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- Abstract -

The Effect of First-aid Training for Taxi Drivers on
Their Willingness to Perform Emergency Care

Hwa Yong Seong, M.D., Deuk Hyun Park, M.D., Yoo Sang Yoon, M.D.,
Kyung Hye Park, M.D.%, Yang Weon Kim, M.D.

Department of Emergency Medicine, Inje University, Busan Paik Hospital, Busan, Korea
‘Department of Emergency Medicine, Inje University, Haeundae Paik Hospital, Busan, Korea

Purpose: After a traffic accident, first-aid performed within the first few minutes is important for the injured
in terms of survival, future health, and quality of life. Taxi drivers have more possibility of witnessing traffic acci-
dents because they spend much time on the road. If taxi drivers are well trained and can perform first-aid in a
correct manner, they will play an important role in pre-hospital emergency medical services. We investigated the
effect of first-aid training on taxi drivers’ willingness to perform emergency care.

Methods: We provided first-aid training for 600 deluxe taxi drivers in Busan in 2012. The subjects were given
a questionnaire to answer at the beginning and at the end of first-aid training.

Results: 427 out of 600 deluxe taxi drivers answer our questionnaire completely. 93 out of 427 deluxe taxi
drivers answered that they had first-aid training within past 3 years(21.8%). 323 taxi drivers have witnessed a
traffic accident(76%). 45 out of 323 deluxe taxi drivers who witnessed a traffic accident answered that they pro-
vided first-aid to victims(14.0%). After first-aid training, taxi drivers’ willingness to perform emergency care was
increased compared to that before training. The failed group of taxi drivers that had same or decreased willing-
ness after first-aid training had a low level of education than the successful group that had increased willingness
after first-aid training.

Conclusion: First-aid training increased taxi drivers’ willingness to perform emergency care. So Taxi drivers
should be encouraged more to undertake and maintain first-aid training. For more volunteering of first-aid train-
ing and improvement in the effect of first-aid training, a graded education program for taxi drivers with a low
level of education should be developed, and a policy on giving credit for completing first-aid training course and
for carrying out first-aid needs to be formulated.

Key Words: First-aid, Emergency care, Pre-hospital, Traffic accident
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2 SEAA B Foll teiMe W= iAe AdslaL, i ARERTE 1P A RS S F AR Al
AL B & SFAHAE AlS Fa AdetA] 32 2| W3}ol| s A= paired t-testE AlPEFch AFRo B
2re] B4 v, SFAA] ws & Aty Au 1o & Aga 248 IBM SPSS statistics 200BM Corp., New
AJ H|IE= chi-square test £+ Fisher' s exact test® York, US)E o889, 59 52 0.05 v|We 2 3¢t
Table 1. Characteristics of the enrolled taxi drivers n, A nl}

Varigbl Number (%)

e (N=421) 1, FRI 97 CARIS el Qurs S

Male 421 (98.6)

Age (years) ;ﬁiﬂ j’_-&— EH%Z]’ 600%‘ %‘ 1731113_ A—quloﬂ %@13] 1‘—31_
=0 (33 aHA] ghe ol AR QI U] 4278 0] AT thA)
o ) 7 St 13 A 4196865, ot 69049
>70 66 (15.5) °]°“”} A2 386%(90.4%)°) 9l A A,

Married 412 (96.5) H(9.6%)7F 2|4} x4 BIA] AT SHEe Fota ?;‘—?j

Education 0] 517} 24478(57.1%), 53 £%10] 1727 (40.3%), et
g_MiddIeschooI 244 (57.1) 29 o]Alo] 11%H(2.6%)°]tt. Bt dFHL 62.3+6.9
rhigh school o6 5422 Aﬂoﬂ o0, 60ti7} 2217 (51.8%).0.-2 714 Weka 501) wg

Belon_g to ” ' o] 147 (3.3%) 2.2 71 Aqlth, B+t Y 34.0£7.9
Owner-operator taxi 386 (90.4) dolglow, 309 o4t 409 gkl Z1Fo] 207 (48.5%)
Taxicab company 41( 9.6) 2 7P wokm 909 wjul 120] 10%(2.3%) 2 7H 2l

Driving career (years) o} o BAA YL 24.8+10.2F0] e, 209 ©]AF 30
<20 102 2.?; Y ujulol 12o] 1599(37.2%) 2 7P Weka 404 o]Ab
20-29 84 (19.

