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Introduction

A study by the Indian Medical Association (IMA) estimated that 500,000 lives per year might be saved with the help of CPR education in India. The
goal of cardiopulmonary resuscitation (CPR) is to maintain brain function while other procedures are attempted to restore normal spontaneous blood
circulation and breathing in an unconscious individual. People who are considered to be experiencing a cardiac arrest are offered rescue breathing and
chest compressions. All medical students owe it to themselves and their future patients to become skilled in cardiopulmonary resuscitation (CPR).Death
from cardiac arrest is a major health problem all over the world. Although cardiac arrest has been the subject of substantial research in many
industrialised nations, the knowledge, attitudes, and abilities of secondary school students in CPR have not been as fully investigated. The primary
purpose of this study was to provide a baseline for future research and health care practises by assessing CPR knowledge, attitudes, and
abilities.components and techniques

Methodology

The studies were conducted at several educational institutions in Indore.A cross-sectional strategy was adopted for the study. The sample size of 100
was determined using the one-population-proportion method and a p value of 0.5 as the level of significance. The students' KAP was evaluated
periodically during the clinical year using a simple random sample method. The data was collected using a structured questionnaire that included both
demographic questions and the KAP questionnaire designed by the researchers. The correct response was either circled or hastily written in. The
principal investigator and three other third-year anaesthetic students gathered the data after being educated on the issue and given instructions on how
to collect it.After the study was finished, all of the collected data was put into a spreadsheet and analysed using various techniques, such as the chi-
square test and the P-value for categorical variables. Statistical significance was defined as a P-value below 0.05.

Results

A majority of secondary school students (54%) are adults rather than younger kids (all of the remaining students are under the age of 16). The bulk of
the student body is male (55%), and although 38% are freshmen, the great majority of the student body is in their second year (61%).Almost 96% of
those polled said they were capable of performing cardiopulmonary resuscitation (CPR).Participants included 82% of male students, and it was found
that the vast majority of students polled knew the basics of CPR. Although there were no significant differences in CPR knowledge by gender or age,
there were differences by grade level and source of instruction. The difference was determined to be statistically significant (p0.05).Half of the students
in the sample were exposed to the topic via a video lecture, with 21% learning more about it through YouTube and 5% through the movies.Over three-
quarters of survey takers (77%) believed that cardiac and respiratory arrests are the most frequent triggers for CPR. CPR was a sign of sudden,
unexpected death in 16% of cases.Everyone who took part in the exercise felt prepared to teach their classmates CPR and act well in a real
emergency.lt was determined that nine out of ten respondents (92%) were optimistic, while just 8.2% were negative. In addition to differences in age,
education, and the media, there is also a considerable divide in worldviews (as the p value is less than 0.05). However, no discernible correlation
existed between students' genders and their perspectives on CPR.The majority of students (97%) listed a lack of training and exposure to CPR
situations as the two largest hurdles to their performance. About 82% of participants said they don't feel confident in their CPR abilities because of this.
If your p-value is less than 0.05, you may be certain that your inexperience with CPR is related to your lack of formal training, background knowledge,
self-assurance, and experience.
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Conclusion

It was shown that most high school pupils lacked confidence in their CPR abilities, positive attitudes, and general knowledge.The majority of students
benefited from the usage of VLEs in the classroom, and they went on to make good use of other online resources, especially YouTube, to continue their
study outside of class. Most emergency personnel have shown a desire to receive CPR instruction, especially in how to do chest compressions and how
to use the manikin ventilation technique (MMV). The vast majority of those who took part had never received any kind of CPR training. Most
respondents who provided an answer to this question on why they do CPR cited helping those who had had a cardiac or respiratory arrest. Most poll
takers had a favourable impression of CPR, although this was still far from sufficient. The instruction students receive directly influences their
motivation to initiate CPR.

References

1. Chamberlain DA, Hazinski MF. Education in resuscitation: an ILCOR symposium: Utstein Abbey: Stavanger, Norway: June 22-24, 2001.
Circulation. 2003; 108:2575-2594LinkGoogle Scholar

2. Hazinski MF, Markenson D, Neish S, Gerardi M, Hootman J, Nichol G, Taras H, Hickey R, O'Connor R, Potts J, van der Jagt E, Berger S,
Schexnayder S, Garson A, Doherty A, Smith SAmerican Heart Association; American Academy of Pediatrics; American College of Emergency
Physicians; American National Red Cross; National Association of School Nurses; National Association of State EMS Directors; National Association
of EMS Physicians; National Association of Emergency Medical Technicians; Program for School Preparedness and Planning National Center for
Disaster Preparedness Columbia University Mailman School of Public Health.Response to cardiac arrest and selected life-threatening medical
emergencies: the medical emergency response plan for schools—a statement for healthcare providers, policymakers, school administrators, and
community leaders. Ann Emerg Med. 2004; 43:83-99CrossrefMedlineGoogle Scholar

3. Nichol G, Thomas E, Callaway CW, Hedges J, Powell JL, Aufderheide TP, Rea T, Lowe R, Brown T, Dreyer J, Davis D, Idris A,
StielllResuscitation Outcomes Consortium Investigators.Regional variation in out-of-hospital cardiac arrest incidence and outcome. JAMA. 2008;
300:1423-1431CrossrefMedlineGoogle Scholar

