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Th

assess the opinions of pharmacists and

bjectives of this study were 1o

detertine the extent they are
l\lu'}u.lrcc] to adminisrer first aid in
) determine the

smergency Cases, t

pharmacists” knowledg
practice ol applying basie first aid

within the community and 1o assess
need for pharmacises' further traim
l I ¢ knowl

and practice of pharma i

on fire aid artitudes

ts towards

first wid were surveyed in Benin City.
In the pre intervention study, 300
questionnanres

were self completed

anonvmously, a response rate of

75.7% was obtaimed. After an
educational intervention, 230
1OTI141TeSs wWere \:’-} cor

esponse rale (B

with a
result suggested that whiie the

artitudes towards first aid were

W \\"i. O
iedage on

resuscIarion techmaques was poor,

o ol Pharmacists could not

wdentify circulatory arrest while

majority had no knowledge of ¢

Lat
massage 1n vase of emergency. Many

respondents were allirmative that

they would be willing to undertake
mouth-te-mouth resuscitation on
family member but only one third

were willing to pertorm it on

\ =g 1
strangers. Also, on artiticial

respiration tec

hniques application on
. r 3l ) : "
patients, only few Pharmacists could
perform it while many couldn't.
Unfortunately, only a few knew the
: i) 5
E'-l:-::.r number Lo call mm case ot
emergency. However, in Nigeria
today. there is no national unitied
number to L_:L]]. and gel prompt
response in CIMCrgency situations. On
the 1ssue of Lrammg of Pharmacist on

first aid techniques and willingness to

ge atlitudes and

pay for such training, almost all the

Pharmacists agreed that the

v would

be willing 1o be further trained and

will also like o pay tor such wraining,.
There was a signiflicant increase i

knov ce and atotude wi

ompare Lhe average Pre-Intervention
mean, standard deviation and sampie

size with Post-Intervention meait,

standard deviauon ar

and subjecting it t
statistics, the unpaired 1 test and 1’
values was less than 0.0001 and so 15

sharmacists were positive, with an
I I

evident destre for greater knowledge,

willingness to learn more

Unlortunately, th

level of first aid training 1s poor and
pharmacists do not learn pracnical
kills. Training should start 1 school
and continue even at the place ol
work. It should be conducted by well
trained personnel using the most

This will

modern didactic devices
further enhance primary health care
in the area of prevention and
appropriate treatment of common
diseases and injuries, and then
pharmacists can impact appropriately
on the health of Nigerian citzenry,
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INTRODUCTION

Ata Declaration on
primary health care (PHC, 1978)
states thai

I'he Alma

“Health is a fundamental
human right and that the artainment
of the hig
is a most important worldwide social

51 [‘.I'J.-'.-:i}‘-]:' level of health

poal-". In addressing the main health
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problems of the community, primary
health care must -“provide
promotive, preventive, curative and
" The
declaranion states that PHC includes
1t least

rehabilitative service

prevention and control of

endenuc diseases, appropriate
irediment o1 CoOmmaoin dihL"lsL'_\ ana

inuries and the provision of essential

recognizes t

drugs I role played
1] Ith workers and the need

tor suntable traiming to enable these

pcople Lo work as o l!L’;i]lil Leam o

respond to Lhe expre

ssed needs of the

Knowledee of first aid, which

onstitutes life say 1n¢g Llreatments tor
injuries, or unexpected illnesses, is
important for every mdividual at
every age. First aid and basic life

support 1s so important that teaching,

basic first aid should be compulsory
in all schools.” Properly administered
first aid, which is restoration ol upper

respiratory tract patency, pulmonary

— Circulale iy resusCiiation, massive

internal bleeding arrest, placement of
the victims in sate position cte. may

save the lives of manv vicums ot
accidents. Every first arder should
know the first aid principles and
administer it before paramedic's
arrive, The 3 main aims of first aid,
s i Lo

are 10 Preserve life, Prevemt further

commonly referred 10 as the

injury and Promote recovery. In
addition, some trainers mav also
advocare a 4ch P!

