants of recently graduates of specific education college, university of 

Zigzag. The data collection of study divided into three parts, in the first part a questionnaire used 

to assess teachers‟ knowledge regarding first aid, and during second part an educational program 

implemented on twenty sessions (30 - 45) minute per session, and also participant teachers were 

distributed to smaller groups during practical sessions and finally the third part was an evaluation 

of program by analyzing the pre and post test results of the respondents. Besides an observational 

check-list used to assess participants first-aid practices regarding wounds, seizure, fractures, 

epitasis, burns and choking. The result confirmed that a significant improvement of knowledge 

and practice from (0 – 10%) at pre-test to (80-95%) in post-test result scores, which indicated 

that the program was successful, hence, the study recommended to add first aid practical courses 

for undergraduate curriculum and periodic training courses for graduated nursery teachers (18) 

Furthermore, in 2013 Kumar, carried out a study aimed at assessing practices and perceptions of 

school teachers toward first aid, and to find rapport between socio-demographic characteristic 

and first aid practices, and also to discover any factors that may influence teachers‟ perceptions 

and practices regarding first aid. A cross-sectional study design applied for nine months by using 

self-administered questionnaire which was tested formerly, and included forty schools that 

selected randomly in city of Mysore. From 262 school teachers involved in the study 57.3% were 

from urban areas while 42.7% from rural ones, additionally, 49.6% of teachers „age was above 

40 years old. Despite of study results that exposed already 97.3% of selected teachers were heard 

the term first aid previously, just 78.8% of them comprehended that wounds needs first aid and 

only 30.2% of them were mindful that fainting needs first aid. So that, the total deduction 

referred that teachers‟ perceptions and practices regarding first aid is poor and disappointing (19) 

Devashishet al., in 2013 performed a research to evaluate teachers‟ knowledge and practices 

about first aid, their readiness and if they need first aid training in the city of Vadodara. The 
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study done through cross-sectional design and included 236 school, which two teachers selected 

from each school (one teacher of physical education and the second teacher from other subjects) 

and the total number of respondents were 472 teachers (394 males and 78 females), and the study 

lasted from January 2010 to December 2010. The result of the study showed that just 2.96% of 

teachers were previously trained on first aid, 14.83% of teachers answered correctly 70% of the 

questionnaire. Also the authors noticed a significant association between first aid training and 

better knowledge and also noteworthy association between knowledge score and age, gender, 

teaching experience and school level (primary, secondary and higher secondary) had been 

recognized. Generally, paucity in knowledge of teachers detected and based on results of study, 

the researchers concluded and recommended that first aid training is important and must be 

regular and updated as well as it must continue throughout teachers‟ professional career.(20) 

Sonmezet al., in 2014 conducted a study that aimed to evaluate preschool teachers‟ knowledge 

regarding first aid practices in city of Isparta, Turkey and to identify factors that may affect such 

levels of knowledge. Total 110 of preschool teachers included in this cross-sectional study by 

using a questionnaire consisted of 20 points scale. Study result pointed that washing a wound 

after a dog bite by soap and water and immobilization of fallen child from high altitude were the 

issues which had lowest knowledge by participants, and their scores were 16.4% and 20.9%, 

respectively. Additionally, the findings of the study revealed that the age, employment years, 

previous first aid training and previous experience with situation that needs first aid had no 

significant effect on teachers‟ levels of knowledge. Likewise, the study detected that participants 

had poor knowledge and since first aid training did not show noteworthy differences on their 

knowledge, the researchers inference was that the quality of training need to be received is a 

fundamental matter(21) 

Shobha Masihin 2014 conducted a quasi-experimental study with one group in Dehradun district 

of Uttarakhand. The study aimed at evaluating the efficiency of educational program on 

information of teachers regarding first aid for minor injuries in school children. 50 primary 

school teachers were selected by convenience sampling, and 94% of selected teachers were 

female, the result showed that 72% of them experienced previous injuries in school children and 

86% of them had no previous training about first aid, but instead of that 74% of them had 

appropriate knowledge about first aid from other sources like: reading, friends, relatives and 
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health professionals personnel. The study concluded that the applied program was effective and 

revealed the further need for such programs to improve the total health standards for school 

children(2) 
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CHAPTER 3: RESEARCH METHODOLOGY 
 

3.1 STUDY DESIGN: The study was cross-sectional descriptive study design in which semi 

structured questionnaire was used to generate quantitative data to gain insight into institutional 

knowledge and management on first aid. 

3.2 STUDY AREA: the study area was done in Lalitpurmunicipality. This municipality 

mainly includes school of Hattiban, Satdobato, Kupondol, Dhapakhel, Harishaddhi, Jhamsikhel.  

3.3 STUDY DURATION: The study duration of the study was formJestha 1
st
 –to 

Ashwin29th month. 

3.4 STUDY POPULATION: The targeted study population group isteacherof playschool 

to assess the Knowledge on First Aid & Emergency management among play school teachers at 

selected Play School of Lalitpur municipality. School name are listed below: 

 Fairy‟s World Early Child Development School, Hattiban, Lalitpur 

 Nagarjuna Kid‟s World Montessori Pre School,Gushingal- Kupondol, Lalitpur, 

 MahendraAdarshaVidiyashramSecondary School. Satdobato, Lalitpur 

 Ankur Pre-School And Day Care JhamshikhelLalitpur 

 Machhapuchchhre School. KusuntiLalitpur, Nepal  

 Blue Bird Secondary School. Satdobato, Lalitpur 

 Bright Future Secondary School, SatdobatoLalitpur, 

 Radient Readers‟ Academy Sanepa-2,Nepal   

 Nazareth School Sanepa-2 Lalitpur 

 Gyandeep Secondary Boarding School Sanepa-2 Lalitpur 

 Nightangle Play School Gushingal, Lalitpur.   

3.5 SAMPLING TECHNIQUE: non- probability purposive sampling was taken from 

Lalitpur municipality. 

3.6 DATA SOURCES: primary data was collected by self-administrative
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3.7 PRIMARY DATA: Primary data was taken through personal experimental studies. The 

data would be unique, original reliable and accurate. Primary data was obtained through 

interview. Questionnaires survey, observation checklist, case studies.  

3.8 SAMPLING TECHNIQUE AND SIZE 

The sample size was a total of 165. The sample size was taken as the standard value which is 165 

as prevalence was not included, Allowable error of 8%, 95confidence interval and 10%non-

response rate was used to calculate the sample size. 

