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ABSTRACT 
Objective: To study and relate the level of knowledge and attitude regarding CPR in medical faculty of Karachi. 
Research Design: This was an observational, cross-sectional survey based study. 
Duration: December, 2020 to January, 2021. 
Methodology: This study was conducted in various private and public sector hospitals and private rehabilitation centers in 
Karachi. This was an observational, cross-sectional, survey based study designed to assess CPR knowledge. Data was 
collected using a self–structured questionnaire comprising of thirty one close-ended questionnaire having 3parts: Q.1-7 
Demographics; Q.8-20 CPR Practices and Q.21-31 Knowledge of CPR. 
Result: Total Sample of 126 individuals (n=126) was selected for the study. The analysis was done by using SPSS version 22. 
The P value (>0.05) indicates that the outcomes were insignificant indicating the knowledge of CPR in Karachi. 
Conclusion: The general awareness regarding CPR was good but first aid skills needs improvement. Professional training 
programs, hands-on workshops, should be conducted to enhance CPR skills, awareness and knowledge among medical 
faculty.  
Keywords: Cardiopulmonary Resuscitation (CPR), Advanced Cardiac Life Support (ACLS), ventricular fibrillation (VF), AHA 
(American Heart Association), ERC (European Resuscitation Council) 

 

INTRODUCTION 
Cardiac arrest is primary reasons of death globally. 
Cardiopulmonary resuscitation (CPR) is crucial for clinical practice1 

used in cardiac arrest condition. Outcomes depends on 
appropriate interventions, like early defibrillation, correct chest 
compressions and administration of Advanced Cardiac Life 
Support (ACLS) 2,3 because survival rate of patient with ventricular 
arrhythmias (VF) cardiac arrest reduces by 7–10%per minute.3 
Reasons of sudden cardiac arrest are suffocation, drowning, 
electrocution, cardiac & pulmonary ailments.4 
 American Heart Association & European Resuscitation 
Council develops Chain of Survival to improve the outpatient care 
of cardiac arrest patients. These are Early Access, Early basic life 
support, Early Defibrillation, Early ACLS (Advanced Cardiac Life 
Support. 5 The motive of CPR is to maintain blood circulation 
because early CPR is an essential aspect, the layman is the 
crucial hyperlink in Emergency care.6 This technique also 
incorporates mouth to mouth breathing to perfuse the body 
organs.7 
 Being a part of Allied Health Professionals, physical 
therapists also ethically obligated to implement in their practice 
safety and risk management measures to ensure patient safety. 8, 9 
In numerous health care setups varying from group environments 
like sports fields to private practice and hospital practice. 10 
Physical therapists work in collaboration with clinical, nursing or 
emergency staff to properly respond in an emergency 
situation.11,12,13 
 This background prompted us to launch an investigation to 
analyze the knowledge regarding CPR, We presumed that there 
will be gaps in CPR awareness, low levels of CPR competence, 
and negative attitudes among Pakistani medical faculty regarding 
CPR use. 
 

METHODOLOGY 
This study was conducted between various private, public sector 
hospitals and rehabilitation centers in Karachi. The total number of 
physical therapists participated in this study was 126. Convenient 
simple sampling technique was applied. Data was collected by 
questionnaire comprising of thirty one close-ended questionnaire 
having 3parts: Q.1-7 Demographics; Q.8-20 CPR Practices and 

Q.21-31 Knowledge of CPR. Questions assessed the respondents’ 
socio-demographic characteristics, CPR skills and attitudes 
towards acquiring CPR skills among physical therapists of Karachi. 
SPSS version 22 is used for statistical evaluation. Descriptive data 
characterized by percentage & frequencies. The physical 
therapists populace traits had been suggested continuous 
variables, consisting of CPR education, standards of CPR usage 
and understanding protocols of CPR had been stated the use of 
numbers and percentages. we used Chi-square statistics test to 
see the relations between age, sex, experience of physiotherapy, 
work place, and postgrad qualification beside CPR training. 
 