although this is not technically an

Protect _\'l'-L;r.sr:'.f,

aim’ of providing first aid, and some

pee_aph' would consider that it 1s

¢ :ly covered by "Prevent

further injury' as this is to the
‘

casualty, vourself or others,
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There are universal precautions 1o
protect yourself. Universal
precautions,” as defined by CDC, are
a set of precaurions designed 10
prevent transmission of human
immunodeficicncy virus (TTTV),
hepatitis B virus (TTBV), and other
blood borne pathogens when
providing first aid or health care.
Under universal precautions, blood
and certain body fluids of all patients
are considered pr'!:'r’l-‘_'.ﬁl'i}' infectious
for HIV, HBV and other blood horne
pathogens’.

Professional rescuers practice
universal precautions when providing
medical care to victims. Universal
pn'L'-.luTit'_m'.i arc steps used to reduce
the potential for victims to infect
rescuers and this requires personal
protective equipment such as gloves
Or eye protecton.

The most common hazard faced by
medical rescuers is the threat of
communicable disease. The routes ot
transimission for occupational
exposure are puncture of the skin
with a contaminated sharp object,
contact with broken skin, and splash
to mucous membranes of the eye,

nose, or mouth,

Universal precautions may include
the following practice”
Wash hands before and after each
medical procedure (may use a
waterless hand cleaner)

Wear gloves whenever there 1s a
possibility of coming in contact
with blood or other potentially
infectious materials (bodyv fluids
and tissues)

Wear full-body gowns whenever
there is a possibility of blood
splashing onto the rescuer Wear
face masks and eye protection
whenever there is a possibility of
blood splashing into the rescuer's

face

Dispose of all contaminated sharp
objects in an appropriate
puncture-proot container
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Dispose of all contaminated
personal protective equipment in
an appropriate container marked
for bio-hazardous waste

Much of first aid i1s common sense,
and people are almost certain to learn
some clements as they go through
their life (such as knowing how 10
apply an adhesive bandage to a small
cut on a finger). [ lowever, ellective
life-saving first aid requires hands- on
training by experts, especially where
it relates Lo potenually latal illnesses
and injuries, such as those that
require cardiopulmonary
resuscitation (CPR), as the procedures
may be invasive, and carry a risk of
further injury to the patient.

Fundamentals of [irst aid are the
“ABC”. There are certain skills which
can be i'L‘g-].T'dL':_l as core. First aiders
are taught to focus on the "ABC"s of
first aid before giving additional

treatment these are; Airway,

Breathing and Circulation’. This
means any first aider should firs
evaluate and atternpt to treal

problems with a casualty's airway. 1

irway 1s open the first aider
should then evaluate a

treat problems with breathing

:d altempt to

followed by circulavion (circulation
of bloed). Some instructors add a
[vurth step of "ID" for Deadly Bleeds
or Defibrillation. Variations on
techniques to evaluate and maintain
the ABCs depend on the skill level of
the first aider. Once the ABCs are
secured first aiders can begin more

advanced treatments, if required.

Members of the public were
questioned about previous first aid
training and whether they believed
that they would be able 1o manage a
seriously injured adequately. It was
found that those who had some form
ol training were significantly more
confident about their abilities 1o be
involved 1n initial treatment of a
seriously injured patiem®. In another
survey, Gonvewiez er al concluded
that training should start in primary
school and continue in adult life in
the place of work. This should be
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conducted by physicians using the
most modern didactic devices.”
Larsen et al noted that 7C% of the
public said that cardiopulmonary
resuscitation should be compulsory
component ol the driver's license test
in New Zealand"

Pharmacists’ particip
cardiopulmonary resuscnation,
mncluding the basic Iite support
acuvities of aruficial respiration and
chest compression was [irst evaluated
by Leslie et al-' they found that
hospitals with decentralized
pharmacists were more likely to have
their pharmacist involved in their
cardiopulmonary resuscitation team
than hospitals with centralized
Pharmacist though little of theis
training 1s utilized in their current
practice- . Previous studies by
Chemperek et al in 2004 on
pharmacists’ attitude 1o the issue of
applying basic first aid showed thar
pharmacist knowledge on
resuscitation technique is insufficient
and they would be

guidelines concerning basic rules ol

glad to update

- 12
behavior in emergencies.