The formula used for the sample size calculation was, 

Z
2
pq/d

2 

Where, 

n = sample size 

z= confidence interval = 95%= 1.96 

p= proportion prevalence= 50% 

q= (1-p) =1-0.5 =0.5 

d= permissible error= 0.8 

n= (1.96)
2
*0.5*0.5/ (0.08)

2 

 
= 3.8416*0.25/ 0.0064 

  = 0.9604/0.0064 

 =150 

With adjusting 10% nonresponsive rate sample size was = 165 

 

3.9 DATA COLLECTION TECHNIQUES/ TOOLS 

 Tools: semi structured questionnaire was used for the data collection 

 Techniques: Self-administered was done by the teachers themselves  
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3.10 VALIDITY AND RELIABILITY 

Relevant literature review was done throughout the research. Questionnaire was developed after 

consultation with supervisor and subject expert. Questionnaire was develop in English language 

and back to Nepali language and was consulted with the third expert. The questionnaire was 

pretested by taking 10% of total sample of the study in similar seating in the Lalitpur district and 

modification was done after consultation with supervisor. 

3.11 ETHICAL CONSIDERATION 

Study was been conducted after the approval from department of research and development of 

research of Asian collage for advanced studies. Ethical approval was been taken from Ethical 

Review Board (ERB) of Nepal Health Research Council  

 Consent  

• Verbal consent was been taken from the teacher  and the permission had 

been taken from the head of the schools 

 Confidentiality  

• Confidentiality of the information was maintained through anonymity of 

personal infection. 

• Participant was not forced to answer the questions. 

• Collected information was be utilized for the study purpose only  

3.12 EXCLUSION/INCLUSION CRITERIA 

Inclusion Criteria  

 The respondent who were present on the time of data collection. 

 The respondent who were willing to participate was included 

Exclusion Criteria 

 The respondent teachers who were absent on the day of data collection. 

 Workers of the primary school 
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3.13 DATA ANALYSIS AND INTERPRETATION 

Information that obtain from primary school teachers of Lalitpur district 

The data was be analyzed through epi-data 3.1.  SPSS was used for the data analysis and 

interpretation, descriptive statistical was been studied and bivalent analysis was done between 

dependent and independent variables  
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3.14 WORK PLAN 

Work plan on Knowledge on First Aid & Emergency management among play school teachers at 

selected Play School 

S.

N 

Activities Jestha Ashad Shrawan Bhadra Aswin 

 Weeks  1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

1. Topic selection                     

2. Literature 

review 

                    

3. Proposal 

Development 

                    

4. Proposal 

Presentation 

                    

5. Questionnaire 

Development  

                    

6. Pre-testing the 

question 

                    

7. Data collection                     

8. Data entry and 

loading 

                    

9. Data analysis 

and 

interpretation  

                    

10. Draft writing 

of research 

                    

11. Final 

presentation 

                    

12. Submission of 

final research 
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CHAPTER 4: FINDINGS OF THE STUDY 

 

TABLE 4. 1 SOCIO -DEMOGRAPHIC CHARACTERISTIC 

Characteristics Frequency (n=165) Percentage % 

Gender  

Female  

Male 

Age   

Below 22 

22-38 

Above 38 

Religion  

Hindu 

Christian 

Buddhist  

Muslim 

Residence  

Urban  

Rural  

Marital status  

Married  

Unmarried  

Divorced  

Educational status  

Intermediate 

Bachelor 

Master  

Year of experience  

1-6 

7-30 

 

148 

17 

 

16 

121 

28 

 

132 

22 

7 

4 

 

140 

25 

 

122 

37 

6 

 

46 

82 

37 

 

118 

47 

 

89.7 

10.3 

 

9.7 

73.3 

17.0 

 

80.0 

13.3 

4.2 

2.4 

 

84.8 

15.2 

 

73.9 

22.4 

3.6 

 

27.9 

49.7 

22.4 

 

71.5 

28.5 
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Monthly income  

7000-14000 

14001-15000 

15001-20000 

20001-50000 

 

52 

40 

46 

29 

 

31.1 

24 

27.5 

17.5 

 

The above table showed that among 165 participants maximum number of 121 falls under 

current age group 22-38 which is 73.3% of total participants. Other 16 and 28 comes under age 

group below 22 and above 38 respectively which is 9.7% and 17.0%. Among these participants 

148 is female and 17 is male population which in percentage is 89.7% and 10.3% respectively. 

In the Religion category, maximum participants follows Hinduism which is 132 out of 165 i.e. 

80.0% of total population. Similarly Christian, Buddhist and Muslim participants are 22 (13.3%), 

7 (4.2%) and 4 (2.4%) respectively. 

84.8% of total participants belong to urban area and 15.2% belong to rural area.Among the 

respondents 122 of them are married, 37 are unmarried and 6 are divorcee. 

According to the survey, maximum of 82 participants holds a bachelor degree which is almost 

half of the population, 49.7% to be exact. Similarly respondents with intermediate degree are 

27.9% and with master degree is 22.4%. 

As per my survey, maximum teachers have a working experience in between 1 to 6 years. 118 

i.e. 71.5% population comes under this period. Participants with an experience from 7 to 30 

years are few with 28.5% (47). 

In terms of monthly income, every category has a frequency of more or less same. 52 

participants have a salary range from 7000-14000. 40 teachers have a salary from 14001-15000 

whereas respondents with salary range from 15001-20000 are 46 but number of participants is 

minimum of 29 whose salary range is from 20001-50000.  

 

 



21 
 

TABLE 4. 2 KNOWLEDGE ON FIRST AID 

Characteristics Frequency (n=165) Percentage % 

Heard about first aid  

Yes 

No 

Correct definition  

A completing a primary survey 

The first help to the victim of an 

accident  

Assessing a victim‟s signs  

Treating victim of shock  

Attained Training or workshop 

Yes  

No 

If attained 

To provide medical care on the spot  

To prevent over expenses 

To maintain airway, breathing, and 

circulation  

All of the above 

 

164 

1 

 

24 

 

137 

2 

2 

 

71 

94 

 

39 

16 

 

2 

21 

 

99.4 

0.6 

 

14.5 

 

83.0 

1.2 

1.2 

 

43.0 

57.0 

 

23.6 

9.7 

 

1.2 

12.7 

 

Among all the participants, 164 teachers heard about first aid and it‟s obvious but I was shocked 

to know about one teacher who doesn‟t have any idea on first aid. On defining majority number, 

83% defined first aid as “The first help to the victim of an accident” while 14.5%, 1.2% & 1.2% 

respondents define it as “A completing a primary survey”, “Assessing a victim‟s signs” and 

“Treating victim of shock” respectively. The table also illustrates some interesting fact on 

participants attaining training or workshop and as we can find numbers is on slightly more on 

negative side. 57% hasn‟t attended any training or workshop where as 43% are such who has 

taken training or attended workshop.  
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TABLE 4. 3 KNOWLEDGE ON FIRST AID 

Characteristic Frequency (n=165) Percentage % 

School having first aid box  

Yes 

No 

School having stretcher 

Yes 

no 

School having sick room  

Yes 

No 

Direct contact with hospital 

Yes 

No  

School having nurses 

Yes                                                  

No 

Provision of sudden accident  

Yes  

No  

Death of child during school  

Yes 

No 

 

10 

1 

 

2 

9 

 

3 

8 

 

9 

2 

 

3 

8 

 

4 

7 

 

2 

9 

 

90.9 

9.1 

 

18.2 

81.8 

 

27.3 

72.7 

 

81.8 

18.2 

 

27.3 

72.7 

 

36.4 

63.6 

 

18.2 

81.2 

 

The table showed that the school having first aid box in school was 10%(90.9) among them 

1%(9.1)have heard about the first aid , the school didn‟t have  stretcher 81.8% (9), the school 

having the sick room 27.7% (3) which is less which is not expected. School having direct contact 

with hospital the school having as a result is 81.8% (9) and the school not having the contact 

with hospital is 18.2% (2). The provision of sudden accident in the school or during the time 

period 36.7% (4), the school not having emergency condition or sudden accident 63.6% (7). The 
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any record of the school of child death during time of school the respondent teacher of was 

18.2% (2) among them 81.2 % (9) answered not death in the school. 

