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Abstract: Objectives: The primary objective of this pilot study was to examine the effectiveness of
teaching first aid to 6–8-year-old children within their primary school setting. The study aimed to
address two key research questions: (1) Can children of this age group acquire first aid and trauma
management skills from their schoolteachers? (2) How long do children retain the acquired first aid
knowledge? Methods: A pilot experimental study with an educational intervention was conducted
in a single primary school in Greece. A total of 60 schoolchildren aged 6–8 years were randomly
selected for participation, with 30 children assigned to the training group and 30 children assigned to
the control group, which did not receive any intervention. To assess the children’s understanding
of first aid, a specialized questionnaire was administered to all children one day before the training,
as well as to the training group one day after the training, and at two and six months following the
training. Results: Prior to the training, there were no significant differences in first aid knowledge
between the children in the training group and those in the control group. However, one day after
the training, the trained children demonstrated significantly higher scores (p < 0.05) compared to the
control group. Over time, the first aid knowledge of the trained children gradually declined at the
two- and six-month follow-up assessments, although it remained higher than their pre-training level.
Conclusions: First aid training provided by their teachers improved the knowledge of 6–8-year-old
primary school children in first aid and trauma management.

Keywords: children; first aid training; school program; schoolteachers; primary school

1. Introduction

The World Health Organization (WHO) recognizes the importance of educating indi-
viduals of all ages on essential health topics, including the ability to respond to emergen-
cies [1]. First aid plays a critical role in providing immediate care and attention to injured
or ill individuals before professional medical help becomes available. First aid courses aim
to equip members of the public with the skills to handle health emergencies using basic
knowledge and techniques, without relying on specialized medical expertise or technology.
In line with the WHO recommendations, researchers are exploring the effectiveness of first
aid training for schoolchildren as a means to enhance first aid and trauma management
knowledge within the broader population [2–6].

While previous studies have primarily focused on specialized first aid training for
children above the age of ten [2], a few investigations have examined first aid education
for younger children [7]. Notably, Bollig and colleagues [4] found that 4–5-year-old chil-
dren could grasp and apply basic first aid principles. Banfai and colleagues [3] reported
significant improvements in knowledge, attitudes, and skills, with retention of first aid
information for up to 15 months following educational interventions in children aged
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7–14 years. Furthermore, Mohajervatan and colleagues [8] demonstrated that young chil-
dren are capable of learning emergency first aid activities, including calling an ambulance,
managing an unconscious patient, and controlling severe bleeding.

This pilot study aims to assess the effectiveness of schoolteachers in teaching first
aid to 6–8-year-old children in a Greek primary school. The study aims to address the
following research questions:

1. Can children of this age group acquire first aid and trauma management skills from
their schoolteachers?

2. How long do children retain the acquired first aid knowledge?

By examining these research questions, we seek to shed light on the potential of
schoolteachers as educators in fostering first aid knowledge among young children. The
findings of this study may contribute to the development of comprehensive and age-
appropriate first aid education programs, ultimately empowering children to become
confident and competent first responders in times of emergency.

2. Materials and Methods

An experimental study with educational intervention was conducted in a randomly
selected primary school, involving children in the 6–8 years age group. Prior to their
participation, written informed consent was obtained from the parents or guardians of
the children. The participants were divided into two groups: the training group and the
control group (Figure 1). All children in the training group received a comprehensive
first-aid course consisting of three lessons. These lessons were conducted by their regular
schoolteachers, who were actively involved in the follow-up evaluations.

To assess the children’s knowledge and understanding of first aid, a structured ques-
tionnaire was administered to the training group one day prior to the commencement of
the course, one day after completing the course, as well as at two months and six months
post-training. The questionnaire, which encompassed twelve questions, including demo-
graphic information and ten questions focused on first aid scenarios, consisted of eight
multiple-choice questions and two questions involving sequencing [9]. It is worth noting
that adherence to the confidentiality regulations of the Greek national education system
ensured the restricted access of researchers to the children’s personal data. Consequently,
the study data are presented in the form of percentages with corresponding 95% confidence
intervals, while descriptive statistics are presented as percentages and means.

Statistical analysis was performed using independent t-tests to compare the control
group and the intervention group, and paired t-tests were employed to compare the pre-
training, post-training, and follow-up results within the training group (significance level:
p < 0.05). Additionally, it is important to mention that the study has been registered as a
clinical trial under the identifier NCT05563129 since 3 October 2022.

