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ABSTRACT: Schools should pertain to a comprehensive system to deal with day to day 
emergencies, as children spend more than six hours at school and are liable to suffer from 
injuries and illnesses. Objectives: This study was conducted with the objective of assessing 
the experiences of students regarding healthcare management especially first aid patterns at 
school. Study Design: Cross sectional study. Setting: Study was conducted on 50 students 
enrolled from ten identified public and private schools of Lahore Period: Six months. Methods: 
In depth interviews were conducted on students from classes 6-10 who had suffered from an 
injury or illness during school hours within the last six months. Results: In these 50 students 
the most common injury were fractures and dislocations (15), most common illness was fever 
(19). Majority (41) were managed at schools with a first aid facility and provision of sick rooms 
(28). Teachers were the main healthcare providers in private schools (17), as compared to 
public schools (9). Lack of properly trained health professionals was observed; only 7 out of 50 
schools had employed nurses. Health education regarding hand washing, personal hygiene, 
dengue prevention was being provided in (45) schools. Conclusion: This study highlights the 
importance of provision of first aid services at school and the need to train teachers regarding 
basic life support. Implementation of the existing school health program needs to be emphasized 
in all schools of Lahore. 
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INTRODUCTION
Health status and learning capacity are invariably 
linked.1 School health policies around the world 
aim to ensure optimum positive health of school 
going children. School healthcare system can be 
defined as a coordinated system that ensures a 
continuum of care from school to home, to com-
munity, healthcare provider and back2, thus high-
lighting the importance of provision and imple-
mentation of school health services.

WHO’s Global School Health Initiative (GSHI) 
launched in 1995, seeks to improve the health 
of students, student personnel, families and oth-
er members of the community through schools 
around the world.3 Australia, Canada, Ireland 
and Singapore are leading examples of exem-
plary school health systems. In Nigeria and India 
non-profit organizations are also dedicated to im-
proving the health of adolescents.4

Pakistan being a developing country not only 
requires to strengthen the school health system 
but also needs to ensure the provision and imple-
mentation of a comprehensive school health pro-
gram. In Pakistan, during 2005-2007, the National 
Commission for Human Development (NCHD) 
launched an integrated school health program 
with funding provided by the Bill and Melinda 
Gates Foundation. It was initially conducted in 
16 districts of Pakistan; 03 from NWFP (Khyber 
PakhtunKhwa), 05 from Punjab, 04 from Sindh 
and 04 from Baluchistan, covering 115 primary 
schools and training of 69,224 teachers was done 
thus benefitting 2.17 million students.5 Later on, 
in 2010, the Ministry of Education, Government of 
Pakistan, in collaboration with UNESCO, initiated 
the School Health Program which identified 34 
million students of age 5 to 24 enrolled in 228,304 
educational institutions of Pakistan in dire need of 
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adequate school health facilities.6

The ‘Living Library’ concept is an emerging trend 
around the globe to bridge the gap between hu-
man experiences and communication.7 In this 
study the concept of ‘Living Book Series’ was in-
corporated. Live verbal communication was used 
as a tool for receiving feedback of the various in-
cidents encountered by students themselves re-
garding healthcare management at school, which 
not only provided an insight into the situation at 
hand but also gave us a better understanding of 
the situation and highlighted the gaps between 
delivery, receiving and implementation of health-
care services at schools. In addition, differences 
in healthcare facilities and their implementation 
between private schools and public schools was 
also highlighted. These results can be used by 
schools to analyze their healthcare systems and 
continue to improve their efforts in attaining opti-
mum health for their students. 

METHODS
This was a cross sectional study conducted on 50 
students of 10 identified schools of Lahore. Stu-
dents of classes 6-10, only students experiencing 
any form of injury or illness during schools hours 
were included in the study. 25 students each from 
public and private schools were selected. 

Data was collected with the help of a pre tested 
questionnaire after taking consent. In depth in-
terviews were conducted by investigators. Re-
sponse rate was 100%. In the questionnaire both 
closed and open ended questions were used. In 
addition to demographic data, open ended ques-
tions were used to record the experiences of stu-
dent with special focus on the first aid patterns, 
delivery and facilities available in their respective 
schools.

Data was analyzed using the SPSS version 17. 
Frequencies and percentages were calculated.

RESULTS 
In a total of 50 students 28 (56%) were males 
and 22(44%) were females with a mean age of 
13.9(±1.46) yrs. The in depth interviews revealed 

the experiences of students after injuries/illness 
in school. All students were given first aid imme-
diately, mostly by the teachers as most of the 
schools did not have trained health profession-
als and sick rooms. In case of severe injuries /
illness parents were informed, only a few schools 
referred the students to a health facility. Majori-
ty of the students were satisfied with the facilities 
available at school in case if injuries or illnesses.

