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First aid is a proven, cost-effective measure to save lives. Widespread training and 
education in first aid can improve the chances that someone is close at hand who is 
able and willing to provide the necessary intervention in the first moments after an 
injury or other sudden health crisis, avoiding “death by delay” pending the arrival of 
more highly trained health professionals. 

Nevertheless, lawmakers have traditionally paid relatively little attention to first 
aid provided by laypeople. From country to country, there is enormous variety as to 
whether and how first aid training and delivery is promoted and regulated by law, 
with important gaps in many countries. 

This report highlights three areas in which stronger legislation related to first aid 
may contribute to saving more lives. It draws on an extensive review of current 
medical and grey literature, several surveys of first aid experts from National Red 
Cross and Red Crescent Societies around the world, and a study of the laws of 37 
sample countries. 

First, it is recommended that first aid training be made mandatory in certain cir-
cumstances. One of these is in schools. It goes without saying that parents every-
where expect schools to do their best to ensure the safety of their children. However, 
many countries do not require teachers or school personnel to have first aid training. 
Perhaps more important, studies have shown that children themselves, even at quite 
a young age, are capable of learning and applying aspects of first aid. Moreover, they 
are well placed to learn and to receive training and in particular refresher sessions 
to cement their knowledge. Yet, only a minority of the countries examined required 
first aid training for students. 

Another opportunity relates to driver’s license applicants. Countries that have in-
stituted mandatory first aid training requirements for applicants have seen dra-
matically higher permeation of first aid knowledge in their populations compared to 
those that have not. Moreover, road traffic accidents make up the largest proportion 
of unintentional injury deaths in the world and other drivers are often those closest 
at hand when they occur. Countries in Europe have gone farthest in this respect, 
though even there about a fourth of countries have no mandatory requirements. 

The most common type of first aid training requirement around the world is related 
to occupational safety and health rules. Evidence has shown that workplace first aid 
training not only saves lives in situations of crisis but also enhances participants’ 
motivation to avoid occupational injuries and illnesses in the first place and im-
proves their risk control behaviour. Even here, however, the picture is mixed. Some 
countries do not impose first aid training as part of their occupational and health 
approach, and some that do have such rules lack the institutional infrastructure for 
enforcement. 

A second issue raised by this report goes to the quality of first aid education. As may 
be expected, studies confirm that correctly performed first aid is much more likely 

Executive summary
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to save lives than clumsier attempts. Yet, very few states examined for this report 
had any official guidelines or standards for the minimum quality of content of first 
aid courses. 

Finally, the report points to the issue of liability of lay first aiders. Studies in the lit-
erature and the surveys of Red Cross and Red Crescent first aid experts have shown 
that bystanders are frequently very reluctant to provide assistance in situations of 
crisis, and one of the reasons is a fear of legal entanglement. In some countries, this 
fear is clearly justified in light of a substantial number of cases where victims or the 
state have brought action against persons who tried unsuccessfully to intervene. 

While some countries provide explicit protections against liability for those who try 
to help in such situations, this is not the case everywhere else. Moreover, even in 
some countries where protections do exist, they are not well known (or believed) in 
the population. Of course, mistakes can and do happen, but society is much better 
served by encouraging people to help than increasing a personal sense of risk among 
those who might be in a position to save a life. Accordingly, the report recommends 
that states expressly provide for protection against liability for the good faith efforts 
of lay first aiders.

2
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Sources for this report

This report compiles findings from an extensive desk review of the medical and grey 
literature on first aid education and policy, previous research undertaken by the 
IFRC, as well as several research initiatives undertaken especially for this report and 
interviews with Red Cross and Red Crescent first aid trainers.

The previous IFRC research includes a study on first aid practice in Europe published 
in 2009,1 an extended version of that report with a more global scope published 
in 2010,2 the results from a 2013 IFRC Global First Aid Reference Centre survey of 
first aid focal points from 77 National Red Cross and Red Crescent Societies as well 
as qualitative information gained from IFRC-hosted meetings of first aid education 
managers from around the Movement in 2014-15. 

With regard to the new research, in 2014, the IFRC Disaster Law Programme com-
missioned the law firm of CMS Cameron McKenna to examine laws in 37 countries, 
distributed amongst global regions (Africa, Americas, Asia & Pacific, Europe, and the 
Middle East/ Northern Africa) to gather extensive information about problems deriv-
ing from legal gaps in first aid (hereinafter, “the CMS Cameron McKenna Study”).3 
Moreover, in 2015, the IFRC Global First Aid Reference Centre undertook a follow-up 
survey of National Society first aid focal points, receiving 93 responses as of the time 
this report was completed. 

Figures 1 and 2 below describe the geographic coverage of the CMS Cameron McKenna 
Study and of the responses to the 2013 and 2015 Reference Centre surveys.

