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Knowledge of Undergraduate Nursing Students
Regarding The Activation of Pre-hospital
Emergency Services: A Cross-sectional Study

Conhecimento de Graduandos em Enfermagem Acerca do Acionamento dos Servicos de Emergéncia Pré-
hospitalar: Estudo Transversal

Conocimiento de Estudiantes de Enfermeria Sobre la Activacion de Servicios de Emergencia Prehospitalaria:
Estudio Transversal

RESUMO

Objetivo: Verificar se graduandos do curso de enfermagem conhecem os nimeros para acionamento
dos servicos emergenciais de atendimento pré-hospitalar. Método: Estudo transversal com estudan-
tes do curso de enfermagem de uma instituicdo de ensino superior privada. Os participantes foram
questionados quanto a qual nimero telefénico deveria ligar caso presenciassem alguma emergéncia
clinica em casa ou na rua, seguido de exemplos do que seriam emergéncias clinicas. Os dados obtidos
foram organizados e submetidos a analise estatistica por meio do programa Stata: Statistical Sof-
tware for Data Science. Resultados: Foram coletados dados de 146 estudantes do periodo noturno e
matutino; ao serem questionados sobre o nimero que deveriam ligar, 94(66,2%) responderam “192",
10(7,0%) responderam “193" 19(13,4%) responderam “190" e 19(13,4%) outros nimeros. Conclusao:
Evidenciou-se que expressiva parcela dos graduandos de enfermagem desconhece ou associa errone-
amente o nidmero do SAMU (192) a outros servicos.

DESCRITORES: Assisténcia Pré-Hospitalar; Sistema Médico de Emergéncia; Telefone.

ABSTRACT

Objective: To assess whether undergraduate nursing students are familiar with the emergency num-
bers for activating pre-hospital care services. Method: A cross-sectional study was conducted with
nursing students from a private higher education institution. Participants were surveyed regarding
which telephone number they should dial if faced with a clinical emergency at home or in public,
followed by examples of situations considered clinical emergencies. The data collected were organized
and analyzed using Stata: Statistical Software for Data Science. Results: Data were obtained from
146 students enrolled in morning and evening classes. When asked which number they should dial, 94
(66.2%) responded “192," 10 (7.0%) “193," 19 (13.4%) “190," and 19 (13.4%) indicated other numbers.
Conclusion: The findings reveal that a substantial proportion of nursing undergraduates are either
unaware of, or mistakenly associate, the SAMU number (192) with other services.

DESCRIPTORS: Prehospital Care; Emergency Medical System; Telephone

RESUMEN

Objetivo: Verificar si los estudiantes de enfermeria de nivel de grado conocen los nimeros telefénicos
destinados a la activacion de los servicios de emergencia prehospitalaria. Método: Estudio transver-
sal realizado con estudiantes del curso de enfermeria de una institucion de educacion superior pri-
vada. Los participantes fueron indagados acerca de qué nimero telefénico deberian marcar en caso
de presenciar una emergencia clinica en el hogar o en la via piblica, seguido de ejemplos ilustrativos
de dichas situaciones. Los datos recolectados fueron organizados v sometidos a analisis estadistico
mediante el programa Stata: Statistical Software for Data Science. Resultados: Se recopilaron datos
de 146 estudiantes de los turnos matutino y nocturno; al ser consultados sobre el nimero que debian
marcar, 94 (66,2%) respondieron 192" 10 (7,0%) respondieron “193" 19 (13,4%) respondieron “190" y
19 (13,4%) otros nimeros. Conclusién: Se constatd que una proporcion significativa de los estudiantes
de enfermeria desconoce o asocia de manera errénea el nimero del SAMU (192) con otros servicios.
DESCRIPTORES: Atencion Prehospitalaria; Sistema Médico de Emergencia; Teléfono
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reinforcing the relevance of these ac-

agencies  tions (919,

apid response and subsequent
R intervention with transport
for definitive treatment are es-
sential pillars of prehospital care. In
this context, the concept of "Golden
Hour" emerged in 1975, emphasizing
the importance of initial care in the
shortest possible time, aiming to in-
crease survival rates 2. This concept
applies not only to traumatic cases,
but also to clinical conditions, as evi-
denced by the significant reduction in
the chance of survival for each min-
ute lost in cardiorespiratory arrest
care, or by the greater effectiveness of
stroke treatment when initiated with-
in the first hour after the event @,
Not knowing the correct number
to call the emergency medical service
can negatively impact response times.
In Brazil, the numerical variation be-
tween services contributes to the in-
creased time it takes for ambulances
to arrive at the scene. The multiple

hinder public awareness, directly im-
pacting the morbidity and mortality
of victims “3). Therefore, educating
the population is essential to produce
properly trained individuals, capable
of activating the service quickly and
judiciously ).