4. Sasson C, Rogers MA, Dahl J, Kellermann AL. Predictors of survival from out-of-hospital cardiac arrest: a systematic review and meta-analysis.
Circ Cardiovasc Qual Outcomes. 2009; 3:63-81LinkGoogle Scholar

5. Van Hoeyweghen RJ, Bossaert LL, Mullie A, Calle P, Martens P, Buylaert WA, Delooz H. Quality and efficiency of bystander CPR. Belgian
Cerebral Resuscitation Study Group.Resuscitation. 1993; 26:47-52CrossrefMedlineGoogle Scholar

6. Larsen MP, Eisenberg MS, Cummins RO, Hallstrom AP. Predicting survival from out-of-hospital cardiac arrest: a graphic model. Ann Emerg
Med. 1993; 22:1652-1658CrossrefMedlineGoogle Scholar

7. Wik L, Steen PA, Bircher NG. Quality of bystander cardiopulmonary resuscitation influences outcome after prehospital cardiac arrest.
Resuscitation. 1994; 28:195-203CrossrefMedlineGoogle Scholar

8. Gallagher EJ, Lombardi G, Gennis P. Effectiveness of bystander cardiopulmonary resuscitation and survival following out-of-hospital cardiac
arrest. JAMA. 1995; 274:1922-1925CrossrefMedlineGoogle Scholar

9. Valenzuela TD, Roe DJ, Cretin S, Spaite DW, Larsen MP. Estimating effectiveness of cardiac arrest interventions: a logistic regression survival
model. Circulation. 1997; 96:3308-3313CrossrefMedlineGoogle Scholar

10. Waalewijn RA, Tijssen JG, Koster RW. Bystander initiated actions in out-of-hospital cardiopulmonary resuscitation: results from the Amsterdam
Resuscitation Study (ARRESUST). Resuscitation. 2001; 50:273-279CrossrefMedlineGoogle Scholar

11. lwami T, Kawamura T, Hiraide A, Berg RA, Hayashi Y, Nishiuchi T, Kajino K, Yonemoto N, Yukioka H, Sugimoto H, Kakuchi H, Sase K,
Yokoyama H, Nonogi H. Effectiveness of bystander-initiated cardiac-only resuscitation for patients with out-of-hospital cardiac arrest. Circulation.
2007; 116:2900-2907LinkGoogle Scholar

12. Brison R, Davidson JR, Dreyer JF, Jones G, Maloney J, Munkley DP, O'Connor HM, Rowe BH. Cardiac arrest in Ontario: circumstances,
community response, role of prehospital defibrillation and predictors of survival. Can Med Assoc J. 1992; 147:191-199Google Scholar

13. SOS-KANTO Study Group.Cardiopulmonary resuscitation by bystanders with chest compression only (SOS-KANTO): an observational study.
Lancet.2007; 369:920-926CrossrefMedlineGoogle Scholar

14. Swor R, Khan |, Domeier R, Honeycutt L, Chu K, Compton S. CPR training and CPR performance: do CPR-trained bystanders perform CPR?
AcadEmerg Med. 2006; 13:596—601CrossrefMedlineGoogle Scholar

15. Hallstrom AP, Ornato JP, Weisfeldt M, Travers A, Christenson J, McBurnie MA, Zalenski R, Becker LB, Schron EB, ProschanMPublic Access
Defibrillation Trial Investigators.Public-access defibrillation and survival after out-of-hospital cardiac arrest. N Engl J Med.2004; 351:637-
646CrossrefMedlineGoogle Scholar

16. Peberdy MA, Ottingham LV, Groh WJ, Hedges J, Terndrup TE, Pirrallo RG, Mann NC, >Sehra RPAD Investigators.Adverse events associated
with lay emergency response programs: the public access defibrillation trial experience. Resuscitation. 2006; 70:59-65CrossrefMedlineGoogle Scholar

17. Caffrey SL, Willoughby PJ, Pepe PE, Becker LB. Public use of automated external defibrillators. N Engl J Med. 2002; 347:1242—
1247CrossrefMedlineGoogle Scholar

18. Valenzuela TD, Roe DJ, Nichol G, Clark LL, Spaite DW, Hardman RG. Outcomes of rapid defibrillation by security officers after cardiac arrest
in casinos. N Engl J Med. 2000; 343:1206—1209CrossrefMedlineGoogle Scholar

19. White RD, Asplin BR, Bugliosi TF, Hankins DG. High discharge survival rate after out-of-hospital ventricular fibrillation with rapid
defibrillation by police and paramedics. Ann Emerg Med. 1996; 28:480—485CrossrefMedlineGoogle Scholar

20. Pelinka LE, Thierbach AR, Reuter S, Mauritz W. Bystander trauma care—effect of the level of training. Resuscitation. 2004; 61:289—
296CrossrefMedlineGoogle Scholar



International Journal of Research Publication and Reviews, Vol 3, no 11, pp 3186-3188, November 2022 3188

21. Digest of Education Statistics, 2005. Washington, DC: National Center for Education Statistics, US Department of Education Institute of
Education Statistics; 2006:table 147.Google Scholar

22. Isbye DL, Meyhoff CS, Lippert FK, Rasmussen LS. Skill retention in adults and in children 3 months after basic life support training using a
simple personal resuscitation manikin. Resuscitation. 2007; 74:296-302CrossrefMedlineGoogle Scholar



