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ABSTRACT

Objective: To verify the effect of an educational intervention about airway obstructions and an airway clearing technique in teachers
from Municipal Child Education Centers in a municipality in western Parand.

Method: A quasi-experimental pre- and post-test study. Data was collectedusing a questionnaire with thirty questions to assess
knowledge about the subject. For the analyses, the chi-square and McNemar tests were used, withana = 5% of significance.
Results: After the training sessions, there was a 16.22% increase in the number of correct answers to the questions dealing with the
recognition of the obstruction (<0.0001) and the airway clearance technique (<0.0001).

Conclusion: The intervention improved the knowledge of early childhood teachers in the municipality regarding the identification of
airway obstruction and techniquesairway clearing in school-age children.

Descriptors: Airway obstruction. Nursing. Knowledge. Firstaid. Childrearing.

RESUMO

Objetivo: Verificar o efeito de uma intervencdo educativa sobre a obstrucdo de vias aéreas e a técnica de desobstrugdo, em professores
de Centros Municipais de Educacdo Infantil de um municipio do Oeste do Parand.

Método: Estudo quase-experimental do tipo pré e pos-teste. Os dados foram coletados por meio de um questiondrio com trinta
questdes para avaliar o conhecimento sobre a tematica. Para as andlises utilizou-se os testes de Qui-quadrado e McNemar, com a =
5% de significandia.

Resultados: Apds o treinamento, houve o aumento de 16,22% no ndmero de acertos das questdes que tratavam do reconhecimento
da obstrugdo (<0,0001) e da técnica de desobstrugdo das vias aéreas (<0,0001).

Conclusdo: A intervencdo melhorou o conhecimento dos professores dos Centros Municipais de Fducaco Infantil, quanto a
identificagdo e a técnica de desobstrucdo das vias aéreas em criangas de idade escolar.

Descritores: Obstrucdo das vias respiratérias. Enfermagem. Conhecimento. Primeiros socorros. Educagdo infantil.

RESUMEN

Objetivo: Verificar el efecto de una intervencion educativa sobre la obstruccion de las vias aéreas y una técnica de desobstruccion en
docentes de Centros Municipales de Educacién Infantil de un municipio del oeste de Parand.

Método: Estudio cuasiexperimental del tipo pre y postest. Se recolectd a los datos a través de un cuestionario con treinta preguntas
para evaluar el conocimiento sobre el tema. Para los andlisis se utilizaron las pruebas chi-cuadrado y McNemar, con a = 5% de
significacidn.

Resultados: Después del entrenamiento, hubo un aumento del 16,22% en el nimero de respuestas correctas a las preguntas
relacionadas con el reconocimiento de la obstruccion (<0,0001) y la técnica de desobstruccion de la via aérea (<0,0001).
Conclusidn: La intervencion mejord el conocimiento de los docentes de los centros municipales de educacion infantil en cuanto a la
identificacion y técnica de desobstruccidn de las vias respiratorias en nifios en edad escolar.

Descriptores: Obstruccion de las vias aéreas. Enfermerfa. Conocimiento. Primeros auxilios. Crianza del nifio.
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Bl INTRODUCTION

The Municipal Child Education Centers (CMEIs) receive
four months old or older children and have an essential role
in the development of the potential of these children. They
are environments for early socialization, in addition to allow-
ing parents to go to work while leaving their children under
supervision. The CMEls are accountable for the wellbeing of
students in the school environment, attempting to prevent
accidents and attend health complications®.

Itis important to note the magnitude and responsibility
of educators directly involved in activities with children,
which include not only meals and play, but also basic health
care and safety®.

In this stage of the life of a child, they are interested in
exploring new situations, discoveries and curiosities. Thus,
they run the risk of accidents when the school environment
is not appropriate. Even when the conditions are adequate,
children stay long periods at school, meaning that education
workers are more likely to witness accidents. Therefore, they
must be trained to prevent, identify, and intervene in risk sit-
uations, since often insecurities and awareness of one’s own
lack of preparation to provide first aid can affect educators®,
and itis widely known that incorrect first aid application can
have negative consequences, with irreparable and even
fatal repercussions®®.