Although health education is the
responsibility of all professionals,
nurses occupy a prominent position,
as their care practice focuses on im-
proving care and quality of life ©.
Health education activities are rou-
tinely part of the work of nurses,
who, upon identifying needs related
to health promotion and preven-
tion, develop and teach care practices
based on the problems detected 7%.
Evidence shows that individuals who
have undergone recent educational
interventions on activating pre-hos-
pital services are more accurate in
identifying the telephone numbers
of SAMU and the Fire Department,
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A study conducted by Luna et
al.!" across all regions of Brazil re-
vealed that full knowledge of these
numbers is still lacking. Among 438
participants evaluated, only 72.6%
and 70.8% were able to correctly as-
sociate the SAMU and Fire Depart-
ment numbers, respectively, which
can overload control centers and
compromise response to critical situ-
ations(*3512),

Thus, health education plays a cen-
tral role not only in increasing the
population's knowledge of the correct
numbers but also in promoting the
appropriate use of services, ensuring
informed and targeted activation of
emergency services in situations that
require immediate attention by the
appropriate agency. Considering this
scenario, the objective of this study
is to determine whether nursing un-
dergraduates know the numbers for

activating pre-hospital emergency
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services. It is assumed that these stu-
dents have a greater understanding of
the topic than the lay population, act-
ing as key agents in raising communi-
ty awareness and ensuring the correct
use of these services.

This

cross-sectional study conducted with

was an  observational,
nursing students, in accordance with
the guidelines of the Strengthening
the Reporting of Observational Stud-
ies in Epidemiology (STROBE) ini-
tiative. The research was conducted
at the FMABC University Center,
located at Av. Lauro Gomes, 2000, in
the municipality of Santo André, Sao
Paulo, Brazil. The study was approved
by the institution's Research Ethics
Committee under protocol number
7,293,255 and was conducted in the
first semester of 2025 with morning
and evening classes from the first and
fourth years of the program. The tar-
get population consisted of students
regularly enrolled in the first and
fourth years of the nursing program
at a private higher education institu-
tion. Students actively enrolled, regu-
larly enrolled in the morning or eve-
ning classes, were included. Students
under 18 years of age and enrolled
exclusively in dependent courses were
excluded.

The

consisted of a structured physical

data collection instrument
questionnaire, divided into two sec-
tions. The first, regarding participant
characteristics, included sociodemo-
graphic and academic variables such
as gender, age, marital status, year of
study, enrollment period, and prior
training in the healthcare field. The
second addressed knowledge of pre-
hospital emergency service call num-
bers, assessing identification of the
correct telephone number for clinical
emergencies, such as acute myocardial
infarction, stroke, and cardiorespira-
tory arrest, in addition to investigat-

17554 saidecoletiva = 2025; (16) N.101

ing whether the participant had pre-
viously called an emergency service
and which service was used. Data
were collected in the classroom, af-
ter presentation and signature of the
Informed Consent Form, completed
individually and without consulting
external materials.

To reduce bias in the study, all el-
igible students present at the time
of data collection were included to
minimize selection bias and ensure
greater sample representativeness. To
mitigate information bias, the ques-
tionnaire was pre-structured, with
clear and objective questions, devel-
oped in a standardized format, and
administered in person, without con-
sulting external materials, reducing
interpretation errors and external in-
fluences on responses. Furthermore,
data collection was conducted under
uniform conditions for all partici-
pants, with the researcher present to
clarify any doubts, minimizing dis-
crepancies in understanding the ques-
tions.

The sample size was defined as the
total number of students enrolled in
the first and fourth years in the first
semester of 2025, totaling 146 par-
ticipants. The data obtained were
transcribed and tabulated in Micro-
soft Excel® version 2501 and analyzed
using descriptive and inferential sta-

tistics in Stata® (Statistical Software
for Data Science). Analyses were
performed considering only valid re-
sponses (excluding non-respondents).

