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First Aid Guidelines for Allergic Reaction,
Seizure and Diabetic Emergency: Educational
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The updated First Aid, Resuscitation and Education Guidelines of the International Federation of the Red Cross and
Red Crescent Societies (IFRC, 2020) reflect the evidence regarding specific first aid clinical actions and pair it with
the evidence regarding first aid education. This approach was designed so that users of the Guidelines are easily able
to apply them through adaptation to relevant learner contexts, contextualization to different levels of resources and
medical care, and local implementation strategies.

For medical conditions such as allergic reaction, seizure, and diabetic emergency, the Chain of Survival Behaviors
represents the domains for education to systematically address the needs of people in a position to aid another or
themselves, based on clinical guidelines. Through the development of education strategies in each domain, it
supports a system of high quality and accessible first aid.

For the three medical topics reviewed in this paper, the consistent advice is to recognize the medical ‘event’ as an
emergency, call EMS, and to give first aid. For Allergic Reaction, educators are encouraged to create scenarios
highlighting the importance of assessment of the situation, finding the cause of the reaction (allergen), and helping
the person urgently. Actions such as assisting with medication and emphasizing the correct usage are also suggested.
For Seizure, early recognition is key by knowing the signs and symptoms of seizure and encourages bystanders to
begin first aid by protecting the person from harm (such as from hitting their head). For Diabetic Emergencies, again,
awareness and recognition are crucial precursors to taking the action.

Whilst the Guidelines make a clear effort to identify specific educational content to support learners to recognize
and manage the frightening symptoms which can present with these three topics, there are clear limitations and
gaps with the evidence available.

There is a need to design research observing the success of implementation progress at a local level. Furthermore,
there is a need to design research observing the impact on learners in first aid education curricula, with special
attention to those that are less likely to report helping behavior.

The International Federation of the Red resilient, and provide care when needed. For

Cross and Red Crescent Societies highlighted
the importance and connection of first aid
education in its recent publication of the 2020
International First Aid, Resuscitation, &
Education Guidelines (IFRC, 2020). First aid
education helps people engage in more
helping behaviors. Furthermore, it helps
populations to live more safely, be more

medical conditions such as allergic reaction,
seizure, and diabetic emergency, the Chain of
Survival Behaviors (IFRC, 2016) represents
the domains for education to systematically
address the needs of people in a position to
aid another or themselves, based on clinical
guidelines. Through the development of
education strategies in each domain, it
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supports a system of high quality and
accessible first aid.

The International Federation of the Red
Cross and Red Crescent Societies updated its
2016 Guidelines (IFRC, 2020) to reflect the
evidence regarding specific first aid clinical
actions and uniquely paired it with the
evidence regarding first aid education. This
approach was designed so that users of the
Guidelines are easily able to apply them
through adaptation to relevant learner
contexts, contextualization to different levels
of resources and medical care, and local
implementation strategies.

The development of each new guideline and
the review of the 2016 version included a new
focus on the domains of the Chain of Survival
Behaviors (IFRC, 2016) as well as a fresh look
through an educational lens across different
contexts and the provision of education
considerations for each topic. This shift in
emphasis occurred in response to calls from
developers of curricula and first aid educators
from across the Movement (including
National Societies and the International
Committee of the Red Cross — ICRC). The
process to include these elements was
rigorous and consistent and is explained in full
in the Guidelines (IFRC, 2020). Topics for
inclusion were identified in 2018 using surveys
and expert opinion of actors within the
Movement. Individuals from 43 countries
with clinical and/or educational expertise
participated in teams to develop search criteria
from existing published literature and grey
literature for each research question.

Following a clinical review of evidence, each
topic was then considered independently by at
least two educational reviewers (including one
from a lower resource setting and one from a

higher resource setting) who both reviewed
existing literature to inform the educational
approach to a first aid intervention for that
topic. ~ They also drew on their own
experience and expertise. Together they then
synthesized the insight available and
contributed educational aspects to the Chain
of Survival Behaviors for that topic. They also
provided Education considerations to
support the application of the topic in an
educational setting. ~ Any conflicts were
resolved by an independent Guidelines
Steering  Committee  (GSC)  member.
Worksheets that described the outcomes of
each review were completed. These were
presented for peer review to the GSC.

