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Introduction

Around the world, accidents and injuries are the leading 
causes of death among children.1 Children are more prone to 
unintended mishaps2 and are at a higher risk of injury because 
their bodies are still developing, and they have not yet 
learned to be conscious of themselves and countless environ-
mental dangers. Children’s crises, such as the worsening of 
pre-existing medical conditions or accidental physical inju-
ries, are more likely to occur in home facilities because chil-
dren spend so much of their time there.3 Unintentional 
injuries, such as falls, bruising, and bumps, can occur in 
homes and play schools. In schools and playgrounds, the 

most common injury is a fall (40.4%), while bites account 
for around 39% of reported injuries in child-care settings.4 
Injuries to children range from 0.7 to 5.1 per 1000 children 
in the United States.5 Injuries account for more than half of 
all deaths in children below the age of 6 years in the United 
States.6,7 Pediatric trauma is a severe concern in the Aseer 

Pediatric first aid, trauma knowledge, 
and attitude among parents and general 
population in Aseer region, Southern  
Saudi Arabia

Javed Iqbal Wani, Nouf Omar Almushayt, Wejdan Fuad Abbag, 
Lama Ali Buhran and Mir Nadeem

Abstract
Objectives: Around the world, accidents and injuries are the leading causes of death among children. Because mothers and 
family members commonly administer first aid at home and at preschools, it’s critical to learn what parents and the public 
think about children’s mishaps. Our objective was to assess parents’ knowledge and attitude toward pediatric first aid in the 
Aseer region of Saudi Arabia.
Methods: A cross-sectional study was conducted in the Aseer region of Saudi Arabia to assess the parents’ level of 
knowledge and attitude about pediatric first aid and trauma with an electronic- and paper-based multiple-choice self-
administered questionnaire covering different medical emergencies. The Arabic and English versions of the questionnaire 
were made from the information obtained from the first aid educational content of the Saudi Ministry of Health.
Results: When the participants were asked about their knowledge of pediatric first aid, arranged in descending order 
from most answers, 37% (n = 135) answered it was good, 30% (n = 111) answered that it was very good, 20% (n = 74) 
answered that it was not enough, and 13% (n = 47) answered that it was excellent. Results of the multiple linear regression 
analysis showed the knowledge score to be significantly higher among participants who had higher education levels (t = 2.039, 
p < 0.001), who had received first aid training before (t = 2.786, p = 0.0001), those who were already healthcare providers 
(t = 4.336, p < 0.001), those who were from rural districts (t = 2.5, p = 0.355), and younger personnel (t = 0.821, p = 0.345) The 
difference was not statistically significant.
Conclusion: Although this study shows that the level of first aid knowledge among personnel who care for children was 
low, it also shows that they are interested in obtaining proper training.

Keywords
First aid, children, pediatric, trauma, knowledge, attitude, parents

Date received: 7 May 2022; accepted: 28 August 2022

Department of Medicine, King Khalid University, Abha, Saudi Arabia

Corresponding author:
Mir Nadeem, Department of Medicine, King Khalid University, Abha, 
62217, Saudi Arabia. 
Email: mirnadeem44@gmail.com

1126762 SMO0010.1177/20503121221126762SAGE Open MedicineWani et al.
research-article2022

Original Research Article

https://uk.sagepub.com/en-gb/journals-permissions
https://journals.sagepub.com/home/smo
mailto:mirnadeem44@gmail.com


2 SAGE Open Medicine

region, according to a recent study on the pattern of acci-
dents in children below the age of 14 years in Abha City, 
Kingdom of Saudi Arabia.8 Most preschool injuries just 
require first aid treatment. Preschools are critical venues for 
focusing on the prevention of injuries and infections in chil-
dren since situations requiring first aid are common. All 
patients with acute burn injuries who came to a children’s 
hospital were given first aid, and the clinical results were 
documented by Leila et al.9,10 In children with contact inju-
ries, proper first aid was connected to a substantially shorter 
period of re-epithelialization and some positive clinical 
results. This emphasizes the importance of raising public 
understanding of proper first aid methods. Providing good 
and fast first aid to patients after an accident is crucial and 
can potentially save lives.11,12 Because mothers and family 
members commonly administer first aid at home and in pre-
schools, it’s critical to learn what parents and the public think 
about children’s mishaps.13 Because mothers were the pri-
mary caregivers in 94% of cases, mothers need to be edu-
cated on preventive measures to limit the number of cases, 
especially those containing foreign bodies.8 In the event of 
an accident or other child disease or trauma, the immediate 
care providers are parents. A survey of the public and parents 
in the Aseer region and throughout the kingdom is urgently 
needed. This poll will be used to lay the framework for con-
tinuous medical education (CME) and public programs tar-
geted at instilling fundamental first aid skills and knowledge 
in parents and the broader public. The primary goals of this 
study are to analyze parents’ knowledge and attitudes regard-
ing pediatric first aid and trauma in the Saudi Arabian Aseer 
region and to determine the need for basic first aid knowl-
edge and skills among parents and the public.

