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Abstract

Contest: One of the emergencies in a hospital is a cardiac arrest, and this can be managed effectively by basic life support skills. The knowledge
of doctors on cardiopulmonary resuscitation and their perspective of the need for education plays a vital role in providing effective care. Hence,
this study was conducted with an aim to study the awareness among doctors on cardio-pulmonary resuscitation practices and their perspective on
resuscitation education.Methods: A cross-sectional study was conducted at a Medical College from July 1-Aug 15, 2016. Two hundred doctors
who have completed MBBS with internship were recruited as study participants. A prestructured questionnaire with sections on
sociodemographic data, knowledge of resuscitation guidelines, self-perceived proficiency in resuscitation skills, source of such knowledge, and
suggestions for future improvements were administered. The data was analyzed using CoGuide version 1.0.Results: The mean age was
35.71+13.25 years in the study population. The majority (51.4%) reported correctly that the AHA organization publishes periodical CPR
guidelines. Very proficient procedural skills were reported in IV line (54.05%), chest compression (52.7%), reasonably proficient procedural
skills were reported in Guedel airway, ventilation, intubation, defibrillator, management as the leader. The mean total knowledge score was
3.64+1.35.Conclusion: This study revealed a poor overall knowledge regarding CPR among doctors of varied specialties. However, it was
observed that there existed a positive attitude towards resuscitation education among doctors. In conclusion, there is a need for improving the
CPR education in the medical curriculum.
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Introduction

In cardiac arrest, early identification and intervention save lives.[1]
The victim’s chance at survival decreases 7% to 10% every minute
without proper cardiopulmonary resuscitation(CPR) or defibrillation.
[2] In the developed countries, the rate of in-hospital cardiac arrest
treated by resuscitation teams and receiving CPR is approximately
two per 1000 admissions.[3] In developed countries, the training of
hospital staff and the employment of dedicated
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resuscitation teams, and the pre-employment mandating of CPR
certification have helped enhance outcomes of in-hospital cardiac
arrest.[4] Whereas, in developing countries, there is limited reported
data on the incidence, organization, and consequences of in-hospital
CPR.[5] Since CPR is an essential skill, health care providers
(HCPs), irrespective of their working-level or work setting, should be
competent in initiating and performing CPR. Hospitals should
provide training to their staff.[6,7] The knowledge of CPR amongst
HCPs is significantly influenced by training[8], and it is a significant
determinant of the success of CPR.[9] To acquire this knowledge,
routine training on CPR should be emphasized.[10] International
recommendations dictate that HCPs repeat a CPR course at least
every two years.[9,10]

Many studies assessing the knowledge and awareness about CPR
practices have been done, but most of those studies have been done
in paramedical personnel and medical students. Very few studies
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have been done on doctors, primarily as part of the study population,
paramedical personnel, and medical students. The survey done by
Aroor et al. [11] on medical students and interns in South India
indicated that awareness of basic life support was below average
requiring professional training. Boddu et al.[12]concluded that
practical knowledge of performing CPR was low among trainee and
practicing oral surgeons. A similar study was done by Narayan et al.
[13] on dental interns, and postgraduate students emphasized that
CPR should be made a part of the dental curriculum. A large study
with 1054 participants involving personnel from various cadres of
medical and paramedical profession conducted by Chandrasekaran et
al. [14] found that awareness about BLS was dismally poor. There
exist a lacuna in the literature regarding the awareness level among
doctors.Hence, this study was planned to assess the awareness of
cardio-pulmonary resuscitation practices and perspective on
resuscitation education among doctors of varied specialties in a
medical college hospital.

Methods

A cross-sectional study was conducted at a Medical College from
July 1-Aug 15, 2016. Two hundred doctors who have completed
MBBS along with internship were considered as the study
population. A prestructured questionnaire was used for data
collection. The questionnaire had sections on sociodemographic data,
knowledge of resuscitation guidelines, self-perceived proficiency in
resuscitation skills, source of such knowledge, and suggestions for
future improvements. Out of the total 200 questionnaires distributed,
148 were returned completed. The rest were either not returned or
were incompletely filled. So total N=148, and only completed

questionnaires were taken for analysis. Hence the response rate was
74 %. Proficiency in procedural skills was self-assessed based on the
following skill set; securing an IV line, inserting an oropharyngeal
Guedel airway, AMBU bag and mask ventilation, endotracheal
intubation, giving effective chest compressions, using the
defibrillator, and overall management of resuscitation as a leader of
the team.

