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WFA	
  Reten?on	
  Study	
  

• 	
  72	
  open	
  enrollment	
  par?cipants	
  of	
  7	
  WFA	
  Courses	
  

• 	
  Returned	
  at	
  either	
  4,	
  8	
  or	
  12	
  months	
  

• 	
  Performed	
  scored	
  WFA	
  level	
  scenario	
  

• 	
  Repeated	
  measures	
  of	
  self-­‐efficacy	
  

• 	
  Repeated	
  wriMen	
  test	
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WFA	
  Reten?on	
  Study	
  

Findings	
  

•	
  We	
  quickly	
  forget	
  what	
  we	
  do	
  not	
  prac?ce.	
  The	
  
longer	
  the	
  ?me	
  from	
  training,	
  the	
  more	
  we	
  forget.	
  	
  	
  

•	
  WriMen	
  tests	
  do	
  not	
  correlate	
  with	
  performance	
  on	
  
prac?cal	
  tests.	
  

•	
  Our	
  opinions	
  on	
  our	
  competence	
  may	
  not	
  correlate	
  
with	
  our	
  prac?cal	
  performance.	
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WFA	
  Reten?on	
  Study	
  

•  Poor	
  skills	
  reten?on	
  especially	
  	
  vital	
  signs,	
  	
  medical	
  history,	
  
focused	
  spine	
  assessment.	
  	
  	
  	
  	
  

• What	
  is	
  the	
  	
  appropriate	
  role	
  for	
  this	
  cer?fica?on?	
  	
  
o 	
  designed	
  as	
  an	
  introductory	
  layperson	
  first	
  aid	
  course	
  
o 	
  for	
  those	
  close	
  to	
  help	
  	
  
o 	
  or	
  assis?ng	
  a	
  more	
  highly	
  trained	
  provider	
  
o 	
  unfortunately	
  evolved	
  into	
  a	
  wilderness	
  trip	
  leader	
  
creden?al.	
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WFA	
  Reten/on	
  Study	
  

• 	
  Repe??ve	
  training?	
  

• 	
  Teaching	
  competency?	
  	
  	
  

• 	
  Volume	
  of	
  course	
  content?	
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Hydra?on	
  and	
  Heat	
  Illness	
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Hydra?on	
  and	
  Heat	
  Illness	
  

• There	
  are	
  only	
  6	
  documented	
  cases	
  of	
  heat	
  stroke	
  
at	
  marathons	
  in	
  the	
  past	
  107	
  years.	
  	
  	
  

• 525,000	
  people	
  ran	
  marathons	
  in	
  the	
  US	
  last	
  year.	
  	
  

• Why	
  not	
  more	
  heat	
  stroke?	
  

• Since	
  the	
  mid	
  70’s	
  1600	
  people	
  have	
  become	
  
cri?cally	
  ill	
  from	
  hyponatremia.	
  	
  	
  16	
  have	
  died.	
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Hydra?on	
  and	
  Heat	
  Illness	
  

Heat	
  exhaus?on	
  is	
  	
  fa?gue	
  from	
  the	
  stress	
  of	
  coping	
  with	
  a	
  hot	
  
environment.	
  	
  It	
  is	
  a	
  diagnosis	
  of	
  exclusion	
  of	
  everything	
  not	
  
heat	
  stroke	
  	
  or	
  dehydra?on.	
  	
  

There	
  is	
  no	
  proven	
  link	
  between	
  hydra?on	
  status	
  and	
  heat	
  
stroke.	
  	
  

Hydra?on	
  helps	
  us	
  tolerate	
  heat,	
  al?tude	
  and	
  cold,	
  but	
  the	
  
only	
  thing	
  it	
  prevents	
  is	
  dehydra?on.	
  	
  	
  

Thirst	
  is	
  indeed	
  a	
  sensi?ve	
  indicator	
  of	
  fluid	
  needs.	
  	
  Drink	
  
when	
  you	
  are	
  thirsty	
  and	
  un?l	
  thirst	
  is	
  sa?ated.	
  	
  Don’t	
  drink	
  to	
  
"stay	
  ahead	
  of	
  thirst”.	
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