Material and methods

A cross-sectional study was conducted in the Aseer region of 
Saudi Arabia to assess the parents’ level of knowledge and 
attitude about pediatric first aid and trauma with an elec-
tronic- and paper-based multiple-choice self-administered 
questionnaire covering different medical emergencies (see 
Supplemental Material). The Arabic and English versions of 
the questionnaire were made from the information obtained 
from the first aid educational content of the Saudi Ministry 
of Health (MOH).

Subjects

This study was done on parents and volunteers from the 
Aseer region’s general population from November 2020 to 
December 2021. At Aseer General Hospital, we carried out 
the stratified sampling procedure according to age, attend-
ance at pediatric clinics, and educational level made as inclu-
sion criteria, and after initial pre-testing of questionnaires, 
participants who opted out were excluded from the data. 
Around 500 participants were interviewed, pre-tested, and 

explained the purpose of the study and chose to participate in 
the survey, which mainly consisted of patients in the outpa-
tient department (OPD) and their attendants. Finally, 367 out 
of 500 volunteers agreed to take part in the study, with a 
response rate of participation of 73.40%. Using a self-com-
pleted questionnaire, a cross-sectional survey was under-
taken to assess individuals for the first aid management of ill 
or injured children. No reference materials were allowed to 
be checked by the participants. All the participants signed a 
written informed consent form. The Institutional Review 
Board of King Khalid University approved this study under 
the ethical clearance number (HA-06-B-001) and the 
research was carried out in compliance with the Helsinki 
Declaration.

Procedure

The information was gathered via a questionnaire that was 
separated into three parts. The participants’ demographic 
information was the focus of Section A. Section B consisted 
of 37 multiple-choice questions that tested your knowledge 
of how to treat typical children’s emergencies. The questions 
were developed using a PedFACTs textbook14 and an 
American Academy of Pediatrics14 instructor’s reference 
material. Participants were given four options from which to 
choose the best response. Section C focused on first aid atti-
tudes, with three questions each on attitudes toward learning 
and giving first aid. Participants were asked to react on a 
five-point scale that ranged from complete disagreement to 
complete agreement (1 = Completely Disagree, 2 = Partly 
Disagree, 3 = Neutral, 4 = Partly Agree, and 5 = Completely 
Agree). These questions were adapted from a previous study 
on first aid training.15

Statistical analysis

For statistical analysis, all the data were entered into the 
Statistical Package for the Social Sciences for Windows 
(Version 11.0, Chicago, IL, United States). The question-
naire’s responses were calculated in percentages and 
expressed as frequency distributions. A multiple linear 
regression analysis was performed to assess the independent 
contributions of factors associated with the knowledge 
scores: age, district (urban/rural), type of school (public/
other), the highest level of education (high school and below/
college and above), staff category (healthcare providers/
teachers), and previous first aid training (received/not). A 
p-value of less than 0.05 was statistically significant.

Results

A total of 367 cases were analyzed; 337 females (91.8%) and 
30 males (8.1%) representing a female-to-male ratio (12.2: 
1.0) answer that only less than 5 of the sample answered 
were eliminated (Figures 1–6).
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Results of the multiple linear regression analysis showed 
the knowledge score to be significantly higher among par-
ticipants who had higher education levels (t = 2.039, 
p < 0.001), who had received first aid training before 
(t = 2.786, p < 0.0001), those who were already healthcare 
providers (t = 4.336, p < 0.001), those who were from rural 
districts (t = 2.5, p = 0.355), and younger personnel (t = 0.821, 
p = 0.345); the difference was not statistically significant 
(Table 1).

For attitudes toward the administering first aid, the major-
ity felt positive toward providing first aid. Regarding atti-
tudes toward learning first aid, the vast majority felt that it 
was an important and useful skill for them to learn.

Table 2 shows the attitude toward administering and 
learning first aid.

Discussion

Our data reveal that overall parental and community first aid 
knowledge is lacking, as seen by the low but noticeable fre-
quency of incorrect responses to common illnesses and inju-
ries. Caregivers who have completed pediatric first aid 
training have an 80% pass rate, according to the American 
Academy of Pediatrics. Only 2.8% of those polled met that 
condition, indicating that they lacked adequate first aid 
expertise.16 Injuries to children are a leading cause of 

Table 1. Multiple regression analysis of factors associated with score of knowledge.