 

TABLE 4. 4 SOURCE OF GAINING THE KNOWLEDGE 

Characteristic Frequency (n)=267 Percent of cases % 

Sources of knowledge about First aid  

Reading  

Mass media  

Training  

Internet  

 

124 

39 

62 

42 

 

75.0 

23.6 

37.6 

25.5 

 

Above table shows represent the multiple choice question in which sources of knowledge about 

first aid the total number of frequency (n)267 which  represented including  reading 124(75.0%) 

mass media 39(23.6%) training 62(37.6%)internet 42 (25.5%). As result we could know that the 

most common method of gaining knowledge is through reading 124(75.0%) then through the 

various training method 62(37.6%) 

 

TABLE 4. 5 MOST COMMON ACCIDENT 

Characteristic Frequency(n=487) Percent of cases % 

Burn 

Chocking 

Insect bites 

Epitasis 

Fracture  

Wound  

Fainting  

Poisoning 

Shock 

7 

40 

61 

54 

72 

140 

58 

27 

28 

4.2 

24.2 

37.0 

32.7 

43.6 

84.8 

35.2 

16.4 

17.0 

 



24 
 

Above table shows the most common accident which occurred in the school during the school 

time of the child as it represent the multiple choice question include burn 7(4.2%) ,chocking 

40(24.2%), insect bites 61(37.0),epitasis 54(32.7%), fracture72(43.6%), wound 140(84.8), 

fainting 58(53.2%)poisoning 27(16.4%), shock28(17.0)respectively. Among them the high 

percent or frequency represent wound 140(84.8%) as a first common accident insect bites in the 

second listed and fainting as a third listed category.  

 

TABLE 4. 6 ASSOCIATION BETWEEN SOCIO-DEMOGRAPHIC VARIABLE AND 

LEVEL OF KNOWLEDGE 

Variable 
Level of the knowledge of teacher Chi-square 

value 
p-value 

Adequate Inadequate 

Gender  

Male  

Female 

Age  

13-22 

22-38 

38-55 

Residence  

Urban  

Rural 

Marital status  

Married  

Unmarried  

Divorced 

Religion  

Hindu  

Christian  

Buddhist  

Muslim  

 

3 

46 

 

4 

38 

7 

 

43 

6 

 

23 

13 

2 

 

18 

9 

0 

1 

 

5 

23 

 

2 

19 

7 

 

23 

5 

 

34 

13 

2 

 

48 

3 

2 

1 

 

 

2.635 

 

 

1.375 

 

 

 

45.8 

 

 

2.108 

 

 

 

2.108 

 

 

 

 

0.131 

 

 

0.503 

 

 

 

0.498 

 

 

0.349 

 

 

 

0.349 
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Education status  

Intermediate  

Bachelor  

Master  

 

17 

25 

6 

 

4 

18 

20 

 

 

16.398 

 

 

0.000* 

 

*Statistically significant association between independent variable and knowledge on first aid on 

socio-demography. 

Above table represent the level of knowledge in which participated teacher were aware of the 

first aid and it‟s knowledge  as the above results shows the female participant are more than the 

male participant the level of the significance p-value 0.503 (>0.05) hence there were no level of 

significant according to the gender. As the age wise the adequate and in adequate number of 

teacher were group of 22-33 the level of significance (0.498). According to the residence the 

level of significance was (0.498). Studying the marital status of the participant (0.349) according 

to religion (0.349) which doesn‟t associate significant value (<0.05). At lastly education status 

which intermediate, bachelor and master relates the 0.000(<0.05), significant association was 

seen interrelated. 
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TABLE 4. 7 FIRST AID MANAGEMENT 

Characteristic Frequency (n=165) Percentage of cases % 

Shock is a life threatening condition  

True  

False  

Treatment of shock 

Prevent the body head  

Check ABC 

Raise the victim leg 8-12 inches  

Keep the head injured patient on his 

back  

Diabetic treatment  

Drive the bus straight to hospital 

Ask him where his insulin is and give 

him a shot  

Do not give him food or drink  

Make him comfortable give him a sweet 

drink, candy something with sugar in it. 

Poison case include department  

Gynecology 

Surgery 

Pediatric 

psychiatry 

First aid for chocking  

it is best not to do anything if the person 

is chocking 

tap the back  

make him/her vomit  

give him her water to drink  

 

141 

24 

 

37 

53 

25 

 

50 

 

40 

 

18 

6 

 

101 

 

6 

26 

92 

41 

 

 

12 

108 

27 

18 

 

85.5 

14.5 

 

22.4 

32.1 

15.2 

 

30.3 

 

24.2 

 

10.9 

3.6 

 

61.2 

 

3.6 

15.8 

55.8 

24.8 

 

 

7.3 

65.5 

16.4 

10.9 
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The above table represent management of the first aid, Shock is a life threatening condition 

141(85.5%) were agreed as shock is a life threading condition among 24(14.5), Treatment of 

shock in which maximum answer were check ABC which were right 53(32.1%), first aid 

management on the Diabetic case maximum answered the correct answer that was Do not give 

him food or drink Make him comfortable give him a sweet drink, candy something with sugar in 

it 101(61.2%). Poison case include the department answered ware pediatric 92(55.8%) which 

were not answer accepted, correct answer was psychiatry. First aid management for chocking 

answer was to tap the back 108(65.4%) which were right answer. 