Figure 1

CMS Cameron McKenna Study, 2014
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Introduction

There are many mysteries surrounding our health. Diseases for which we still have 
no cure, such as cancer, AIDS and diabetes, continue to plague millions of people 
around the world. Last year’s unprecedented outbreak of Ebola in Western Africa 
caught the world by surprise, as did the sudden rise of severe acute respiratory syn-
drome (SARS) and avian influenza in 2003. 

However, there are also aspects of public health that are no mystery at all. Among 
these are the benefits of first aid. Perhaps the humblest of health interventions, first 
aid is practiced at the individual level, often to save a single life or dress a single 
wound. However, whether offered within the home, among neighbours or in the 
workplace, the overall impact of first aid on the health and productiveness of a 
whole society can be impressive, and extremely cost-effective. For these reasons, 
National Red Cross and Red Crescent Societies have always had first aid in their 
organizational DNA and they have grown to become one of the largest providers of 
community-based first aid training.

Nevertheless, lawmakers have traditionally paid relatively little attention to first 
aid provided by laypeople. From country to country, there is enormous variety as to 
whether and how first aid training and delivery is promoted and regulated by law, 
with important gaps in many countries. 

This report aims to illustrate three ways that, the evidence shows, lawmakers can 
greatly increase the chances that someone with the right skills is ready and able to 
apply them when and where an emergency arises. They are:

•	 Mandating first aid training in certain circumstances (in particular, schools, driv-
ers’ license applications and certain workplaces),

•	 Adopting official guidelines or standards for the content of first aid training, and

•	 Extending and communicating liability protections for lay first-aiders acting in 
good faith.

These three recommendations have also been included in a resolution that has been 
proposed to the state parties to the Geneva Conventions and the components of 
the Red Cross and Red Crescent Movement for adoption at the 32nd International 
Conference of the Red Cross and Red Crescent in 2015. 

I. Background

A. The case for first aid

Intentional (i.e., violent or self-inflicted) and unintentional (i.e., accidental) injuries 
claim more than 5.8 million lives or 10% of global fatalities annually, making them 
one of the leading causes of death and morbidity.4 As injuries disproportionally af-
fect younger people, many millions of non-fatal events result in life-long disabilities, 
physically and psychologically, and increase years of life lost due to premature mor-
tality (YLL), impacting not only those injured but also their families and economies 
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as a whole.5 Premature deaths also result from non-injuries, like sudden illness or 
exacerbation of chronic diseases during disasters. Communicable and non-commu-
nicable diseases impact individuals physically and psychologically, as well as com-
munities socially and economically, leading to 40% of global YLL. 

Timely first aid can greatly decrease these losses. It has been demonstrated, for ex-
ample, that effective bystander cardiopulmonary resuscitation (CPR) provided im-
mediately after cardiac arrest can double a person’s chance of survival.6 Research 
on blunt trauma injuries,7 and injuries from traffic accidents,8 have also shown 
significant improvements in mortality rates when first aid was applied. One study 
of responses to an apparent case of arterial bleeding, found that first aid training 
dramatically improved the effectiveness of bystander intervention, yielding as many 
as 28 more saved lives out of 80 incidents examined.9

Widespread training and education in first aid can improve the chances that some-
one is close at hand who is able and willing to provide the necessary intervention 
in the first moments after an injury or other sudden health crisis, avoiding “death 
by delay” pending the arrival of more highly trained health professionals. In Europe, 
studies have shown that more than 50 per cent of all road accident fatalities occur 
within a few minutes of the crash, reducing the window of effectiveness for even 
the most rapid professional emergency services.10 Research in Japan found that the 
survival rate for those who received first aid before professional help arrived stood 
at 14.2 percent, more than three times higher than the 4 percent for those who did 
not. 11 

The Disease Control Priorities Project (a joint effort of the World Health Organization, 
the Fogarty International Center of the US National Institutes of Health and the 
World Bank) identified the training of lay first-responders and volunteer paramedics 
as one of the most neglected low-cost opportunities in low and middle income coun-
tries to reduce the burden of disease. It estimated a cost per death averted between 
US$130 and US$283 depending on the region.12 

Voluntary training efforts, such as those undertaken by National Red Cross and Red 
Crescent Societies, can go a long way to supplying this need. Indeed, a 2013 survey by 
the International Federation of Red Cross and Red Crescent Societies’ (IFRC) Global 
First Aid Reference Centre (the “Reference Centre”) (hosted by the French Red Cross) 
found that the participating 77 National Societies had collectively trained over 14 
million volunteers the previous year. 

As important as these voluntary efforts are, however, they will not meet the full 
life-saving potential of first aid without supportive legal frameworks, as discussed 
further below. 