150] 36%( 2 71 A9 L n|Zo| 159
30-39 207 (48.5) | 36(8.4%) % 7t At AEojH = u|&o] 151
>40 126 (29.5) (3.5%)0]%1 1L 7]Z0] 4127H(96.5%)°) A tHTable 1).

Taxi career* (years)
<20 100 (23.4) 2. WSAtD 3 SSAR[0f et gt SEMA| n
20-29 159 (37.2) e A
30-39 132 (30.9)
=0 089 A 4278 A7 ABADE ST AU UK B

*: Taxi career is period of working as taxi driver 3 AR 9481 (58190101, QEL(&H) = WEALT &

Table 2. Experience associated with traffic accident and first-aid training

. Number (%)
Variables (N=427)
Accident experience Yes 248 (58.1)
Accident witness Yes 323(75.6)
First-aid performance* after traffic accident witness

Only 119 call 75(23.2)
emergency care 45 (14.0)
Nothing 203 (62.8)
Total 323 (100)
Past first-aid training
Yeswithin 3 years 43(10.1)
Y es more than 3 years ago 50 (11.7)
No 334 (78.2)
Total 427 (100)

*: First-aid performance is action that the subjects provided when witnessed a traffic accident.
': Past first-aid training is education course in which the subjects learned initial care for anillness or injury.
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Table 3. Characteristics between two groups by provision of first-aid

3. A =4

A &
2 Zo| vlm

(Table 3).

= 32399 tjate s

A G2 T Abolo EA W
, Yol A& o1 3t

Tt ol SAAR A}
T2 AR oFe

7F o wWekal(p=0.015) T

) Performed (%) Not performed (%)
Variable (N=120) (N=203) p-value
Sex 0.301
Male 120 (100) 199 (98.0)
Age (years) 0.737
<50 2( 17 8( 3.9)
50-59 38 (31.7) 67 (33.0)
60-69 63 (52.5) 100 (49.3)
>70 17 (14.1) 28 (13.8)
Marriage 0.752
Yes 117 (97.5) 195 (96.1)
No 3( 25) 8( 3.9
Education 0.896
< Middle school 71(59.2) 114 (56.1)
High school 46 (38.3) 84 (41.4)
> College 3( 25) 5( 25)
Belong to 0.843
Owner-operator taxi 108 (90.0) 185 (91.1)
Taxicab company 12 (10.0) 18( 8.9)
Driving career (years) 0.563
<20 3( 25) 3( 15)
20-29 22(18.2) 47 (23.1)
30-39 64 (31.5) 96 (47.3)
>40 31(25.8) 57 (28.1)
Taxi career (years) 0.498
<20 29 (24.2) 47 (23.2)
20-29 42 (35.0) 80 (39.4)
30-39 41 (34.2) 56 (27.6)
>40 8( 6.6) 20( 9.8)
Accident experience* 0.015
Yes 68 (56.7) 86 (42.4)
Past first-aid training 0.049
Yes 33(27.5) 36 (17.7)

*: Accident experienceis direct experience of traffic accident.

T: Past first-aid training is education course in which the subjects learned initial care for anillness or injury.
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4. A1 54 = SSXXIE OIASHA| 42 Ol

(e}
72Eﬂ(35 5%)°] HE SHEAHA &S W2 Ho| glojA!
9} 47%(23.2%)°] S
(20.7%)0] -SHe A
tH(Table 4).

AA) AT AR 4279 0] SFAA A 022 104
34717 Aestalol we A3 SEvwa) RIS u) 12
B ASE 18 T oA Z71etATH(p0.00D)

(Table 5). AA| A7 el 4279 5 1S A3t $of S+
A Al Q)2]7t FUsHA 8-S A= 1S 4T e
ﬂr%%‘ = §lo] viA|ekaL 1917 vhe] WS A5 HE vl aa}

£ ool =k 1918 F v Svke s dEae
132“3(68.8%)°]M , A7t frastAY Hsh g9 1
& A 599 (31.2%)0] A thFig. 1). F w1He] vlaLe]
A Yol AT o o 2H7AY HAAY 1A}
I AW, AL 54 A, SFAHA & Y 52 79
gk 2ol 7k glgleh. ey ﬂ% Al w8 gl vl
3l -9 sA shelo] Wolth(p=0.046) (Table 6).