In Brazil, the most common external cause of death
in children under 6 was foreign body aspiration (FBA),
with 3,106 deaths, 334 (10.75%) of which took place in
Parand, from 2012 to 2020, representing an important
public health problem®9,

Foreign body airway obstruction (FBAO), also known as
choking, is frequent among children below 4 and respon-
sible for 84% of accidents in Brazil. According with records
from the Fire Brigade of the state of Paran4, there was an
increase in the number of accidents from 2010 to 2021. In
this period,4,791 victims of FBAO were attended, and 3,404
(71.04%) of them were children from 0 to 4, meaning that this
is the third most common cause of accidents in childhood.
The Heimlich Maneuver is the most common intervention
in these cases, and its use must be taught“”.

Concerns about the high number of FBAO in children led
to the creation of the Federal Law No. 13.722/2018, which
makes mandatory the training in basic first aid notions for
teachers and others who work with basic education and
children recreational activities®,

This study is based on the strategical axes of the National
Policy for the Integral Attention to Children’s Health (PNAISC),
and on the concept of Health at School adopted by National
Curricular Parameters, which aim to provide integral educa-
tion and health, valuing the dimensions of health promotion,
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disease and health issue prevention, and health care to
children and adolescents®.

Considering this context, it is extremely relevant to create
training programs with practical first aid classes for child
education teachers, in order to capacitate them to recognize
and actin situations that may put the lives of children at risk.
These activities, preferably, should take place during their
work journeys”. The goal of this study was assessing the ef-
fects of an educational intervention about airway obstruction
and clearing techniques, for teachers of Municipal Centers
of Child Education from a municipality in western Parana.

Bl METHOD
Ethical aspects

This study was approved by the Ethics Committee for
Research with Human Beings and followed the ethical and
legal precepts from Resolution 466/12, under CAAE and
opinion No. 2.373.673.

Design, period, and place of study

Quasi-experimental pre-test post-test study, evaluating
a single group.

This research was carried in a city in the west of Parang,
which, according with data from the Brazilian Institute of
Geography and Statistics (IBGE) is classified as small-sized
municipality 299, In 2018, the municipality had six CMEIs,
located in the urban area, which attended nearly 550 chil-
dren every day.

Population or sample; criteria of inclusion and
exclusion

The population of this study was formed by 168 teachers
who worked in 2018 in the CMElIs in the city. They includ-
ed teachers who had worked in the CMEls for more than
6 months. Exclusion criteria were: being on vacation, on
leave, being fired from work during the period of the test,
and not answering the first attempt to collect data into the
questionnaire. 135 professors had the prerequisites to be
included, but only 131 answered the first questionnaire (pre-
test),and 111 participated in the intervention by answering
the second questionnaire (post-test) afterwards (Figure 1).

Study protocol
The data collection instrument was a questionnaire

with two-option and three-option questions, as well as
Likert type questions. Researchers elaborated 30 questions,
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168 teachers started the school year.

33 teachers did not accept
participating in the research.

data collection.

135 teachers were selected for the first

4 teachers did not answer to the
questionnaire in the first moment

131 teachers responded to the
questionnaire in the pre-test.

20 teachers stopped working at the
CMEIs during the intervention.

data collection.

111 teachers participated, and answered
to the questionnaire after the
intervention, in the second moment of

Figure 1 - Flowchart of the population of the study in a city in the west of Parand. Parang, Brazil, 2018

Source: The authors, 2018.

which covered the topics of airway obstructions and the
Heimlich Maneuver.

We validated the appearance of the questionnaire in
February 2019 with the aid of a panel of specialists, formed
by five professors experienced in teaching in CMEls, who
were in managerial roles in the Education Secretariat of the
municipality. After they answered and analyzed the ques-
tionnaire, we reached a consensus that part of the questions
should have three options of response, while others should
be Likert-type questions.

