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Knowledge and skills in first aid by
educational professionals

RESUMO | Objetivos: Verificar o conhecimento e habilidades dos profissionais da educacao basica sobre suporte basico de vida.
Método: O estudo caracterizou-se em uma pesquisa com abordagem quantitativa, transversal e descritiva realizada com 125
profissionais, trabalhadores de escolas de uma cidade de Minas Gerais, no periodo de janeiro a marco de 2021. A coleta de
dados foi realizada através de um questionario validado e adaptado para ser usado a partir da plataforma Google Formularios.
O projeto de pesquisa foi avaliado e aprovado pelo Comité de Etica em Pesquisa da FUNORTE. Resultados: observou-se que os
profissionais entrevistados nao possuem preparo e/ou treinamento para uma situacdo de urgéncia/emergéncia, demonstraram
gue sabem detalhar com precisdo informacoes ao servico especializado. Conclusdo: Os profissionais entrevistados ndo estao
aptos para conduzir emergéncias até a chegada do socorro especializado, necessitando, portanto, de uma qualificacao.
Palavras-chaves: Emergéncias; Crianca; Primeiros Socorros; Educacdo em Saude.

ABSTRACT | Objectives: To verify the knowledge and skills of basic education professionals about basic life support. Method: The
study was characterized in a research with a quantitative, transversal and descriptive approach carried out with 125 professionals,
school workers in a city in Minas Gerais, in the period from January to March 2021. Data collection was carried out through
a questionnaire validated and adapted to be used from the Google Forms platform. The research project was evaluated and
approved by the FUNORTE Research Ethics Committee. Results: it was observed that the interviewed professionals do not have
preparation and/or training for an urgent/emergency situation, they demonstrated that they know how to accurately detail
information to the specialized service. Conclusion: The professionals interviewed are not able to handle emergencies until the
arrival of specialized help, therefore, they need qualification.

Keywords: Emergencies; Child; First Aid; Health Education.

RESUMEN | Objetivos: Verificar los conocimientos y habilidades de los profesionales de la educacion bésica sobre soporte vital
basico. Método: El estudio se caracterizd en una investigacion con enfoque cuantitativo, transversal y descriptivo realizada
con 125 profesionales, trabajadores escolares de una ciudad de Minas Gerais, en el periodo de enero a marzo de 2021. La
recoleccion de datos se realizd a través de un cuestionario validado. y adaptado para ser utilizado desde la plataforma Google
Forms. El proyecto de investigacion fue evaluado y aprobado por el Comité de Etica en Investigacién de FUNORTE. Resultados:
se observo que los profesionales entrevistados no cuentan con preparacion y / o capacitacion para una situacién de urgencia /
emergencia, demostraron que saben detallar con precision la informacion al servicio especializado. Conclusién: Los profesionales
entrevistados no estan en condiciones de atender emergencias hasta la llegada de ayuda especializada, por lo que necesitan
capacitacion

Palabras claves: Urgencia Médica; Nifio; Primeros Auxilios; Educacion en Salud
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First aid is immediate conduct for
victims of accidents or sudden illness
with the aim of preserving life and re-
ducing sequelae until the arrival of the
specialized service."

Accidents are inevitable, requiring
immediate action, and can occur in
many places, including schools. In ad-
dition, the author mentions that every
person with balance, tranquility and
knowledge can lead help until the arri-
val of professionals.

Children are the most vulnerable
to illnesses and accidents and part of
the health complications in childhood
are related to what happens at school,
since children spend most of the day in
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this place. Thus, prevention and health
promotion actions are vital in educa-
tion, and it is essential that everyone
involved is trained in first aid for possi-
ble interventions. ¥

It is possible to point out the pres-
chool period as the stage of develop-
ment that entails the greatest need for
care and safety with accidents, since it
is during this period that the fragility,
curiosity and inexperience of children
emerge.

At the same time, there is a change
in the role of the school, from a me-
rely academic institution to forming
the character, behavior, citizenship and
socialization of the student. However,
this gain in responsibility is accompa-
nied by the need for the actors involved
to be able to deal with the diversities
that will make students vulnerable.

Among the legal bases that underlie
care and education in the school envi-
ronment in Kindergarten, the following
stand out: the Federal Constitution of
1988 makes the guarantee of kindergar-
ten education official in kindergartens
and preschools; the 1990 Child and
Adolescent Statute (ECA - Estatuto da
Crianga e do Adolescente) highlights
the rights of the child, emphasizing
the precepts that should govern school
education.

Due to the extreme importance of
reducing the incidence of accidents in
schools, it became essential to popula-
rize the practices of first care, enabling
those involved, with basic first aid te-
chniques, to act properly in the inter-
vention of accidents. According to Law
No. 13.722 of 2018, training in basic
notions of first aid is mandatory for all
teachers and employees of public and
private basic education schools and
child recreation establishments. ©

The contribution to basic knowled-
ge in First Aid in early childhood edu-
cation can be carried out through the
School Health Program (PSE - Progra-
ma Salde na Escola), in intersectoral
actions between health and education,
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through the Family Health Strategy (ESF
- Estratégia de Sadde da Familia) in the
school environment. From this pers-
pective, the professionals involved and
trained for qualification in education
are the health professionals of the team
in the scope/influence area, mainly

7 1n this sense,

physicians and nurses.
the following research problem arose:
to what extent are people who work in
schools prepared to provide basic life
support, until the arrival of specialized
help?

