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play an integral role in the healthcare system during disas-
ters. The educational status of Iranian undergraduate nurs-
ing students concerning disaster response was assessed in
this study.
Method: A 41-item questionnaire was administered to 135
undergraduate nursing students and 45 nursing teachers.
The questionnaire was used to evaluate the educational level,
the learning level, and the level of readiness for disasters.
Results: The average score for 68.6% of the students was
15-17.5 (on a scale of 1-20) on questions about disasters.
The average score of the student's self-educational level
was 37.4 ±14.9%; and their learning level was 39.5 ±31.9%.
Nursing teachers evaluated their educational level at 21.1
±7.7% and its necessity at 94.6 ±6.0%. Students estimated
their level of self-readiness in disasters as 50.3 ±22.4% in the
scientific aspect, 48.1 ±26.5% in the practical aspect, and 57.3
±29.9% in the emotional aspect. Nursing teachers stated
that the scientific preparedness of students is 28.6 ±12.1%,
their practical readiness is 34.3 ±15.1%, and their emotion-
al readiness is 41.4 ±26.7%. Male students evaluated their
practical and emotional readiness to be greater than female
students. Of the students, 80% believed that theoretical
education is not enough to prepare them for disasters, and
88.6% believed that practical disaster education is not
enough. A multiple regression coefficient test for assessing
the related factors with the level of readiness of students
showed that the learning level in faculty classes, participa-
tion in extracurricular classes about disasters, and disaster
experience have a significant and positive correlation with
the level of readiness in students.
Conclusions: It may be necessary to revise the undergrad-
uate nursing curriculum, add practical courses, and adopt
efficient teaching methods.
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Introduction: This study was designed to test the impact of
an intervention on nurses' Human Immunodeficiency
Virus (HIV)/Acquired Immune Deficiency syndrome
(AIDS) knowledge and compliance with universal precau-
tions (UPs) procedures in the emergency department
between March and May 2006 in Shiraz, Iran.
Methods: A quasi-experimental survey was performed
using 120 nurses. The intervention consisted of a one-day
training workshop that consisted of a lecture and focus
group discussion. Each participant was asked to answer pre-
and post-session knowledge questions during three periods
of time (before, immediately after training, and three
months later). Compliance with UPs consisted of using 11
items, and data were collected from observations. Paired t-
tests were used to compare differences between the pre- and
post-session knowledge scores and compliance with UP.

Results: Knowledge significantly increased immediately
after and at three months after the intervention compared
to before the intervention (p <0.0001). The nurses' knowl-
edge scores increased from 68.9% before training to 100%
immediately after and 95% three months after training
program (p <0.0001).

A statistically significant difference was found in the
knowledge of HIV and the implementation of UPs (p <0.0001).
Observed compliance with UP procedures before and after the
training workshop ranged from 71.7% to 98% for glove
use, 75.5% to 99% for hand washing after glove removal,
53.8% to 83% for wearing a mask, and 78.3 to 87.7% for
not using a needle cutter. The results also indicated that
some nurses (37.7%) still recapped needles. Compliance
strongly correlated with several key factors, including: (1)
unavailable supplies; (2) insufficient time; and (3) discomfort.
Conclusion: The education and training resulted in
enhanced knowledge and performance of nurses working
in the emergency departments.
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Introduction: Cricothyrotomy is the final, lifesaving option
when neither ventilation nor endotracheal intubation is
possible.1 Efficient management is indispensable to
reestablish oxygenation, and thus is the quickest and safest
method should be used. The aim of this study was to com-
pare three cricothyrotomy techniques.
Methods: Cricothyrotomy was performed in 61 human
cadavers by 61 participants (57 medical students, 4 anes-
thesiology residents). After theoretical instruction, the par-
ticipants were assigned to one of the following techniques:
(1) surgical technique (n = 21, modified ATLS® approach);
(2) catheter-over-needle technique (n = 20, Quicktrach,
VBM-Medizintechnik); and (3) wire guided cricothyroto-
my (Seldinger technique (n = 20, Melker Cricothyrotomy
Set, Cook)). The times to the insertion of the cannula as
well as success rate and complication rate were recorded.
The statistics are reported in mean +SD, using ANOVA
and Chi-square tests, Bonferroni.
Results: Cricothyrotomy was successful in 95% of the sur-
gical group, in 85% of the Quicktrach group, and in 75% of
the Seldinger group (not significant). Speed was similar
between the surgical (106 ±65 sec) and the Quicktrach
technique (114 ±94 sec). Seldinger-cricothyrotomy took
significantly longer (180 ±111 see,/) < 0.05). No complica-
tions were observed in the surgical group. One or more
complications were found in 55% of cadavers of the
Seldinger group, and in 65% of the Quicktrach group (both
groups,/ < 0.001 vs. surgical).
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