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Abstract 
The main objective of the research was the assessment of Nurses knowledge about First Aid ) First aid is the immediate and temporary care given to an injured or ill person before professional medical help arrives. It aims to preserve life, prevent the condition from worsening, and promote recovery. First aid includes basic techniques such as wound cleaning, CPR, controlling bleeding, and treating burns and fracture ….etc objective of our study is To assess the knowledge of nurses about first aid. And To identify demographic data that may affect our variables. This study performed from Dec 2024 to March 2025. Total 50 nurses from different departments of Erbil hospitals chosen to participate in the study , and nurse’s ratings of first aid in hospitals varied by age and level of  education .The findings reveal that nurses have somewhat good knowledge of first aid but unfortunately their knowledge is not enough compared to their jobs because they should have complete knowledge
پوختە:
بابەتی  توێژینەوەکە دەربارەی(هەڵسەنگاندنی زانیاری پەرستاران سەبارەت بە فریاگوزاری سەرەتایی ) فریاگوزاری سەرەتایی بریتییە لە چاودێری خێرا و کاتی کە دەدرێت بە کەسێکی بریندار یان نەخۆش پێش ئەوەی یارمەتی پزیشکی پیشەیی بگات. ئامانجی پاراستنی ژیان و ڕێگریکردنە لە خراپتربوونی حاڵەتەکە و بەرەوپێشبردنی چاکبوونەوە. فریاگوزاری سەرەتایی تەکنیکە سەرەتاییەکان لەخۆدەگرێت وەک پاککردنەوەی برین، CPR، کۆنترۆڵکردنی خوێنبەربوون، و چارەسەرکردنی سووتان و شکان...هتد ئامانجی توێژینەوەکەمان هەڵسەنگاندنی زانیاری پەرستارانە سەبارەت بە فریاگوزاری سەرەتایی. و بۆ دەستنیشانکردنی داتا دیمۆگرافییەکان کە ڕەنگە کاریگەرییان لەسەر گۆڕاوەکانمان هەبێت. ئەم توێژینەوەیە لە 2024. تاکو کانونی یەکەم تا ئازاری 2025 ئەنجامدرا. کۆی گشتی 50 پەرستار لە بەشە جیاوازەکانی نەخۆشخانەکانی هەولێر هەڵبژێردران بۆ بەشداریکردن لە توێژینەوەکە , و هەڵسەنگاندنی پەرستار بۆ فریاگوزاری سەرەتایی لە نەخۆشخانەکان جیاواز بوو بەپێی تەمەن و ئاستی خوێندن. دۆزینەوەکان ئاشکرای دەکەن کە پەرستاران تاڕادەیەک زانیاری باشیان هەیە لەسەر فریاگوزاری سەرەتایی بەڵام بەداخەوە زانیارییەکانیان بەس نییە بە بەراورد بە کارەکانیان چونکە پێویستە زانیاری تەواویان هەبێت






الخلاصة:
كان الهدف الرئيسي من البحث هو تقييم معرفة الممرضات بالإسعافات الأولية. الإسعافات الأولية هي الرعاية الفورية والمؤقتة المقدمة للشخص المصاب أو المريض قبل وصول المساعدة الطبية المتخصصة. وتهدف إلى الحفاظ على الحياة ومنع تفاقم الحالة وتعزيز التعافي. تشمل الإسعافات الأولية تقنيات أساسية مثل تنظيف الجروح، والإنعاش القلبي الرئوي، والسيطرة على النزيف، وعلاج الحروق والكسور... إلخ. هدف دراستنا هو تقييم معرفة الممرضات بالإسعافات الأولية، وتحديد البيانات الديموغرافية التي قد تؤثر على متغيراتنا. أجريت هذه الدراسة في الفترة من ديسمبر 2024 إلى مارس 2025. تم اختيار 50 ممرضة من أقسام مختلفة في مستشفيات أربيل للمشاركة في الدراسة، وتفاوتت تقييمات الممرضات للإسعافات الأولية في المستشفيات حسب العمر والمستوى التعليمي. تكشف النتائج أن الممرضات لديهن معرفة جيدة إلى حد ما بالإسعافات الأولية، ولكن للأسف معرفتهن غير كافية مقارنة بوظائفهن لأنه يجب أن تكون لديهن معرفة كاملة.