 

TABLE 4. 8 FIRST AID MANAGEMENT 

Characteristic Frequency (n)=165 Percentage of cases % 

Signs of food poisoning 

Nausea 

Vomiting  

Diarrhea 

All of the above  

First step of caring bleeding wound  

Apply pressure at the pressure  point  

Add bulky dressing to fore blood 

soaked bandage  

Elevate the wound 

Apply direct pressure with a clean or 

sterile dressing  

First aid management if child faint 

Give soft drink containing sugar 

Give food to eat  

Call ambulance  

Inform parent‟s  

Purpose of cold application on fever  

To reduce temperature  

 

11 

63 

4 

87 

 

35 

 

43 

13 

 

74 

 

106 

1 

48 

10 

 

127 

 

6.7 

38.2 

2.4 

52.7 

 

21.2 

 

26.1 

7.9 

 

44.8 

 

64.2 

0.6 

29.1 

6.1 

 

77.0 
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To relief pain 

To check hemorrhage  

All of the above  

Dressing and bandage are used to 

Reduce the victim pain  

Reduce internal bleeding  

Help control bleeding and prevent 

infection  

Make it easier to the hospital 

5 

13 

20 

 

14 

16 

 

126 

9 

3.0 

7.9 

12.1 

 

8.5 

9.7 

 

76.4 

5.5 

 

Above table show the management part of first aid in which question were asked Signs of food 

poisoning maximum teacher gave the right answer Nausea, Vomiting , Diarrhea All of the above 

of the above were correct answer 87 (52.7%). First step of caring bleeding wound in which 

Apply direct pressure with a clean or sterile dressing 74 (44.8%). first aid management in the 

condition of child faint give soft drink containing sugar were the correct answer given maximum 

106 (64.2%). purpose of cold application on fever which correct answer were to reduce 

temperature were answered 127 (77.0%).  Dressing and bandage are used to help control 

bleeding and prevent infection 126 (76.4%) which were maximum. 
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TABLE 4. 9 FIRST AID MANAGEMENT 

Characteristic Frequency (n=165) Percentage of cases % 

First aid for stop nose 

bleeding  

To give him time to rest  

To sit down , lean in the back 

To sit down lean in the back 

and pinch the nostrils  

Take him her to nearby clinic 

and hospital  

Fracture definition  

Inflammation of bone  

Restriction of boney tissue 

Loss of continuity of boney 

tissue  

Loss of continuity of skin and 

member  

First aid in case of fracture 

Control bleeding by pad 

bandage in case of open 

fracture 

Massage at the site of fracture  

Make the patient comfortable  

Immobilization of the part 

First aid for fractured leg 

and bleeding  

Clean the wound 

Apply the splint  

Apply pressure bandage  

All of the above  

 

 

 

17 

86 

 

58 

 

4 

 

46 

55 

 

57 

 

7 

 

 

 

25 

73 

24 

43 

 

 

29 

27 

20 

89 

 

 

 

10.3 

52.1 

 

35.2 

 

2.4 

 

27.9 

33.3 

 

34.5 

 

4.2 

 

 

 

15.2 

44.2 

14.5 

26.1 

 

 

17.6 

16.4 

12.1 

53.9 
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Common dislocation in 

children 

Shoulder 

Knee 

Elbow 

Hip  

 

 

66 

20 

70 

9 

 

 

40.0 

12.1 

42.4 

5.5 

 

First aid management on First aid for stop nose bleeding  correct answer were  and had 

maximum 86 (52.1%). Fracture definition Loss of continuity of boney tissue which were 

answered by 57 (34.5%) and in case of fracture what should not be done, correct answer were 

Massage at the site of fracture 73 (44.2%). First aid for fractured leg which is bleeding the 

answer were Clean the wound, Apply the splint , Apply pressure bandage , All of the above were 

correct  89 (53.9%). Common dislocation in children  elbow were correct answer which were 

answer by the maximum teacher hence the above table show that the most of the teacher have the 

knowledge on first aid management. 

 

TABLE 4. 10 FIRST AID MANAGEMENT 

Characteristic Frequency (n=165) Percent of cases % 

First aid management of insect 

bites  

Hot compression 

Gentle tightening above the site of 

sting 

Pain reliving drug  

Reassurance  

Rubbing the eye the best method of 

removing foreign bodies from eye  

True  

False 

 

 

75 

 

45 

18 

27 

 

 

20 

145 

 

 

45.5 

 

27.3 

10.9 

16.4 

 

 

12.1 

87.9 
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First aid management of dog bite  

Hospital visit  

Inform the parents 

Wash the wound with water  

Give him water to drink  

First aid management of seizure 

attack 

Keeping the person safe until the 

seizure stop  

Stay calm, loosen around the neck 

area  

Stay with him if the seizure stops  

All of the above  

 

32 

14 

113 

6 

 

 

 

49 

 

28 

14 

74 

 

19.4 

8.5 

68.5 

3.6 

 

 

 

29.7 

 

17.0 

8.5 

44.8 

 

The above table represent the management procedure of the question were asked about the 

management of insect bite which include option 75 (45.5%), Gentle tightening above the site of 

sting 45 (27.3%), Pain reliving drug 18 (10.9%)reassurance 27 (16.4%) in which75 (45.5%) and 

90 (54.5%) gave the wrong answer. Rubbing the eye the best method of removing foreign bodies 

from eye in which 145 (87.9%) answered that rubbing eye was the wrong method where 20  

(12.1%) answered that rubbing eye were the right method. First aid management of dog bite in 

which hospital visit 32 (19.4%), inform the parents 14 (8.5%), wash the wound with water 113 

(68.5%), give water to drink 6 (3.6%)in which maximum gave the right answer wash the wound 

with soap and water. First aid management for seizure attack in which answered maximum 

answered for all of the above 74 (44.8%) which were the right answer. 
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TABLE 4. 11 ASSOCIATION BETWEEN SOCIO-DEMOGRAPHIC VARIABLE AND 

LEVEL OF MANAGEMENT  

Variable 

Level of Management of Teachers Chi Square 

Value 
p-value 

Adequate Inadequate 

Gender  

Male  

Female 

Age  

13-22 

22-38 

38-55 

Residence  

Urban  

Rural  

Marital status  

Married 

unmarried  

Divorced 

Religion  

Hindu  

Christian  

Buddhist  

Muslim 

Education 

status 

Intermediate  

Bachelor  

Master  

 

6 

42 

 

5 

31 

12 

 

41 

7 

 

33 

6 

3 

 

33 

7 

1 

1 

 

17 

25 

6 

 

7 

35 

 

5 

34 

7 

 

35 

7 

 

34 

14 

0 

 

37 

7 

2 

2 

 

4 

18 

20 

 

 

0.315 

 

 

0.74 

 

 

 

0.74 

 

 

0.5841 

 

 

 

 

0.497 

 

 

 

16.328 

 

 

0.575 

 

 

0.786 

 

 

 

0.786 

 

 

0.54 

 

 

 

 

0.919 

 

 

 

0.000* 
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*Statistically significant association between independent variable of management on first aid 

and socio-demography  

Above table describe the level of management among the teacher with the socio-demographic 

variance. According to gender which include male and female as studying the adequate and 

inadequate the level of significant value was 0.57 (>0.05) which does not associate any relation 

with the management. According to the age which was categorized into three categories the 

significant result were 0.786 (>0.05) no significant relation with management. Residences also 

doesn‟t shows the significant relation 0.786 (>0.05). Marital status also doesn‟t show the 

significant result 0.54 (0.05). Religion include the Hindu, Christian, Buddhist, Muslim, the result 

were 0.919 (>0.05). Education status include intermediate, bachelor and master results 0.000 

