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ABSTRACT: This is the summary publication of the International 
Liaison Committee on Resuscitation’s 2020 International Consensus 
on First Aid Science With Treatment Recommendations. It addresses 
the most recent published evidence reviewed by the First Aid Task 
Force science experts. This summary addresses the topics of first aid 
methods of glucose administration for hypoglycemia; techniques for 
cooling of exertional hyperthermia and heatstroke; recognition of 
acute stroke; the use of supplementary oxygen in acute stroke; early 
or first aid use of aspirin for chest pain; control of life-threatening 
bleeding through the use of tourniquets, hemostatic dressings, direct 
pressure, or pressure devices; the use of a compression wrap for 
closed extremity joint injuries; and temporary storage of an avulsed 
tooth. Additional summaries of scoping reviews are presented for 
the use of a recovery position, recognition of a concussion, and 6 
other first aid topics. The First Aid Task Force has assessed, discussed, 
and debated the certainty of evidence on the basis of Grading of 
Recommendations, Assessment, Development, and Evaluation criteria 
and present their consensus treatment recommendations with 
evidence-to-decision highlights and identified priority knowledge gaps 
for future research.
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Abstract
This is the summary publication of the International Liaison Committee on Resuscitation’s 2020 International Consensus on First Aid Science With

Treatment Recommendations. It addresses the most recent published evidence reviewed by the First Aid Task Force science experts. This summary

addresses the topics of first aid methods of glucose administration for hypoglycemia; techniques for cooling of exertional hyperthermia and heatstroke;

recognition of acute stroke; the use of supplementary oxygen in acute stroke; early or first aid use of aspirin for chest pain; control of life-threatening

bleeding through the use of tourniquets, hemostatic dressings, direct pressure, or pressure devices; the use of a compression wrap for closed extremity

joint injuries; and temporary storage of an avulsed tooth. Additional summaries of scoping reviews are presented for the use of a recovery position,

recognition of a concussion, and 6 other first aid topics. The First Aid Task Force has assessed, discussed, and debated the certainty of evidence on the

basis of Grading of Recommendations, Assessment, Development, and Evaluation criteria and present their consensus treatment recommendations

with evidence-to-decision highlights and identified priority knowledge gaps for future research.

The 2020 International Consensus on Cardiopulmonary Resuscitation (CPR) and Emergency Cardiovascular Care (ECC) Science With Treatment

Recommendations (CoSTR) is the fourth in a series of annual summary publications from the International Liaison Committee on Resuscitation

(ILCOR). This 2020 CoSTR for first aid includes new topics addressed by systematic reviews performed within the past 12 months. It also includes

updates of the first aid treatment recommendations published from 2010 through 2019 that are based on additional evidence evaluations and updates.

As a result, this 2020 CoSTR for first aid represents the most comprehensive update since 2010.
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Evidence Evaluation Process and Types of
Reviews

The 3 major types of evidence evaluation supporting this 2020
publication are the systematic review (SysRev), the scoping review
(ScopRev), and the evidence update (EvUp). The SysRev is a
rigorous process following strict methodology to answer a specific
question. Each SysRev ultimately resulted in the generation of the

task force CoSTR included in this publication. The SysRevs were
performed by a knowledge synthesis unit, an expert systematic
reviewer, or by the First Aid Task Force, and many have resulted in
separately published SysRevs.

To begin the SysRev, the question to be answered was phrased in
terms of the population, intervention, comparator, outcome, study
design, time frame (PICOST) format. The methodology used to identify

the evidence was based on the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses.1 The approach used to

$ This article has been co-published in Circulation.
1

The list of collaborators is given in the Acknowledgements.
https://doi.org/10.1016/j.resuscitation.2020.09.016

0300-9572/© 2020 European Resuscitation Council, American Heart Association, Inc. and International Liaison Committee on Resuscitation. Published by

Elsevier B.V. All rights reserved.

R E S U S C I T A T I O N 1 5 6 ( 2 0 2 0 ) A 2 4 0 �A 2 8 2

Available online at www.sciencedirect.com

Resuscitation
journa l homepage: www.e lsev ier .com/ locate / resusc i ta t ion



Definition of First Aid (CoSTR2020)

• First aid is the initial care provided for an 
acute illness or injury. 

• The goals of first aid include preserving life, 
alleviating suffering, preventing further illness 
or injury, and promoting recovery.

• First aid can be initiated by anyone in any 
situation, including self-care.



Definition of First Aid (CoSTR2020)

• General characteristics of the provision of first 
aid, at any level of training include the 
following:
– Recognizing, assessing, and prioritizing the need 

for first aid
– Providing care using appropriate competencies 

and recognizing limitations
– Seeking additional care when needed, such as 

activating the emergency medical services system 
or other medical assistance



Definition of First Aid (CoSTR2020)

• Key principles include the following:
– First aid should be medically sound and based on 

the best available scientific evidence.
– First aid education should be universal; everyone 

should learn first aid.
– Helping behaviors should be promoted; everyone 

should act.
• The scope of first aid and helping behaviors varies 

and may be influenced by environmental, resource, 
training, and regulatory factors.