Data collection took place in two different moments,
known as pre-test and post-test. The first data collection took
place from 13 to 20 March 2018, and 131 teachers answered
the questionnaire.

To ensure the confidentiality of information, the teach-
ers answered the questionnaires at the CMEls where they
worked, in a private room. The specific place was chosen-
considering suggestions from the school management,
number of teachers, and routine of the institution. The

days and times to apply the questionnaires were previously
scheduled with the direction of each CMEI, to respect
particularities and avoid disturbances to the routine of
professionals and institution.

The second data collection took place from 19 to 25
June 2018, after the educational intervention. 111 teachers
answered the questionnaire at this time. The intervention
took place from May 14 to June 14,2018, including theoretical
and practical training. There were 11 one-hour sessions; 10
of them had 10 teachers, while one had 11.

The teachers were reunited at the working room at
each CMEI Each received a booklet elaborated by re-
searchers from the Nursing School of RibeirdoPreto, at
the Universidade de S&o Paulo™, and a common toy doll,
which belonged to the CMEI itself, where it was used for
playful activities with the children, and had no specific
training related characteristics. The booklet and the toy
doll were the instruments used by the researcher in the
theoretical-practical intervention.

Rev Gatcha Enferm. 2023;44:€20220335 3
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The researcher started the work using the booklet, ad-
dressing the theoretical aspects of airway clearance in chil-
dren up to one year old. The professors received information
on how to recognize choking and its signs, about the airway
clearance maneuvers in children under one year old and in
children above that age (since these are different techniques).
They also received orientations about cardiopulmonary
resuscitation in case of airway obstructions with cardiopul-
monary arrest. For situations involving children above one
year old, the theoretical training was provided according
with recommendations from Parolin and Teixeira!?. The
teachers followed the explanation in their booklets while
the researcher simulated the content being addressed using
the toy doll, using it to show the adequate positions and
the proper movement of hands to perform the technique
in children below one year old.

The practical part was carried out with dolls that simulated
babies up to one year of age. For each theoretical explanation
in the booklet, a practical simulation was performed on the
doll. The teachers were encouraged to start the movements
simultaneously, and to count the number of slaps on the
back and thoracic compressions out loud. The use of toy dolls
which were already present at the CMEls made it financially
possible to execute the training, since it would be too costly
to acquire specific dolls. Thus, it as possible to provide each
teacher with one.

Analysis of results and statistics

We used descriptive statistics to analyze data related
to the information of participants in the research and their
knowledge about first aid. An analysis of the statistical dif-
ferences between the frequency of the categories in each
question was carried out using the chi-squared test for K
proportions, with a = 5% of statistical significance.

To compare the answers found before and after training,
we used the McNemar test, with a = 5% of statistical signifi-
cance. We crossed the answers considered to be correct or
incorrect in both moments (before and after training), finding
a p-value which indicates whether there was a significant
difference between responses.

B RESULTS
Table 1 shoes the profile of teachers. We found that
most were female (99.10%, p<0.0001) and 54.95% did not

have children. Regarding their academic education, 30.63%
were specialists, 26.13% were licensed teachers, 22.52% had
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incomplete higher education, and 17.12% had complete
higher education (p<0.0001). The most common type of
employment was via selection process (63.06%), followed
by internships (30.63%) (p<0.0001). The time as a teacher
in the CMEI was evaluated in years. Most participants had
worked there for 1 year or less (34.23%), followed by those
who had been working in CMEIs for more than 10 years
(27.03%) (p<0.0001).

Among the 111 teachers who answered the question-
naire in the pre-test, 57.66% stated to have participated in
some educational course about first aid (p=0.031). Most of
those who participated in some formation course had had
previous contact with the topic of the Heimlich Maneuver
(90.63%) (p< 0.0001). Regarding first aid courses specific for
children in the CMEI, most participants stated to have been
through one (65.50%; p < 0.008). Furthermore, most teachers
(76.56%; p<0.0001) stated to know in part how to act in cases
of airway obstructions in children (Table 2).