2.1. Ethical Considerations

The University of Ioannina Ethics committee granted approval for this study
(26 November 2021), ensuring that the research adheres to ethical guidelines and princi-
ples. Prior to the commencement of the study, comprehensive information was provided
to the participating children, their parents, and the involved schoolteachers, both in written
and oral formats. The researcher ensured that all parties involved were well-informed
about the nature and purpose of the study. In particular, the parents of the children were
informed about their rights, including the option to withdraw their child from the study
at any time, without the need to provide a reason, and with complete anonymity. This
approach aimed to prioritize the welfare and comfort of the children and their families,
ensuring that their participation was voluntary and based on informed consent. To formal-
ize their agreement for their child’s participation in the study, the parents were requested
to provide written informed consent, indicating their understanding and willingness to
involve their child in the research.
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By following these ethical procedures and obtaining informed consent, the study
ensures transparency, respect for autonomy, and protection of the rights and well-being of
all participants involved.

2.2. Training Program

The training program implemented in this study encompassed a comprehensive
approach, incorporating both theoretical components in the form of e-presentations and
practical elements through role-playing exercises. Each lesson had a duration of 45 min,
and the training spanned across three consecutive days. The responsibility of delivering
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the course fell upon two experienced classroom teachers. The training curriculum covered
various essential topics related to first aid. The initial lessons aimed to familiarize the
children with the meaning and significance of first aid, emphasizing its role in providing
immediate assistance during emergencies. The main rules of first aid were also taught,
equipping the children with a foundational understanding of how to respond appropriately
in different situations.

One crucial aspect addressed in the training program was phoning an ambulance.
The children were educated on the correct phone number to call for emergency medical
services and were taught when it is necessary to contact an ambulance. Furthermore,
they were guided on providing the vital information required to ensure prompt and
efficient medical assistance. The training program also addressed specific injury scenarios
commonly encountered by children. Topics such as head trauma, nose bleeding, choking,
and bleeding were covered in detail, enabling the children to develop the necessary skills
to respond effectively to such incidents.

To ensure the teachers’ proficiency in delivering the training, they received a com-
prehensive 2-h first aid training themselves. This additional training equipped them with
the knowledge and expertise needed to effectively engage with the children and facilitate
their learning.

Crucially, the training program was tailored to the age group of the participating
children, considering the types and frequencies of accidents they are likely to encounter
in their everyday lives [10]. This approach ensured that the training content was relevant,
relatable, and practical, enhancing the children’s understanding and retention of the first
aid concepts.

3. Results

The study encompassed a sample size of 60 children, accounting for approximately
35% of the total school population. These children belonged to the 6–8 years age group, with
a distribution of 34 girls and 26 boys. On average, the participants had an age of 7.22 years.
To assess the effectiveness of the training program, the knowledge of the children in the
training group was evaluated at multiple time points. The evaluation process involved the
administration of a study questionnaire, which served as a reliable tool for measuring the
children’s understanding of first aid concepts. The first evaluation was conducted one day
before the training course to establish a baseline of their existing knowledge. Subsequent
evaluations were carried out one day after the completion of the course, as well as at two
and six months after the training program concluded.

During the six-month evaluation, one child was absent, resulting in the completion of
the questionnaire by 29 children. This robust evaluation process allowed for the analysis
of knowledge retention and the long-term impact of the training program. In contrast,
the control group, comprising children who did not receive the training, underwent a
single evaluation at the beginning of the study. This evaluation served as a benchmark
for comparing the knowledge levels between the trained group and the control group,
highlighting the impact of the training program on the children’s understanding of first aid
concepts. Table 1 presents a comprehensive comparison of the evaluation scores, enabling
a visual analysis of the differences between the groups and the progression of knowledge
before and after the training course.

The comparison between the trained and untrained children (control group) prior to
the training revealed no significant difference in their initial levels of first aid knowledge.
However, one day after the completion of the first aid course, the children in the training
group demonstrated a significant improvement (p < 0.05) in their scores compared to
the control group. Over the subsequent two and six months following the training, a
gradual decline in knowledge was observed among the trained group. Despite this decline,
their scores remained higher than both their pre-training scores and those of the control
group, indicating a sustained advantage in first aid knowledge retention. Immediately
after receiving the first aid training, the majority of children in the training group displayed
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a solid grasp of key concepts such as phoning an ambulance (including the correct phone
number, when to call, and how to provide essential information), as well as dealing with
head injuries, nose bleeding, bleeding, and choking. These areas of knowledge were
particularly well-retained by the children in the training group. However, after the six-
month period, there was a notable decrease in their knowledge regarding the handling
of nose bleeding and trauma, as well as the proper actions to prevent choking. Table 2
provides an overview of the results, presenting the scores from the pre-training evaluation,
the immediate post-training assessment, and the evaluations conducted at two and six
months following the training.