It has been assertained that
pharmacists are the most accessible
members of the health care team 1o
the puhlic."3 Also manv Pharmacists
are always on the road as medical

representatives, their abiliue:

drivers and health providers 1o give
[irst aid will be cssential in saving
many lives Therefore, it is important
that a 20 d attitude, llt'.u'lit'i_' and
knowledge of first aid by pharmacists
will be of immense help in saving

Ii\"(".\ \'L'i1hil1 lh(_' L'H]l]ll']lllllll}-’_

Traffic crashes and emergency

situations constitute a major
worldwide public-health problem
that can cause disabilities, life-long
suffering, and huge economic losses.
When a person is involved in a traffic
crash or in emergency situations,
actions taken by bystanders often are
of crucial impartance. To perform
[irst-aid actions in a correct manner,

| bystanders, often laypersons, need

| both the courage and the knowledge
| to do so.



For preventive purposes, society
spends large resources to inform and
educate the public in order to
enhance people's ability to take
correct actions. However, there is
little information on the rate in a
population of persons who have had
first-aid training, have been
bystanders at a traffic crash, on the
actions taken by such persons, and on
effects of first-aid training on patient
(‘i\i‘f.“

The objective of the study is to assess
the opinions of Pharmacists and
determine the extent they are
prepared to administer first aid in
emergency cases, to determine the
Pharmacists knowledge, attitude and
practice of applying basic first aid
within the community and to
evaluate if Pharmacists need further
training in first aid.

METHODS

The study was carried out at five
major places of meetings of
pharmacists. At University of Benin
Tt.".l(]’liﬂg ["{I'm‘pi{;il {UBTH}
pharmacy department clinical
meetings, Pharmaceutical Society of
Nigeria (PSN) meetings, University
of Benin Pharm D conversion classes,
Association of Community
Pharmacists of Nigeria meeting
(ACPN) and the Pharmacists Council
of Nigeria (PCN) Mandatory
Continuing Education for Pharmacist

(MCPD) modules 6 and 7.

The survey was conducted using
anonymous self-completion
questionnaire. T'he instrument was
developed and pre tested. The 29-item
instrument contained questions on
I.IlL‘ dcmogrﬂphi:t proﬁ](_' (){
respondents which were age, sex,
level of education, years of practice,
area l'}{ Pfﬂ(ti('(’ llnd W‘Orking
vxpn:rience. Data was also gntherud on
assessment of practice, attitude and
knowledge using the 5-point {Likert-
type}response scale which was
anchored as; strongly agree = 5; agree
= 4; undecided =3; disagree =2 and
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strongly disagree = 1. Respondents
were also questioned on their first aid
knowledge using a 4-point scale of 3,
2,1and 0. Three correct answer =13,
two correct =2, One correct = | and
WIONg answer

AT
= (. There were also
closed ended questions on their
kunwledge 01_ rvsus‘L‘ilali(}n

I.t’{‘ll Ili(lui—_‘s,

Data analysis

The raw data were entered into
Microsoft Excel software and checked
for accuracy. Data was analyzed using
the Statistical Package for Social
Sciences SPSS (version 11.0) for

descriptive statistics and GraphPad
Instat (version 2.05a) for inferential
statistics. Mean scores with standard

| deviations and percentage frequencies
were deterrined. Inferential statistics
were calculated with the aid of

‘ GraphPad Instat, which reports the

exact unpaired t test and P values;
hence a P value of less than 0.05 was
interpreted as significant.