Table 1 presents the sociodemo-
graphic characteristics of the 146 par-
ticipating nursing students. The num-
ber of respondents varied depending
on the variable, due to non-responses.
The percentages reflect only valid re-
spondents.

The mean age was 23.32 years
(£5.94), with a predominance of fe-
males (88.36%). Regarding marital
status, 83.6% were single, 11.0% were
married, and 3.4% were in a stable re-
lationship. There were no records of
widowed participants. Regarding the
municipality of residence, the highest
concentration was observed in San-
to André (43.8%) and Sio Bernardo
do Campo (38.0%). Regarding prior
training in the health field, 56.9%
of participants reported no previous
qualifications.

Table 1. Sociodemographic Data. Santo André, SP, Brazil, 2025

. Morning Night
VARIAVEIS Total (n=146)
1styear (n=33)|4th year (n=41)| 1st year (n=52) | 4th year (n=20)
AGE (YEARS) 23,32+5,94 22,44+4,90 23,64+5,46 22,88+6,35 26,85+6,06
SEX
Male 17(11,6%) 5(15,2%) 4(9,8%) 5(9,6%) 3(15, 0%)
Female 129(88,3%) 28(84,8%) 37(90,2%) 47(90,4%) 17(85,0%)
MARITAL STATUS
Single 122(83,6%) 30(90,9%) 35(85,4%) 41(78,8%) 16(80,0%)
Married 16(11,0%) 1(3,0%) 3(7,3%) 8(15,4%) 4(20,0%)
Divorced 3(2,0%) 1(3,0%) 2(4,9%) 0 0
Stable Union 5(3,4%) 1(3,0%) 1(2,4%) 3(5,8%) 0
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MUNICIPIO
Santo André 53(43,8%) 13(43,3%) 14(41,2%) 20(51,3%) 6(33,3%)
Sao Bernardo 46(38,0%) 11(36,7%) T14(41,2%) 14(35,9%) 7(38,9%)
Maua 7(5.8%) 3(10,0%) 2(5,9%) 0 2(11,1%)
Sao Paulo 6(5,0%) 1(3,3%) 1(2,9%) 3(7,7%) 1(5,6%)
Diadema 5(4,1%) 2(6,7%) 0 2(5,1%) 1(5,6%)
Ribeirao Pires 2(1,7%) 0 2(5,9%) 0 0
Rio Grande da Serra 1(0,8%) 0 0 0 1(5,6%)
Sao Caetano do Sul 1(0,8%) 0 1(2,9%) 0 0
TRAINING IN THE HEALTH FIELD
No 82(56,9%) 18(54,5%) 31(79,5%) 23(44,2%) 10(50,0%)
Nursing technician 53(36,8%) 13(39,4%) 6(15,4%) 25(48,1%) S(45,0%)
Nursing Assistant 4 (2,8%) 1(3,0%) 2(5,1%) 0 1(5,0%)
Other training 5(3,5%) 1(3,0%) 0 4(7,7%) 0

aSome denominators vary due to incomplete
data; Mean + Standard Deviation;

Frequency (percentage); HEALTH EDUCA-
TION (previous training in a healthcare field)
Source: Prepared by the author.

As shown in Table 2, 66.2% of stu-
dents correctly identified the number
192 for clinical emergencies, while
13.4% indicated the number 190,

7.0% the number 193, and 13.4%
In the
overall analysis, first-year students

mentioned other numbers.

had a lower proportion of errors com-
pared to fourth-year students (p =
0.029), evidencing a significant asso-
ciation between year of study and the
occurrence of errors. No associations

were observed between errors and
the variables gender, shift, marital
status, municipality of residence, or
prior health training. In the isolated
analysis, "year of study" and "shift"
also showed no significant associa-
tion with the occurrence of errors (p
=1.000 and p = 0.198, respectively).

Dle erge De 0 = g = 0 And P B 0
Morning Night
NUMBER Total (n=142)
1styear (n=33) 4th year (n=41) 1st year (n=52) 4th year (n=20)
192 94(66,2%) 21(65,6%) 23(56,1%) 40(78,4%) 10(55,5%)
190 19(13,4%) 6(18,7%) 5(12,2%) 3(5,9%) 5(27,8%)
193 10(7,0%) 1(3,1%) 7(17,1%) 0 2(11,1%)
Others 19(13,4%) 4(12,5%) 6(14,6%) 8(15,7%) 1(5,5%)

Frequency (percentage); ® Total sample = 146;
for this variable, N = 142 due to non-responses.
Source: Prepared by the authors.