2020 International Consensus on First Aid
Science With Treatment Recommendations

• First Aid for Medical Emergencies (No.1)
–Methods of Glucose Administration for Mild 

Hypoglycemia
– Dietary Sugars for Treatment of Hypoglycemia
– Cooling of Heatstroke and Exertional 

Hyperthermia
– Recognition of Anaphylaxis by First Aid Providers
– Second Dose of Epinephrine for Anaphylaxis
– First Aid Stroke Recognition
– First Aid Supplementary Oxygen for Acute Stroke



2020 International Consensus on First Aid
Science With Treatment Recommendations

• First Aid for Medical Emergencies (No.2)
– First Aid Administration of Aspirin for Chest Pain: 

Early Compared With Late
– First Aid Interventions for Presyncope
– Optimal Position for Shock
– Recovery Position for Persons With Decreased 

Level of Consciousness of Nontraumatic Etiology 
Not Requiring Rescue Breathing or Chest 
Compressions



2020 International Consensus on First Aid
Science With Treatment Recommendations

• First Aid for Trauma Emergencies (No.1)
– Control of Severe, Life-Threatening External 

Bleeding
• Pressure Dressings, Bandages, Devices, or 

Proximal Manual Pressure
• Tourniquets
• Hemostatic
• Hemostatic Devices

– Pediatric Tourniquet Designs for Life-Threatening 
Extremity Hemorrhage



2020 International Consensus on First Aid
Science With Treatment Recommendations

• First Aid for Trauma Emergencies (No.2)
– Simple Single-Stage Concussion Scoring System(s) 

in the First Aid Setting
–Manual Cervical Spine Stabilization
– Cervical Spinal Motion Restriction
– First Aid Dressings for Superficial Thermal Burns
– Compression Wrap for Closed Extremity Joint 

Injuries
– Storage of an Avulsed Permanent Tooth Before 

Replantation
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2021 International Consensus on First Aid

Science With Treatment Recommendations

• Duration of cooling with water for thermal 

burns as a first aid intervention (FA 770: 

SysRev)

• Exertion-related dehydration and rehydration 

(FA 584: SysRev)

• Pediatric tourniquet types (FA 768: SysRev)

• Methods of tick removal (new: SysRev

Adolopment)



2021 International Consensus on First Aid
Science With Treatment Recommendations

• Use of cryotherapy for acute epistaxis in the 
first aid setting (new: ScopRev)

• Pressure immobilization bandaging for 
venomous snakebites (FA 1001: EvUp)

• Second dose of epinephrine for anaphylaxis 
(FA 500: EvUp)

• Dietary sugars for treatment of hypoglycemia 
(FA 795: EvUp)



Duration of cooling with water for 
thermal burns as a first aid intervention

• PICO (FA 770: Systematic Review)
– Population: Adults and children in first aid settings 

with a thermal burn
– Intervention: Active cooling using running water 

for ≥20 minutes as an immediate first aid 
intervention

– Comparator: Active cooling using running water 
for any other duration as an immediate first aid 
intervention



Duration of cooling with water for 
thermal burns as a first aid intervention

• PICO (FA 770: Systematic Review)
– Outcome: 

• Size: defined as percentage of total body surface area 
at any reported time point

• Depth: any degree of deep partial or full thickness burn 
depth

• Pain: defined as any measurement of pain or 
administration of pain relief medications

• Adverse outcomes: defined as any adverse outcome, 
including hypothermia



Duration of cooling with water for 
thermal burns as a first aid intervention

• PICO (FA 770: Systematic Review)
– Outcome: 

• Wound healing: defined as time to re-epithelization in 
days

• Complications within 24 hours: defined as organ 
dysfunction, ICU care, infections (within 7 days), 
bleeding, and rhabdomyolysis, as well as the need for 
surgical procedures such as skin grafting, fasciotomy, or 
escharotomy



Duration of cooling with water for 
thermal burns as a first aid intervention

• Treatment Recommendations
–We recommend the immediate active cooling of 

thermal burns with running water as a first aid 
intervention for adults and children (strong 
recommendation, very low–certainty evidence).

– Because no difference in outcomes could be 
demonstrated with the different cooling durations 
studied, a specific duration of cooling cannot be 
recommended.



Duration of cooling with water for 
thermal burns as a first aid intervention

• Treatment Recommendations
– Young children with thermal burns being actively 

cooled with running water should be monitored 
for signs or symptoms of excessive body cooling 
(good practice statement).



Exertion-Related Dehydration and 
Rehydration

• PICO (FA 584: Systematic Review)
– Population: Adults and children with exertion-

related dehydration
– Intervention: Drinking oral carbohydrate-

electrolyte or alternative rehydrating liquids
– Comparator: Drinking water