(<0.05) which shows the association between level of significant value  

 

TABLE 4. 12 OPINIONS ON IMPORTANCE OF FIRST AID 

Characteristic Frequency (n=165) Percentage of cases % 

Important to learn first aid indaily 

life 

Agree 

Disagree 

Learning first aid is difficult  

Agree 

Disagree 

Done only by experienced health 

care professionals 

Agree 

Disagree 

Training for teacher is useful 

Agree 

Disagree 

First aid should be taught to 

 

 

149 

16 

 

41 

124 

 

 

85 

80 

 

148 

17 

 

 

 

90.3 

9.7 

 

24.8 

75.2 

 

 

51.5 

48.5 

 

89.7 

10.3 
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teacher as well as peoples 

Agree 

Disagree 

Important to keep first aid box in 

school  

Agree 

Disagree 

Asthma and diabetic child should 

be isolated with special need kid  

Agree 

Disagree 

Teacher should have first aid 

knowledge and skill 

Agree  

Disagree 

 

159 

6 

 

 

160 

5 

 

 

120 

45 

 

 

154 

11 

 

96.4 

3.6 

 

 

97.0 

3.0 

 

 

72.5 

27.3 

 

 

93.3 

6.7 

 

The above table represent the opinion of the teacher towards the importance of knowledge and 

management of the first aid  which we categorized into 4 group strongly agree, agree, undecided, 

disagree and again merged into two group strongly agree and agree as agree and undecided and 

disagree as disagree.  

The opinion point include „Important to learn first aid in daily life agreed teachers were 149  

(90.0%)and disagreed were 16 (9.7%). Teachers were asked question about learning first aid is 

difficult in which 124 (75.8%) were disagreed and 41 (24.8%) were agreed. The first aid 

management is done only by health professional agreed were85 (51.5%), and 80 (48.5%) were 

disagreed. Training for the teacher on first aid management is useful in which 148 (89.7%) were 

agreed and 17 (10.3%) were disagreed. First aid management were taught only to teacher as well 

as people 159 (96.4%) were agreed and 6 (3.6%) were disagreed. It would be important to keep 

first aid box in the school 160 (97.0%) were agreed and 5 (3.0%) were disagreed.  Asthma and 

diabetic child should be isolated with special need kid 120 (72.5%) were agreed and 45 (27.3%) 
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were not agreed. Teacher should have knowledge about first aid management in which 154 

(93.3%) were agreed and disagreed were 11 (6.7) respectively.  
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CHAPTER 5: DISCUSSION 

 

In this study majority of participant has positive attitude for first aid. Most respondents agreed 

that giving first aid was helpful, the vast majority believe the importance and usefulness learning 

first aid. Children's times mostly spend in school under direct supervision of teachers. 

Consequently, first-aid should be well-known by teachers who are the key personnel to deal with 

urgent health needs during school hours. Healthy harmless environment is very vital to avoid 

these hazards besides competent teachers who can identify any health problem and able to 

provide first aid for commonly happening emergencies in school. 

Level of knowledge in which participated teacher were aware of the first aid and it‟s knowledge  

as the above results shows the female participant are more than the male participant the level of 

the significance p-value 0.503 (>0.05) hence there were no level of significant according to the 

gender. As the age wise the adequate and in adequate number of teacher were group of 22-33 the 

level of significance (0.498). According to the residence the level of significance was (0.498). 

Studying the marital status of the participant (0.349) according to religion (0.349) which doesn‟t 

associate significant value (<0.05). At lastly education status which intermediate, bachelor and 

master relates the 0.000(<0.05), significant association was seen interrelated. 

Level of management among the teacher with the socio-demographic variance according to 

gender which include male and female as studying the adequate and inadequate the level of 

significant value was 0.57 (>0.05) which does not associate any relation with the management. 

According to the age which was categorized into three categories the significant result were 

0.786 (>0.05) no significant relation with management. Residences also doesn‟t shows the 

significant relation 0.786 (>0.05). Marital status also doesn‟t show the significant result 0.54 

(0.05). Religion include the Hindu, Christian, Buddhist, Muslim, the result were 0.919 (>0.05). 

Education status include intermediate, bachelor and master results 0.000(<0.05) which shows the 

association between level of significant value. 
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CHAPTER 6: CONCLUSION 
 

6.1 CONCLUSION 

1) The majority of teachers were female between age group 22-38 with frequency 121 

(73.3%). 

2) The overall knowledge of the participant was fair in all first aid domains except the 

general information on management was good  

3) Vast majority of participant‟s teacher had positive response towards first aid primary 

schools.  

4) The lowest teacher management response was toward medical condition. 

5) The socio demographic characteristic of teachers showed insignificant direction 

association between teacher monthly income, where a direction between teacher 

educational status were significant   

6) There is no significant relationship between the management  with age, gender, monthly 

income but there is significant relation between educational status  

 

6.2 RECOMMENDATION 

1) Encouraging teachers to learn first aid through incentive, if not financially at least let it be 

morally  

2) Adding first aid education to the curriculum of collages and institutes of teacher‟s 

preparation. 

3) The provision of medical staff from the physician and nurses  

4) Working on establishment of compulsory course or training on the first aid in 

collaboration with the ministry of health  
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ANNEXES 
 

ANNEX 1: CONSENT FORM 

PURBANCHAL UNIVERSITY 

ASIAN COLLAGE FOR ADVANCE STUDIES 

DEPARTMENT OF PUBLIC HEALTH 

SATDOBATO, LALITPUR 

NAMASTE 

 

My name is Neeru Yadav. I am currently studying BPH 8
th

 semester in Asian Collage for 

Advance studies, as per the curriculum of Purbanchal University (BPH 8
th

semester). We have to 

accomplish or research topic is knowledge on first aid emergency management among play 

school teacher at selected play school at primary school of Lalitpur district.‟ The study procedure 

involve no foreseeable risk and harm to you and the study time will be only of 30min and you 

are free to ask any question regarding the study, I will be very grateful if you could help me 

share your knowledge. I will not disclose your shared information and keep it safely. 

Similarly the information you‟ve given to me will only be reveal and use for research purpose. It 

depends on you whether you want to participate on this study, like wise if you feel any hesitation 

regarding following questions you are being asked then you can kindly tell me.  

 But it would be even better if you could participate with all your pleasure and help me by 

answering following question honestly. 