FIRST SELF
AID RECOVERY
PREVENT EARLY
AND PREPARE RECOGNITION
ACCESS EARLY MEDICAL
HELP CARE

This paper reviews three of the medical
conditions covered in the Guidelines. It
explores how educational evidence and expert
opinion has been added to clinical insight to
enable learners to recognize these conditions
and act appropriately for maximum harm
reduction.

Scientific Foundation

e For the topic Allergic reaction, the data
show that allergies are relatively common
in the general population (WHO, 2012).
Allergic reaction presents on the skin as
hives, itching and swelling, or in the
airways as sneezing and snuffles.
Sometimes it is accompanied by
gastrointestinal symptoms. Furthermore,
some people can be severely allergic,
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which can lead to a life-threatening
anaphylactic reaction (IFRC, 2020). In a
life-threatening situation delayed injection
of epinephrine is associated with higher
hospitalization and mortality rates. The
Guidelines present the need for first aid
education to focus on the ‘Recognition’ of
allergic reaction and anaphylaxis in order
to be able to act effectively.

® Data shows that 442 million adults have
diabetes worldwide (WHO, 2016). This
prevalence is important when considering
the topic of Diabetic Emergency. We
also need to take into consideration
children diagnosed with diabetes. In the
“Prevent and Prepare” domain of the
Chain  of Survival Behaviors, the
Guidelines suggest teaching people with
diabetes and first aid providers to alert
family, friends, and others about their
condition. Furthermore, they advise how
to respond in situations of emergency and
where to find the diabetic person’s
medication or blood testing kits. A high
blood sugar level (hyperglycemia) may
evolve gradually, and a low blood sugar
level (hypoglycemia) can evolve suddenly
and become a life-threatening situation
(IFRC, 2020).

® In the general population Seizures are a
medical condition described as a dramatic
event. Because of a lack of recognition of
what is happening, frequently, bystanders
do not know or feel confident to give first
aid to someone who is having a seizure. A
seizure is usually not harmful and passes
after a short time, but they can
occasionally cause the person to injure
themselves further (IFRC, 2020). Again,
for this topic, education on the
‘Recognition’ phase of the Chain of

Survival Behaviors is an important focus
for learners.

The Guidelines introduce each of these
conditions with a key action to be emphasized
to learners, a brief explanation of the
condition, how common it is and the main
population likely to be at risk or affected. The
Guidelines that follow are rated by the level of
scientific evidence that exists for them. Good
practice points are provided where evidence
was missing but expert opinion was available
based on experience and non-systematic
review sources of evidence.

The Chain of Survival Behaviors is used by
the Guideline authors as a tool to emphasize
how first aid education does not start and end
with a first aid action. The domains of
Prevent and Prepare; Early Recognition; First
Aid and/ or Access help; and Early Medical
Care/  Self-recovery, are fundamental
considerations for education depending on
the context and learner needs. Each clinical
topic covered by the Guidelines includes
insight based on evidence and expert opinion
on how best to frame an educational
intervention using these domains and
identifying where educators might best
position that learning.

Educational approach

For the three medical topics reviewed in this
paper, the consistent advice is to recognize the
medical ‘event’ as an emergency, call EMS and
to give first aid (IFRC, 2020).

Key actions are juxtaposed with an
educational approach, for example:

Allergic reaction

e The Chain of Survival Behaviors
highlights three main areas of focus:
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prevent and prepare, recognize and first
aid steps. The aim is to describe “generic
educational aspects” that is, raising
awareness, recognizing signs and
symptoms of a severe allergic reaction,
removing the allergen, helping the
person to take their medication and
access EMS as soon as possible IFRC,

2020).

Developing decision-making scenatrios
based on signs and symptoms can help
learners to recognize the significance of
the situation and develop their own
critical thinking (IFRC, 2020).