Table 1. Difference in first aid knowledge between the control group (n = 30) and the first aid training
group (n = 30) of 6–8-year-old primary school children.

Group Comparison p Value Median

Control vs. Training (pre-test) (independent t-test) 0.4422 60 vs. 56.5

Control vs. Training (post-test) (independent t-test) 0.0002 60 vs. 97

Control vs. Training (post 2 months) (independent t-test) 0.0005 60 vs. 93.5

Control vs. Training (post 6 months) (independent t-test) 0.0065 60 vs. 89.5

Before-training vs. after-training at day 1 (paired t-test) 0.0003 56.5 vs. 97

Before-training vs. follow-up at 2 months (paired t-test) 0.0003 56.5 vs. 93.5

Before-training vs. follow-up at 6 months (paired t-test) 0.0001 56.5 vs. 89.5

After-training at day 1 vs. follow-up at 2 months (paired t-test) 0.0953 97 vs. 93.5

After-training at day 1 vs. follow-up at 6 months (paired t-test) 0.0146 97 vs. 89.5

Table 2. Correct answers (%) on first aid questionnaire of 6–8-year-old children in the first aid training
group (n = 30) and the control group (n = 30).

Topic Activity Pre-Test Post-Test After
2 Months

After
6 Months

Control
Group

Phoning the ambulance Correct emergency number 83 97 97 93 90
Correct cause for calling the ambulance 90 97 100 97 87
Correct information to the rescuers 60 93 87 100 67
Correct order in calling the ambulance 33 93 83 79 37

Manage bleeding Correct management of nose bleeding 23 100 83 65 27
Correct management of minor bleeding 73 100 100 100 70

Choking Correct management of choking 53 100 97 93 53
Correct order to prevent choking 10 90 77 55 17

Injury Correct management of head trauma 80 97 97 86 77
Correct management of trauma 7 80 90 62 7

4. Discussion

Our pilot study yielded a significant finding, demonstrating that children between the
ages of 6 and 8 can acquire fundamental first aid principles. These principles encompassed
crucial aspects such as understanding how to call an ambulance (including the correct
phone number, the appropriate circumstances for contacting emergency services, and
providing accurate information), as well as addressing head injuries, nosebleeds, bleeding
from injuries, and choking. These findings align with previous research, which has also
indicated that young schoolchildren are capable of providing first aid [8–10].

While the children’s performance on the first aid knowledge test declined at the two-
and six-month follow-up assessments compared to their immediate post-training scores,
their scores remained higher than their pre-training levels and those of the control group.
This observation aligns with the findings reported by Banfai et al. [4,11]. Although there
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was some decay in knowledge retention over time, the overall improvement compared to
the pre-training period underscores the lasting impact of the training program.

Notably, our study also emphasized the importance of addressing head injuries and
trauma management in the primary school curriculum. Head injuries are a common
occurrence reported within school settings [12], yet there is a dearth of research examining
the inclusion of head injury and trauma management in primary school curricula. Previous
studies have predominantly focused on basic life support (BLS) instruction. However,
studies have consistently shown that children under the age of ten struggle to perform
proper chest compressions for BLS [13,14]. Consequently, our first aid training course for
6–8-year-olds did not incorporate BLS instruction.

In an effort to optimize the effectiveness and cost efficiency of our intervention, we
enlisted the children’s regular schoolteachers to conduct the first aid program. While many
studies have employed specialized first aid instructors [15,16], a few studies have demon-
strated positive outcomes when children are trained in first aid by their own schoolteach-
ers [17,18]. If schoolteachers can achieve comparable results to specialized instructors,
the administration of first aid lessons by schoolteachers becomes a more financially vi-
able approach. Moreover, our teaching strategy adopted a blended approach, as research
has established that scenario-based methods incorporating both practical and theoretical
components enhance the learning experience for primary school children [19].