This study aims to verify the know-
ledge and skills of education professio-
nals about basic life support.

METHOD

This study is characterized as quan-
titative, transversal and descriptive. The
study population consisted of 125 pro-
fessionals working in educational insti-
tutions in a large city in Minas Gerais.

Data collection took place betwe-
en January and March 2021 and was
carried out through google forms, using
the following social networks: email,
WhatsApp,
and the Snowball technique for sample

Facebook or Instagram,
composition . Thus, after answering the
electronic questionnaire, the partici-
pants forwarded the questionnaire to
other people who fit the study criteria,
as Costa directs.

Incomplete  questionnaires and
questionnaires answered by health pro-
fessionals and firefighters working in
schools were excluded from the study.

The instrument used for data collec-
tion was a questionnaire consisting of
13 multiple-choice questions, addres-
sing knowledge of basic life support
techniques, developed by Pérgola and
Aradjo. " The evaluation criteria will
originate from the aforementioned re-
search:

For questions 1, 2, 3 and 4, there
is only a grouping of similar, positive
and negative answers, as they represent
the interviewee's particular opinion or

experience.

In question 5, every answer in whi-
ch at least one sign of life was correctly
cited was considered correct and, par-
tially correct, when one of the signs of
life cited is correct and the other(s) was
not. It is noteworthy that the pulse cita-
tion was considered correct, although
its verification is not a mandatory ma-
neuver for laymen, as it was understood
as a sign of circulation. In #6, alterna-
tive A was considered correct, while
alternatives B and C were considered
partially correct. The others were con-
sidered incorrect.

Alternative B in question 7 was
considered correct and the others were
considered incorrect. The alternative
others that he got as an answer to che-
ck for signs of life was also considered
correct.

In question 8, the association of
the telephone number and the service
(SAMU and/or Resgate) was conside-
red correct as it is, and the citation of
correct number but incorrect name was
considered partially incorrect. Quoting
only the police number was considered
partially correct, as this is not exactly
an emergency service, but the neces-
sary help can be obtained through it.

Question 9 has alternative B as cor-
rect; and, partially correct, A and C. In
question 10, alternative A was conside-
red correct, partially correct C and the
others as incorrect. In question 11, al-
ternative B was considered correct and
alternative A was incorrect. Partially
correct was considered the answer ca-
tegorized as others (immobilization)
because it is not possible to guarantee
that the layperson knows how to cor-
rectly immobilize the victim.

In question 12, alternative A was
considered correct, the other alternati-
ves were considered incorrect. In ques-
tion 13, alternative B was considered
correct and the others incorrect. When
the answer given was "l don't move", it
was also considered | don't know, as it
may indicate lack of knowledge of the



respondent. ¥

This study complied with all the
ethical precepts of Resolution 466/2012
of the National Health Council, which
provides for research involving human
beings, ensuring all the rights of secre-
¢y, privacy, anonymity and autonomy
to the interviewees.

It was submitted and approved by
the research ethics committee of Fa-
culdades Integradas do Norte de Minas
under opinion 3.790.557.

RESULTS

125 people participated in this stu-
dy, of which 83% were female, 56%
were 40 years old or older and 78%
had completed graduation as descri-
bed in table 1, which shows the large
percentage of women in relation to the
male population, reflecting the female
character of the profession.

Regarding the function performed
by the interviewees, 46% were tea-
chers: 47% worked in the early years of
early childhood education and only 5%
worked in the final years of elementary
school (Table 2). It is worth remembe-
ring that the children are not always
close to the teachers, so all the people
who work at the school need to be pre-
pared to deal with adverse situations.

The initial minutes after the occur-
rence of an accident are decisive for the
outcome of the same, so people who
are close to the victim need to know
how to identify the situation and initia-
te the appropriate help. In this study,
86% of respondents said they were not
prepared to provide assistance in any
type of situation and 68% had never
seen any unconscious person in need
of a doctor. Despite this, 74% of the
participants responded that they know
how to identify vital signs (Table 3).

In case of an unconscious victim,
rescuers must take a quick decision, in
order to provide the appropriate help in
each case. In Table 4 it is observed that
62% of respondents, when they find a
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Table 1 - Characterization of samples, according to age, sex and education, Montes Claros-March/2021 (N=125)

VARIABLE

Age

More than 40
Equal/under 40
Total

Sex

Female
Male
Total

Education

Graduated
No Graduation

Total
SOURCE: Study data, 2021

55
70
125

104
21
125

97
28
125

44%
56%
100%

83%
17%
100%

78%
22%
100%

Table 2 - Characterization of samples, according to the role that respondents play at school, Montes

Claros-March/2021 (N=125)

VARIABLE

Function

Professor
QOthers

Total
SOURCE: Study data, 2021

Table 3 - Distribution of responses on knowledge in first aid, Montes Claros, March/ 2021 (N=125)