β SE t p-value

College education −1.032 0.270 2.039 <0.001
Received first aid training before 0.890 0.115 2.786 <0.001
Healthcare providers 1.482 0.404 4.336 <0.001
Age 0.681 0.315 0.821 0.345
Urban districts 0.287 0.187 2.5 0.355

Table 2. Attitude of study group toward pediatric first aid.

N Agree Disagree Neutral p-value

Giving first aid
Giving first aid is very good and important 367 355 10 2 <0.001
Giving first aid is not important 367 11 355 1 <0.001
Learning first aid
It’s not important to learn first aid 367 5 360 2 <0.001
It may be useful to learn first aid 367 333 30 4 <0.001
It’s important to learn first aid 376 364 2 1 <0.001

Figure 1. Ages, it ranged from 10 to 73 years with a mean of 37.17 years.
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morbidity and mortality. Treatment that is delivered swiftly 
and effectively can help to reduce morbidity and mortality. 
Because they spend most of their day with their children, 
parents should be proficient in basic first aid skills. Only 1% 
of the participants in our study had undergone prior first aid 
training; however, they had only been taught cardiac resusci-
tation and not how to treat typical children’s injuries. Qureshi 
et al.17 discovered that two-thirds of questioned teachers had 
no specific training in first aid and 40% had never been 
schooled in cardiopulmonary resuscitation (CPR)18 in a 
study on the degree of training and emergency care knowl-
edge of public school teachers.19 This is in line with a previ-
ous study, which found that 30% of teachers had no formal 
first aid training and 40% had never been given CPR.19 
Medical emergencies, such as significant bleeding, unre-
sponsiveness, poisoning, shock, heart or circulation failure, 
seizures, head trauma, anaphylaxis, or allergic reactions, are 
not explicitly written procedures in half of all child-care 
centers in the United States.3 Because many emergencies can 
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Figure 2. Illustrates the educational level of the sample 
participants as follows: arranged in descending order from most 
answered—higher education 82%, high school level 16%, and 
middle school 1.36% of the sample.
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Figure 3. Shows participants’ sources of information.

Figure 4. Shows the result when the sample was asked about their knowledge about pediatrics first aid arranged in descending order 
from most answered—37% answered it was good, 30% answered that it was very good, 20% answered that it was not enough, and 13% 
answered that it was excellent.
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be managed with these lifesaving skills, parents and the pub-
lic should be given greater opportunities to learn first aid and 
CPR. Our findings demonstrate that in the Aseer region and 
throughout Saudi Arabia, there are major deficiencies in the 
provision of first aid for children by parents and the public. 
One possible reason for these results is a lack of formal and 
adequate basic emergency care training in general prepared-
ness programs, and a lack of basic emergency care training 
in general preparedness programs and a lack of ongoing edu-
cation requirements.14 A comprehensive campaign for Saudi 
Arabia, particularly the Aseer region, should be designed 

based on the findings of this study. The current findings 
show that healthcare providers and people who had taken a 
first aid course did well on the questionnaire and had basic 
first aid knowledge, which is likely because healthcare pro-
viders, by definition, had prior medical experience. For 
delivering appropriate first aid, knowledge is important but 
not sufficient. While attitudes about administering first aid 
are thought to have a direct impact on first aid performance, 
attitudes toward learning first aid may have a higher, albeit 
indirect, impact.16 Most parents and volunteers have a 
favorable attitude toward delivering or studying first aid, but 

Figure 5. The participants were asked if they had a first aid kit in any of the following places: their bag, house, or car—56% answered 
with Yes and 44% answered No.

Figure 6. Shows conditions where participants were able to perform first aid.
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they still need to enhance their actual first aid knowledge and 
skills, according to our poll. Parents should be taught how to 
do pediatric evaluations and CPR on their children by pedia-
tricians. Parents can learn about the hazards of various ill-
nesses by teaching first aid to their children. Efforts to 
identify and reduce risks, and first aid training, may help to 
reduce the overall rate of child injury.

There were limitations to our study. It was based in the 
southern region of Saudi Arabia and does not necessarily 
represent the whole population, so more studies are 
needed in the kingdom. For some reason, no power calcu-
lations were performed to estimate the sample size. Our 
research was also constrained in that it did not assess par-
ents’ ability to administer first aid. This was because most 
of our participants lacked practical skills, and first aid 
education alone does not guarantee good behavior in an 
emergency.