B. What are the barriers to saving more lives through first aid?

While many lives are already being saved through first aid, a great many other op-
portunities are lost. Bystanders to health crises or injuries often do not react at all or 
they react incorrectly. 
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The reasons for these gaps include lack of knowledge and skills, social norms and 
expectations, and environmental factors.13 Among the specific reasons cited in the 
research for the hesitation of bystanders to act are:14

•	 Simply not knowing how to help 

•	 Fear of disease transfer or lack of protective barrier

•	 Shock or being upset (ex., by abnormal visuals (fractures), bad odours (burned 
flesh), or pain expressed by victims)

•	 Fear of doing more harm 

•	 Fear of legal liability 

•	 Negative attitudes towards strangers or particular groups

•	 Social norms that do not emphasize helping strangers or the opposite gender

Of particular concern is the so-called “bystander effect” – a finding that the presence 
of other bystanders tends to reduce the feeling of personal responsibility and willing-
ness to intervene of each individual.15

None of these problems is insurmountable. Relevant first aid education can address 
many of these concerns, increasing the willingness of bystanders to intervene and 
the chances that they will do so successfully.16 However, to do so, it must be ad-
equately available, of sufficient quality and periodically reinforced to avoid “skills 
fade” and a corresponding loss of confidence.

II. Mandating first aid training in certain circumstances
The most direct way that lawmakers can promote increased first aid education is 
by mandating training in certain circumstances. But why should they do so if many 
people are willing to sign up voluntarily? 

Unfortunately, voluntary training, by itself, does not result in a sufficient permeation 
of the population with knowledgeable persons to ensure full protection. For example, 
the IFRC’s 2009 review of first aid in Europe found a startling range in the propor-
tions of various countries’ populations with first aid training, ranging from 95% in 
Norway to less than 1% in Estonia. The study explained the difference by noting that  
“[m]ost countries at the top of the list have laws that make first aid training com-
pulsory either at school, at the workplace or when applying for a driver’s license.”17

The majority of countries examined in the recent CMS Cameron McKenna Study 
have included some sort form of mandatory first aid training in their laws and regu-
lations, in particular with regard to particular workplace settings. However, there was 
great variation in where and when first aid was mandated, as illustrated in Figure 3.
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Of course, mandatory training comes with some costs. However, research indicates 
a very positive cost-benefit ratio.18 For example, in a Ugandan study, based on cost 
estimates from the World Health Organization, local injury data, and modelling from 
previous studies, the projected cost of scaling up a training for lay persons was found 
to amount to only (US) $0.12 per capita or $25-75 per life year saved.19 Community-
based first aid responder systems have been likewise found to demonstrate a cost-
effective approach to building a larger emergency management system.20

Cost-benefit analysis should also take account of the side benefits to first aid train-
ing. For example, teachers in classrooms are better able to identify risks to keep 
themselves and students healthy and attending school.21 Construction workers, as 
another example, tend to avoid risky behaviours for themselves and others and be-
come empowered to assist co-workers needing help, after first aid training.22

A. First aid training in schools

While there are a variety of circumstances in which laws have mandated training, 
this report recommends that a first place to look should be in schools. Children (age 
0-14) make up about 25 percent of the world’s population today, and represent up 
to 31 percent of low and middle-income country (LMIC) populations.23 Injury is the 
leading cause of death in 1-14 year olds in a number of countries24 and one in five 
injuries happen in school.25 Children, therefore, are an important target population 
that may need first aid interventions. 

Source: CMS Cameron McKenna Study
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Moreover, the opportunity represented by schools, as major social and educational 
institutions, is unique, in terms of societies’ expectations, the fact that students are 
already a “captive audience” primed to learn, and the possibility to easily programme 
regular “refreshers” to lessen the loss of skills.

i. Teachers and staff

It goes without saying that parents everywhere expect schools to do their best to 
ensure the safety of their children. In some countries, teachers and other school 
personnel are required to obtain certification in first aid. However, the Reference 
Centre’s surveys indicate that this is a minority, as illustrated in Figure 4. 

Trained school personnel and teachers play an important role not only as providers 
of first aid to children at school but also as mentors encouraging pupils to acquire 
their own first aid competencies. In spite of the challenges arising from lack of re-
sources, a number of the countries of the Middle East and North Africa identify first 
aid as a means to empower local communities, through required training in their 
schools.26 Yet, many other countries lack legal provisions to oblige schools to have or 
offer first aid training. Argentina is one country that has recently moved to address 
this gap, as described below.