RESULTS

A total of 300 questionnaires were
distributed. 227 1‘_111;-51.i(_111:1airc5 were
duly completed and returned at a
response rate of 75.7%. A total of
90.7% of the pharmacists obtained
their professional qualification in
Nigeria, 2.2% in Europe and 1.3% in
America. Only 5.7% of the
pharmacists had previously practiced
outside Nigeria. Though a low
proportion of the pharmacists 26.4%
had received previous training on first
aid, 19.8% got such lraining in school
of pharmacy, 3.5% in paramilitary
tramning and 6.6% in other places.
Majority of the pharmacists were
male (65.3%) while two thirds had
B.Pharm degree. Details of
demographics are presented in Table 1.

Table 1 Pre-Intervention Demographics
Item Frequency Percentage (%)
Degree ) i
‘ B. Pharm 151 66.5
Pharm D 52 22.9
M Pharm 19 8.4
PhD o 2.2
Years of Practice (yr)
Below 5 27 11.9
510 52 22.9
. 10-14 i 42 B 18.5
15-19 30 13.2
20-24 30 13.2
>25 46 203
Area of Practice:
Hospital 80 35.2
Community 82 36.1
' Academics 14 6.2 |
! Consultancy 6 26
Industry 18 7.9
Others 16 7.0
Sex
Male 148 65.3
Female 76 33.5
Missing system 3 13
Age (yrs)
| 20-29 22 9.7
30-39 76 334
40-49 59 26.0
>50 66 29.1
Missing system - 1.7 1»
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"T'he study examined the practices,

attitude and k.llu\\']l_‘*dgt' of
pharmacists towards first aid. The
resi 1\ indic ltd klu'
attiiude (Table 2). About 2.3%
considered their knowledge

[ R I.‘-ullT. 'x
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adequate, only 3.5% strongly agre
that they could undertake first .ud
pre mdur'u at the scene of an
accident, of the respondents, 50.7%
strongly agreed that they required

[urther training,

Table 2: Practice Attitude and Knowledge of Pharmacists towards First Aid

adequately undertake first

procedure

aid

il

Item ] Strongly | Disagree | Undecided | Agree ] Strongly
o Disagree | Agree
1. T consider my knowledge in first | 15%(34) | 45.4%(103 | 18.1%(41) | 16.7%(38) | 2.3%(5)
aid to be adequate )
2.1can be better trained in first aid. | 1.3%(3) 1.3%(3) 0.4%(1) 43.6%(99) | 50.7%(115) |
3 | require |mprovvd or additional | 1.4%(3) Nil 0.9%(2) 48.7%(110) | 47.2%(107)
nowledge In first aic ! A
4 i can join rescue e in case of | 6.2%(14) | 7.9%(18) | 17.6%(40) | 46.7%(106} | 17.2%(39)
emerqgg_c_v | SE
5. My level of knowledge in the field | 17.6%(40) | 54.2%(123)] 14.1%(32) | 9.7%(22) | 1.8%(4) |
of emergency action is sufficient or
satisfactory
6.At the scene of an accident, | can | 12.8%(29) | 37%(84) | 22.9%(52) | 21.1%(48) | 3.5%(8)

Post Intervention

First Aid Demographics profiles.
A total of 2CC questionnaires were
distributed atter interactive lecture
on 149 usable o
returned. The response
74.5%.

first aid; 168 Were

rate was

Only 108 subjects (72.5%) had
correct knowledpe of ABC rules

\1"]| n st

and circulation, w lrh B 3_.:‘ Yo

tands for airwavs, b hing

real 124

TABLE 3 POST INTERVENTION

respondent knowing the correct
meaning of ABC.
On knowledge of phone number ro

call 1n case « onlv 23.5%

[ emergency
had such knowledge.
Majority ol the pharmacist (77.9%)
have B. Pharm and only 1.3% are
with PhD). One third 34.9% are

ry ['\!i].i'.'

and 61.15% are males. (Table 3)

y - i
WOIK1INg 45 COMImunl Macists

Level of Education N =227
Item Frequency Percentage

| Degree 1
B. Pharm 116 779
Pharm D . 23 154
M Pharm - 6 | 40 ]