  
















Chapter One
Introduction and literature review














1.1  Introduction:
      First aid is applied to injured or ill persons in any health threatening settings in order to save life, prevent degradation of the situation or contribute to a treatment process before professional medical care is available. This refers to assessments and interventions that can be performed by a bystander (or by the victim) with minimal or no medical equipment.[1]
the history of first aid back to St. John Ambulance was the first to use the concept of first aid in the United Kingdom in 1879. Princess Christian – the daughter of Queen Victoria translated from German into English five ambulance lectures given by Prof. Esmarch in 1882, which were published under the title “First Aid to the Injured” by Smith Elder and his partners. In 1882, St. Andrew established the First Aid Organization in Scotland in order “to alleviate the pains of the injured and patients in wartime and peacetime and to take measures required for their care”. The regulation of this organization, written by Sir George Beatson, was issued in 1891. In1908, St. John's and St. Andrew's organizations reached an agreement on merging their activities carried out in various regions of Scotland and the United Kingdom in order to manage them under a single roof .[2]
First aid is generally performed by someone with basic medical or first response training. At any moment, you or someone around you could experience an injury or illness. Using basic first aid, you may be able to stop a minor mishap from getting worse. In the case of a serious medical emergency, you may even save a life. When you provide basic medical care to someone experiencing a sudden injury or illness, it’s known as first aid. in some cases, first aid consists of the initial support provided to someone in the middle of a medical emergency. This support might help them survive until professional help arrives. In other cases, first aid consists of the care provided to someone with a minor injury. For example, first aid is often all that’s needed to treat minor burns, cuts, and insect stings[3]. As the incidence of medical emergencies are on the rise in recent years it is important to ensure that health personnel are adequately trained to deal with such events.[4][5]
Even though Nurses should have a good level of knowledge about first aid, and it is one of their important tasks, especially in the emergency departments, there is little studies in our area to assess nurses’ knowledge about first aid. we decided to perform a study to understand assess the level of nurse’s knowledge about first aid in our area. 
1.2 Objective
1- To assess knowledge of nurses about first aid.
2- To identify demographic data which may affect variables.

1.3 Review of literature  
First aid
First Aid knowledge is invaluable for both you as the individual and for your community. First aid is vital for saving lives. A person can carry out first aid after a life-threatening incident or injury before the arrival of emergency services. First aid is an emergency measure, generally consisting of simple, often life-saving techniques that most people can train to perform with minimal equipment and no previous medical experience.
the aim of first aid for Saving lives is the main aim of first ai. and the person who has experienced the injury must be kept stable, and their condition must not deteriorate before medical services arrive. This may include moving the individual away from harm, applying first aid techniques, keeping them warm and dry, and applying pressure to wounds to stop any bleeding. Taking steps to promote recovery [6]

Types of first aid: 
First aid can be categorized into different types based on the situation or injury being treated. Here are the main types of first aid:
[bookmark: _Hlk193305756]1. Cardiopulmonary Resuscitation (CPR):
the abrupt cessation of spontaneous and effective ventilation and systemic perfusion (circulation). Cardiopulmonary resuscitation (CPR) provides artificial ventilation and circulation until advanced cardiac life support can be provided and spontaneous cardiopulmonary function restored. [7]
[bookmark: _Hlk188976729]Specification of CPR:
•Place the person carefully on their back and kneel beside their chest.
•Check for breathing ,Place your ear next the person’s mouth and listen for no more than 10 seconds.
•Perform 30 chest compressions, push hard and fast in the center of the chest, slightly below the nipples. Push at least 2 inches deep. Compress their chest at a rate of least 100 times per minute.
[bookmark: _Hlk188960675]•Perform two rescue breaths .Making sure their mouth is clear, tilt their head back slightly and lift their chin. Pinch their nose shut, place your mouth fully over theirs, and blow to make their chest rise.
[bookmark: _Hlk193299863]•Repeat the cycle of 30 chest compressions and two rescue breaths until the person starts breathing or help arrives
•For performing CPR on an infant, you should use two fingers for chest compressions [8]

2. Bleeding Control:
Severe or continued bleeding, if not controlled, is potentially fatal. It is critical to stop bleeding as quickly as possible. [9]
 Specification:
 • Apply steady pressure with a clean cloth, gauze, or tissue until bleeding stops. Do not remove the cloth, even if blood soaks through.
 • Wrap or compress a wound that soaks through bandages with more material and keep direct, constant pressure
 • For arm and leg wounds with severe bleeding that does not stop with direct pressure, consider applying a tourniquet to major arteries to prevent unsustainable blood loss.
 • Do not give anything to eat or drink.
 • Monitor the casualty for shock.[10]
[bookmark: _Hlk188984464]
3. Burn Treatment:
Burns are caused by the dry heat from flames, electricity, lightning, chemicals and radiation (for example, in sunburn). and can result in infection. 
Specification:
[bookmark: _Hlk188977430]•Remove the casualty from danger and the source of heat if you can do so without becoming a casualty yourself 
•Carefully remove burnt clothing unless it is adhering to the skin.
•Cool the burnt area with cold, but not icy, water, ideally by placing the burn under gently running water for at least 10 minutes.
•Cover the burn with a sterile, non-adherent dressing, then lightly apply a bandage 
[bookmark: _Hlk188984260]•Do not apply ointments, lotions or cream. 