Source: Reference Centre Surveys
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Country case study: Shaping first aid in Argentine schools

The Argentine Ministry of Health has published first aid guidelines in 2011 for 
teachers that include general information, practical cases and exercises to en-
hance their preparedness taking into account the most frequent situations and 
risks in different regions of the country.27 In 2012, Argentina’s national legisla-
ture mandated first aid training (focusing on CPR) for high school teachers and 
students, through the Ministry of Education. It was expected that this legisla-
tion would have a major impact in building the country’s community resilience 
through first aid.28 However, it wasn’t until 2014 that the government adopted 
implementing regulations for the law.

ii. Youth

While it may seem counter-intuitive, recent research indicates that even very young 
children can be effective first aiders. For example, a 2011 study conducted by the 
Norwegian Red Cross evaluated the effects of a first aid course for 4-5 year-old kin-
dergarten children. The findings suggest that children of this age are able to learn 
and apply basic first aid. Retention of knowledge and skills has also been demon-
strated at the first grade level, where children performed first aid measures after an 
intervention and six months later. Teaching first aid also led to more active helping 
behaviour and increased empathy in the children.29

Similarly promising findings came out of a study of first aid training for 6-7 year olds 
in Austria in 2003, who were found to be capable to learning and applying first aid 
techniques, including defibrillation.30 In its analysis of the literature, that study not-
ed that “both the American Academy of Pediatrics and the European Resuscitation 
Council stated that schools should include basic life-support in their curricula. In 
fact, most schools have failed to respond to those suggestions. Research shows that 
only 6.6% of the pupils in the UK had been trained at school.” The study concluded 
that “[t]he optimal way to reach and teach a large proportion of the population is to 
teach resuscitation and first aid skills in primary schools. Training school children 
will take some years to achieve the full effect, but will render numerous benefits to 
the community. Moreover, the young tend to pass on information to others about 
first aid situations and treatment.”

Integrating first aid education as part of the basic curriculum popularizes and ex-
tends access to life-saving competencies to those who could not afford private train-
ing. A developmental approach allows for current curriculum to be integrated from 
several disciplines, creating context and instilling social responsibility. Moreover, as 
the organizers of the campaign called “Kids Save Lives – Training School Children in 
Cardiopulmonary Resuscitation Worldwide” have underlined, students and teach-
ers are important “multipliers,” inspiring others to receive training.31 In support of 
taking this step, in a 2015 meta-analysis, colleagues at the Belgian Red Cross Society 
developed an evidence-based educational pathway to enable the integration of first 
aid into the school curriculum by defining the goals to be achieved for knowledge, 
skills and attitudes, for different age groups.32
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Country case studies: National first aid success in schools

Brazil’s Programme on Health at School (Decreto n° 6282/2007 Programa Saúde na 
Escola), established by decree in 2007, works to bridge the gap between school and 
the national health system by educating students in first aid and prevention as 
well as creating awareness about health issues. The program now reaches the 
entire Brazilian school population and it is hoped that, in a few years, all pupils 
would know the basic principles of first aid.33

Similarly, in 2014, Spain passed a decree making first aid education mandatory 
for primary schools (Real Decreto de Educación Primaria 28-II-2014). The interven-
tion seeks to sensitize children on the identification of emergency situations and 
basic first aid skills (including CPR). The Royal Decree on Elementary Education 
established first aid’s introduction in three different subjects: Science of Nature, 
Social and Civic Values, and Physical Education. This first step towards a life-long 
first aid education begins with government officials trusting that even if a child 
is unable to provide CPR he or she will be able to tell bystanders how to do it.34

Since 2005, France has taken a developmental approach to mandatory first aid 
training, starting in primary schools for children (known as Apprendre à porter sec-
ours), followed by a refresher at the secondary school level (known as Prévention et 
secours civique de niveau 1). Unfortunately, however, it seems that the implementa-
tion of the law falls short of expectations. According to local specialists, only 20% 
of secondary pupils actually get this second first aid training.35

For its part, Italy belongs to a group of European countries – including Germany, 
France, Denmark and Norway – that have mandated training for secondary 
school students.36

B. First aid training of driver’s licence applicants

Another group of persons particularly vulnerable to injuries are those involved in 
traffic—whether as a drivers, passengers, or pedestrians. The acute and significant 
trauma of road traffic injuries (RTI) internationally, makes them a prime matter to 
be addressed by the lay public trained in first aid.37 Overall, RTIs make up the largest 
proportion of unintentional injury deaths in the world (33%). When standardized 
per 100,000 people, the death rate in low and middle-income countries (LMIC) is 
nearly double that of high-income countries (65 vs. 35 per 100,000), and the rate of 
disability-adjusted life-years is more than triple in LMIC (2,398 vs. 774 per 100,000).38 
Meanwhile, a 2013 survey of drivers conducted in Europe revealed a high number 
with no knowledge of first aid, in particular in countries with no mandatory first aid 
training requirements for driving licences.39

First aid education of drivers would greatly improve the chances of having trained 
persons near traffic accidents. As one illustration, the majority (67%) of Dominican 
Republic motorcycle taxi drivers surveyed by one study had witnessed an accident, 
but only 15% percent had received first aid training.40 Yet requiring first aid training 



13

International Federation of Red Cross and Red Crescent Societies

Law and first aid
Promoting and protecting life-saving action

for drivers is far from a universal practice across the globe, as illustrated by the 
proportions of the sample studies in the Cameron McKenna CMS Study, as shown in 
Figure 5. Even in Europe, the region that has gone farthest in this area, no general-
ized policy exists on this issue and about a fourth of countries in the region have no 
mandatory requirements on first aid training for driver’s licenses.