Occurrence of injury or illness during school was 
significant especially in the age group targeted by 
the study. Fractures and joint locations being the 
most frequently occurring injuries 15 (30%) and 
fever being the most prevalent illness 19 (38%)

Majority, 41(82%) were managed at schools with 
a first aid facility and provision of sick rooms 28 
(56%). Teachers were the main healthcare provid-
ers in private schools 17 (34%), as compared to 
public schools 9 (18%). Lack of properly trained 
health professionals was observed; only 5 out of 
50 schools had employed nurses. Health educa-
tion regarding hand washing, personal hygiene, 
and dengue prevention was being provided in 45 
(90%) schools. 

Only 28 (56%) of the schools arranged health 
checkups on a weekly, half-yearly or yearly basis. 
Out of a total of 50 students, 33 (66%) rated the 
quality of care provided as good, the rest thought 
of it as average or poor.

Sr. # Health Care 
Providers

Public
Schools

n=25

Private
Schools

n=25

1 Nurse 3 (10.7%) 2 (9.1%)
2 Doctor 10 (35.7%) 0 (0%)
3 Teacher 9 (32.1%) 17 (77.3%)
4 Dispenser 6 (21.4%) 3 (13.6%)
5 Total 28 (100%) 22 (100%)

Table-I. Distribution of students according to officials 
who provided first aid at public and private schools of 

Lahore
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DISCUSSION
As children spend a good part of their day in school, 
they are liable to suffer from some kind of injury 
or illness. To deal with everyday emergencies, to 
detect communicable and non-communicable 

diseases earlier on and identify major issues 
regarding a child’s health an essential healthcare 
system in school is required.8

The current study has been conducted with the 
objective to assess the experiences of students 
regarding healthcare management especially 
first aid patterns at private and public schools of 
Lahore, Pakistan. 

In our study it was observed that percentage of 
teachers performing these duties was greater in 
private schools than in public schools. 45.5% of 
the injuries in private schools compared to 28.6% 
in government schools (chi square 4.971, p-value 
0.174). 77.3% of the illnesses in private schools 
compared to 32.1% in government schools 
(chi square 13.13, p-value 0.004) were being 
managed by teachers. The potential of a trained 
teacher can be exploited to promote health care 
and related activities in third world countries.9

It was observed that fractures and joint 
dislocations in females (36.4%) as compared to 
males (25%), (chi square 3.753 p-value 0.44) and 
fever in females (31.8%) as compared to males 
(42.9%), (chi square1.619, p-value 0.899) were 
the most common injury and illness. Studies 
conducted in different schools around the world 
also corroborate with our results, cold and fever 
being the most frequently faced illness in school 
age children10, 11, and fractures being one of the 
most suffered from injury.11

Majority of the students (90%) gave a positive 
feedback regarding the provision of health 
education for common illnesses prevalent in our 
country which is supported by a study “Fit for 
school”, conducted in Philippines, that showed 
that with minimal cost high benefits can be 
achieved with health education, the incidence of 
diarrhea and respiratory infections was reduced 
by 30%-50%.6

This study concluded that health facilities 
being provided at schools should be more 
comprehensive and focused. Teachers should 
be trained as they were found to be the main 

Sr. # Healthcare Facilities School
n=50

1 First aid management of 
injured /ill students 41 (82%)

2 Provision of sick rooms 28 (56%)
3 Employed nurses 5 (14%)
4 Health education 45 (90%)

Table-II. Distribution of healthcare facilities provided at 
schools of Lahore:

Figure-1. Graphical representation of distribution of 
illnesses in schools of Lahore

Figure-2. Graphical representation of distribution 
of injuries in schools of Lahore
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respondents in case of injury or illness to the 
students. The school health program that exists 
should be implemented not only in public but 
also in private schools. 

RECOMMENDATIONS 
1.  Provision of first aid services with proper 

allocation of place that is sick rooms should 
be  ensured in schools to combat with injuries 
or illnesses to students during school timings. 

2.  Ideally, there should be a visiting medical 
officer. In all cases teachers should be  
provided with BLS and first aid training in 
order to pertain to emergency situations.

3.  Schools should carry out annual or six-monthly 
health screenings (medical checkups) as  
specified in the school health program.

4.  Proper referral system should exist where 
students are referred with the involvement of  
the parents.

5.  Promotion of health awareness programs 
should be conducted by the school with the  
involvement of students, teachers, parents 
and members of the community.

6.  Implementation of school health program 
should be ensured by the government in both 
private and public schools.

Copyright© 04 Nov, 2015.
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