Conclusion

Although our study reveals that the study population has a 
low degree of first aid knowledge, it also reveals that they 
are interested in receiving sufficient training. Parents must 
be educated about first aid procedures and the risk factors 
associated with various injuries. We believe that pediatric 
first aid training should be made more accessible to parents 
and the entire public. A pan-Kingdom examination of par-
ents’ and the general public’s knowledge and first aid abili-
ties is recommended. To transfer knowledge to the public, 
more CMEs and public awareness programs are needed. For 
various pediatric emergencies, a visual presentation of first 
aid and emergency basic skills will be performed.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Ethical approval

Ethical approval was obtained from ethical committee of King 
Khalid University under Approval No. HA-06-B-001.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

Informed consent

Written informed consent was obtained from all the participants.

ORCID iD

Mir Nadeem  https://orcid.org/0000-0002-0301-418X

Supplemental material

Supplemental material for this article is available online.

References

 1. Krug EG, Sharma GK and Lozano R. The global burden of 
injuries. Am J Public Health 2000; 90: 523–526.

 2. Bruce B and McGrath P. Group interventions for the preven-
tion of injuries in young children: a systematic review. Inj 
Prev 2005; 11(3): 143–147.

 3. Olympia RP, Brady J, Kapoor S, et al. Compliance of child 
care centers in Pennsylvania with national health and safety 
performance standards for emergency and disaster prepared-
ness. Pediatr Emerg Care 2010; 26(4): 239–247.

 4. Waibel R and Misra R. Injuries to preschool children and 
infection control practices in childcare programs. J Sch Health 
2003; 73(5): 167–172.

 5. Thacker SB, Addiss DG, Goodman RA, et al. Infectious dis-
eases and injuries in child day care. Opportunities for healthier 
children. JAMA 1992; 268: 1720–1726.

 6. Eichelberger MR, Gotschall CS, Feely HB, et al. Parental atti-
tudes and knowledge of child safety. A national survey. Am J 
Dis Child 1990; 144(6): 714–720.

 7. Peterson L, Farmer J and Kashani JH. Parental injury preven-
tion endeavors: a function of health beliefs? Health Psychol 
1990; 9(2): 177–191.

 8. Alqahtani MAA, Alshahrani MMA, Alfayi NA, et al. Pattern 
of accidents in children less than 14 years in Abha city, 
Kingdom of Saudi Arabia.Int J Med Res Health Sci 2018; 
7(3): 73–77.

 9. Chang A, Lugg MM and Nebedum A. Injuries among pre-
school children enrolled in day-care centers. Pediatrics 1989; 
83(2): 272–277.

 10. Cuttle L, Kravchuk O, Wallis B, et al. An audit of first-aid 
treatment of pediatric burns patients and their clinical out-
come. J Burn Care Res 2009; 30: 1028–1034.

 11. Ingram S, Maher V, Bennett K, et al. The effect of cardiopulmo-
nary resuscitation training on psychological variables of cardiac 
rehabilitation patients. Resuscitation 2006; 71(1): 89–96.

 12. Uray T, Lunzer A, Ochsenhofer A, et al. Feasibility of life-
supporting first-aid (LSFA) training as a mandatory subject in 
primary schools. Resuscitation 2003; 59(2): 211–220.

 13. Carter YH, Bannon MJ and Jones PW. The role of the teacher 
in child accident prevention. J Public Health Med 1994; 16(1): 
23–28.

 14. American Academy of Pediatrics. Pediatric first aid for car-
egivers and teachers resource manual. 1st ed. Sudbury, ON, 
Canada: Jones & Bartlett Publishers, 2007.

 15. Engeland A, Røysamb E, Smedslund G, et al. Effects of first-
aid training in junior high schools. Inj Control Saf Promot 
2002; 9(2): 99–106.

 16. Colquhoun M, Handley AJ and Evans TR. ABC of resuscita-
tion. 5th ed. London: BMJ Publishing Group, 2004.

 17. Qureshi FM, Khalid N, Nigah-e-Mumtaz S, et al. First aid 
facilities in the school settings: are schools able to manage 
adequately? Pak J Med Sci 2018; 34(2): 272–276.

 18. Li F, Jiang F, Jin X, et al. Pediatric first aid knowledge and 
attitudes among staff in the preschools of Shanghai, China. 
BMC Pediatr 2012; 12: 121.

 19. Khan UR, Bhatti JA, Zia N, et al. School-based injury out-
comes in children from a low-income setting: results from the 
pilot injury surveillance in Rawalpindi city, Pakistan. BMC 
Res Notes 2013; 6: 86.

https://orcid.org/0000-0002-0301-418X