The WHO recommends, to governments and others, the implementation of “specific 
actions to prevent road traffic crashes, minimize injuries and their consequences, 
and evaluate the impact of these actions.” Specifically, “strengthening all links in the 
chain of help for road crash victims, from the crash scene to the health facility (for 
example, specific groups, such as commercial vehicle drivers, most likely to be first 
on the scene of crashes, might be provided with basic training in first aid, and health 
professionals might be provided with specialized training in trauma care).”41 To ac-
complish this recommendation, legislation/regulation of first aid education and its 
content will likely be required.

C. Workplace first aid mandates

The most common legal mandates for first aid training relate to workplaces. This has 
even risen to the level of international obligations, in the form of several International 
Labour Organization (ILO) conventions, as described below. However, the nature and 
application of workplace first aid requirements varies widely. 

Source: Cameron McKenna CMS Study
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Workplace first aid and international law

Two ILO Conventions of general application – the Occupational Safety and Health 
Convention of 1981 (C155) and the Occupational Health Services Convention of 
1985 (C161) – include provisions relevant to first aid training in the workplace.  

C155 requires member states to formulate, implement and periodically review 
“national policies on occupational safety and health” (art 4.1). Among the required 
provisions of these policies is “training, including necessary further training, 
qualifications and motivations of persons involved, in one capacity or another, in 
the achievement of adequate levels of safety and health” (art. 5(c)).  Moreover, the 
convention provides that “employers shall be required to provide, where neces-
sary, for measures to deal with emergencies and accidents, including adequate 
first-aid arrangements” (art. 18).  In 2005, a protocol to C155 was agreed that will 
compel governments and employers to gather and share data on occupational 
safety and health epidemiology.  

For its part, C161 requires that companies’ occupational health services shall 
have the function of “organising of first aid and emergency treatment” (art 5(j)).  

These two conventions have had moderate success in terms of global ratification, 
with 64 parties to C155 (and 10 parties to its protocol) and 32 parties to C161.  
Among the countries covered by the CMS Cameron McKenna study, there did ap-
pear to be a positive correlation between ratification of one of these instruments 
and the imposition of mandated first aid training requirements, though there 
were also exceptions, as illustrated in Figure 6.

A number of additional ILO conventions also make reference to first aid training 
and other arrangements with respect to very specific workplaces, including the 
Convention on Occupational Safety and Health (Dock Work) Convention of 1979 
(C152), the ILO Convention concerning Health Protection and Medical Care for 
Seafarers of 1987 (C164) and the Maritime Labour Convention of 2006.

Figure 6
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In 2008-9, the WHO undertook a baseline survey of national policies and practices 
related to occupational health.42 The survey found that, although most countries 
surveyed had some strategies, standards, and targets for coverage of occupational 
health services, only one third of these countries covered more than 30% of their 
workers with such services. Moreover, most countries’ ministries of health lacked 
capacity to promote their occupational health policies; and in one third of the coun-
tries they had no staff devoted to this issue. On the other hand 63% of countries 
had national injury prevention campaigns including an occupational component. 
The WHO has also separately reported that, “[i]n many countries more than half of 
workers are employed in the informal sector with no social protection for seeking 
health care and lack of regulatory enforcement of occupational health and safety 
standards.”43

The Reference Centre’s surveys show a similarly mixed picture with regard to the 
more specific question of whether first aid is legally mandated in the workplace, as 
illustrated in Figure 7. 

In some countries, occupational health legislation requires the collection of data on 

injuries and illness incidents, which also offers an important opportunity for the de-

velopment of more targeted first aid education programmes. Alternative sources for 

information may come from labour organizations, non-governmental organizations, 

health centres, or insurance companies. 

Source: Reference Centre Surveys

Figure 7

Legally mandated workplace first aid training
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In addition to its benefits in terms of stemming crises, evidence has shown that 

workplace first aid training enhances participants’ motivation to avoid occupational 

injuries and illnesses in the first place and improves their risk control behaviour. 

The implication of this is that first aid training can have a positive preventive effect, 

complementing existing occupational health and safety training programs. As such, 

there may be benefit in providing first aid training to all employees rather than limit-

ing this training to a small number of designated “first aiders”. 46

III. Standards for first aid training
Whether mandated or voluntary, first aid training can only be effective if it is of 
sufficient quality and based on sound medical science. In many countries, however, 
there is surprisingly little official guidance as to the content of first aid training. As 
illustrated in Figure 9, less than a quarter of the countries examined in the CMS 
Cameron McKenna Study, and less than half of the countries of the respondents to 
the 2015 Reference Centre survey reportedly had legally mandated standards.