Teaching first aid to children is a crucial step in fostering their responsibility and
safety as active members of society [20]. Equipping children with basic first aid skills
empower them to react promptly and calmly during emergencies, potentially saving lives
and preventing serious injuries. First aid education can be tailored to different age groups,
and even young children can grasp essential skills such as calling for help and positioning
someone in the recovery position [18,20,21]. As children grow older, they can acquire more
advanced skills such as CPR and the use of automated external defibrillators (AEDs) [22,23].
By instilling these skills from an early age, we cultivate a culture of preparedness and
empower our children to become capable responders in times of crisis.

Children may have a basic awareness of certain parts of first aid prior to getting
professional first aid instruction. They may be aware of how to summon assistance in an
emergency or where to find an adult if someone is harmed. They may be knowledgeable of
bandaging and using ice packs to treat small wounds. Their knowledge, however, may be
insufficient and lack the depth and accuracy needed to provide good support. They may
be unaware of CPR, choking control, and how to respond to diverse injuries [3,8,9]. For
this reason, we anticipated that the questions “Correct reaction to nose bleeding”, “Correct
actions to prevent choking”, “Correct actions to call the ambulance”, and “Correct reaction
to trauma” would have had less correct answers.

There are several reasons why teaching first aid to children is important [6]. First
and foremost, it can help children develop a sense of responsibility and empowerment.
By learning how to respond to emergency situations and provide first aid, children can
feel more confident and capable of handling unexpected situations. This can boost their
self-esteem and help them develop a sense of self-efficacy. In addition, teaching first aid
to children can help promote safety awareness and prevent accidents and injuries from
occurring in the first place. Children who are aware of potential hazards and know how
to respond to emergencies are less likely to be injured or become involved in dangerous
situations. Moreover, teaching first aid to children can help promote empathy and com-
passion [6,9]. By learning how to care for injured or ill individuals, children can develop a
deeper understanding of the needs and feelings of others. This can help promote positive
social and emotional development and foster a sense of community and caring.

When teaching first aid to children, it is important to use age-appropriate methods
and materials [18,23]. Younger children may benefit from interactive games and activities
that teach basic safety and first aid skills, while older children may be able to learn more
advanced techniques and procedures. One effective way to teach first aid to children is
through experiential learning [24,25]. This involves providing hands-on opportunities for
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children to practice first aid skills and respond to simulated emergency situations. This
can help reinforce learning and increase children’s confidence and readiness to respond
to real-life emergencies. In conclusion, teaching first aid to children can be integrated
into existing curricula and programs, such as physical education, health education, and
after-school clubs. This can help ensure that first aid education is accessible and available
to all children, regardless of their background or circumstances.

We believe that the first aid program should be made mandatory in schools. Young
children can learn first aid and their schoolteachers can teach first aid [25,26]. Because the
young children in our study had forgotten some first aid knowledge six months after the
training, we recommend that the program should be repeated once a year.

5. Limitations

While this study provides valuable insights into the effectiveness of the first aid
training program for young children, it is important to acknowledge certain limitations
that should be taken into consideration when interpreting the results. One limitation of
the study is the relatively small sample size. Although the study included 60 children,
representing approximately 35% of the total school population, a larger sample size would
have provided a more robust and representative dataset. A larger sample would have
allowed for a more comprehensive analysis and increased generalizability of the findings.
Another limitation is the lack of ongoing assessment for the control group over the six-
month period. Since all participants were from the same school, it is plausible that the
control group may have acquired some knowledge incrementally during this time. Without
reassessment, it is challenging to accurately compare the progress and knowledge retention
between the trained and untrained children throughout the study period. Furthermore,
the study did not undergo formal validation, which may limit its applicability to other
populations. Validation studies are crucial in establishing the reliability and generalizability
of research findings across different settings, age groups, and cultural contexts. Therefore,
caution should be exercised when extrapolating the results of this study to other populations
or educational settings. These limitations highlight the need for future research to address
these shortcomings. Studies with larger sample sizes, longitudinal assessments of control
groups, and validation in diverse populations would contribute to a more comprehensive
understanding of the effectiveness and generalizability of first aid training programs for
young children.

6. Conclusions

First aid is an essential skill that empowers individuals to provide immediate as-
sistance during emergencies. By instilling a culture of first aid from childhood, we can
cultivate a society where people possess the aptitude and confidence to respond effectively
in crisis situations [24,25]. Starting early, children should be exposed to basic first aid
knowledge in a simple and age-appropriate manner [20,24,25]. Schools can incorporate
first aid training into their curriculum, teaching students how to recognize common in-
juries, perform CPR, and administer basic care. Additionally, interactive workshops and
simulations can be organized, encouraging active participation and hands-on learning. We
can develop a culture of first aid from childhood by providing first aid education in schools,
involving families in training, and supporting community activities. Empowering people
with this knowledge and ability will result in a safer society where people are confident
and capable of assisting when it matters the most.

