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Abstract---The study’s basic aim was to assess nursing students'
understanding of first aid (FA) and (BLS) procedures and to educate
them about FA and BLS by doing comparative study to evaluate the
effectiveness of Simulation Assisted Training Program (SATP)Vs Mobile
App based training Program on First Aid and BLS. A quasi-
experimental study to evaluate the effectiveness of the Simulation
Assisted Training Program (SATP) Vs Mobile app-based Training
Program (MABTP) on First Aid (FA) and (BLS) on knowledge and
practice among the undergraduate nursing students in selected
Universities of Haryana. In SATP group; the posttests mean score of
knowledge was 52.40+12.520. In MABTP group, the posttests mean
score of knowledge was 49.64+£8.480. The mean difference was 2.760.
The t48=.913, p=.366which indicate that non-significant at 0.05 level.
In SATP group; the posttests mean score of practice was
189.96%£28.940. In MABTP group, the posttest mean score of practice
was 166.24+38.505.Themean difference  was 23.72. The
t48=2.462p=.017which indicate that significant at 0.05 level.In SATP
group; the posttests mean score of knowledge was 72.56%7.665. In
MABTP group, the posttests mean score of
knowledgewas57.72+9.298. Themeandifferencewas14.840. Here in
dependent ttest wasapplied to find out statistically significant result.
The t48=6.157, p=.001 which indicate that highly significant at 0.01
level.In SATP group; the posttests mean score of practice was
200.16%£24.693. In MABTP group, the posttests mean score of practice
was169.96+37.776.The mean difference was 30.20. Here independent
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t test was applied to find out statistically significant result. The
t48=3.346, p=.002 which indicate that highlysignificantat0.01level.

Keywords---undergraduate nursing students, SATP, MAPTP,
knowledge, practice, evaluation, BLS, first aid.

Introduction

The life of a person is impacted by several aspects including the state of health,
education, employment, and socioeconomic level. Among the numerous aspects,
the state of health matters a lot.1. 2. 3. 4567 Prior to the arrival of professional
medical help, those who are wounded or unwell are given first aid to help preserve
their lives, prevent further damage to their health, or assist in the healing
process. Assessments and interventions that can be carried out without the use of
medical equipment are included in this category. 8 9. 10, 11.12,13,14. Basic first aid
training trains students for a broad range of problems. It is necessary to educate
students on the primary care of accidents and diseases so that they can be a
catalyst for upgrading the health care delivery system. 5. 16, 17,18,19,20,21,22,23

Objectives

To assess and compare the knowledge & practice of under graduate nursing
students related to first aid and BLS before and after administration of
SATP.

To compare the knowledge and practice of undergraduate nursing students
on First Aid and BLS after the administration of SATP and Mobile app based
training program.

To determine the relationship between the knowledge and practice of
undergraduate nursing students before and after administration of SATP
and mobile app on first aid and BLS.

To determine the association of pretest knowledge and pretest practice of
undergraduate nursing students using SATP with selected demographic
variables.

To determine the association of pretest knowledge and pretest practice of
undergraduate nursing students using MABTP with selected demographic
variables.

Hypothesis

H1: There will be a significant difference in the pretest and posttest
knowledge scores ofundergraduate nursing students after implementation of
the SATP on First Aid & BLS.

H2: There will be significant difference in the pretest and posttest practices
scores of undergraduate nursing students after implementation of the SATP
on First Aid & BLS.

H3: There will be significant difference in the pretest and posttest
knowledge scores of undergraduate nursing students after implementation
of the mobile app-based training program on First Aid & BLS.
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H4:There will be significant difference in the pretest and posttest practice
scores of undergraduate nursing students after implementation of the
mobile app based training program on First Aid & BLS.

HS5There will be significant difference in the posttest knowledge scores of the
undergraduate nursing students receiving SATP Vs MABTP on First Aid &
BLS as assessed by the structured knowledge questionnaire.

H6:There will be significant difference in the posttest practice scores of the
undergraduate nursing students receiving SATP Vs MABTP as assessed by
structured

practice checklist

H7:There will be a significant correlation between the pretest and post test
knowledge &practice scores regarding first aid and BLS among the
undergraduate nursing students.

H8: There will be a significant association of pretest knowledge scores and
pretest practicescores with the selected variables among the
undergraduate nursing students receiving SATP.

H9: There will be a significant association of pretest knowledge scores and
pretest practicescores with the selected variables among
theundergraduatenursing students receiving MABTP.