RESULTS 
Demographic Representation: The data revealed that total 
number of recruited participants were (n=126) .The detail 
description of demographic characteristics of the participant is 
represented in table1. Sample has more females physical 
therapists than male (female 76%), while 70% were below 35 
years and fifteen year experience. More than half (60%) worked in 
different hospitals and institutions, and the most frequently 
reported scope of work was musculoskeletal practice (40.5%). The 
data also indicates that 33% of the participants were formally 
trained in CPR administration. 
Perceptions and training of CPR: According to Data one third of 
the respondents (31%) held current CPR certifications; and 
qualification above basic life support (BLS) was 
(44.4%).Respondent had used CPR in an emergency situation was 
(26.2%), but only (23%) of them were successful. (38.9%) physical 
therapists recommended a attainment of CPR ≤ 25% in outpatient 
cases of cardiac arrest. Compulsory addition of CPR training as 
part of practicing certificate was (56.3%). Illustrated in table 2. 
 Not Significant result was found, with age (χ2 (4) =7.536, p 
=0.110), but significant differences were found with gender (χ2 (1) 
=5.986, p =0.014). Those with 0-5 year of physiotherapy 
experience likewise had altogether more noteworthy in emergency 
department (χ2 (2) =5.352, p = 0.069). 
 According to data CPR training in the physiotherapy 
profession no significant result were found by gender, females 
(18%) opted more than males (3%) for volunteer CPR training (χ2 
(2) =1.276, p = 0.528), and also not significant with age and 
experience of physical therapist spotted for voluntary status (> 35 
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years 6%, 21-25 years 9%) (χ2 (8) =12.29, p =0.139), (χ2 (4) 
=0.969, p =0.914). 
Use of CPR Beliefs: The result indicated that 33.3% rating neutral 
to would not prefer to do mouth–to–mouth breathing during CPR 
and only 35.8% rating agreed and strongly agreed to prefer mouth 
to mouth breathing. During CPR 26.2% rating neutral to suggest 
that they would need hand gloves, facial mask, & PPE items and 
44.4% rating agreed and strongly agreed to the need of hand 
gloves, facial mask, & PPE for CPR. When asked whether they 
had responsibility to mediate and carryout CPR in an emergency at 
work rating neutral 41.3%, and 27% rating agree and strongly 
agree illustrate in table–3. Insignificant variances were noticeable 
when the self-assessment of doing CPR was evaluated via age (χ2 
(16) = 17.51, p = 0.353), experience and gender (χ2 (8) = 8.09, p = 
0.424), (χ2 (4) = 4.048, p = 0.40). Insignificant variances were 
identified when the statistics was analyzed via gender, age, and 
experience shows that are not in favour of mouth–to–mouth 
aeration in CPR (χ2 (4) =1.023, p = 0.906), (χ2 (4) =5.38, p = 
0.250), (χ2 (2) =0.948, p = 0.622). While asking that have they do 
CPR in emergency department, insignificant variances were found 
by analization through age, sex and experience of work (χ2 (16) 
=10.99, p=0.810),(χ2 (4) =5.57, p=0.233),(χ2 (8)=9.022, p =0.342) 
Principles and Practice of CPR Knowledge: Only few 
respondents reported accurate duration of CPR (15 to 20 min) if 
patient not convalesced (27%).Roughly 2/3rd contributors reacted 
effectively on looking for help when alone with patient of cardiac 
arrest (65.9%); in unconscious patient breathing should be check 
(77%); automated external defibrillators (AED) are not advised in 
all cardiac arrest patients (27%). Only few responded correctly on 
reassessing the patient after 2min (11.1%) more than half of 
respondents reported correct answer regarding compression rate 
during CPR (66.7%). Illustrated in table-4 
 For protocol knowledge data were analyzed by gender, age, 
and experience with exemption of time taken to measure 
respiration, insignificant result were evident where females are 
more than males (75% v 23%) gave the correct response (χ2 (1) = 
.28, p = 0.867), (χ2 (2) = .398, p = 0.821), (χ2 (4) = 5.525, p = 
0.238). 
 Insignificant result shown in knowledge of CPR when 
analyzed thru experience (χ2 (2) = 3.662, p = 0.160) and age with 
physical therapists between 21-25 years more likely to be correct 
than other age group of physical therapists (χ2 (4) = 5.66, p = 
0.226).However with access to the AED advised shockwave to 
cardiac arrest patient analyzed by gender it was significant (χ2 (1) 
= 5.76 5, p = 0.016). 
 Automated external defibrillators use on infants and children, 
physical therapists between 26-29 years gave the correct response 
but it was insignificant (χ2 (4) = 5.384, p = 0.25) 
 More physical therapists occupied in musculoskeletal work 
were correct in responses regarding “looking for assistance if 
alone” but not significant and when this question analyzed by 
gender it was still insignificant (χ2 (2) = 2.004, p = 0.367). 
 
Table 1: Demographic Data (N = 126) 