Table 3 shows the capacity of teachers to identify airway
obstructions before and after training. Considering the an-
swers of CMEI teachers before and after training, the only
one that did not show a statistically significant difference
was the absence of breathing and coughs (p > 0.05).

Before training, 70.27% of teachers correctly answered
about the importance of knowing what the activity is the
child was doing when the signs of airway obstruction were
perceived. After training, 86.49% (p=0.004) answered the
same question correctly (Table 3).

Regarding their knowledge on how to identify signs of
airway obstruction, all teachers responded they would not
know how to identify it before the training. After it, 90.09%
of them responded they would not know how to identify
the signs (Table 3; p =0.003).

Regarding the signs of airway obstruction, 72.97% of
teachers marked the option blueish-purplish lips before
training. This percentage was 16.22% higher after training
(Table 3; p=0.004). Regarding fast, gasping breathing, a high
percentage of teachers did not mark this option before
training as a sign of obstruction (54.95%). After training,
this percentage fell to 39.64%, which is still high (Table 3;
p=0.017). Regarding coughing, 56.76% of teachers did not
mark it before training, and 54.05% still did not mark it after
the training (Table 3; p =0.749). The percentage of correct
responses regarding unconsciousness, agitation, and body
sluggishness increased, respectively, in 34.23%, 14.41%, and
21.62% (Table 3; p=0.024). The percentage of teachers who
marked not breathing as a sign of airway obstruction de-
creased in 2% after the training. However, it continued to
be high, nearly 90% (Table 3; p=0.803).
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Table 1 - Profile of teachers from the Municipal Child Education Centers in a city in the west of Parand. Parand, Brazil, 2018

Variables Categories n % P
Male 1 0.90
Sex <0.0001
Female 110 99.10
Yes 61 54.95
Has children 0.14
No 50 45,05
None 50 45.05
1 27 2432
2 25 2252
Number of children <0.0001
3 7 6.31
4 1 0.90
6 1 0.90
Licensed to teach 29 26.13
Incomplete higher education 25 22.52
Schooling Complete higher education 19 17.12 <0.0001
Specialization 34 30.63
Others 4 3.60
Internship 34 30.63
Nature of employment Selection process 70 63.06
in the municipalit <0.0001
€ municipatity Temporary contract 6 541
Volunteer 1 0.90
1 orless 38 34.23
1to2 16 14.41
Time teaching at the 2105 13 11.71 <0.0001
CMEI (years)
5to 10 14 12.61
more than 10 30 27.03

Source: Research data. 2018.
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Table 2 - Distribution of the responses of professors from Municipal Child Education Centers regarding first aid in a muni-

cipality in the west of Parana. Parand, Brazil, 2018

Variables Categories ] % P
Participated in some educational No 47 4234 0,031
course about first aid Ves 64 5766 '
Upto3 9 14.06
41010 50 7813
Workload (hours) <0.0001
1110 20 3 4.69
more than 20 2 3.13
The Heimlich Maneuver No 6 9.38
<0.0001
was addressed Yes 58 063
City Hall 61 95.31
Cebrap 1 1.56
Institution that provided the course <0.0001
Eco cataratas 1 1.56
Does not remember 1 1.56
Fire brigade 61 95.31
Cebrap* 1 1.56
Institution that taught the course <0.0001
Eco cataratas 1 1.56
Does not remember 1 1.56
Participation in a first aid course No 24 3750
‘ ‘ . 0.008
specific to attend children in CMElIs Yes 40 6550
Up to 3 hours 11 17.19
41010 27 42.19
Workload (hours) <0.0001
1110 20 1 1.56
more than 20 1 1.56
No 10 15.63
Would k h i f
ould know howto actin cases of . oy, 49 76.56 <0.0001
airway obstruction in a child.
Yes 5 7.81

Source: Research data. 2018.
*Brazilian Center of Analysis and Planning

Rev Gatcha Enferm. 2023;44:220220335
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Table 3 - Distribution of the answers of teachers from the Municipal Child Education Centers regarding the identification
of airway obstruction in a city form the west of Parana. Paran, Brazil, 2018

Before training

Question Incorrect

Correct

After training
Incorrect Correct

%

Do you think it is important to
know which activity the child

was doing when you noticed 33 29.73 78 70.27 15 13.51 96 86.49 0.004
that they are presenting signs of

airway obstruction?