This pilot study aimed to assess the effectiveness of teaching first aid to 6–8-year-old
children in primary school, delivered by their own schoolteachers. The findings of the
study present promising outcomes, indicating that children within this age group have the
capacity to grasp basic first aid principles, including knowing how to call an ambulance
(including the correct phone number, when to seek emergency assistance, and how to
provide accurate information), as well as effectively addressing common scenarios such as
head injuries, nosebleeds, bleeding from injuries, and choking, when instructed by their
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schoolteachers. While the children’s performance on the first aid knowledge test declined at
the two- and six-month follow-up assessments compared to their immediate post-training
scores, their scores remained superior to their pre-training levels and those of the control
group. This observation suggests that the scenario-based training implemented in the study
effectively developed the children’s first aid knowledge, and that they retained a significant
portion of this knowledge even six months after the training.

This study sheds light on the potential of incorporating scenario-based first aid and
trauma management training in primary schools. By developing children’s first aid knowl-
edge from an early age, we equip them with valuable life skills that can make a significant
difference in emergency situations. Further research and advancements in this field will
undoubtedly contribute to refining the curriculum and methodology for teaching young
children about trauma management, ensuring their preparedness to respond effectively in
real-life scenarios.

Author Contributions: Conceptualization, G.A.A. and E.T.; methodology, G.A.A., E.T. and K.P.;
formal analysis, G.A.A. and E.T.; investigation, E.T. and G.A.A.; data curation, G.A.A., S.V., E.T. and
K.P.; writing—original draft preparation, E.T. and G.A.A.; writing—review and editing, E.T., G.A.A.,
S.V. and K.P.; supervision, G.A.A. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Ioannina and approved by the Institutional Review Board (or Ethics Committee) of University of
Ioannina (56655/26/11/2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: No other data are available.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Böttiger, B.W.; Semeraro, F.; Altemeyer, K.-H.; Breckwoldt, J.; Kreimeier, U.; Rücker, G.; Andres, J.; Lockey, A.; Lippert, F.;

Georgiou, M.; et al. KIDS SAVE LIVES: School children education in resuscitation for Europe and the world. Eur. J. Anaesthesiol.
2017, 34, 792–796. [CrossRef] [PubMed]

2. Reveruzzi, B.; Buckley, L.; Sheehan, M. School-Based First Aid Training Programs: A Systematic Review. J. Sch. Health 2016, 86,
266–272. [CrossRef] [PubMed]

3. Banfai, B.; Pek, E.; Pandur, A.; Csonka, H.; Betlehem, J. ‘The year of first aid’: Effectiveness of a 3-day first aid programme for
7–14-year-old primary school children. Emerg. Med. J. 2017, 34, 526–532. [CrossRef] [PubMed]

4. Bollig, G.; Myklebust, A.G.; Østringen, K. Effects of first aid training in the kindergarten--a pilot study. Scand. J. Trauma, Resusc.
Emerg. Med. 2011, 19, 13. [CrossRef] [PubMed]

5. Tse, E.M.; Plakitsi, K.; Voulgaris, S.; Alexiou, G.A. Teaching Cardiopulmonary Resuscitation and Defibrillation in Children. Pediatr.
Emerg. Care 2022, 38, e1577. [CrossRef] [PubMed]

6. Tse, E.; Alexiou, G. First Aid Training to School Students: Should Younger Children Be Trained? Indian Pediatr. 2021, 58, 1099–1100.
[CrossRef] [PubMed]

7. Bollig, G.; Wahl, H.A.; Svendsen, M.V. Primary school children are able to perform basic life-saving first aid measures. Resuscitation
2009, 80, 689–692. [CrossRef] [PubMed]

8. Mohajervatan, A.; Raeisi, A.R.; Atighechian, G.; Tavakoli, N.; Muosavi, H. The Efficacy of Operational First Aid Training Course
in Preschool Children. Health Emergencies Disasters Q. 2020, 6, 17–22. [CrossRef]

9. Tse, E.; Plakitsi, K.; Voulgaris, S.; Alexiou, G.A. First Aid Training for Children in Kindergarten: A Pilot Randomized Control
Study. Children 2022, 9, 1626. [CrossRef]