VARIABLE

Do you believe you are prepared to provide first aid

in any type of situation?
Yes
No
Total

Have you ever seen a person unconscious in need of

medical help?
Yes
No
Total
Do you know how to check for signs of life?
Yes
No

Total
SOURCE: Study data, 2021
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57
68
125

17
108
125

40
85
125

93
32
125

%

46%
54%
100%

%

14%
86%
100%

32%
68%
100%

74%
26%
100%
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Tabela 4 - Primeiras medidas a serem tomadas ao deparar com uma vitima desacordada, Montes Claros, Marco/2021

(N=125)
VARIABLE N %
What is the first action to be taken in an unconscious
victim situation?
Check for signs of life and call for specialized help 77 62%
Call for specialized help 35 28%
Take to the hospital 12 10%
| do not know what to do 1 1%
Total 125 100%

SOURCE: Study data, 2021

person unconscious, check vital signs
and call specialized help, which is the
proper conduct.

It can be seen from table 4, that al-
though 62% of the people interviewed
answered the initial conduct correctly,
in the case of unconscious victims, a
large number of them were unable to
answer, and/or answered incorrectly,
which can delay the right help.

DISCUSSION

In this study, only a small part of res-
pondents (14%) feel prepared to handle
an urgent and emergency situation and
32% have already witnessed a person
unconscious, in need of medical help.

The school environment is a favo-
rable environment for the most diverse
types of accidents, especially in young
children, due to its behavioral charac-

teristics 1%

, therefore, it is necessary
that all professionals who work in scho-
ols have adequate training in basic life
support, as recommended by the Brazi-
lian Society of Cardiology based on the
new CPA and ACE guidelines. "
Given that first aid occurs from ba-
sic techniques that aim to maintain the
victim's vital functions, it is necessary
that lay rescuers know how to recogni-
ze the patient's signs of life, especially
in children, as the cause of a cardio-
respiratory arrest in children is diffe-
rent from the causes in adults. "V Thus,
identifying whether a child is breathing
or is breathing agonizingly is essential
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to recognize a cardiorespiratory arrest,
call the emergency room and initiate
the appropriate help. "

In this study, 74% of respondents
reported that they know how to recog-
nize vital signs. Although it seems an
expressive number of people, it is not
possible to measure how much this
data corresponds to reality, since when
it comes to basic life support, learning
occurs from practice and through fe-
edbacks. " In a study carried out in
Divinépolis, with teachers from kinder-
garten, four out of five participants did
not mention breathing as a vital sign,
implying that, in a real emergency si-
tuation, lay people are not prepared to
identify a CPA, delaying or even pre-
venting the prompt and adequate ser-
vice. 17

It is then noticed that, in cases of
emergencies such as cardiorespiratory
arrests (CPAs), most participants are
not prepared to provide the necessary
first aid until the arrival of the specia-
lized service. It is recommended that
lay people start a Cardiopulmonary
Breathing (CPB) within 3 to 5 minutes
of the occurrence, since from this mo-
ment on the risk of neurological dama-
ge gradually increases. "» Thus, the risk
of waiting to start CPB is greater than
the harm of starting the necessary com-
pressions. Therefore, it is important that
education professionals have training
to know how to deal with emergencies
and are trained to provide pre-service

to the victim. "

A study carried out in Salvador, in
2020, also showed the population's
lack of knowledge in identifying the
signs of cardiopulmonary arrest, de-
laying the care provided to victims.
2 In this study, only 62% of the inter-
viewees answered correctly about the
initial action when faced with an un-
conscious victim.

The Brazilian Society of Cardiology
advises that health care services offer
training to the lay population and ins-
tall an automatic external defibrillator
in places with a large flow of people,
in order to reduce response time and
improve emergency outcomes. It also
advises that visual algorithms of the
first aid chain for adults and children
be posted in strategic places. "V

It is noteworthy that when it comes
to children, other emergencies can
happen, such as falls, bruises, clinical
emergencies, in which professionals
who deal with children must be prepa-
red. A partnership between the school
and the reference health unit, through
the Health at School Program, is essen-
tial for these people to take ownership
of knowledge and offer the first care
safely for the child under the responsi-
bility of the school.

CONCLUSION

It was found through this study that
participants have weaknesses in know-
ledge about first aid. Only a small por-
tion of the participants reported that
they are prepared to deal with this
situation. To provide quick, accura-
te and efficient aid, it is necessary to
have knowledge of first aid techniques,
in addition, in addition to theoretical
knowledge, practice is also necessary.

Training programs should be routi-
ne in schools, in partnership with the
Health at School Program, through the
Family Health Strategies and the Mobi-
le Emergency Care Service. In addition,
strategies
from the chain of first aid maneuvers

visual algorithms fixation



for lay people should be implemen-
ted, as they favor fixation when routine
practice is not possible.

Within the multidisciplinary team,
the nurse is the professional who has
the greatest skill and adequate training

to carry out permanent health educa-
tion, and this should seek, within ins-
titutional programs, the regulation of
this training. It is also recommended
to include, in the political pedagogical
project of courses related to child tea-
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ching, the implementation of a module
on basic life support.
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