Country case studies: Legislating first aid in the workplace

In Russia, the concern for adequate first aid training in the workplace is reflected 
in a national first aid policy targeting industrial workers aged between 40 and 60 
who are at risk with respiratory disease and asthma. 

In Fiji, occupational health regulations place legal responsibility on employers 
for first aid facilities, resources, and following first aid training standards. They 
systematically also require employers to create records of injuries or illnesses 
treated in by first aiders, to provide evidence of current work and to anticipate 
needs.

The United Kingdom also has national regulations on this point, which were re-
cently reviewed and updated. Some recommendations stemming from the review 
of the British experience include that although first aid awareness and penetra-
tion in workplaces was good, compliance was found to be more “in spirit” rather 
than the letter of the regulations and this exposed some important deficiencies 
in the format and content of guidance and in the proportionality of the current 
regulatory requirements for lower risk employees. 44

By way of contrast, when a baseline survey was carried out in Gambia in 2004, 
it did not have legislation about first aid training, and it was found that 94% of 
workplaces lacked persons capable in first aid.45
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Figure 8

Legally mandated standards for first aid training
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While there are many circumstances in which even inexpert intervention is far better 

than doing nothing, there is a difference between competent and incompetent first 

aid. For example, a 1995 study on cardiac arrests in New York City found that, in 64% 

of the situations in which a bystander attempted CPR, it was provided incorrectly 

and the survival rate of the victim was nearly three times lower than situations in 

which CPR had been provided correctly.47 Likewise, there is a difference between ef-

fective and ineffective training. Particularly when training is mandated and imposes 

a cost, there may be a temptation to accept (cheaper) poor quality instruction.48 

Moreover, it is important for educational materials to be regularly updated to reflect 

current science. For example, a 2013 study examining 31 of the most commonly used 

first aid reference books in Nepal with regard to their provisions on the treatment of 

snake bites found that none fully reflected current international guidance and many 

included advice that was considered harmful or ineffective.49

For countries that have not yet developed their own standards, one useful resource 
may be the IFRC’s International First Aid and Resuscitation Guidelines (“the IFRC 
Guidelines”).50 Based on an exhaustive review of the most recent science, the IFRC 
Guidelines set out clear indicators for first aid approaches to common injuries/
emergency health crises as well as guidance in the design of first aid education pro-
grammes, with references to the current medical literature. The Guidelines were first 
published in 2011 and a revised version is scheduled for publication in 2016. 

In drawing inspiration from international references such as the IFRC Guidelines or 
from standards used in other countries, however, it is important to adapt the advice 
to the local context. As noted in a study published in 2011 by the Belgian Red Cross 
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– Flanders, “first aid training in sub-Saharan Africa is often based on handbooks pre-
pared outside of the continent that are not adapted to the African context. Although 
well-intentioned, such resources sometimes lead to misdirected, inadequate, or even 
harmful training instructions.” 51

Country case studies: Localizing first aid standards

By culture …

The World Bank identified first aid training as a cost-effective way to save lives in 
Sub-Saharan Africa. The Belgian Red Cross-Flanders collaborated with others to 
identify relevant evidence on the effectiveness, safety, and feasibility of various 
first aid procedures to be compiled in an African First Aid Materials (AFAM), in 
context with African cultural remedies and preferences. Together, a multidisci-
plinary panel of eleven African experts discussed each recommendation until 
they reached agreement on draft guidelines. 

To implement the guidelines a flexible didactic materials kit and an implementa-
tion guide were co-developed before piloting the training materials and imple-
mentation guide in Uganda and Swaziland, in 2010. The pilots included focus 
group discussions on whether it was tested if:

1.	 the instructions and illustrations were clear and if more complex instruc-
tions were performable

2.	 the AFAM didactical materials kit was sufficiently flexible to allow adaptation 
to the local context, customs, and local didactic needs 

The experiences and lessons learned were integrated in the guidelines and in the 
implementation guide. Eight African Red Cross National Societies (Cameroun, 
Uganda, Kenya, Burundi, Malawi, Swaziland, South Africa and Namibia) imple-
mented AFAM during 2010-2013.52

By the numbers …

In Latin America, Mexico has tried since 2010 to promote essential guidelines on 
first aid both from a medical and legal point of view. Very recently the Mexican 
Red Cross has been conducting together with the Government (Secretariat of 
Health) a study to determine the most frequent accidents in the country as a first 
step to develop national standards for a certified first aid training course.53 In 
2015, based on the evidence collected, a first responder curriculum was created 
to support initial care. 54

By the learners …

The German Red Cross has changed its delivery model so the learner follows 9 
instead of 16 learning units of 45 minutes each. The amount of medical infor-
mation given to the learner has been reduced following a review of content re-
garding priority and value. A series of role-plays and learning stations have been 
developed to help participants learn effectively to use their knowledge in coping 
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with emergencies and accidents. Instructors act more as facilitators rather than 
experts or teachers before. New short video clips on accident-risks at home, in 
the workplace and in leisure time stimulate cooperative problem solutions in 
small groups, where learners practice teamwork. New modern graphic learning 
cards assist non-German speaking participants to overcome language barriers.

