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Survey on Health Knowledge Popularization and First Aid Skills Mastery
Among Rural Children in Danzhou City, Hainan Province
Li Dongkun, He Zijian, Wang Mingfu, Pan Zaibin, Yuan Tiechao’
Hainan Medical University, Haikou, Hainan 571199

Abstract : Objective: To assess rural children's health knowledge and first aid skills in Danzhou City, Hainan
Province, evaluate the intervention effectiveness of the "Little Health Guardians" training program, and
explore appropriate health education models. Methods: In July 2025,72 rural children aged 6-12 were
selected through cluster sampling. A 4—day comprehensive intervention was conducted using a pre—
post control design. Evaluations were performed using self-administered knowledge test papers and
skill operation scoring forms, with parental feedback collected. Results: Post—intervention, the average
health knowledge score significantly increased from (42.6 = 15.2) to (86.3 = 9.8) points (P<0.001).
The first aid skill pass rates showed marked improvement, with 91.7% achieving proper handwashing
techniques, 87.5% mastering wound bandaging, 84.7% demonstrating nasal bleeding management,
and 76.4% performing Heimlich maneuver simulations. Parental feedback indicated that 91.4% of
children actively shared knowledge, 78.6% reported improved health behaviors, and 98.3% supported
continued program implementation. Conclusion: Rural children in Danzhou City exhibit weak health
knowledge foundations but high acceptance of engaging, practice—oriented education. The intervention
based on the knowledge-belief-action theory effectively enhances health literacy and first aid skills
while creating a "child—family" ripple effect. Recommendations: Integrate health education into rural
school curricula and establish long—term university—rural collaboration mechanisms.

Keywords : rural children; health science popularization; first aid skills; medical students' social
practice; Danzhou City
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