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Dear editor
We read with great interest the article by Ygiyeva et al,1 discussing the importance of first aid training for individuals 
without a medical background. The study highlights a principal issue: the potential for non-medically trained individuals 
to provide life-saving assistance in emergencies. It is encouraging to see evidence that through in-depth training, 
individuals can significantly improve their first aid knowledge skills. However, we believe certain factors need 
addressing.

Firstly, the study relied solely on theoretical questions to assess knowledge, as referenced in Table 1.1 However, it 
may be beneficial to incorporate practical or simulated scenarios into the assessment method. This is supported by Minna 
et al,2 suggesting that a combination of theoretical and practical assessments is more effective in evaluating a candidate’s 
confidence and first aid knowledge than just theoretical measures alone. Adding practical components, such as 
mannequin-based simulated scenarios could provide a more comprehensive evaluation of skills in real-life situations. 
Therefore, an integrated approach to assessment would strengthen theoretical knowledge and boost participant 
confidence.

Furthermore, the questionnaire primarily focussed on the resuscitation algorithm including compression-to-breath 
ratios and compression positioning. However, other learning objectives such as external bleeding, foreign body inhalation 
or convulsions were not assessed. This narrow focus could mean that students are more knowledgeable in one topic, but 
lack competencies in other course modules. Consequently, the questionnaire may not accurately reflect the cohort’s 
overall knowledge, potentially skewing the data and overrepresenting participants’ competencies.

A constructive alignment approach could improve the first aid survey by incorporating all of the intended learning 
objectives. As described by Hailikari et al,3 this assessment design aligns intended learning outcomes with assessment 
methods, facilitating deeper learning and improved knowledge retention. This approach would yield higher quality data, 
provide a more comprehensive assessment of participants’ first aid skills and enhance academic outcomes.3

Lastly, the study’s initial sample size was 643 participants but only 232 remained after one year, reflecting 
a substantial dropout rate of 64%. This raises concerns about attrition bias and challenges the study’s validity and 
reliability. According to Schulz and Grimes,4 a drop-out rate exceeding 20% suggests the possible presence of attrition 
bias. With less than half of the original participants completing the study, the remaining sample may not be representative 
of the diverse professional groups initially enrolled. This high attrition rate could reduce the external validity of the 
study’s results due to a disparity between original data and subsequent data samples.5

The questionnaires were distributed via online Google Forms, making it difficult to determine if certain groups have 
dropped out more frequently compared to others. To address this potential bias, further data collection could be 
performed on which employment groups responded at each time point, identifying trends or frequent drop out groups.

Advances in Medical Education and Practice 2024:15 907–908                                             907
© 2024 Sivaneswaran and Veliah. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress. 
com/terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By 

accessing the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly 
attributed. For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Advances in Medical Education and Practice                                        Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 2 September 2024
Accepted: 30 September 2024
Published: 1 October 2024

http://orcid.org/0009-0005-1670-0751
http://orcid.org/0000-0003-4163-4192
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


The conclusions drawn from this study are valuable, especially in emphasizing the importance of first aid training for 
non-medical staff. However, integrating these suggestions could lead to improved long-term knowledge retention and 
enhanced patient safety outcomes.
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