Table 4. Reasons for not performing of first-aid after witness
of traffic accident

6. SSXX| 1Ko st PHEZet MW 2|X|

SHAA Wl gt HFEE 2AH] Yol e T
AR YF & 1HoE S UEAHY & 5H 0 R FA
SHEHM S of WHE| FFE 4. 7800k SFAHA
WS WE 5 oHa Folg) HA = WES B 5 S
H BFolAs WAL SRR HubAl HrHeA 2 5
5 SR, ARG Bl ol SEE Akgol 1369(31.8%)
2 7hg woktt

2T ] QS-S HHAEAE 25 £l 3HHe=
SHEE AR AA 4279 S 3757 (87.8%)°01% 1L £ A
o2 St AEE 52 (12.2%) Fth ASS WA gko
2 o|FE Wol SHE A= 21%9(40.4%)0] $HT Al
A AAA AR dfZo] oF 113(21.2%)°] §& W
Az Az BHs| A Fo] it

SEAA WS o] gl BAFS 2= E3AE 1341
(31.4%)0] L¢3t ‘HIATY AEaAF 2 1 1199
(27.8%)°] i%?fi Ao Ao HHAUSE A7 Hol 7} w2
SHES BUtHTable 7). 12]1 SFAA| AJ8) A] vjehs
A4S v oA 1939 45.2%)0]

& 1907 (21.1%)0] R T HAE ©
< HStHTable 8).

AP 3 TER waket ARl R A7) A
Reasons N“L,“f’j{,é%) FENHA e AZre] 288 4 glonE Am HAke] B
(N=203) AR7L SFAA o] PR 2|4} 714S Hota) ok A
Not trained in first-aid* 72 (35.5) Ao ZAAIZHE 7R = AL uj$- F sttt (3,11) kst
Afraid of amistake a2 ARl A A4, ke 228 Aok AL AR o
Economic loss or time consumption 42 (20.7) QA2 ) Ay ’ V - - _ _
= 2] AASF o1 =2 35 ZL=
The scene’ was overwhelming 30 (14.8) EX%X] ] A A E?‘j‘_} o 11‘]‘2 stof 23 EE
Concerned about the legal risks 23(11.3) ?ixob} —?— 199 & 5}01 m7| o2 o]FASE &
Scene’ was unsafe to render assistance 3( 15 o] & 4 Q7] W&ol
Victim refused treatment 2( 1.0 % ¥R (first responder)@ AL @Ro|L} SFAFS)
Concerned about infection 2( 1.0 o] BRYE Hgo] Ao et ST A] WLY WO Algto
*: Firg-aid isthe provision of initial carefor anillnessor injury. 2 AGA A AU ok AH|Y So] I tito]
. : . .
: Sceneisthe place of traffic accident. g} (12) ogukete] AL %ﬁ-ﬂioﬂ I3t WE A 1439
Table 5. Change of willingness to perform first-aid after first aid training*
Before training After training p-value
Score of Willingness to perform first-aid 2.57+0.533 2.84+0.401 <0.001

*: First-aid training is education course in which the subjects learn initial care for an illness or injury
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A HARAFRE B Al =X A5 A4 ARlA SOl 1§ BTt wE Ao 2 YZHE

T2 9 FFAA O B g weE P 4 gkl o 2 AFEH, YA LAAEY 75.6%7F AEALE 54
Alste],(13) 2|z whgAtol tigh Q1AlE g AlA gk 2 3 Aol ey o5 SHAA 1E AHS 21.8%%
2 olefdt ME AA % SFAA 2K o= Be ufe- Agiek o]k WSS HF F(9)0] 2 REGA] &5}
I g A A SRR YEES o] Aol ulg) uf- = AYLES AR T dFolAE g AAES
a1 g ol vl WS HolA] Bl Qv (14) HE ¥ 50% olstollA Aulae w8E ol thE A ¢l g
o] dige] = ole] AYEE F 50 #Al A ¥ SEAA 2 Aol AL Aoz yeylth 121 X
7H % W7t Yo wEALT dol uiMa] HYE 4 AAEO] AL £ 3 SHAAE AR Fee 14.0%
Aths A92 E440 SHAA o H2dol £ 2w AxFed SHAXNE AWEHA ¥ olfrs T 7t
© 545 7K Stk A ol& e ® AASE . A Wol SHY FFole SHAA A&E T2 Ho| glof
SIS APk A o AULE] vl =2 9 A (35.5%) %t WA Arbon 5(10)9] d-Azte] w2

