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Abstract

Introduction: The aim of this study is to compare the level of knowled-
ge about Pediatrics Cardio Pulmonary Resuscitation (CPR) between
pediatrics and emergency residents.

Method: In this cross-sectional study, the standard questionnaire abo-
ut pediatrics Advanced Life Support (ALS) is filled by pediatrics and
emergency residents, residents choose by convenience method and
data from check list and questionnaires noted in SPSS and the ALS
guestionnaire score is compared between two groups.

Results: In this study 39 pediatrics and 41 emergency medicine resi-
dents were evaluated. Confidence about CPR knowledge was higher
in Emergency medicine residents. The average Score was 19.24

(SD=3.36). But there is no significant statistical difference between
two groups in ALS score. There were no relation between ALS score
and confidence. Third-year Pediatrics residents had significantly lower
score than others.

Conclusion: According to the results of this study, pediatrics and emer-
gency medicine residents have low knowledge about pediatric ALS
and there is a need for holding special workshops for them.
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Introduction

Cardio Pulmonary Resuscitation (CPR) is a process in
which resuscitation of vital organs ( heart, lung and brain)
are done to prolong life for patients. In the past CPR was
performed by putting a tube (which is connected to a

breathing machine) through the mouth, pressing on the
chest and painful physical stimulations. But over time
and progress in science, major developments have been
established in these measures. Nowadays, recovery
operations are performed in two steps; Basic support
(BS) and Advanced cardiac Life Support (ALS); by use of
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medications and advanced equipments.’

Success rate of CPR depends on various factors inclu-
ding: age, underlying diseases, time interval between
cardiopulmonary arrest and initiation of CPR and prepa-
redness of participants in resuscitation team.

The main problem in preserving lives of patients by per-
forming CPR is the lack of adequate knowledge and
skills of the physicians, bystanders, nurses and even
physicians responsible for primary care about necessary
and appropriate measures. Consequently these groups
especially the ones who are professionally involved in
care and treatment should learn resuscitation issues
and pre-hospital and hospital activities and increase the-
ir skills during training courses. Physicians who benefit
from pre-hospital resuscitation skills have wider ability
in performing therapeutic measures and patients health
preservation.? Regarding the fact that a part of the pati-
ents referred to emergency departments are children,
emergency specialist and residents should be as familiar
as or even more than pediatric specialists and residents
and act better.

So the aim of this study is to review of pediatric and
emergency residents’ knowledge about advanced pedi-
atric CPR and compare between two groups.

Method and material

This is a cross-sectional study conducted by question-
naire.

Study design: All the Rasul-e-akram hospital’s pediatric
and emergency residents of first, second and third year
were included in the study. The questionnaire attached
to the proposal is filled by emergency medicine and pe-
diatric resident. Answer sheets’ headers are separated
and the persons responsible for correcting the answer
sheets don't know the owner of them and their belon-

ging groups.

Tools: The prepared check list is coincided by the vari-
ants in the study and the questionnaire is prepared ac-
cording to American Heart Association.

Analysis: The collected information in the check list
is entered in the statistical software, SPSS 15.0, and
analyzed. Central indexes like average and median and
distribution index, standard deviation, are calculated.
Chi-square and t-test statistical tests are used for data
analysis.

Ethics: Residents’ all information is kept confidential by
researchers and the results would be announced witho-
ut mentioning residents’ names.

Results

80 residents were in the study that 39 of them (48.75%)
were pediatric residents and 41 (51.25%) were emer-
gency medicine residents.

33 (41.25%) of studied residents were first-year re-
sidents, 28 (35%) were second-year and 19 (23.75%)
were third-year residents.

16 of pediatric residents were first-year residents, 13
were second-year residents and 10 were third-year re-
sidents. While 17 of the emergency medicine residents
were first-year residents, 15 were second-year and 9
were third-year residents.

The average obtained score was 19.24 (SD=3.36) and
residents’ score was ranging from 9 to 24. (Chart 1)

In comparison between the average score gained from
pediatric ALS, pediatric residents’ average score was
18.52(SD=3.84) and emergency medicine residents’
average score was 19.61(SD=3.07) and there was no
significant statistical difference between two groups.
(p=0.232)

First-year residents’ average ALS score was 18.96
(SD=2.59), second year residents’ average score was
19.83 (SD=2.98) and third-year residents’ average score
was 18.79 (SD=4.96) and there was no significant statis-
tical difference among groups.
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Chart 1: ALS score histogram
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ALS average score among pediatric residents was as
following:

First-year residents’ average score was 19.13, second-
year residents’ was 20.50 and third-year residents’ was
14.40.

ALS average score among emergency medicine resi-
dents was as following:

First-year residents’ average score was 18.88, second-
year residents’ was 19.47 and third-year residents’ was
21.22.

There was no significant statistical difference between
first-year residents of pediatric and emergency medici-
ne. (p=0.832)

There was also no difference between obtained ALS
qguestionnaire scores of second year residents in two
groups.

Pediatric third-year residents’ average score was 14.40
(SD=5.32) and emergency medicine third-year residents’
average score was 21.22 (SD=2.68), which indicates a

significant statistical difference between two groups.
(p=0.007)

Discussion

The main problem in preserving the lives of the patients
by performing CPR is the lack of adequate knowledge
and skills of the patients, bystanders, nurses and even
physicians responsible for primary care about necessary
and appropriate measures. Consequently these groups,
especially the ones who are professionally involved in
care and treatment, should learn resuscitation issues
and pre-hospital and hospital activities and increase the-
ir skills during training courses. Physicians who benefit
from pre-hospital resuscitation skills have wider ability
in performing therapeutic measures and patients’ health
preservation.®

The point is whether or not we can accomplish good
performance in medicine graduates. Several studies
conducted about CPR education show the importance
of this field. Some of these studies focused on the need
for educating medical students about principles and
methods of maintaining patient’s life.*5

Especially these studies indicate that despite the impor-
tance of this field, yet there is a little attention in the
curriculum of medical universities to teach preserving
patients’ life by interesting and appropriate methods.

So our need is not just quantitative increase of CPR edu-
cation, our more important aim is to increase the quality
of training.

There are numerous problems related to traditional met-
hods of CPR such as: No match between educational
program and the needs of participants, teachers’ ef-
ficacy in training, lack of allocated appropriate time for
practice, lack of proper supervision on training, Disregar-
ding to students ideas.

New approach to clinical training techniques has begun
since recent decades which goes based on practical tra-
ining.
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Studies shows that practical education and objective tra-
ining which is done more accurate and in more time,
lead to better educational results.%®

For example, neonatal resuscitation training done by
computer simulation method or workshop basis has led
to increase knowledge level and learner’s skill promoti-
on.2™ in order to increase CPR graduates’ knowledge
and ability modern methods in medical education should
be chosen that not only lead to better and deeper lear-
ning but also cause more long-term learning effect.

By taking appropriate learning strategy we can be hope-
ful that in case of facing real cases, medical graduates
can save patients’ lives better.

Physicians who benefit from pre-hospital resuscitation
skills have wider ability in performing therapeutic me-
asures and patient’s health preservation?. In a study by
Laurent et al. in 2007 on 76 dentistry senior students,
only 53% (40 students) expressed that they have eno-
ugh knowledge and ability to do CPR'™. In another study
by Graham et al. in 1994 on graduated medical students,
educational status and CPR training were evaluated by
the questionnaires.

87% of them were well trained but only 52% of them
agreed the effectiveness of this training.'

In this study, 62 residents were studied that 21 (33.9%)
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