In addition, official standards or guidelines should address the question of training 
frequency. As much as initial training in first aid is imperative, first aid competen-
cies degrade over time in terms of knowledge, skill, and willingness to help.55 For 
example, in Austria where drivers receive 6 hours of initial first aid training, only  
 59% / 79% of people were found ready to provide first aid, according to two differ-
ent studies. These surveys demonstrated that an individual’s readiness to help was 
directly related to the time elapsed since they were last trained in first aid. In Austria 
where just 63% of those surveyed were ready to provide CPR but immediately after 
first aid training the rate rises to 96%. Thus, a victim’s odds of receiving lifesaving 
first aid can double or triple if bystanders present have recently attended a first aid 
training course.56

As noted above, the IFRC recommends consistent repetition of education in life-
saving measures, starting through mandated training in the developmental years 
(i.e., school years) in order to build a foundation of life-long learning and use of first 
aid. Regulated refresher education for drivers and labourers can also reinforce cur-
rent practical skills and knowledge. Time limits must be set for first aid certificates, 
at least every five years, as it is the increment of time when changes in science and 
culture are examined to update evidence based guidelines. These activities should 
be accompanied by increased public information on the need of regular refresher ex-
periences in first aid for bystanders and obligatory first aid training for target groups 
like policemen and teachers.57

IV. Protection from liability
Even with training, lay first aiders can and do make mistakes in situations of crisis, 
even when acting in good faith. Should they then be held liable if someone dies? 
From a public policy point of view, the answer is clearly no, due to the overwhelming 
social interest in encouraging people to do their best to help each other in cases of 
emergency. 

In many situations (such as during cardiac arrest or arterial bleeding), even inex-
pertly executed first aid is better than doing nothing and well trained first aiders 
can certainly make a substantial difference. Yet, bystanders – even when previously 
trained – are often extremely reluctant to get involved. For this reason, first aid pro-
moters are at great pains to encourage a reluctant public to help.58

As noted in Section I above, a number of reasons have been cited for this reluc-
tance. Some of them, such as a lack of knowledge and confidence, shock or fear of 
disease transmission, can be addressed through the content and approach of first 
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aid education programmes. Lawmakers can promote this through requiring training 
in certain circumstances and ensuring minimum quality of training. However, the 
other common factor – the fear of liability or other official entanglement – is one that 
they are in a unique position to address even more directly. 

A fear of legal exposure for hurting someone or simply “not doing the right thing” 
has been reported as an important factor in the failure to act in a variety of coun-
tries around the world, including in Singapore,59 France,60 South Korea,61 China,62 
India,63 the United Kingdom,64 Australia65 and the United States,66 among others. 
In response to a 2013 survey carried out by the SaveLIFE Foundation in cities across 
India, 74% of respondents reported that they would be unlikely to seek to help in the 
case of a traffic accident and 88% of them cited “legal hassles” as the primary reason 
for this hesitation.67

Likewise 65% of the Red Cross and Red Crescent first aid experts responding to the 
2015 Reference Centre Survey indicated their belief that legal problems are a signifi-
cant factor in whether people attempt to provide first aid. As illustrated in Figure 9, 
this included respondents from all regions.

Source: 2015 Reference Centre Study

Figure 9

Do you think that fear of legal problems is a significant factor 
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While there do not appear to be widespread prosecutions or lawsuits against first 

aiders in most countries, there have been some high profile exceptions, with a strong 

impact on public perceptions, as illustrated in the case studies below. 
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Country case studies: No good deeds unpunished?

In 2007, a Nanjing student allegedly sought to help an elderly woman after she 
fell while disembarking from a bus, even going so far to help the woman to the 
hospital and offer her some money to support her with hospital fees. However, 
the victim then sued the student accusing him of causing her fall. The judge sid-
ed with the plaintiff, finding that no one without a guilty conscience would have 
provided such assistance and ordered the defendant to pay more than 45,000 
yuan (approximately US $ 6,000). The case was widely reported in Chinese media, 
which, in turn, led to further claims against first aiders and fuelled the reluctance 
of bystanders to be involved.68 A further example was reported in 2013, when two 
teenage boys who allegedly tried to rescue two girls from drowning were pres-
sured to pay 50,000 yuan each to the girls’ families for failing to save them.69 In 
2013, the City of Shanzen adopted China’s first Good Samaritan law in response 
to this issue.