4. Choking Relief:
A piece of food can lodge in the airway, obstructing breathing. Young children can choke on a peanut or a part of a toy. Choking is potentially fatal and immediate first aid is essential.
[bookmark: _Hlk188978096]Specification:
[bookmark: _Hlk188978170]•Give back blows and abdominal thrusts:
•Support the casualty and give up to five blows between the shoulder blades using the heel of your hand.
• Make a fist, place it on the casualty’s abdomen at the belly button, in line with the hip bones. Grasp the fist with the other hand and give five
•forceful inward and upward abdominal thrusts. If the object is not removed, repeat back blows and abdominal thrusts.

5. First Aid for Poisoning:
Poisons can be swallowed, inhaled, absorbed or injected. Food, medicines and household and industrial products can all be poisonous.
Specification:
•If the casualty is unconscious, place him or her in the lateral position, check the airway, breathing and pulse and begin CPR if necessary 
•If CPR is required, make sure you wipe any poisonous substance from the casualty’s mouth first.
•If the casualty is conscious, treat him or her according to the poison taken. It is also important to establish what the drug or poison was because this may be of help in the medical treatment of the casualty.
•Do not induce vomiting because it could cause further damage to the tissues and the lungs.
•Call for urgent medical aid.

6. Fracture Management:
A fracture is a broken or cracked bone. When the bone pierces the skin it is called a compound or open fracture. This fracture is very susceptible to infection and can result in considerable loss of blood.
Specification:
•If there is an open wound, control bleeding and cover the wound with a sterile dressing.
 •Support the fractured limb in the most comfortable position. Raise and rest a fractured foot or ankle on pillows or folded blankets.
• Immobilise the fractured limb, using a splint or sling. Do not attempt to straighten the fractured limb.
•Check regularly that the bandages are not too tight, affecting circulation.
•Watch for signs of SHOCK. [11]

7. Shock Management:
is a life-threatening medical condition that results from insufficient blood flow throughout the body. Shock is a medical emergency and can lead to other conditions such as lack of oxygen in the body's tissues.[12]
Specification:
 • Elevate the person's feet about 12 inches unless head, neck, or back is injured or you suspect broken hip or leg bones.
 • Do not raise the person's head.
 • Turn the person on side if they are vomiting or bleeding from the mouth.
 • Begin CPR, if Necessary.
• Loosen restrictive clothing.
 • Cover with a coat or blanket.
 • Keep the person still. Do not move the person unless there is danger.
• Do not give anything to eat or drink.[13]

 8. First Aid for Allergic Reactions:
An allergic reaction happens when your immune system defends against substances that otherwise wouldn’t pose a threat to your body. Common allergens include pollen, mold, and certain foods.[14]
[bookmark: _Hlk188981239]Specification:
[bookmark: _Hlk188982443]•See if they have an epinephrine (adrenaline) auto-injector (EpiPen) and help them, if needed.
•Try to keep the person calm.
•Help the person lie on their back.
•Raise their feet about 12 inches and cover them with a blanket.
•Turn them on their side if they’re vomiting or bleeding.
•Make sure their clothing is loose so they can breathe.
•Avoid giving oral medications, anything to drink, or lifting their head, especially if they’re having trouble breathing.[15]

9. First Aid for Heart Attacks:
heart attack occurs when the blood supply to the heart is blocked by a blood clot in a coronary artery. Prompt first aid and immediate specialized medical attention could save a person’s life.
[bookmark: _Hlk188981783]Specification:
• If the person is unconscious, place him or her in the lateral position, check the airway, breathing and pulse and begin CPR if necessary.
• If the person is conscious, sit him or her up and loosen clothing.
• Call for an ambulance immediately. Make sure you inform the service that the casualty may have suffered a heart attack.
[bookmark: _Hlk188981948][bookmark: _Hlk188982554]•If the patient is conscious and has no history of allergies to aspirin, one aspirin ( 300mg ) may be given. 