Delimitations

e The study was conducted at selected universities in Haryana.

® The study was performed only in undergraduate nursing students.

Research approach

Quantitative approach

Research design

A Quasi-experimental design

Variables

Independent Variable: Simulation Assisted Training Program and Mobile
app-based training Program.

Dependent Variable: Knowledge and Practice of nursing students on First
Aid and BLS.

Others variables: Age, gender, name of course, habitat, SES of the family at
present staying, interest in emergency care, training of Basic Life Support
training of First aid management, maximum posting in clinical area.

Population

Nursing students who were studying in nursing colleges of Haryana, recognized
by Government of Haryana and approved by Indian Nursing Council.
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Sampling technique
Purposive sampling technique
Sample and sample size

The nursing students who are studying in Maharaja Agrasen Nursing College.
Total sample size is three hundred (300).One hundred fifty (150) sample in SATP
&One hundred fifty (150) in MABTP.

Description tool

e Tool: Information data sheet of nursing students
e Tool II: Self-structured knowledge questionnaire.
e Tool III: Self-structured practice checklist.

Reliability of tool

e Self-Structured knowledge questionnaire(r=.880)
e Self-Structured practice checklist(r=.975)

Pilot study

A total of 50 subjects were enrolled using by purposive sampling technique.
Pretest was performed through self-structured knowledge questionnaire and self
structure practice checklist on Day 1st. Then intervention was given on Day 2nd,
3rd, 4th 5th and 6th for Shrs/day, on 30days completion from the last day of the
intervention i.e; (Day 6) posttest I was taken on(36th day & 37t day) and on 60
days completion from the last day of the intervention i.e;(Day 6) posttest II was
taken on (66t day & 67t day) using same research tools. The mini study was
feasible and did not face any problem during study.

Ethical consideration
e Ethical permission was obtained.
e Anonymity and confidentiality of subjects was maintained.
e Informed consent was obtained from the subjects.

Data analysis and interpretation

The data analysis was done according to study objectives.

Table 1
Demographic Profile of nursing students in selected Nursing Colleges of Haryana

N=50
S. Variables SATP(n=25) MABTP(n=25) |2 df [P
No. f %o f % value value
1. Age(years)
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<19 11 44.0 |5 20.0 6.799 |2 .029"
20-22 6 24.0 (15 60.0

>23 8 32.0 |5 20.0

Gender

Male 3 12.0 @4 16.0 .166 1 .684Ns
Female 22 88.0 |21 84.0

Name of Course

B.Sc.N.4thyear 3 32.0 |1 4.0 7.778 |3 .051Ns
B.Sc.N.3rdyear 7 28.0 |14 56.0

B.Sc.N2nd year S 20.0 5 20.0

B.Sc.N.1styear S 20.0 5 20.0

Habitat

Rural 19 76.0 (17 68.0 .397 1 .529Ns
Urban 6 24.0 8 32.0

Educational status  off]

ather

Informal 7 28.0 |5 20.0 [2.474 4 .683Ns
Up to Middle 5 20.0 |6 24.0

Secondary 9 36.0 |7 28.0

Senior secondary 3 12.0 33 12.0

Graduation or above 1 4.0 4 16.0

Education status of mother

Informal 11 44.0 |7 28.0 1.575 4 .817NS
Up to Middle 4 16.0 #“4 16.0

Secondary © 24.0 8 32.0

Senior secondary 2 8.0 3 12.0

Graduation or above 2 3.0 3 12.0

Occupation off ather

Govt. job 2 8.0 4 16.0 1.699 3 .656NS
Pvt. Job 9 36.0 8 32.0

Farmers 11 44.0 8 32.0

Others 3 12.0 |5 20.0

Occupation of mother

Housewife 17 68.0 21 84.0 7.088 3 .064Ns
Govt.job 3 12.0 |0 0.0

Pvt.Job 3 12.0 |0 0.0

Others 2 8.0 4 16.0

Family income (Rs./month)