Learners are advised to stop further
contact with the allergen, and scenarios
can be pre-designed in situations
involving allergens known to be present
in a local community (e.g., bees, dust,

nuts, etc.) (IFRC, 2020).

Educators are encouraged to create
scenarios for an reaction

highlighting  the
assessment of the situation, finding the

allergic
importance  of

cause of the reaction (allergen) and
helping the person urgently. Actions
such as assisting with medication and
emphasizing the correct usage (IFRC,
2020) are also suggested.

Seizure

The Guidelines emphasize the key
action to protect a person from harm
(IFRC, 2020).

Again, the three main areas of focus
for learners are prevent and prepare,
recognize and first aid steps. For this
topic, early recognition by the person
may be key to preventing more harm.
Awareness can be raised in learners by
helping them to recognize signs and

symptoms of seizure and encouraging
aid by
protecting the person from harm
(such as from hitting their head).

bystanders to give first

Additionally, self-awareness of the
person suffering from seizure can be
helpful if they can recognize the
“aura” (a feeling of approaching
seizure). From an educational aspect
the learner needs to understand in
which circumstances he/she needs to
access EMS and how to monitor a
person who is having a seizure (IFRC,
2020).

Diabetic emergency

International Journal of First Aid Education, Vol. 4 Issue 1

“When a diabetic emergency occurs,
give the person something sweet to
eat or drink to raise their blood sugar
level” is the key action in Guidelines
in the case of low blood sugar (IFRC,
2020).

Although this is a very practical action
to take in response to the situation,
educational

from a  generic

perspective, awareness and
recognition of a diabetic emergency
are crucial precursors to taking the
action. The Guidelines emphasize the
educational need to raise alertness of
the family and others where the
person with diabetes is living.
Preparedness and early recognition
are essential so first aid can be given
(IFRC, 2020).

The Guidelines highlight the need to
act swiftly, but caution that we can
only give the person something to eat
or drink if they are responsive and

able to swallow (IFRC, 2020).
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These three first aid topics lend themselves
well to activities where the learner can explore
and discuss behavior in an emergency
situation. This can effectively increase the
learner’s propensity to act (Oliver et al., 2014).
Implementing Guideline recommendations
into first aid education on topics of this kind
can have a positive impact beyond the
intervention itself. For instance, the medical
condition of  seizure has  negative
connotations amongst some populations
where people suffering from seizure are
stigmatized ~ (IFRC,  2020).  Increased
knowledge about the condition and
understanding how to care for a person
having a seizure is proven to have a positive
impact (O’Hara, 2007).

Van de Velde et al (2011) propose that
consideration of ethnic and religious
backgrounds, cultural perceptions and
understanding of stigma should be addressed
and discussed as part of an effective
mechanism for implementing the Guidelines,
followed by measures or criteria to support
their practical application.

Adaptations

The Guidelines posit that program designers
should be mindful of local legislation,
regulations, and the availability of relevant
solutions in their own contexts. For example,
with anaphylaxis the first aid guideline is the
administration of adrenaline/ epinephrine,
but in many countries, it may not be
administered by non-medical professionals.
Moreover, in some contexts, adrenaline/
epinephrine autoinjectors are available and
could be an important consideration in the
discussion about the action of first aiders.
These factors can have an effect on what
should be taught.

Educators preparing and planning for a
course also need to be aware of different
contexts and resources (such as distance from
EMS or hospitals or supplies available to
learners). In high-risk environments, or
remote areas where access to EMS can be
challenging, clear actions to take need to be
taught and understood by lay responders for
each of these medical emergencies. In these
cases, focus should be education on
preparedness and prevention, such as
ensuring people carry adequate supplies of
medication with them if they are going to a
remote area, and learning what to do if you are
alone (IFRC, 2020).

In addition, the Guidelines emphasize the
need for practising emergency scenarios
which take into account the local conditions
and help the learner to think through how best
to respond effectively.