10. First Aid for Strokes:
Stroke refers to the brain damage caused by a blocked or ruptured artery in the brain. Elderly people with high blood pressure are particularly susceptible to stroke.
Specification:
•If the casualty is unconscious, place him or her in the lateral position, check the airway, breathing and pulse and begin CPR if necessary 
•Use the FAST system to help identify a possible stroke. FACE ARMS SPEECH TREATMENT. A first aid course will cover this in detail
•Seek medical aid urgently.
•If the casualty is conscious, prop him or her on pillows and loosen any tight clothing. Keep the
[bookmark: _Hlk188981855]•person warm and wipe away any dribbled secretions.
[bookmark: _Hlk193300424]•Do not give anything to eat or drink . 
•Do not give aspirin to patient  before medical professional prescribe it [16]
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2.1. Design of the study:
A descriptive study design was chosen to assessment of nurse’s knowledge about first aid in Erbil hospitals

2.2. Duration of the study:
This study was performed from Dec 2024 to March 2025.

2.3. Sample of the study:
We selected a purposive sample od 50 Nurses from different hospitals participate in the study

2.4. Setting of the study:
The study was conducted at Rizgary Hospital, Shaqlawa Teaching Hospital and 
West Erbil Emergency Hospital

2.5. Method and tool of data collection:
A questionnaire which consisted of two parts was used in this study. The first part of the questionnaire was designed to collect biographic data about participants. The second part was designed to assessment of nurse’s knowledge about first aid.

2.6. Ethical considerations:
The agreement of participants was taken to participate in the study.
 
2.7. Statistical analysis:
Data was reordered on a specially designed questionnaire, collected, and included numbers and percentages of each category of the questionnaire, the results were presented as numbers of d percentages, and collected data was analyzed by Excel program.
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Table No.1 .Age of participants
	No.
	Age
	frequency
	percentage

	1
	20-29
	36
	72%

	2
	30-40
	14
	28%

	3
	>40
	0
	0%

	
	Average 
	 27
	



[bookmark: _Hlk193312049]In this research out of 50 nurses according to age, 72% (36) Nurses were between 20-29 years , 28% (14) Nurses was between 30-40 Years , no one was above 40 years .the average age of nurses was ( 27 )years


[bookmark: _Hlk193312525]Table No.2. Gender Of participants
	No.
	Gender
	Frequency
	Percentage

	1
	Male
	37
	74%

	2
	Female
	13
	26%


[bookmark: _Hlk193313758]
Out of 50 nurses according to Gender, 74% (37) Nurses was male , 26%(13) Nurses was female


[bookmark: _Hlk193314504]Table No.3. qualification of participants
	No.
	Qualification
	Frequency
	Percentage

	1
	Diploma
	30
	60%

	2
	Bachelor
	18
	36%

	3
	Master
	2
	4%



[bookmark: _Hlk193315035]Out of 50 nurses according to qualification, 60% (30) Nurse had a Diploma , 36% (18) Nurse had Bachelor , 4% (2) nurse had Masters


[bookmark: _Hlk193315771]Table No.4. Workplace of participants
	No.
	Work Place
	Frequency
	Percentage

	1
	Rizgary Hospital
	19
	38%

	2
	Shaqlawa Hospital
	24
	48%

	3
	West Erbil Emergency
	7
	14%


Out of 50 nurses according to work places ,38% (19) nurse were in Rizgary hospital , 48% (24) nurse were in Shaqlawa hospital , 14% (7) nurse were in West Erbil emergency  hospital .

Table No.5. years of experience of participants
	No.
	Years of experience
	Frequency
	Percentage

	1
	<10 years
	39
	78%

	2
	10-30 years
	11
	22%

	3
	>30 years
	0
	0%

	
	Average 
	8
	


Out of 50 nurses according to years of experience , 78% (39) nurse had a below 10 years of experience , 22% (11) nurse had between 10-30 years of experience, the average years of experience was (8)years

Table No 6. Answers of participants to the knowledge assessment questions.
	 No.
	                                     Questions
	  Yes
	 No

	
1
	
 CPR You should check for a pulse before starting chest compressions.

	
86%
	
14%

	    
    2
	
When performing CPR on an infant, you use two fingers for chest compressions.

	
92%
	
8%

	    
    3
	
CPR should be stopped if the person starts to show signs of life, like breathing or moving.

	
86%
	
14%

	     
    4
	
CPR is done in 30 compression and 2 breath?