Wouldyouknowhowto identity 1,500 g goo 100 9009 11 991  0.003
signs of airway obstruction?

Blueish-purplish lips 30 27.03 81 7297 12 10.81 99 89.19 0.004
Fast, gasping breathing 61 54.95 50 45.05 44 39.64 67 60.36 0.017
Unconsciousness 59 53.15 52 46.85 21 18.92 90 81.08 <0.0001
Agitation 56 5045 55 4955 40 36.04 71 63.96 0.024
No breathing 1 9.91 100 90.09 13 11.71 98 88.29 0.803
Body sluggishness 31 2793 80 72.07 7 6.31 104 93.69 <0.0001
Coughing 63 56.76 48 43.24 60 54.05 51 4595 0.749

Source: Research data, 2018.

Table 4 discusses the knowledge of teachers about the
technique of airway clearance in children. For all questions,
there was an increase in the percentage of correct responses
after the intervention. The only question that showed no
statistical difference in the responses given before and after
the training was Do you thinkit is important to refer the child
to a hospital after clearing their airways?” (Table 4, p > 0.05).

Although a large number of teachers answered correctly
the question about the position of the torso of the child
in regard to their head during the maneuver, showing a
statistical significant difference, the percentage of incorrect
responses continued to be high (65.77%).

Regarding the position of the torso, most teachers cor-
rectly indicated that it should stay a bit below the head.
Before training, 85.59% of teachers answered incorrectly;
after training, this number decreased to 65.77% (Table 4;
p < 0.001).

The best results were related with the number of slaps
recommended during the maneuver in children below
one year old, as the percentage of correct answers in-
creased in 57,66% (Table 4; p < 0.001). The percentage
of teachers aware that the technique for children above
one year old is similar to the technique used in adults
increased in 46.85% (Table 4, p < 0.001). Furthermore, the
percentage of teachers who responded correctly about
the number of abdominal compressions that should be
done to children above one year old increased in 52.25%
(Table 4; p < 0.001).

Although there was an increase of 46.85% in the per-
centage of correct responses, the number of teachers who
did not answer correctly what was the adequate number
of abdominal pressures that should be applied to children
below one year old was still high after the training, 42.34%
(Table 4; p <0.001).
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Table 4 - Distribution of the responses by teachers from the Municipal Child Education Centers about the airway clearing
technique for children, in a municipality in the west of Parana. Brazil, 2018.

Before training After training

Question Incorrect Correct Incorrect Correct

%

Should the victim's face be

turned downwards? 41 3694 70 63.06 5 4.50 106 9550 <0.0001

Should their torso be positioned a little

below their head? 95 85.59 16 14.41 73 65.77 38 3423 <0.0001

Should you apply slaps on the back of

the child, between the scapulae? 28 2523 83 74.77 9 8.11 102 9189 <0.0001

Should you compress the torso of the

child, below the line of the nipples? 36 3243 75 67.57 7 6.31 104 9369 <0.0001

How many slaps are recommended for

children below one year old? 97 87.39 14 1261 33 29.73 78 7027 <0.0001

What is the number of thoracic
compressions recommended for 99  89.19 12 10.81 47 4234 64 5766 <0.0001
children under one year old?

Is the technique used to clear the
airways of children above one year old 86 7748 25 2252 34 3063 77 6937 <0.0001
similar to that used in adults?

Does the technique of airway clearing
consist in abdominal pressure, above 70 6306 41 3694 34 3063 77 6937 <0.0001
the navel?