PhD 2

Years of Practice (yr)

| Below 5 B 3 ' 20
5-10 31 20.8
10-14 26 ) 174
15-19 20 - 134
20-24 25 16.8
>25 40 26.8
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Area of Practice

Hospital 43 28.9
Community 52 349
Academics 4 2.0
Consultancy ] 5 34
Industry 10 6.7
Others 16 10.7
Sex

Male 91 61.1
Female 45 30.2
Age (yr)

20-28 1 0.7
30-3¢ 42 28.9
40-49 53 35.6
>50 48 32.2

57% of the pharmacists considered their knowledge of first aid to be

adequate, 58.4% could undertake first aid procedure, and 5

agreed that they rcq_uir:d further training, Table 4.

7.7% strongly

On the ]\'mm-ledge O resuscitation lr."Cl'!::iquc_~.. 53.7% of Pharmacists cannot
identify circulatory arrest while 71.5% have no knowledge of cardiac
massage in case of emergency. A total of 49.35% did not know that cardiac

arrest is different from heart attack,

TABLE 4: Post Intervention Assessments of Attitude, Knowledge and Practice on First Aid

Item Strongly | Disagree | Undecided | Agree Strongly
Disagree p— Agree
1.1 consider my knowledge in first aid to | 4%(2.7) |22.8%(34 ) | 10.1%(15) | 57%(85) 4.7%(7)
be adequate
2. | can be better trained in first aid. 1.3%(2) |2.0%(3) 1.3%(2 ) 57.7%(86 ) | 36.9%(55)
3. | require improved or additional |1.3%(2) |2.7%(4) 2.0%(3) 63.1%(94) | 30.9%(46)
knowledge in first aid
4. | can join rescue team in case of [2.7%(4) |4.7%(7) 14.1%(21) | 64.4%(96) | 12.8%(19)
| emergency ] B ]
5. My level of knowledge in the field of |5.4%(8) | 33.6%(50) | 20.8%(31) | 37.6%(56) | 2.0%(3)
emergency action is sufficient or
| satisfactory .
6. At the scene of an accident, | can |4.0%(6) | 11.4%(17) | 17.4%(26) | 58.4%(87) | 6.7%(10.0)
adequately undertake first aid procedure |<..... | - : ; :

The average percentage positive attitude in post intervention ishigher than
in pre intervention where 65.1% now said they can adequately undertake
first aid at accident scene compare to 24.6%in the pre evaluation. Details

below in table 5

VOLUME 43, No 1, 2010
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Table 5: Comparison of Sample Subscales

Subjects Pre Education ~Post Evaluation
Mean | Standard | Sample | Average Mean | Standard | Sample | Average
Deviation | Size %Positive Deviation | Size %Positive
Attitude Attitude
1. | consider my knowledge in [ 244 | 103 222 18.95 339 | 099 145 | 61.7
irst aid to be adequate
Y T can be better trained in first | 445 | 0.71 22 94.30 428 | 0.72 148 | 94.60
id.
3. | require improved or | 443 | 065 218 95.85 420 0.72 149 94.0
| additional knowledge in first aid ) _
4. 1 can join rescue team in case | 3.63 | 1.07 222 63.90 3.81 0.82 147 | 77.20
f emergency
3. My level of knowledge in the | 222 | 0.92 222 11.50 2.97 1.01 148 | 39.60
ield of emergency action is
sufficient or satisfactory
3. At the scene of an accident, | | 264 | 1.07 222 24.60 3.53 0.93 146 65.10
:an adequately undertake first
1id procedure
Table 6 Comparison of pre- and post- intervention positive responses
SIN | Title Pre Intervention | Post Intervention
| O % %
1 Knowledge on ABC rules of first aid 13.6 72.5
2 Knowledge on comrect meaning of ABC 6.1 83.2
3 | Knowledge on identification of circulatory arrest 39.0 75.2
< Knowledge on cardiac massage 219 60.4
5 Difference between cardiac arrest and heart attack 382 43.0
6 Overall aim of first aid 0.9 1.3
7 Phone number to call in emergency 16.7 23.5
8 First aid training should be compulsory in pharmacy curriculum 96.9 ] 91.3
9 Willingness to perform mouth to mouth resuscitation on family | 89.0 88.6 .
member
10 | Willingness to perform mouth to mouth resuscitation on stranger 38.2 50.3
11 | Willingness to recgive further training on first aid 94.7 89.9
12 | Willingness to pay for such training 86.4 81.9
13 | Mean 51.5 72.0