<20000 4 16.0 |8 32.0 1.824 3 .610NS
20000-30000 8 32.0 |7 28.0

31000-40000 7 28.0 |5 20.0

>40000 6 24.0 |5 20.0

NB: SATP= Simulation Assisted Training Program, MABTP= Mobile app-based
Training Program, df= degree of freedom, NS=non-significant,*=Significantat5%,
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Table 2
Information Profile of nursing students in selected Nursing Colleges of Haryana
N=50
S. [Variables SATP(n=25) MABTP(n=25) |2 df P
No. f % f % value value
1. Source of information
Internet 4 16.0 |0 0.0 7.030 3 .067Ns
Seminar /conference/lecture |16 04.0 |17 68.0
Magazine /Journal 0 0.0 3 12.0
Health professional S 20.0 |5 20.0
2. |At present staying
Hostel 16 64.0 |16 64.0 [2.104 2 .353Ns
Paying Guest(PG) 7 28.0 4 16.0
Own house 2 8.0 5 20.0
3. [nterest in emergency care
Yes 16  64.0 |18 72.0 |.368 1 .544Ns
No 9 36.0 |7 28.0
4. |Completed training in BLS
Yes S 20 5 20 .000 1 1.00Ns
No 20 80 20 80
5. |Completed training in First]
aid management
Yes 3 12.0 |5 20.0 595 1 .702Ns
No 22 88.0 |20 80.0
0. |Posted in clinical area
Emergency 10 40.0 |11 44.0 .159 3 .984Ns
ICU S 20.0 |5 20.0
Medicine Ward S 20.0 4 16.0
Surgery Ward S 20.0 |5 20.0

NB: SATP= Simulation Assisted Training Program, MABTP= Mobile app-based
Training Program, df=degree of freedom, NS=non-significant,*=Significantat 5%,

Table 3
Knowledge level of nursing students related to first aid and BLS before
administration of SATP and MABTP

N=50
S.No. Level of SATP MABTP
Knowledge (n=295) (n=295)
f % f %
1. Good @ 24.0 7 28.0
2. Average 19 76.0 18 72.0
Mean SD 44.32+7.793 159.36+44.439




Figurel: Level of Knowledge of nursing students related to first

aid and basic life support before administration of SATP and
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Table 4
Practice Level of nursing students related to first aid and BLS before
administration of SATP and MABTP
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N=50
S.No. Level of Knowledge SATP MABTP
(n=25) (n=25)
f % f %
1. Excellent 6 24.0 ) 24.0
2. Good 14 56.0 15 60.0
3. Average S 20.0 4 16.0
Mean SD 44.72+8.049 159.52+40.360

Table 5
Knowledge Level of nursing students related to first aid and BLS after
administration of SATP and MABTP. (Posttest-I)

N=50
S.No. Level of Knowledge (36t &SATP MABTP
37thDay) (n=25) (n=25)
f % f %
1. Good 12 48.0 12 48.0
2. Average 13 52.0 13 52.0
Mean SD 52.40+£12.520 49.64+8.480
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Table 6
Level of Practice of nursing students related to first aid and basic life support
after administration of SATP and MABTP. (Posttest-I)

N=50
S.No. Level of Practice (36t1&37tDay) [SATP MABTP
(n=25) (n=25)
f % f %
1. Excellent 13 52.0 9 36.0
2. Good 12 48.0 13 52.0
3 Average - - 3 12.0
Mean SD 189.96£28.940 |166.24+38.505

Table 7
Level of Knowledge of nursing students related to first aid and basic life support
after administration of SATP and MABTP.(Posttest-II)

N=50
S.No. Level of Knowledge  (66h&SATP MABTP
67thDay) (n=25) (n=25)
f % f %
1. Good S 20.0 20 80.0
2. Excellent 20 80.0 S5 20.0
Mean SD 72.5617.665 57.72+9.298
Table 8
Level of Practice of nursing students related to first aid and basic life support
after administration of SATP and MABTP.(PosttestIl)
N=50
S.No. Level of Practice (66t&67tDay) [SATP MABTP
(n=25) (n=25)
f % f %
1. Excellent 14 56.0 10 40.0
2. Good 11 44.0 13 52.0
3 Average - - 2 8.0
Mean SD 4.939+£24.693 169.96+37.776

Table 9

Comparison of the knowledge among nursing students on First Aid and Basic life
support after the administration of SATP and Mobile app-based training program

N=50
Knowledge SATP MABTP MD T value |[df  |P value
score (n=295) (n=25)
Mean SD Mean SD
Posttest-I 52.40 [12.520 49.64 8.480 2.760 913 48 |.366NS
(36t1h&37th Day)
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Table 9 illustrate Comparison of the knowledge among nursing students on First
Aid and Basic life support after the administration of SATP and Mobile app-based
training program. In SATP group; the posttests mean score of knowledge was
52.40+12.520. In MABTP group, the posttests mean score of knowledge was
49.64+8.480.The mean difference was 2.760. Here independent t test was applied
to find out statistically significant result. That 48=.913,p=.366which indicate that
non-significantat0.05level.