Variable  
 

Frequencies Percent % 

Sex Man 30 23.8 

 
woman 96 76.2 

Experience 0-5 Years 85 67.5 

 
6-10 Years 22 17.5 

 
11-15 Years 19 15.1 

Qualification Yes 53 42.1 

 
No 73 57.9 

Employment Status Employer 22 17.5 

 
Employed 60 47.6 

 
Self Employed 44 34.9 

Training Below90 days 37 29.4 

 
180-365 days 27 21.4 

 
365-730 days 20 15.9 

 
Above 730days 42 33.3 

Age <= 20 1 0.8 

 
21 - 25 41 32.5 

 
26 - 29 39 31 

 
30 - 34 17 13.5 

 
35+ 28 22.2 

Table-2: Perceptions and training of CPR 

 Statement 
 

Frequency Percent % 

Current CPR certificate  Yes 40 31.7 

 
 Nope 86 68.3 

Qualification above BLS   Yes 56 44.4 

 
 Nope 70 55.6 

do CPR in emergency earlier  yes 33 26.2 

 
 Nope 93 73.8 

If you do it, was it effective?  Yes 29 23 

 
 Nope 17 13.5 

 
 Don't Know 26 20.6 

 
 N/A 54 42.9 

 
 0-25 % 38 30.2 

Attainment of CPR in outpatient  26-50 % 39 31 

 
 51-75 % 49 38.9 

CPR training for physical therapists Mandatory APC 71 56.3 

 
 Mandatory CPD 34 27 

 
Voluntary 21 16.7 

 
Table -3 Use of CPR Beliefs 

Statement 
 

Frequency Percent% 

Rate of your   Poor 18 14.3 

CPR ability  Fair 32 25.4 

 
 Satisfactory 56 44.4 

 
Effective 17 13.5 

 
Highly Effective 3 2.4 

If CPR was needed during emergency I don’t 
know how to respond  

 Strongly 
Disagree 12 9.5 

 
 Disagree 1 0.8 

 
 Neutral 30 23.8 

 
 Agree 60 47.6 

 
 Strongly Agree 23 18.3 

 It’s my duty to intervene  Strongly Disagree 8 6.3 

and perform CPR in an emergency Disagree 32 25.4 

 
 Neutral 52 41.3 

 
Agree 29 23 

 
Strongly Agree 5 4 

If CPR was needed I don’t know how to 
respond in community Strongly Disagree 8 6.3 

 
Disagree 33 26.2 

 
Neutral 51 40.5 

 
 Agree 32 25.4 

 
Strongly Agree 2 1.6 

To perform CPR I want hand gloves, facial 
mask  

 Strongly 
Disagree 12 9.5 

 
Disagree 25 19.8 

 
Neutral 33 26.2 

 
Agree 31 24.6 

 
 Strongly Agree 25 19.8 

During CPR I would not prefer to do  Strongly Disagree 9 7.1 

mouth-to-mouth ventilation Disagree 30 23.8 

 
 Neutral 42 33.3 

 
 Agree 38 30.2 

 
Strongly Agree 7 5.6 

Note: CPR, cardiopulmonary resuscitation 

 
Table-4 Principles and Practice of CPR Knowledge 

Statement True/False 
TRUE FALSE 

Frequency % Frequency % 

During CPR compression 
frequency is 100/ min  True 84 66.7 42 33.3 

During CPR every rescue 
breath must be given per 
second  True 83 65.9 43 34.1 

Go for help if you are the 
only one with diseased 
person before doing CPR   True 83 65.9 43 34.1 

discontinue CPR after 15-
20 min if patient not 
convalesced   False 92 73 34 27 

AED Shock will advise for 
all cardiac arrest patients   False 92 73 34 27 

In unconscious patient don’t 
take more than 10 seconds 
to check respiration  True 98 77 28 22.2 

Reevaluate the patient after 
every two minutes of CPR 
to see the response  False 112 88.9 14 11.1 

AED can be used under 8 
years of age  True 60 47.6 66 52.4 
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DISCUSSION 
Study is designed to assess the knowledge of CPR among 
physical therapists of Karachi. The need of this study arose due to 
a research conducted by 20 that CPR skills are mandatory for all 
medical and paramedical personnel. These skills are considered to 
be so much important that CPR and first aid training is mandatory 
in most of the local, national, and international industries, 
institutions, firms, construction sites, and many other professional 
and non-professional areas of life. Our findings are supported by 
13,14 Upon evaluation of the aforementioned statements we 
identified that in contrast to a research conducted by 12 in terms of 
age and work experience, This could be explained by the fact that 
practice of CPR in Pakistan is the field of clinical health 
practitioners, as related to developed states that emphasizes CPR 
education to community, which includes college students as well. 
16,18 When compared to a study conducted by 17 it was noticed that 
26.2% physical therapists had used CPR in an emergency 
situation and their CPR skills yielded successful results. 

 Our results were consistent to the study conducted by 12 
which revealed that physical therapists employed in private setups 
and community hospitals did not consider up-to-date CPR skills 
and certification in comparsion to those in universities, sports 
activity groups, and other private hospital settings. 
 Our results were in accordance to the study conducted by 17 
revealing that many respondents (83.3%) supported the idea that 
CPR skills, knowledge, and certification should be an obligatory 
part of their professional development.12 This study revealed 
significantly contrasting results with the study conducted by 
Jonathan W. et.al, in New Zealand [Jonathon Webber RN. et. al, 
2019] when knowledge about AED administration was assessed. 
Our study showed only 27.2% had correct knowledge of AED 
administration whereas 12 indicated 66.5% had correct knowledge. 
This disparity may be due to the fact that the individuals who 
acquire CPR training do not go for refresher courses and hence 
the proper knowledge regarding CPR practices fades with the 
passage of time.  
 

CONCLUSION 
The overall knowledge and skills regarding CPR were not enough. 
Employed in a hospital ward & proper CPR training were key 
factors. Outcomes imply prioritization of CPR training because 
reluctance was due to lack of training. Professional training 
programs conduction is mandatory in a tertiary care unit to 
increase CPR skills awareness among health sciences faculty.  
Limitations of Study: The prime limitation is due to cross-
sectional study, merely inferences can be identified and not the 
causalities. Do not evaluate the hands on skills of participants 
which is a main aspect of CPR training.  
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