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Introduction 

The Indian Medical Association estimated that if everyone in India received CPR training, it would save 500,000 lives each year.A technique known as 

cardiopulmonary resuscitation is used in order to keep a person's brain alive while other life-saving operations are carried out on them while they are 

unconscious. These procedures include: Rescue breathing and chest compressions are two of the life-saving techniques that will be administered in the 

event that a cardiac arrest is suspected. CPR training is highly recommended for anyone considering a career in the medical field (CPR).In recent years, 

the mortality toll from cardiac arrest has soared, turning the issue into a serious public health disaster throughout the globe. Although cardiac arrest has 

been the subject of extensive study in many industrialised nations, significantly less attention has been paid to the knowledge, attitudes, and abilities of 

secondary school students about CPR. The primary objective of this research was to gather information on current levels of cardiopulmonary 

resuscitation (CPR) knowledge, attitude, and performance so that it may be used to guide future studies and policies pertaining to health care. the 

process through which something is done 

Methodology 

The investigation looked into a variety of educational institutions located in and around Indore.The assessment of the study was carried out using a 

rigorous methodology. The size of the sample, which was decided to be 200, was based on many factors, including a significance level of 0.5 and a 

proportional-to-population ratio. KAP was observed and evaluated on a consistent basis for the whole of the clinical trial. For the purpose of data 

collection, a methodical questionnaire was used, which was comprised of demographic questions as well as the researchers' own KAP questionnaire. 

Either the correct answer was rapidly filled in or it was circled first. The primary investigator, along with three other third-year anaesthesia students, 

was given a rundown of the subject matter and instructions on how to go about collecting data for the study. The results of the spreadsheet were put 

through a battery of statistical tests as soon as was humanly practicable after the data gathering process was completed. These tests included the chi-

square test and the P-value for categorical variables. The threshold of significance that was chosen was a P-value that was lower than 0.05. 

Results 

Adults make up a larger proportion of students enrolled in secondary schools (52%), compared to younger pupils (48%). The bulk of the students are 

either males (52%) or sophomores (62%), with males making up the majority (52% to 39% of the total). 96% of respondents expressed confidence in 

their ability to perform cardiopulmonary resuscitation (CPR). The findings indicated that virtually all of the respondents had some level of familiarity 

with CPR, with 83% of the male students participating in the survey. In terms of the amount of CPR knowledge, neither age nor gender had a 

significant influence; however, grade level and educational background did. Statistics revealed a significant difference (p 0.05).50 percent of the 

students in the sample watched a video lecture, 22 percent watched a video that was similar to it on YouTube, and 6 percent saw a movie on the topic. 

The vast majority of responders (80%) were under the impression that cardiac and respiratory arrests were the most typical circumstances that called for 

CPR. One in every 16 times that cardiopulmonary resuscitation (CPR) was performed, the patient passed away abruptly and unexpectedly. Participants 

in the exercise showed complete confidence in their capacity to perform cardiopulmonary resuscitation (CPR) in front of their colleagues and to react 

quickly and appropriately in the event of a real emergency. Only seven percent of those questioned had a negative outlook, while the remaining ninety-

three percent were optimistic. The generational, educational, media, and political divides, together with the existing disparity in worldviews, have all 

contributed to the widening of this rift. Regarding cardiopulmonary resuscitation (CPR), there was no noticeable gender gap among the students' 

opinions. When asked why they were unable to perform cardiopulmonary resuscitation (CPR), almost all of the students (96%) claimed a lack of 

training and experience in actual CPR situations as the reason for their inability. Respondents to the survey indicated that they now had less trust in 

their ability to perform cardiopulmonary resuscitation (CPR). A p-value less than.05 indicates that you can be confident that your lack of expertise in 

performing cardiopulmonary resuscitation (CPR) is solely due to a lack of training. 
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Conclusion 

Students often lacked confidence in their capacity to perform cardiopulmonary resuscitation (CPR), display a positive attitude, or demonstrate 

knowledge of essential topics. 

The vast majority of students took something of value away from their virtual learning environments (VLEs), and some of them have even gone on to 

make productive use of other online resources, most notably YouTube, to continue their education even when they are not physically present in a 

classroom setting. The majority of people who work in emergency situations are interested in studying cardiopulmonary resuscitation (CPR), with a 

specific focus on learning how to do chest compressions and the manikin breathing technique. This is because these are the two most important aspects 

of the skill. Due to the fact that they had never received CPR training, the majority of the participants lacked fundamental survival skills. When asked 

why they do cardiopulmonary resuscitation (CPR), the majority of respondents said that it is to assist victims of cardiac or respiratory arrest. Even 

though there was a lot of support for cardiopulmonary resuscitation among the rescuers, it wasn't enough. The level of instruction provided to students 

has a significant impact on their motivation to learn CPR.  
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