DISCUSSION

This study aimed to assess nurs-
ing undergraduates’ knowledge of
the emergency number for pre-hospi-
tal emergency services. The findings
showed that, although most partici-
pants correctly identified the number
for the Mobile Emergency Care Ser-
vice (SAMU - 192), a significant pro-

portion of students remained unsure
or mistakenly associated the number
with other services, such as the Fire De-
partment (193) or the Military Police
(190).

This gap is concerning given the cen-
tral role of nurses in health education
and the initial response to urgent and
emergency situations. Lack of knowl-
edge or confusion regarding the emer-
gency number can delay care, negatively
impacting response times and, conse-
quently, clinical outcomes*?.
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Similar results were reported by
Luna et al. (2024) "V when investigat-
ing the Brazilian population's knowl-
edge of emergency numbering. The
study found that, although 72.6% of
participants correctly associated 192
with SAMU, there was a recurring
pattern of confusion between the ser-
vices, particularly the interchangeabili-
ty of the SAMU and Fire Department
numbers. This evidence suggests that
overlapping perceptions of the respon-
sibilities of these services compromise
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the effectiveness of responses in critical

situations.
Unexpectedly, data

revealed that first-year students had a

stratification

lower proportion of errors compared
to fourth-year students (p = 0.029).
This result contradicts the hypothesis
that advancement in academic training
is associated with improved practical
knowledge related to the health system,
especially regarding emergency service
activation.

This finding converges with the in-
vestigation by Fernandes et al. (2014)
(49 which evaluated medical students
and found an accuracy rate of 83.6%
for the SAMU number, with no signif-
icant differences between the basic and
clinical cycles. Both the results of this
study and those of Fernandes et al. indi-
cate that progression in academic train-
ing does not guarantee greater mastery
of essential information for working

in emergency settings, rcinforcing the
need for specific pedagogical strategies
to consolidate this knowledge through-
out the course.

The findings reinforce the impor-
tance of including, from the first se-
mesters of the undergraduate program,
theoretical and practical content fo-
cused on education in emergency care,
including knowledge about the chan-
nels for activating pre-hospital services.
Pedagogical strategies such as realistic
simulations, workshops, and education-
al campaigns can help consolidate this
knowledge, increasing the safety and
effectiveness of future nurses' work in
critical situations.

Among the limitations is the
cross-sectional design, which does not
allow for establishing causal relation-
ships between the year of graduation
and the level of knowledge observed.
Furthermore, the data were collected

at a single institution, which may lim-
it the generalizability of the results to
other academic and regional contexts.
Multicenter studies with greater popu-
lation representation are recommend-
ed to deepen the understanding of this
phenomenon.

It is concluded that a significant
portion of nursing undergraduates are
unaware of or incorrectly associate the
SAMU (192) number with other emer-
gency services. This finding reveals a
gap in the educational process, indicat-
ing the need for educational strategies
that ensure the assimilation of this es-
sential knowledge. It is recommended
that future research explore pedagogi-
cal interventions capable of expanding
students' understanding of the channels
for activating prehospital services.
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NUMERO DA FICHA:

INSTRUMENTO DE COLETA DE DADOS

Data: / / RA:

Data de nascimento: / / Idade: anos

Sexo: OO Feminino [0 Masculino Municipio de residéncia

Estado civil: (0 Solteiro [0 Casado [IDivorciado [Vidvo [Unido estavel

Anodocurso:[01° [O2° [O3° [4°

Periodo: 0 Matutino [0 Noturno Vocé tem alguma formagéo na area de saude?

OSim [ONéao

Se sim, qual?

1. Qualo numero de telefone que vocé deve ligar caso presencie alguma emergéncia clinica
em casa ou na rua? (Sdo exemplos de emergéncia clinica situagdes como: dor no peito,
desmaios e convulsodes).

Resposta

2. Vocé ja acionou algum servigo de emergéncia pré-hospitalar pelo telefone?

OSim [ONéao

3. Caso suaresposta na pergunta acima seja positiva, qual servigo vocé ja acionou?
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