In table 6 above, comparing the
attitudinal data of pre- intervention
with post- intervention many as
much as 89% to 88.6% were
affirmative that they would be
willing to undertake mouth-to-
mouth resuscitation on a family
member with 38.3% to 50.3% willing
to perform it on strangers. The mean
positive attitude is 51.5% to 72.0%.

However, on the issue of training of
pharmacists on first aid techniques
and willingness to pay for such
training, 94.7% to 89.9% agreed that
they would be willing to be trained
and 86.3% to 81.9% would also like

9] VoLUME 43, NO 1, 2010

to pay for such training,

Comparing the Pre Intervention
with Post Intervention scores the
unpaired t test and P values was less
than 0.0001.

DISCUSSION
The study examined the knowledge,

attitude, and practices of pharmacists

towards first aid. The result
suggested that while the attitudes

| towards first aid were generally

positive as in table 5, the knowledge
on resuscitation techniques was

poor. Half of the pharmacists could
not identify eirculatory arrest while

THE NIGERIAN JOURNAL OF PHARMACY

majority had no knowledge of
cardiac massage in case of
emergency. About half of the

| respondent did not know that
cardiac arrest is different from heart
artack. A cardiac arrest, also known
as cardiorespiratory arrest,
cardiopulmonary arrest or
circulatory arrest, is the abrupt
cessation of normal circulation of
the blood due to failure of the heart
to contract effectively during
systole.” A cardiac arrest is different
from (but may be caused by) a heart
attack or myocardial infarction,
where blood flow to the still-beating
heart is interrupted.”




First aid procedure and resuscitation
techniques are vital areas of studies
10 equip health professionals and lay
men in rescuing and saving lives of
many victims. Thus almost all the
pharmacist agreed that it should be
included in the curriculum of
training of pharmacist in Nigera,
llu.' l.)onr‘ level t"1| lralirling is r'1'|.h'.|_‘tcd
in the response about the overall aim
of first aid where only a few of the
|q_—‘,~s]](,lndents 20t the correct ariswer,
which is to preserve life, prevent
further injury and promote
recovery, otherwise known as the
3P's. This study further supports a
similar work done where 1t was
noted that Pharmacists attitude to
first aid were positive but skill were
poor, also that pharmacists
knowledge on resuscitation
technique is msufficient and they
would be glad to update guidelines
concerning basic rules of behavior in

1
CMCrRCNCICcs.

Many respondents were affirmative
that they would be willing to

1 1 1
'Lmdrr'_'ArLc moutn-to-montn

resuscitation on [amily member with

only one third heing willing to
perform it on strangers. However on
artificial respiration techniques
application on patients, cnly few
could perl-m'm it while many could
not. Studies ru{drt-ssing | b}-‘l{t.mdel"s
villingness 1o perform mouth-to-
mouth ventilation on a stranger have
found large international variations.
In Australia, 47% of people would
perform rescue breathing on a

it -'.u:-;_:‘rlr in the United States 15%"
Japan only 2-3%." Although
he likelihood of contracting FITV

and 1n

from rescue breathing is extremely
low (indeed there is no reported

se), the American study subjects
cited fear of contraction of HIV as
'lf]f.' p‘rlllcip;ll CONCCrn. ]n contrast, ln
he Japanese study, despite the
1|t'\-‘:1.-1l‘}1t' outcomec nf uTIlFuHu'
apnea, fear of not hc‘ir:g‘ able 1o
perform the skill correctly was cited
as the principal barrier. Clearly,
therefore, false perceptions relating
cardiopulmonary resuscitation

ORIGINAL RESEARCH

| (CPR) skills are an important factor

that modifies a person's willingness
to provide an important life saving
skill. In this regard, the results from
our curremnt studj.' are not
encouraging as one third of the
respondents in the pre intervention
with a slight increase to half in post
intervention reported willingness to
perform rescue breathing on a
stranger.