10. Jaffe, E.; Khalemsky, A.; Khalemsky, M. Game-related injuries in schools: A retrospective nationwide 6-year evaluation and
implications for prevention policy. Isr. J. Health Policy Res. 2021, 10, 51. [CrossRef]

11. Bánfai, B.; Pandur, A.; Schiszler, B.; Pek, E.; Radnai, B.; Csonka, H.; Betlehem, J. ‘The (second) year of first aid’: A 15-month
follow-up after a 3-day first aid programme. Emerg. Med. J. 2019, 36, 666–669. [CrossRef] [PubMed]

12. Jones, I.; Whitfield, R.; Colquhoun, M.; Chamberlain, D.; Vetter, N.; Newcombe, R. At what age can schoolchildren provide
effective chest compressions? An observational study from the Heartstart UK schools training programme. BMJ 2007, 334, 1201.
[CrossRef] [PubMed]

https://doi.org/10.1097/EJA.0000000000000713
https://www.ncbi.nlm.nih.gov/pubmed/29087993
https://doi.org/10.1111/josh.12373
https://www.ncbi.nlm.nih.gov/pubmed/26930238
https://doi.org/10.1136/emermed-2016-206284
https://www.ncbi.nlm.nih.gov/pubmed/28420689
https://doi.org/10.1186/1757-7241-19-13
https://www.ncbi.nlm.nih.gov/pubmed/21356047
https://doi.org/10.1097/PEC.0000000000002815
https://www.ncbi.nlm.nih.gov/pubmed/35947075
https://doi.org/10.1007/s13312-021-2384-2
https://www.ncbi.nlm.nih.gov/pubmed/34837372
https://doi.org/10.1016/j.resuscitation.2009.03.012
https://www.ncbi.nlm.nih.gov/pubmed/19386407
https://doi.org/10.32598/hdq.6.1.149.2
https://doi.org/10.3390/children9111626
https://doi.org/10.1186/s13584-021-00487-5
https://doi.org/10.1136/emermed-2018-208110
https://www.ncbi.nlm.nih.gov/pubmed/31326955
https://doi.org/10.1136/bmj.39167.459028.DE
https://www.ncbi.nlm.nih.gov/pubmed/17468118


Children 2023, 10, 1076 9 of 9

13. Semeraro, F.; Wingen, S.; Schroeder, D.C.; Ecker, H.; Scapigliati, A.; Ristagno, G.; Cimpoesu, D.; Böttiger, B.W. KIDS SAVE
LIVES-Three years of implementation in Europe. Resuscitation 2018, 131, e9–e11. [CrossRef]

14. Lubrano, R.; Romero, S.; Scoppi, P.; Cocchi, G.; Baroncini, S.; Elli, M.; Turbacci, M.; Scateni, S.; Travasso, E.; Benedetti, R.; et al.
How to become an under 11 rescuer: A practical method to teach first aid to primary schoolchildren. Resuscitation 2005, 64,
303–307. [CrossRef] [PubMed]

15. Uray, T.; Lunzer, A.; Ochsenhofer, A.; Thanikkel, L.; Zingerle, R.; Lillie, P.; Brandl, E.; Sterz, F. Feasibility of life-supporting
first-aid (LSFA) training as a mandatory subject in primary schools. Resuscitation 2003, 59, 211–220. [CrossRef] [PubMed]

16. Ammirati, C.; Gagnayre, R.; Amsallem, C.; Nemitz, B.; Gignon, M. Are schoolteachers able to teach first aid to children younger
than 6 years? A comparative study. BMJ Open 2014, 4, e005848. [CrossRef]

17. Toner, P.; Connolly, M.; Laverty, L.; McGrath, P.; McCluskey, D. Teaching basic life support to school children using medical
students and teachers in a ‘peer-training’ model--results of the ‘ABC for life’ programme. Resuscitation 2007, 75, 169–175.
[CrossRef]

18. De Buck, E.; Laermans, J.; Vanhove, A.-C.; Dockx, K.; Vandekerckhove, P.; Geduld, H. An educational pathway and teaching
materials for first aid training of children in sub-Saharan Africa based on the best available evidence. BMC Public Health 2020,
20, 836. [CrossRef] [PubMed]

19. Plischewski, H.; Kucirkova, N.; Haug, I.A.; Tanum, I.; Lea, S. Children save lives: Evaluation of a first aid training in Norwegian
kindergartens. Eur. Early Child. Educ. Res. J. 2021, 29, 813–827. [CrossRef]
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