So are you ready to answer the following question  

i. Yes 

ii. No   

 

 

……………………………………………… 

Signature 
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ANNEX 2: QUESTIONNAIRES 

 

A. DEMOGRAPHIC INFORMATION  

1. Respondent No: ………………………………….. 

2. Name of the school: ………………………………. 

3. Age: …………………………… 

4. Gender 

i. Female 

ii. Male 

5. Residence: 

i. Urban  

ii. Rural 

6. Marital status 

i. Married  

ii. Unmarried  

iii. Single 

iv. Divorced  

                  8.1     Number of children ……………………….. 

7. Educational Status 

i. Intermediate  

ii. Bachelor  

iii. Master  

iv. other 

8. Years of experience (year)………………………………… 

9. Monthly income (IQD)……………………………. 

 

B. KNOWLEDGE ON FIRST AID.  

1. Have you heard about first aid? 

i. Yes  

ii. No  
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1.1. If yes,   then question below which one would be the definition of first aid?   

i. A completing a primary survey  

ii. The first help given to the victim of an accident  

iii. Assessing a victim‟s signs  

iv. Treating victim for shock 

2. What do you understand about first aid? 

……………………………………………………………………………………………… 

3. From where do you get knowledge about first aid? 

i. Reading  

ii. Mass media  

iii. Training course  

iv. Internet 

v. Other ………………………………………………………………………. 

4. Have you attained any training or workshop regarding first aid? 

i. Yes  

ii. No 

4.1 If yes, what is the main principle of first aid?  

i. To provide medical care on the spot  

ii. To prevent over expenses 

iii. To maintain airway, breathing, and circulation  

iv. All of the above  

5. Have you heard about first aid box? 

i. Yes 

ii. No  

5.1. Do you have first aid box in your school? 

i. Yes  

ii. No  

6. Does the school have stretcher services? 

i. Yes  

ii. No  
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7. Does the school have sick room services? 

i. Yes  

ii. No 

8. Is there any provision nurses appointed in your school? 

i. Yes  

ii. No 

9. In the past 6 month were there any provision of sudden accident or emergency 

condition occurred is your school? 

i. Yes  

ii. No  

10. Which one of the sudden accident are common in your school  

Common Accidents Choose 

Burn   

Chocking  

Insect bites  

Epitasis  

Facture  

Wound   

Fainting   

Poisoning   

Shock   

 

11. Was there any past history of student death during the school time? 

………………………………………………………………………………………………

……………………………………………………………………………………………… 
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C. FIRST AID MANAGEMENT  

 

1. Shock is the life threading condition  

i. True  

ii. False  

2. What should be done in case of shock? 

i. Prevent the body head  

ii. Check ABC 

iii. Raise the victims leg 8-12 inches  

iv. Keep the head injured patient on his back  

3. A boy on the bus goes into diabetic shock, what do you do? 

i. Drive the bus straight to the hospital  

ii. Ask him where his insulin is & give him a shot  

iii. Do not give him food or drink  

iv.  Make him comfortable; give him a sweet   drink, candy, or something 

with sugar in it. 

4. Which of the following department deals with a poison case? 

i. Gynecology  

ii. Surgery  

iii. Pediatric  

iv. Psychiatry  

5. First aid for food chocking? 

i. It is best not to do anything if the person is choking  

ii. Tap the back  

iii. Make him/her vomit 

iv. Give him/her water to drink  

6. The main signs of food poisoning  

i. Nausea 

ii.  vomiting  

iii. Diarrhea 

iv. All of the above  
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7. Which is the first step when caring for bleeding wound? 

i. Apply pressure at the pressure point  

ii. Add bulky dressing to reinforce blood soaked bandage  

iii. Elevate the wound  

iv. Apply direct pressure with a clean or sterile dressing  

8. What is the cause of sudden fall of a child while watching the bleeding of an injured 

person? 

i. Shock 

ii. High blood sugar  

iii. Low blood pressure  

iv. High blood pressure 

9. What is the first step of management if a child faint. 

i. Give soft drink containing sugar 

ii. Give food to eat  

iii. Call ambulance 

iv. Inform parent's 

10. The purpose of cold application during fever is…………………………. 

i. To reduce temperature  

ii. To relief pain  

iii. To check hemorrhage  

iv. All of the above 

11. Dressing and bandages are used to? 

i. Reduce the victims pain  

ii. Reduce internal bleeding  

iii. Help control bleeding and prevent infection  

iv. Make it easier to take the victim to the hospital  

12. In case of nose bleeding child that best way to help stop bleeding is? 

i. To give him time to rest  

ii. To sit down, lean in the backward  

iii. To sit down lean in the backward and pinch the nostrils  

iv. Take him/her to nearby clinic and hospital 
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13. Fracture is defined as  

i. Inflammation of bone  

ii. Restriction of bony movement 

iii. Loss of continuity of boney tissue 

iv.  Loss of continuity of skin and membrane  

14. When the bone gets fractured one should not? 

i. Control bleeding by pad and bandage in case of open fracture. 

ii. Massage at the site of fracture  

iii. Make the patient comfortable  

iv. Immobilization of the part  

15. You encountered a victim with fractured leg and bleeding from fractured site what 

do you do before transporting him to the nearby hospital.  

i. Clean the wound  

ii. Apply the splint  

iii. Apply pressure bandage  

iv. All of the above  

16. Most common joint to get dislocation in children is  

i. Shoulder  

ii. Knee  

iii. Elbow  

iv. Knee 

v. Hip 

17. all of the following are the treatment part of  insect bite except  

i. hot compression  

ii. gentle tightening above the site of sting  

iii. pain reliving drug 

iv. reassurance  

18. Rubbing the eye is the best action to remove foreign bodies from eye? 

i. True  

ii. false  
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19. First aid Knowledge about dog‟s bite? 

i. Hospital visit  

ii. Inform the parents  

iii. Wash wound with water 

iv. Give him water to drink 

20. First aid for seizures attack? 

i. Keeping the persom safe until the seizure stop 

ii. Stay calm, loosen around the neck area 

iii. Stay with him if the seizure stops 

iv. All of the above  

 

D. OPINIONS ON FIRST AIDS  

 

 

 

Opinion Of The Teacher Strongly Agree Agree Undecided Disagree 

It is important  to learn first 

aid in daily life  

    

Learning of first aids is so 

complicated and difficult 

    

The first aid action should be 

done only by experienced 

health care professionals. 

    

teacher for first aid training is 

helpful 

    

It is believed that first aid 

should be taught to teachers as 

well as their pupils 

    

It is very important to keep 

first aid box in school. 