First-aid education

& Research
N=600
|
l |
s 5
Good responders Poor responders
N=427 N=173
.\ 7
' I
Question :
Will you perform
first-aid?
L. A
Is score changed
before & after?
|
I |
Yes No
N=150 N=277
[ [
|
Increased score Decreased score 1—1or2—2 3—3
N=132 N=18 N=41 N=236
: Successful : Failed : Failed . Exclusion

Fig. 1. Flow chart of categorizing the subjects into the two groups by change of score that is matched with willingness to perform
first-aid: successful and failed in first-aid training
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SRANEZ AW ol F2 1g Hol U AL
A7 §lo] HAA (50.9%) %1 SFAA LS
Aol glolA’ o SHEL 15.1%0 27 A}, o
Arbon $(10)9] @7 A3} & A7 Aot Hpo] 1}
TE9] 57k o] 2oiHE BT Sefutete] Hla &
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Table 6. Characteristics between two groups by success of first-aid training

i
AR £
L2

) Successful (%) Failed (%)

Variable (N=132) (N=59) p-value

Sex 1.000
Male 130 (98.5) 58 (98.3)

Age (years) 0.341
<50 6( 4.6) 2( 34
50-59 33(25.0) 19(32.2)
60-69 75 (56.8) 26 (44.10)
>70 18 (13.6) 12 (20.30)

Marriage 1.000
Yes 128 (97.0) 58 (98.3)

Education 0.046
< Middle school 65 (49.2) 39 (66.1)
High school 61 (46.2) 20(33.9)
> College 6( 4.6) 0(0)

Belong to 1.000
Owner-operator taxi 121 (91.7) 55(93.2)
Taxicab company 11( 8.3) 4( 6.8)

Driving career (years) 0.783
<20 2( 15) 1(1.7)
20-29 31(23.5) 11 (18.6)
30-39 62 (47.0) 27 (45.8)
>40 37(28.0) 20(33.9)

Taxi career* (years) 0.627
<20 33(25.0) 11 (18.6)
20-29 54 (40.9) 24 (40.7)
30-39 40 (30.3) 20(33.9)
>40 5( 3.8) 4( 6.8)

Accident experience’ 0.876
Yes 63 (47.7) 27 (45.8)

Accident witness 0.263
Yes 99 (75.0) 49 (83.1)

Past first-aid training* 0.835
Yes 23 (17.4) 9(15.3)

*: Taxi career is period of working astaxi driver
"1 Accident experienceis direct experience of traffic accident

*: Past first-aid training is education course in which the subjects learned initial care for an illness or injury
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Table7. Credit for getting first-aid training course
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W7k pEE Fes 23 SRRAA) Wi 2
Ego] @ Aot

) Number (%)
Credit (N=427)
Reduction of insurance payment or automobiles tax 134 (31.4)
Partial right of policemen* 119 (27.8)
Point for volunteer service 88 (20.6)
Reduction of fine' 63 (14.8)
Extra payment of transference fee* 20( 4.7)
Others 3(0.7)

*: Partial right of policemen isthe power like field command

": Fine is money penalty given to those who violate the traffic laws

*: Extrapayment of transference fee is money given to taxi driver who transfer patient to the hospital

Table 8. Credit for performing of first-aid at the scene of the traffic accidents

) Number (%)
Credit (N=427)
Government reward* 193 (45.2)
Reward given per incident 90 (21.1)
Additional volunteer service point’ 77 (18.0)
Reward given regarding the duration of first-aid 60 (14.1)
Others 7(16)

*: Government reward is a prize like commendation or prize money

: Volunteer service point is accumulated score that can be used to cancel out penalty score when person violate the traffic laws
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