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The benefit of exposing medical students throughout
their medical training to emergency medicine concepts,
including basic first aid knowledge, has been established
[1]. The American College of Emergency Physicians
(2008) called for introduction and integration of basic
first aid skills throughout the 4 years of medical school
[2]. Teaching clinical skills to preclinical students has the
benefit of enhancing learning by providing meaningful
clinical relevance to basic science learning, is motivating
for learning, and is beneficial for reviewing and reinforc-
ing basic science concepts [3].

It is often assumed that entering medical students have
knowledge and skills to provide essential medical care;
however, many are unfamiliar with even very basic first
aid skills. A 2-hour workshop to teach first aid proce-
dures was developed and presented to 25 volunteer first
(M1) and second year (M2) students at Rutgers Robert
Wood Johnson Medical School (RWJMS). The workshop
covered procedures for wound care, hemorrhage control,
and treatment of burns. Relevant basic science content
(musculoskeletal anatomy and physiology, microbiology
of tetanus and skin infections, and antibiotic pharmacol-
ogy) was presented, followed by demonstrations and
hands-on practice sessions. The practice sessions includ-
ed procedures for applying direct pressure to a wound,
dressing a wound, and wrapping burns with sterile gauze.

Workshop evaluations via pre and post-surveys mea-
sured knowledge acquisition, comfort in providing first
aid, and overall effectiveness of the session. Evaluation
results were very positive. The mean score (12 questions)
of first aid knowledge increased from 38.3 % to 81.7 %
(p<0.001). On a Likert scale measuring student comfort
in providing care to a bleeding patient (1=very uncom-
fortable to 5=very comfortable), scores increased from
2.68 to 4.36 (p<0.001); comfort for providing burn care
increased from 2.28 to 4.48 (p<0.001). On additional
posttest Likert scale questions (1=strongly disagree to
5=strongly agree), students also responded very positive-
ly to the integration of basic science content (4.72),
hands-on practice sessions (4.58), usefulness of informa-
tion (4.76), and interest level and quality of presentation
(4.76). There were no significant differences between M1
and M2 students; at least one semester of medical school
basic science material is recommended. Based on this
initial success, another workshop about limb injuries
and cervical spine injury care is being developed as
another optional student experience, and will include
both basic science correlations and hands-on practice
sessions.
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