    

the asthmatic or diabetic child 

should be isolated with special 

need kid 

    

the teacher should have first 

aid knowledge and skills, will 

perform first aid to a child in 

need 
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k"jf{~rnljZjljBfno 

Pl;og sn]h km/ P8efG; :6l8h 

;ftbf]af6f], nlntk'/ 

 

gd:t], 

d]/f] gfd lg? ofbj xf] . d Pl;og sn]h km/ P8efG; :6l8hdf hg:jf:Yo :gftstxdf 

cWoog/t 5' . d}n] k"jf{~rn ljZjljBfno cGtu{t hg:jf:Yo :gftstxsf] kf7\oqmd cg';f/ 

cWoogsf] nflu cg';Gwfgug'{kg]{ 5 . d]/f] cWoogsf] lzif{s “Knowladge on First Aid and 

Emergency Management among Play School Teacher of Lalitpur District” xf] .  
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efu …sÚ 

!= ;+Vof 

@= ljBfnosf] gfd 

#= sIff 

$= pd]/ 

%= lnË 

 s_ dlxnf   v_ k'\?if 

^= a;fO{ 

 s_ ;x/   v_ u|fld0f 

&= j}jflxsl:ylt 

 s_ ljjflxt  v_ cljjflxt  u_ Psn  3_ ;DjGwljR5]b 

*= aRrfsf] ;+Vof =================================== 

(= z}lIfs of]Uotf ==================================== 

!)= tkfO{n] of] :s'ndfk9fpgyfn]s]f slteof] < =================================== 

!!= cfo>f]t ====================================== 

efu …vÚ 

k|fylds :jf:Yo ;]]jfsfjf/]df 1fgsfk|zgx?  

!= s] tkfOnfO{ k|fylds :jf:Yo ;]jf ;DjlGwyfxf 5 < 

s_ 5     v_ 5}Gf 
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@= olbyfxf 5 eg] tnsfdWo] s'gk|fylds :jf:Yo ;]jfsf] pko'QmJofVofx'g< 

 s_ k'0f{ :jf:Yo ;]jf 

 v_ lj/fdLsf] ;+sfTdsnIf0fx?s]f cWoog 

 u_ cemufx|f] / lj/fdLx'g' glbg] . 

 3_ c:ktfnk'Ugcl3 ;Dd lbg'kg]{ ;]jf ;'ljwf 

#= k|fylds :jf:Yo ;]jfsf] af/]df tkfO{ s] eGg' x'G5< 

================================================================================================================================= 

$= k|fylds :jf:Yo ;]jfsf] af/]df 1fgsxfFaf6kfpg'eof] < 

 s_ k9]/   v_ df; ldl8of  u_ tflndaf6  3_ OG6/g]6 

 ª_ cGo 

%= s] tkfOn] klxn] s'g} k|fyldspkrf/ ;]jfsf] af/]df s'g} tflndlng' ePsf] 5 < 

 s_ 5      v_ 5}g 

^= olb 5 eg] k|fylds ;]jfsf] d'Vol;4fGt s] xf] < 

 s_  :yfgdflrlsT;fn] lbg] h:t} x]/ljrf/  

 v_ lj/fldnfO{ cem} ufx|f] x'gglbg] 

 u_ lj/fdLnfO{ Zjf; k|Zjf;g / /Qm ;+rfngdfWofglbg'  

 3_ dflysf ;j} 

&= tkfO{n] k|fylds ;]jfafs;sf] af/]df ;'Gg' ePsf] 5 < 

 s_ 5      v_ 5}g 
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*= s] tkfO{sf] :s'\ndfk|fylds ;]jfafs; 5 , 

 s_ 5      v_ 5}g 

(= s] tkfO{sf] :s'ndf :6«]r/ ;]jf 5 .  

 s_ 5      v_ 5}g 

!)= s] tkfOsf] :s'ndflj/fdLn] cf/fd ug]{ sf]7f 5 < 

 s_ 5      v_ 5}g 

!!= tkfO{sf] :s'nn] cfktsflngcj:yfsf] ;dodfc:ktfnjflSnlgs ;Fu s'g} l;wf ;Dks{ 5 < 

 s_ 5      v_ 5}g 

!@= tkfO{sf] :s'nglhs} s'g} c:ktfn 5 < 

 s_ 5      v_ 5}g 

!#= s] tkfOsf] ljBfnodfs'g} g;{sf] lgo'lQm u/]sf] 5 < 

 s_ 5      v_ 5}g 

!$= tkfOsf] :s'ndfljut ^ dlxgfdfs'g} klgb'3{6gfjfcfktsflng kl/l:yltx? cfPsf] /]s8{ 

lyof] < 

================================================================================================================================= 

!%= tkfO{sf] :s'ndfaRrfx?nfO{ ;fdfGotofb'3{6gfjfu+le/ l:yltx? s] s] x'g< 

l:yltx? 5fGg'xf]; 

kf]lNng'  

;/lsg'  

hgfj/ jf ls/fn] 6f]s]sf]   

gfsaf6 /utcfpg'  



52 
 

a]xf]; x'g'  

8/fpg'  

Hj/f] cfpg'  

cGo  

 

!^= :s'nsf] ;dodf ljBfyL{sf] d[To' ePsf] s'g} klg k'/fgf] /]s8{ < 

 s_ 5      v_ 5}g 

 

efu …uÚ 

!= ;bdfeg]sf] lhjg3ftscj:yfxf] < 

 s_ l7s    v_ j]l7s 

@= ;bdfsf] cj:yfdf s] ug'{ k5{ < 

 s_ zl/sf] 6fpsf]sf] efuarfpg]  

 v_ Zjf; k|Zjf; / /Qmrfksf] hfFrug]{ 

 u_ lj/fdLsf] v'\§f *–!@OGr ;Dd p7fpg] 

 3_ lj/fldnfO{ p;s]f lk6kmsf{P/ ;'tfpg]  

#= j;dfPp6f s]6fdw'd]x /f]u nfu]sf] aRrfcrfgs j]xf]; x'G5 , tkfO{ Tof] cj:yfdfs] ug'{ 

x'G5< 

 s_ a; l;wfc:ktfnnUg]  

 v_ p;sf] OG;'lngsxfF 5 egL ;f]Wg]  

 u_ p;nfO{ vfgfjflkpglbg]  
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 3_ p;nfO{ ;xhagfP/ a;fpg] / rsn]6 jf s]lx u'lnof] vfglbg]  

$= jRrfdf ;j}eGbf ;fwf/0ftofs'gljifsf] ;]jg ug'{ k'U5< 

 s_ v'Nnf  v_ cfO/g  u_ s]/f]l;g  3_ cuf{gf]km:kmf]/; 

%= s'\g} klgaRrfn] ljifvfPsf] 5 eg] pm c:ktfnsf] s'gljefudfk5{ < 

 s_ afn/f]u  v_ :qL /f]u   u_ ;h{/L   3_ dgf]lrlsT;s 

^= tnsfdWo] ;j}df ljifvfPdfpN6LcfpF5afx]s  

 s_ s]/f]l;g  v_ cuf{gf] Snf]l/g u_ cuf{gf]km:kmf]/;  3_ s]G8Lg 

&= km'8kf]Ohlgªsf] d'Vo ;+s]t s] xf] < 

 s_ pN6Lcfpnfh:tf] x'g]     v_ pN6Lcfpg]  

 u_ emf8fkvfnfx'g]      3_ dfyLsf ;j}  

*= olbsf]lxjRrf ;Sof{] eg] s] ul/G5< 

 s_ s]xLklggug]{ / ;+u} j:g]  v_ 9f8k5f8L 6\ofk ug]{ 

 u_ p;nfO{ ed]6 ug{ nufpg]   3_ p;nfO{ kfgLv'jfpg]  