Sample Size Calculation:The sample size was calculated assuming
the mean knowledge score on CPR guidelines as 10.56 as per the
study by Nisha L. S et al. [15] The other parameters considered for
sample size calculation were 80% power and 95% confidence level.
The required sample size as per the above-mentioned calculation was
133. To account for a non-participation rate of about 11%, another
15, subjects will be added to the sample size. Hence the final
required sample size would be 148.

Statistical Methods:Knowledge, procedural skills, experience, and
practice of BLS/ACLS guidelines were considered as primary
outcome variable/variables. Descriptive analysis was carried out by
mean and standard deviation for quantitative variables, frequency,
and proportion for categorical variables. Data was analyzed by using
coGuide software, V.1.03.[16]

Result

A total of 148 subjects were included in the final analysis.

The mean age was 35.71 years in the study population. Among the
study population, 84 (56.76%), 84 (56.8%) completed MBBS hefore
2009, and 64 (43.2%) after 2010. (Table 1)

Table 1: Summary of demographic parameter (N=148)

Summary Parameter
Age (in years) 35.71 + 13.25(ranged 23 to 69)
Age group
upto 30 years 67(45.27%)
31 to 40 years 47(31.76%)
41 to 50 years 7(4.73%)
51 years and above 27(18.24%)
Gender
Male 84(56.76%)
Female 63(43.24%)
Year of completion of MBBS internship
Upto 2009 84(56.8%)
2010 and later 64(43.2%)
Undergraduate Institute
Central Govt 3(2.03%)
Private 51(34.46%)
State Govt 94(63.51%)
Postgraduate Institute
Central Govt 33(22.30%)
Private 47(31.76%)
State Govt 68(45.95%)
Super Specialty Institute
Central Govt 5(3.38%)
Others 41(27.70%)
Private 46(31.08%)
State Govt 56(37.84%)
Under graduation
Bihar 3(2.03%)
Karnataka 9(6.08%)
Puducherry 9(6.08%)
Tamil Nadu 127(85.81%)
Postgraduation
Andra 13(8.78%)
Chandi 2(1.35%)
Delhi 18(12.16%)
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Karnataka 26(17.57%)
Maharashtra 11(7.43%)
Puducherry 8(5.41%)
Tamil Nadu 70(47.30%)
Super-specialty
Chandi 37(25%)
Karnataka 45(30.41%)
Tamil Nadu 66(44.59%)

The majority of 51.4% were reported as AHA organization publishes
periodical CPR guidelines, 46.6% participants were latest CPR
guidelines published in 2015, 79.1% were reported as seeing a person

faint in a public place first check for pulse and breathing. The mean
total knowledge score was 3.64 in the study population. (Table 2)

Table 2: Summary of knowledge of BLS/ACLS guidelines (N=148)

Knowledge of BLS/ACLS guidelines Percentage
Which organization publishes periodical CPR guidelines
AHA (right answer) 76(51.4%)
ASA 48(32.4%)
wrong answer 9(6.1%)
Don’t know 15(10.1%)

In How many years once are the guidelines updated

Once in 5 years

52(35.14%)

Wrong answer 96(64.86%)
The Latest CPR guidelines were published in
2015 69(46.6%)
Wrong answer 40(27.03%)
Don’t know 39(26.4%)

You see a person faint in a cinema theatre. your first response would Be

Check for pulse and breathing

117(79.1%)

Wrong answer

31(2.095%)

You See A patient unresponsive with no palpable carotid pulse during your ward

Give chest compressions

73(49.3%)

Wrong answer

75(50.68%)

You Are on rounds in an ICU. the intensivist Is attending on one particular patient

Get a defibrillator and give a shock 50(33.8%)
1 would do all the above-said measures 53(35.81%)
Wrong answer 45(30.4%)

Mean total knowledge score 3.64 + 1.35(ranged 0 to 6)

Very proficient procedural skills were reported in 1V line (54.05%),
chest compression (52.7%), reasonably proficient procedural skills
were reported in Guedel airway, ventilation, intubation, defibrillator,
and management as the leader. Experience in doing the procedure

was reported as >20 times for 1V line, ventilation, chest compression
and as <10 times for Guedel airway, intubation, defibrillator, and
management as the leader. (Table 3)

Table 3: Summary of procedure skills and experience (N=148)

9
Procgdural Iv line qudel s Ventilation | Intubation ChBSt. Defibrillator Management as
skills airway compressions leader
Very proficient 80 (54.05%) 49 (33.11%) 69(46.62%) | 38(25.68%) 78 (52.70%) 38(25.67%) 38(26.67%)
Rper%sf‘l’gztr’]'ty 65(43.92%) | 60(40.54%) | 72(48.64%) | 60(40.54%) 62(43.24%) 57(38.51%) 67(45.27%)
Not proficient 3(2.03%) 39(26.35%) 7(4.73%) | 50(33.78%) 6(5.41%) 51(35.81%) 43(29.05%)
Procedural skills& experience