How many times should you compress
the abdomen of a child above one 89 8018 22 19.82 31 2793 80 7207 <0.0001
year old?

If the child is unconscious, should
you start cardiopulmonary 42 3784 69 62.16 15 13.51 96 8649 <0.0001
resuscitation maneuvers?

In your evaluation, is it important to
refer the child to a hospital after clearing 10 9.01 101 90.99 5 450 106 9550  0.2670
their airways?

Source: Research data, 2018.

Rev Gatcha Enferm. 2023;44:220220335
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B DISCUSSION

Considering the framework of PNAISC and the directives
of the Health at School Program, which aims to promote
the health of the child, providing integral and integrated
care, especially in early childhood®?, it becomes clear how
complex and challenging this issueis. Thus, there is still room
for improving the operationalization of practices of health
and education workers. The pact between the Ministries of
Health and Education is an example, as it seeks to qualify
those involved in child care!™,

Evidence on the knowledge of teachers suggest they
receive no first-aid training targeted at children in child
education in the university, as they are trained to become
teachers. Furthermore, the Brazilian National Common
Core (BNCC) does not mention that the topic should be
taught in courses for the licensing of teachers, and the
Ministry of Education only requires it from certain technical
course modalities?.

Different studies around the world have shown that
choking is the main type of accident that takes place in the
school environment between children below 5 years old,
and that schools and teachers have implemented preventive
action in this regard. However, when it comes to providing
first aid care for these cases, they are mostly insecure and
lack knowledge'>1®.

As a result, literature often mentions the need to imple-
ment a process of continued first aid education, especially
for teachers in basic education, so they can act if there is
an emergency at school'®'®, This is also one of the steps
to implement the PNAISC and the structuring axes of the
Health at School Program.

Regarding identifying airway obstructions, the percent-
age of right answers increased regarding the importance
o knowing what activity the child was doing before the
signs of choking appeared, since the analysis of the scene
of the accident could indicate the agent that caused it"?.
This observation is worrisome due to considerations about
the safety of the school space, its physical and structural
distribution, the presence of small toy pieces, the training
of the teachers,and the organization to provide meals, since
these dynamics can contribute to accidents””,

Studies have suggested that the ingestion or inhala-
tion of food is the main cause of choking %29, thus, there
must be an adequate number of caregivers per children
to supervise them at times of meals at school. Another
strategy is not offering high-risk foods, such as seeds/
nuts, candies, M&Ms, and large pieces of meat for children
under 5 years old@",

When asked whether they would know how to identify
signs of airway obstruction, in the pre-test, no teacher answer
"yes" Afterthe intervention, only about 10% stated they would
know how to do so, which is still a very low percentage. This
is very worrisome, since, to apply the Heimlich Maneuver,
one must be sure that the victim is actually choking. On the
other hand, it is well known that, even for health workers, it
is difficult to ascertain the level of obstruction, except when
it is in the region of the mouth or the nose®'?2,

The fact that most teachers did not know how to
identify choking showed how vulnerable children are to
this event. Changes to this modality can be implemented
through assertive pedagogical strategies, producing integral
health and education to prevent, in this particular case,
childhood accidents®.

Stillin regard to identifying choking, teachers were tested
about the seven characteristic signs of airway obstruction
(Table 2), according to the booklet used in the intervention
stage('?, In these items, the knowledge acquired after the
intervention increased, but was still below par because,
when the obstruction by foreign body manifests itself,
the identification/diagnosis must lead to an assertive and
rapid intervention®,

Regarding the correct way to clear the airways, post-
test results showed that the educational activity increased
the number of right answers (with statistical significance),
showing that the training session provided to the teachers
had a positive effect, as did that from a previous research
(pre- and post-test)®,

It stands out that a large percentage of interviewees, in
the pre-test, correctly answered that, if the victim was or
became unconscious, resuscitation maneuvers should be
started. The number of correct answers increased further in
the post-test. However, we expected all teachers to be aware
of this need, since the lack of breathing and pulse indicate
that resuscitation maneuvers are necessary, according to
the American Heart Association®®,