In 2007, the California Supreme Court upheld the claim of a woman who had 
been rendered paralysed after her friend inexpertly removed her from a vehicle 
after a car accident out of fear of an explosion.70 While the State of California 
had a Good Samaritan law, the court held to it applied only to “medical emer-
gencies” and this rescue was not covered. The state’s Good Samaritan Act has 
subsequently been amended to address this type of situation. However, there 
remains great variety as to the coverage of Good Samaritan laws among states in 
the United States.71

In some countries (particularly those in the civil law tradition), attempting to provide 

first aid is, in fact, legally required and such attempts will not expose the helper 

to liability. For example, under the German and Swiss penal codes about the non-

provision of aid in emergencies (Unterlassene Hilfeleistung), a citizen is obliged to pro-

vide first aid when necessary and is immune from prosecution if assistance given in 

good faith turns out to be harmful. However, legislation is not uniformly clear about 

this in all countries with such requirements. Moreover, many countries that do not 

legally require a layperson to act in a case of emergency (particularly in the common 

law tradition), have also enacted “Good Samaritan laws” to provide them with vary-

ing degrees of protection from liability in case they do try. As illustrated in Figure 10 

below, the coverage of these various types of legal protections is far from complete.
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Figure 10

Does the law expressly provide for liability protection for 
lay first aiders?
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Equally striking, however, is that even in countries where Good Samaritan laws do 
exist, laypeople sometimes do not seem to realize (or trust) that they will be pro-
tected. For example, a recent survey by a newspaper in Australia indicated that 32% 
of respondents would hesitate to provide CPR due to fear of lawsuits, despite the 
existence of Good Samaritan laws at the state and territory levels. This shows that 
is not enough to provide the legal protections, they must also be properly communi-
cated to the public to have the desired effect.
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The capacity, preparedness and willingness of ordinary people to provide first aid in 
situations of emergency are a critical link in the “chain of survival”. While certainly 
not replacing the need for professional emergency responders and well-functioning 
hospitals, they have an indispensable role to play in the first moments of a crisis, 
when many deaths or long-term injury might otherwise occur. There are already 
many first aiders heroically meeting these needs today, but there are also a number 
of lingering barriers to a wider application of first aid that lawmakers can help to 
address. 

Voluntary first aid education remains extremely important, but governments should 
consider extending mandatory training requirements, particularly in schools and for 
driver’s license applicants as well as in appropriate workplaces, with an eye to a 
developmental approach to instilling skills and confidence regularly supplemented 
throughout the life-cycle. The quality of first aid education should be supported with 
official guidelines and standards to ensure its scientific validity and effectiveness. 
And lay first aiders acting in good faith should be provided (and clearly informed 
about) protection from legal liability, in order to reduce the sometimes overwhelming 
hesitations that prevent people from saving lives.

In taking these steps, lawmakers should keep in mind their specific epidemiologi-
cal profile, pre-hospital care system and existing legislation. The common health 
concerns and injuries identified by specific communities or targets groups must be 
addressed, with special attention paid to their cultural and religious beliefs as well 
as the available resources.

The IFRC previously made similar recommendations and while there has been some 
progress since its 2009 and 2010 reports, there is still much to be done. The 32nd 
International Conference of the Red Cross and Red Crescent will represent one of the 
few opportunities where a direct light will be shed on these issues in a prominent 
international forum. We hope that it will spark renewed energy to making these key 
investments in community-based health. 

The IFRC and its member National Red Cross and Red Crescent Societies, with their 
long experience in providing first aid education to millions of ordinary people around 
the world, stand ready to support lawmakers to place the power to save lives in the 
hands of their citizens.

Conclusion and recommendations
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Humanity The International Red Cross and Red 
Crescent Movement, born of a desire to bring assis-
tance without discrimination to the wounded on the 
battlefield, endeavours, in its international and na-
tional capacity, to prevent and alleviate human suffer-
ing wherever it may be found. Its purpose is to protect 
life and health and to ensure respect for the human 
being. It promotes mutual understanding, friendship, 
cooperation and lasting peace amongst all peoples.

Impartiality It makes no discrimination as to nation-
ality, race, religious beliefs, class or political opinions. 
It endeavours to relieve the suffering of individuals, 
being guided solely by their needs, and to give prior-
ity to the most urgent cases of distress.

Neutrality In order to enjoy the confidence of all, the 
Movement may not take sides in hostilities or engage 
at any time in controversies of a political, racial, reli-
gious or ideological nature.

Independence The Movement is independent. The 
National Societies, while auxiliaries in the humani-
tarian services of their governments and subject to 
the laws of their respective countries, must always 
maintain their autonomy so that they may be able at 
all times to act in accordance with the principles of 
the Movement.

Voluntary service It is a voluntary relief movement 
not prompted in any manner by desire for gain.

Unity There can be only one Red Cross or Red 
Crescent Society in any one country. It must be 
open to all. It must carry on its humanitarian work 
throughout its territory.

Universality The International Red Cross and Red 
Crescent Movement, in which all societies have equal 
status and share equal responsibilities and duties in 
helping each other, is worldwide.

The Fundamental Principles of the International  
Red Cross and Red Crescent Movement