Tablel10
Comparison of the practice among nursing students on First Aid and Basic life
support after the administration of SATP and Mobile app based training program

N=50
Practice SATP MABTP MD tvalue df P
(n=25) (n=25) value
Mean SD Mean SD
Posttest-I 189.96 [28.940 |166.24 38.505 [23.720 [2.462 48 .017
(36th& 37thDay)

Figure2:Comparisonofthepracticeamongnursingstudentson

FirstAidandBasiclifesupportafter theadministrationofSATP and

200

166.24

Table 10 and figure 2 illustrate Comparison of the practice score among nursing
students on First Aid and Basic life support after the administration of SATP and
Mobile app-based training program. In SATP group; the posttests mean score of
practice was 189.96+28.940. In MABTP group, the posttest mean score of practice
was 166.24+38.505. The mean difference was 23.72. Here independent t-test was
applied to find out statistically significant result. The t48=2.462p=.017which
indicate that significant at 0.05 level.
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Table 11
Comparison of the knowledge among nursing students on First Aid and Basic life
support after the administration of SATP an d Mobile app based training

program
N=50
Knowledge SATP MABTP MD tvalue df P
score (n=25) (n=25) value
Mean SD Mean SD
Posttest-1I 72.56 [7.665 |57.72 9.298 14.840 |6.157 48 .001”
(66th& 67th Day)

80

Figure4: Comparison of the knowledge among nursing students on

First Aid and Basic life support after the administration of SATP and

72,56

5772

Tablel1 and figure4 illustrate Comparison of the knowledge score among nursing
students on First Aid and Basic life support after the administration of SATP and
Mobile app-based training program. In SATP group; the posttests mean score of
knowledge was72.56+7.665. In MABTP group, the posttests mean score of
knowledge was 57.7219.298.Themeandifferencewas14.840..Here independent t-
test was applied to find out statistically significant result. The t48=6.157, p=.001

which indicate that highly significantat0.01 level.

Table 12
Comparison of the practice among nursing students on First Aid and Basic life
support after the administration of SATP and Mobile app based training program

N=50
Practice SATP MABTP MD tvalue  df P
(n=295) (n=295) value
Mean |SD Mean SD
Posttest-II 200.16 [24.693 [169.96 [37.776 [30.200 [3.346 48 .002
(66th&67thDay)




Figure5: Comparison of the practice among nursing students on

First Aid and Basic life support after the administration of SATP
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Table 12 and figure 5 illustrate Comparison of the practice score among nursing
students on First Aid and Basic life support after the administration of SATP and
Mobile app-based training program. In SATP group; the posttests mean score of
practice was 200.16£24.693.In MABTP group, the posttest mean score of practice
was 169.96+37.776. The mean difference was 30.20. Here independent t test was
applied to find out statistically significant result .The t48=3.346,p=.002 which
indicate that highly significantat 0.01
level.

Table 13

Association between pretest knowledge in SATP group with their socio-
demographic variables

N=50
S. Variables Level of Knowledge | 2value [df Pvalue
No. Good Average
1. Age(years)
<19 2 9 .495 2 .843Ns
20-22 2 4
>23 2 0
2. Gender
Male 2 1 3.402 1 .133Ns
Female 4 18
3. NameofCourse
GNM 1 7 1.406 3 75108
B.Sc.N. 2 S
PostBasicB.Sc.N 2 3
M.Sc.N. 1 4
4. Habitat
Rural 4 15 377 1 .606NS
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Urban 2 4

Educational status of father

Informal 1 6 1.295 4 .936NS
Up to Middle 1 4

Secondary 3 6

Senior secondary 1 2

Graduation or above 0 1

Education status of mother

Informal 3 8 1.616 4 .944Ns
Up to Middle 1 3

Secondary 1 5

Senior secondary 0 2

Graduation or above 1 1

Occupation of father

Govt.job 0 2 1.409 3 .899Ns
Pvt.job 3 6

Farmers 2 9

Others 1 2

Occupation of mother

Housewife 6 11 3.715 3 .508Ns
Govt.job 0 3

Pvt.job 0 3

Others 0 2

Family income (Rs./month)

<20000 2 2 3.387 3 476N
20000-30000 2 6

31000-40000 0 7

>40000 2 4

NB:[12=Chi-square, df=degree of freedom, NS= non-significant, *=Significantat
0.05 level