The lack of preparation from teachers and other members
of the school community, when it comes to evaluating and
execution cardiopulmonary resuscitation maneuvers was
also found by studies in different continents'®-, There is a
gap between knowing and acting, and often teachers do
not feel prepared to help their students when an emergen-
cy situation arises, going through feelings of concern, fear,
and anguish(®,

Studies that sought to identify strategies to improve the
knowledge and ability of teachers about first aid in school
had inconclusive results, but all proposals had some effect,
increasing the knowledge on the topict??”,
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Regarding the profile of teachers from the Municipal
Child Education Centers who participated in this research,
it is similar to that of child education teachers around
the country®®,

As we consider the evidence provided by this study
in light of the PNAISC and the directives of the Health at
School Program®, it became clear how complex and nec-
essary an intersectoral work is, involving society and family
to articulate the prevention of avoidable deaths in children,
providing healthy meals and preventing accidents at school.
In this regard, the intervention carried out by this research
led to an increase in the number of correct answers in the
post-test, when compared to the pre-test, showing itself to
be efficient, despite the fact that some items showed less
correct answers than expected in the post-test.

The design of this study was coherent, since it involved
the observation of effects of a specific intervention, and it
is recommended to evaluate actions/programs that deal
with large populations. Results from other national and
international studies on the topic corroborate those found
in this research26-30,

In order to analyze the opinions and knowledge of future
teachers in the last year of graduation of a Spanish public
university, regarding the training for first aid and its need at
school, it was found that teachers recognize how important
first aid is for their professional development, but do not know
how to act in emergencies in the classroom and received
no training of the sort during graduation®”.

Another research, aimed at evaluating the knowledge,
attitude, and practices regarding first aid in kindergarten
and elementary school teachers in Africa, found that most
teachers had good knowledge and a positive attitude re-
garding first aid. The study also indicated how important
first aid training is for teachers, especially those who work
in kindergarten®®,

The study model boosted the educational effect in the
group, since randomizing the population would exclude
certain individuals from participation, depriving them from
the possibility of acquiring this knowledge.

Integral health care to children involves different spaces
and experiences, and the time in school is a relevant period
in the life of these children, showing the interface between
school education and health. Therefore, this study brings
contributions to the implementation of PNAISC, showing
the need for continued education in order to educate and
empower teachers to deal with first aid situations. It also,
transversally, has a positive effect for nursing, as these work-
ers have a central role regarding the integral attention to
the health of the child, as they provide education, organize
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assistance protocols, and are part of teams who formulate
public health policies.

Even with a significant increase in the percentage of
results, the short period of time between intervention and
the second data collection can be considered a limitation
of this study, since it is not possible to measure how much
knowledge the teachers will retain regarding the topic at
hand as the time period increases. Furthermore, our re-
sults are limited to the setting of the research andcannot
be generalized.

Il CONCLUSION

A small part of teachers reported knowing how to iden-
tify cases of airway obstruction in children, and how to act
in such cases. Data analysis suggests that the intervention
proposal improved the knowledge of teachers from the
Municipal Child Education Centers regarding the identifi-
cation of airway obstruction and the techniques of airway
clearing in school children.

The results show the importance of the topic of first aid
in the courses that provide licenses to teach, so these edu-
cators can be prepared to take action in emergency cases
that may happen in the school environment. We suggest
further research about the topic to discover for how long
the teachers can maintain the knowledge acquired.

It stands out that this knowledge is essential at school.
It is necessary to look at its educational value and see that
the professionals involved can go beyond education, also
providing integral health care.

Considering that BNCC guides the common core of
teaching education courses in the country, we can assume
that the gaps found in this study may represent the reality
around the country, showing a need not only to provide
pedagogical care, but also to provide safety in the case
of accidents at school. This continued education process
with the teachers can be implemented through the Health
at School Program, a partner strategy to implement the
strategic PNAISC axes.
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