(= rf]6k6sx'Fbf /QmkftePdf;j} eGbfklxn] ug'{kg]{ k|fyldspkrf/ s] xf] < 

 s_ /utcfpg] 7fpFdfbjfjlbg]   v_ /utcfO/x]sf] 7fpFdf kl§ ug]{  

 u_ 3fpj9\g lbg]     3_ ;kmf kl§ nufOlbg] / 7fpFdfbjfjlbg]  

!)= /Qm>fj b]VbfjRrfsf] crfgs j]xf]; x'g'sf] sf/0f s] xf] < 

 s_ zs v_ pRr /Qm;+qmd0f  u_ sd /Qmrfk 3_ pRr /Qmrfk 

!!= olbs'g} klgaRrfcrfgsj]xf]; ePdf s] ug'{k5{ < 

 s_ ;fwfkfgLjflrgLkfgLv'jfpg]   v_ ;fwfvfgfvfglbg] 
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 u_ PDj'n]G; af]nfpg]     3_ kl/jf/nfO{ jf]nfpg] 

!@= xfdLn] Hj/f]sf] ;dodfkfgL kl§ lsglbOG5< 

 s_ zl//sf] Hj/f] sdug{    v_ b'vfO{ sd ug{ 

 u+_ /Qm ;+rfng /fd|/L u/fpg'  3_ dflysf ;j} 

!#= 3fp ;kmf ug]{ / kl§ nufpg]sf] d'Vop2]Zo s] xf] < 

 s_ b'\vfO{ sd ug'{    v_ /ut /f]Sg  

 u_ /ut /f]Sg] / ;+qmd0fx'gglbg]   3_ c:ktfn ;Dd k'Ug ;lhnf] ug{' 

!$= gfsaf6 /utcfPsf] j]nf ;j}eGbfklxnf] pko'Qmk|fylds ;]jf s] xf] < 

 s_ jRrfnfO{ cf/fd ug{ lbg'   v_ a;fpg] / cuf8Lkl6lgp/fpg]  

 u_ a;fpg] 6fpsf]nfO{ dflykl6p7fpg] / gfs lyRg]  

3_ aRrfnfO{ c:ktfnjflSnlgsnUg] 

!%= xftv'§fsf] hf]8\g] grNg' eg]sf] s] j'lemG5< 

 s_ x8\8L ;'lGgg'      v_ hf]8\gLrnfpg' ufx|f] x'g\'  

 u+ x8\8L ;+u}sf] hf]8\gL hf]l8Psf] 5fnfjf df;' grNg\'  3_ df+zk]zLsf] efugrNg' 

!^= xftv'§fgrn]df s] ug'{x'Fb}g < 

 s_ /utcfPdf kl§ nufpg' k5{    v_ dfln; ug'{k5{  

 u_ lj/fdLnfO{ ;xhagfpg' k5{    3_ b'v]sf] efunfO{ rnfpg' x'Fb}g  

!&= olbs'g} klglj/fldsf] v'§fefFlrPsf] jf /utcfPsf] 5 eg] s] ug'{x'G5< 

 s_ /utjUg /f]Sg' / ;kmf kl§ nufpg' x'G5  

 v_ efFr]sf] efudf s]lx n7\7Lh:tf]n] c8\sfpg] / xlNngglbg] 
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 u_ lj/fdLnfO{ ;lhnf] u/]/ a:g' nufpg'x'G5 

 3_ dflysf ;j}  

!*= aRrfx?df ;j}eGbf w]/} l8;nf]s]6 x'g] efus'gxf] < 

 s_ sfFw  v_ 3'F6gf  u_+ s'Ogf]  3_ lxk 

!(= ls/fn] 6f]s]df ;j} tl/sfn] pkrf/ ug{' ;lsG5afx]s 

 s_ ;kmfsk8fnfO{ dgtftf] u/L 6f]s]sf] efunfO{ ;]Sg]  

 v_ 6f]s]sf] efunfO{ 6fO6 u/]/ afFWg]  

 u_ b'vfO{ sd u/fpg] 

 3_ cfZjf;glbg] 

@)=olbcfFvfdfls6f0f' k;]df ;j}eGbfpko'Qmtl/sf cfFvfldRg' xf] .  

 s_ l7s   v_ j]l7s 

@!=s's'/n] 6f]s]df k|fylds ;]jf 

 s_ c:ktfnhfg]   v_ aRrfsf] kl/jf/ jf]nfpg]    

u_ 3fpnfOkfgLn] ;kmf ug]{   3_ kfgLlkpglbg]  

@@= l;h/ cfPdfk|fyldspkrf/ s] ug'{x'G5< 

 s_ l;h/ g/f]s];Dd jRrfnfO{ ;xhtl/sfn] /fVg]    

v_ jRrfnfO{ ;lhnf] u/fpg] / 3fF6L v'\Nnf ;lhnf] kfg]{ 

u_ l;h/ g/f]s]:fDdaRrf;Fuj:g] 

3_ dfyLsf ;j} 
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@#= lzIfsdfk|fylds ;]jfsf] dxTj 

lzIfssf] /fo Psbd 

;xdt 5' 

;xdt 5' yfxf5}g c;xdt 

b}lgs lhjgdf k|fylds ;]jf l;Sg' 

dxTjk'0f{ 5 . 

    

k|fylds ;]jf hfGg' / a'‰g' w]/} ufx|f] 5      

k|fylds ;]jfsf] sfo{x? dfqcg'ejL 

:jf:YolrlsT;sn] u5{g .  

    

lzIfsx? k|fylds:jf:Yo ;]jfsf] 

tflndlnPdfw]/} pkof]uLx'G5 .  

    

k|fylds:jf:Yo ;]jfsf] af/]df lzIfsx? / 

:s'nsf cGoJolQmx?n] l;Sg' h?/L 5 .  

    

bd jfdw'd]x /f]unfu]sf aRrfx?nfO{ w]/} 

Wofglbg'k5{ / pgLx?nfO{ ljz]if :s'ndf 

/fVg'k5{ .  

    

lzIfsnfO{ k|fylds ;]jfsf] 1fg / 

bIfx'g'k5{ h;n] ubf{ cfjZostfdf 

aRrfnfO{ k|fylds ;]jf ;xhx'g] 5 .  
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ANNEX 3: LETTER FROM ACAS 
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ANNEX 4: LETTER FROM DIFFERENT SCHOOLS 
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