In a previous study, it was noted that
dc\‘;l_litff the il‘[‘l.p{'n'l.:-lm_'(_' (Jf
understanding the nature of a heart
artack and cardiac arrest, fewer than
h'.'[“ Uf [hf‘ S]_I]_'Ii{’t_"l?\' hL']]IL'VL‘LI lh('.‘i(' o
be different. If a basic concept such
as this is so poorly understood, then,
given the major importance of
myocardial infarction mortality, it is
difficult to understand how the
general public is likely to fully
appreciate the need for CPR, early
access to defibrillation, and early
activation of the emergency medical

systems.” This also is reflected in this

study as two thirds of pharmacists
could not identify circulatory arrest
while more than half had no
knowledge of cardiac massage in case
of emergency. Almost half of the
respondents did not know that
cardiac arrest 1s different from heart
attack and on artificial respiration
tc'i'hlliqucs app]h ation on pat 1CMTS;
majority could perform it while few
could not. Concerning the issue of
tramning of pharmacist on first aid
techniques and willingness to pay for
such trained, almost all the
pharmacists agreed that they will be
willing to be further training and

pay lor 1.

Comparing the pre intervention
scores with the post intervention,
there was an increase in the mean
percentage positive attitude.
Unpaired t test showed a significant
improvement in the knowledge,
attitude, and practices of
pharmacists.

Lack of knowledge as well as
disbelief in one's skills can stop those
who would like to help from taking

THE NIGERIAN JOURNAL OF PHARMACY

part in rescue procedures. The
results of the study indicated that a
few considered their level of
knowledge to be adequate, while
many said they could join a rescue
team in case of emergency and
would undertake a first aid
procedure at an accident scene.
However one third of respondent
admitted that their skills were
insufficient. Unfortunately, only a
few knew the phone number to call
in case of emergency. Actually, in
Nigeria today, there is no national
unified number that one can call and
get Prompl response in Cmergency
situations.

Limitations

This survey was carried out in the
south west zone of Nigeria and at
just one of the centers for the
mandatory continuing professional
development of pharmacist; the
result may be an indication of
attitudes of Pharmacists in other
parts of Nigeria. The Pharmacist
Council of Nigeria (PCN) is
responsible of regulating pharmacists
and pharmacy practice in Nigeria.
Specifically, the Council 1s mandated
to determine what standard of
knowledge and skills are to be
obtained by persons secking to
become Pharmacists in Nigeria. 'The
pharmacy education in Nigerian is
gradually refocusing the training ol
pharmacy professionals on patients

cals as sole

rather than pharmaceuti
clement of practice. Therefore it
will be appropriate to conduct this
.‘il.l]'\"l'_‘r’ !’I.ltil)ﬂi‘l”_‘r’.

Lack of knowledge as well as
disbelief in one's skills may have
affected their response which is
reflected in a number of missing and
unreturned questionnaires. Also a
practical demonstration of skills
would have been more appropriate
to determine the skills of pharmacist,
A previous study has indicated the
loss of skills acquired in training due
to lack of use as little of their
traiming is uttlized in their current
pract ice'
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CONCLUSION

The study concluded that attitudes

of the pharmacists were positive, ‘
with an evident desire for greater
knowledge, and a high willingness to
learn more about first aid. Despite
this, specific aspects of knowledge
relating to basic first aid were poor,
thus indicating limitation of present
educational strategies to increase first
aid knowledge within the context of
mandatory continuing education. ‘
Unfortunately, the level of first aid
training is poor and pharmacists do
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