	
98%
	
2%

	
   5
	
The first step in controlling bleeding is to apply direct pressure to the wound.

	
94%
	
6%

	

    6
	
You should remove the dressing to check the wound if the 
bleeding doesn’t stop immediately.

	
48%
	
52%

	

7
	
If the wound has an embedded object, you should remove it to control the bleeding.

	
28%
	
72%

	
8
	
You should immediately apply ice to a burn to cool the area.
	
24%
	
76%

	
9
	
You should apply antiseptic ointments or creams immediately after a burn occurs.

	
36%
	
64%

	
10
	
You should try to realign a fractured bone before immobilizing it.

	
52%
	
48%





2

	No.
	                                     Questions
	   Yes
	  No

	
  11
	
You should encourage the injured person to move the affected limb to check if it is functional.

	
48%
	
52%

	
  12
	
You should tightly wrap a sprained joint to completely restrict movement and circulation.

	
24%
	
76%

	
  13
	
If someone is having difficulty breathing during an allergic reaction, you should encourage them to lie flat on their back.

	
20%
	
80%

	
  14
	
Mild allergic reactions, such as sneezing and runny nose, can be treated with an epinephrine injection.

	
16%
	
84%

	
  15
	
You should try to give aspirin to someone experiencing a stroke to thin their blood.

	
50%
	
50%

	
16
	
The FAST acronym (Face, Arms, Speech, Time) can help recognize the signs of a stroke.

	
90%
	
10%

	
17
	
You should perform the Heimlich maneuver on a person who is coughing forcefully but still able to breathe.
	
52%
	
48%

	
18
	
If a person is choking on food, it is helpful to offer them water to help clear the obstruction.
	
14%
	
86%

	
19
	
If a person ingests poison, you should immediately make them vomit to remove the substance.
	
44%
	
56%

	
20
	For skin poisoning, the first step is to wash the affected area with soap and water.
	
	
78%
	
22%


Table No.7. general level of knowledge of participants 
	No 
	Level of knowledge
	frequency 
	Percentage 

	1
	         0%-25%
	   none
	      0%

	2
	         25%-50%
	       9
	     18%

	3
	         50%-75%
	      25
	     50%

	4
	        75%-100%
	      16
	     32%






[bookmark: _Hlk194786412]Out of 50 nurses according to the general level of knowledge , 0% (none) of nurses had a level of knowledge between (0%-25%) , 18% (9) nurses had a level of knowledge between (25%-50%) , 50% (25) nurses had a level of knowledge between (50%-70%) , and 32% (16) nurses had a level of knowledge between(75%-100%)
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Discussion 

· The average age of the participating nurses was 44 (27%), which mean majority of participants were at the middle age. the gender of the nurses was mostly male (74%) and only 26% were female . The average work experience was 5 years, which means majority of participants had acceptable experimented in their field.

· In question 4 , the majority of nurses exhibit maximum practical engagement  , with 98 % actively involved in practical tasks out of the total surveyed. The question was about the number of chest compressions and breaths when performing CPR. It means that less concerns is exist in this field , but we have to positively reinforce this area. 

· Conversely, in question 10, the minimum level of practical involvement is apparent, with only 48% of nurses engaging in practical work out of the total surveyed , The question was about we should try to realign a fractured bone before immobilizing it . It reveals that in this area and other weak points nurses need more education and training to improve these aspects.

· On table no.7 Nurses' knowledge was somewhat above average, and some nurses had very good knowledge, but we expected much better knowledge for all nurses.





















Chapter Five
Conclusion & Recommendations








5.1 conclusion
 • ﻿﻿The average age of nurses was 44 years
 • ﻿﻿The average Years Of Experience nurses was (5) years
 • ﻿﻿Majority of participants was male (74%)
 • ﻿﻿Knowledge average score was (69.8 % ). 

5.2 recommendation

Although nurses had relatively acceptable knowledge (69.8 %), We expected the higher level of knowledge for the nurses.
Therefore, we recommend the following interventions to improve nurses knowledge about first aid: 
1. Asking Polytechnique universities and nursing colleges to integrate their curriculum with first aid subject to increase the knowledge of nursing students about first aid measures, which may positively affect the practice of nursing students (future nurses) about first aid measures.

2. Basic and Advanced First Aid Courses: Ensure nurses are well-versed in basic first aid techniques, including CPR, bone fracture , wound management and other cases . 

3. Engage in Hands-On practice lifesaving techniques such as CPR, wound care, and splinting, Hands-on experience enhances muscle memory and ensures nurses are confident in using these .
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