>20 times 130(87.84%) | 42(28.37%) | 66(44.59%) | 48(32.43%) 73(49.32%) 30(20.27%) 36(24.32%)
10 to 20 times 10(6.76%) 27(18.24%) | 35(23.64%) | 17(11.48%) 42(28.38%) 17(11.49%) 25(16.89%)
<10 times 8(5.40%) 79(53.38%) | 47(31.76%) | 83(56.08%) 33(22.30%) 27(68.24%) 87(58.78%)

CPR practices during medical education were reported by 131
(88.51%), whereas the majority practiced during their under
graduation (71%). The major source for this knowledge of CPR
practices was besides clinical postings, Practical sessions on
mannequins. Seminars/ Conferences were attended by 35.81% to
know CPR practices. Only 45.95% felt that adequate importance is

being given to teaching basic life support, 89.86% felt CPR practices
knowledge should be evaluated by exams before passing MBBS final
exams, and 92.56% felt that one should periodically update on the
latest CPR guidelines; 94.59% were interested in participating in any
such update activity on CPR In the future. (Table 4)
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Table 4: Summary of exposure to CPR practices (N=148)

Exposure to CPR practices | Percentages
CPR practices anytime during your medical education
Yes 131(88.51%)
No 17(11.49%)
If yes, during which course were you briefed(N=131)
Undergraduate 93(71%)
Postgraduation and super specialization 38(29%)
I1f you were briefed about CPR practices during your undergraduate medical education curriculum (MBBS), the source of knowledge
Didactic lectures in theory classes 49(37.11%)
Bedside clinical postings 61(41.21%)
Practical sessions on mannequins 61(41.21%)
Taught by seniors 54(36.49%)
Read on my own out of interest 19(12.83%)
Not exposed to CPR practices during MBBS tenure 9(6.08%)
Have you ever attended the following sessions on CPR practices?
Seminars / Conferences 53(35.81%)
Workshops 40(27.03%)
Structured Courses Like Bls/Acls Training 47(31.76%)
Not attending any of the above 47(31.76%)
Out of your own interest, have you ever read about CPR from books, the internet, journals 107(72.29%)
Opinion and attitude
Do you feel adeqyate im_por_tance is being given to 68(45.95%)
teaching basic life support
Do you feel these should be evaluated by exams before
passing MBBS final exams 133(89.86%)
Do you feel you should periodically update yourself on
the latest CPR guidelines 137(92.56%)
If yes, the onus of keeping you abreast of the latest
CPR guidelines rest on
Yourself 81(54.73%)
Institution/Workplace 97(65.54%)
Medical Council 34(22.97%)
Would you participate in any such update
activity on CPR In the future 140(94.59%)

Discussion

The study findings revealed that there was insufficient knowledge of
CPR-related practices among the study population. The majority of
the participants felt the need for resuscitation education among the
doctors. Our study showed that even though doctors are expected to
manage cardiopulmonary arrest by effective CPR techniques, the
knowledge on the same remained poor among them. The overall
knowledge score among the participants was 3.64+1.35 out of a total
of six. This proved a lack of adequate knowledge and updated CPR
guidelines. This finding was similar to studies done in the past
among various health care professionals, demonstrating poor
knowledge.[14,17,18] This lack of knowledge can be attributed to a
lack of structured training in under graduation or postgraduation
period on CPR and BLS. In this study, it was observed that the 2015
guidelines update was not known to many of the participants
(53.43%), which indicates the lagging in constant updates and
awareness regarding the periodic change in guidelines. Refresher
courses on various updated guidelines and training in CPR are the
need of the hour. Similar suggestions of regular refresher courses
every six months were made by Benden H et al. [19] and Goodwin A
et al. [20]The next part of the study on procedural skills showed that
very proficient procedural skills were reported in IV line, chest
compression, reasonably proficient procedural skills were reported in
Guedel’s airway, ventilation, intubation, defibrillator, and
management as the leader. Regular training and practice sessions on
dummies can help in improving procedural skills.

The attitude of the doctors plays a significant role in improving the
current status of lack of knowledge. In this study, a positive attitude

was observed among the doctors towards resuscitation education and
regular CPR refresher sessions. The limitations of the current study
are that it is a self-administered questionnaire-based study where the
subjective assessment of the self was done. A study with a practical
evaluation of the skills-based on observing during the clinical rounds
can be planned in the future.

Conclusion

This study showed that an evident lack of knowledge of CPR among

doctors exists, particularly about the updates made in the 2015

American Heart Association (AHA) guidelines. However, there was

an overall positive attitude towards resuscitation education.
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