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Evaluation of the social practice effects of the '""pre-hospital emergency skills and practical application" course

implementation

Weizhao Li, Guogui Sun, Fengmei Xing, Jihua Zhao, Yan Wang, Junjie Liu"
Clinical Medical College, North China University of Science and Technology, Tangshan, Hebei

[ Abstract] Objective To evaluate the effect of the "Pre-hospital Emergency Skills and Practical Application" course
on improving the public's emergency rescue skills through social practice. Methods A questionnaire survey was conducted
among the public who participated in the social practice training of the course before and after the training to compare and
analyze changes in their emergency rescue knowledge, attitudes, and behaviors. Results The course practice effectively
increased the public's emergency rescue knowledge scores, improved their attitudes, and brought about positive changes in
their rescue behaviors. Conclusion The social practice of the "Pre-hospital Emergency Skills and Practical Application"
course has a significant effect on enhancing the public's pre-hospital emergency rescue level and can provide a useful
reference for popularizing pre-hospital emergency rescue knowledge.

[ Keywords] Pre-hospital emergency; Emergency rescue skills; Public emergency rescue level; Medical students
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