The approach of the subject from an
educational perspective should be adapted to
reflect the local understanding and challenges.
Detfinition of the educational approach should
come after understanding of the local
dimensions of the problem, usually through
community participation by organizing focus
group discussions and qualitative studies in
the local population. Whilst it may be the case
that many people who have diabetes are
already aware of how to care for themselves,
the possibility that a person might encounter
an undiagnosed type 1 diabetic or a
complication of any other case should be
considered when learning about this topic.
Where a condition might present as “altered
mental status” (such as a diabetic emergency)
education needs to raise awareness of the
condition and the serious consequences of
not responding quickly and effectively. This
might be especially important in communities
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where there is prejudice against people who
suffer disproportionately from diabetes
(Simmons, 2002). Education should include
efforts to combat the stigma of the people
living with conditions such as diabetes or
epilepsy.

Learner considerations are highlighted in the
Guidelines (IFRC, 2020). A good educational
strategy is needed to consider how we can
differently prepare people (IFRC, 2020;
Belgian ~ Red  Cross-Flanders,  2018).

Facilitation tips and tools are described in the
Guidelines for these topics (IFRC, 2020).

Discussion

For the three conditions covered in this paper,
considerations beyond the immediate first aid
intervention are evidenced as important.
These include legal aspects in relation to
medication administration, and attitudinal
considerations of the conditions. Therefore,
to fully achieve the goal of implementing
these Guidelines into the local environments,
advocacy should be taken into account
Advocacy is defined as “giving public
support” to an idea or in our example a course
of action (Oxford University Press, 2021).

Whilst the Guidelines make a clear effort to
identify specific educational content to
support learners to recognize and manage the
frightening symptoms which can present with
these three topics, there are clear limitations
and gaps with the evidence available. For all
three topics, the educators could add health
promotion messages in the form of
promoting the use and raising awareness of
the existence of special health tags (medical
identification tags), which are somehow
common in the Western world but quite rare
in the rest of the world (Alraee, 2020). Known

life-threatening allergies to any allergen (food,
drug, or sting), could therefore be indicated to
facilitate and guide the first aid provider.

There is considerable challenge when teaching
how to deal with a diabetic emergency due to
the largely unspecific manifestations which
can severely confuse any lay person, especially
in the absence of any hints (diabetic tag) or
access to diagnostic tools. Therefore,
familiarization with the tools (e.g. epinephrine
injector, glucometer) on a theoretical or even
practical level could also be considered in
places where their existence is common or
expected.

In some instances, cultural differences in
approach to first aid may create bartiers to
adopting guidelines or teaching them.
Educators need to adapt approaches to
fostering essential elements of guidelines. In
particular all three topics are riddled with
myths and misconceptions that vary greatly
across the world. For example, in places
where Voodoo is prevalent, epileptic seizures
might be attributed to spiritual possession.
Similarly, in some areas in Africa seizures are
surrounded by “an atmosphere of fear, shame
and mysticism” related to a both sacred and
demonic condition, under the term corpus sacer
(Jilek-Aall, 1999). Causes for diabetes and
anaphylaxis are also subject to a great deal of
discussion with regards to their actual risk
factors (i.e. how possible it is to go into
anaphylaxis from a vaccine) (CDC, 2021 as
opposed to Nokleby, 2006, also Fletcher
2002).

We would argue that especially for these
particular three topics, it is important that
educators go beyond communicating the
clinical management to touch on the more far-
reaching objectives of first aid training,
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According to the IFRC First Aid Policy, part of
these objectives is to promote respect for diversity
and human dignity and reduce intolerance,
discrimination, and social exclusion. For

epilepsy, for example, there is evidence that

manuals, but rather they serve as foundation
resources for first aid program designers.
There is a need to design research observing
the effectiveness of implementation progress
at a local level. Furthermore, there is a need to

mISCOﬂCCPthIlS per51st cven arnongst more design research observing the impact on

developed countries, manifesting with socially learners in first aid education curricula, with

exclusionary  attitudes, ignorance about special attention to those that are less likely to

treatment, and stigmatizing report helping behavior.

overgeneralizations ~ (Herrmann,  2010).
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