Table 14
Association between pretest knowledge in MABTP group with their socio-
demographic variables

N=50

S. Variables Level of Knowledge | 2value |df Pvalue

No. Good Average

1. Age(years)
<19 2 3 2.513 2 465N
20-22 S 10
=23 0 S

2. Gender
Male 1 3 .021 1 .884Ns
Female 0 15

3. Name of Course
GNM 0 1 3.104 3 .560NS
B.Sc.N. S 9
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Post Basic B.Sc.N 2

M.Sc.N. 0

4. Habitat

w

Rural

2.824 1

156NS

Urban

=

5. Educational status of father

Informal

2.690 4

74688

Up to Middle

Secondary

Senior secondary

I EINIEY

Graduation or above

WlW[h[|w

6. Education status of mother

Informal

6.960 4

.135N8

Up to Middle

Secondary

Senior secondary

NN EIN

Graduation or above

HIEERIEE

7. Occupation of father

Govt.job

3.299 3

.358Ns

Pvt.job

Farmers

ON[W[N

Others

agjafuN

8. Occupation of mother

[e))

Housewife

.021 1

.884Ns

Others

—

9. Family income (Rs./month)

<20000

3.387 3

476N

20000-30000

==

31000-40000

>40000

w

[ E ) [e)

NB:[12=Chi-square, df=degree of freedom, NS= non-significant, *=Significantat

0.05 level

Table 15
Association between pretest Practice in SATP group with their socio-demographic
variables

N=50

\Variables Level of Practice

2value

Excellent

Good

Average

df

Pvalue

Age(years)

<19 2

7

2 732

97218

20-22 2

—

>23 2

Gender

Male 0

1 1.190

.551Ns

Female 6

Name of Course
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GNM

6.904

.359N8

B.Sc.N.

Post Basic B.Sc.N

N[—=[O[W

M.Sc.N.

WIN[O[W

OIN[—[N

Habitat

Rural

—
w

—

10.954

.006"

— o

Urban

=

Educational status of father

Informal

2.886

979NS

Up to Middle

Secondary

Senior secondary

O—IN[N]—

Graduation or above

EINIEANIEY

OOIN[—[N

Education status of mother

Informal

11.011

.085Ns

Up to Middle

Secondary

Senior secondary

—R[R[O|W

Graduation or above

O[—[N[W]co

= EINIEE)

Occupation of father

Govt.job

10.688

.060Ns

Pvt.job

Farmers

[SIEN

Others

=[N0 O

N|OIN]|—

Occupation of mother

Housewife

—_

12.920

.049*

Govt.job

Pvt.job

—[O[W[N

Others

— (N[O~

[SIIEIE

Family income (Rs./month)

<20000

2.975

.896NS

20000-30000

31000-40000

N[—=|—

—[N[W[O

>40000

ENJ IOV EN[ON)

1

NB:[12=Chi-square,df=degreeoffreedom,NS=non-significant, *=Significantat0.05level

Tablel6
Association between pretest Practice in MABTP group with their socio
demographic variables

N=50
S. No. |[Variables Level of Practice 2value (df Pvalue
Excellent |Good |Average
Age(years)
<19 3 2 0 10.444 @4 .024"
20-22 1 12 2
>23 2 1 2
Gender
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Male 2 1 1 2.555 2 .209Ns
Female 4 14
Name of Course
GNM 0 1 0 5.607 6 .489Ns
B.Sc.N. 3 9 2
Post BasicB.Sc.N 1 4 0
M.Sc.N. 2 1 2
4. Habitat
Rural 4 10 3 .107 2 .94 8Ns
Urban 2
S. Educational status of]
father
Informal 1 3 1 9.617 3 .27 3NS
Up to Middle 3 3 0
Secondary 0 6 1
Senior secondary 1 2 0
Graduation or above |1 1 2
6. Education status of]
mother
Informal 3 3 1 6.553 8 .666NS
Up to Middle 0 4 0
Secondary 1 S 2
Senior secondary 1 2 0
Graduation or above |1 1 1
Occupation of father
Govt.job 0 4 0 7.677 6 .337Ns
Pvt.job 2 5 1
Farmers 1 S5 2
Others 3 1 1
Occupation of mother
Housewife 6 13 2 4.663 2 .138Ns
Others 0 2
Family income
(Rs./month)
<20000 3 4 1 1.409 6 .Q9(QNS
20000-30000 1 5 1
31000-40000 1 3 1
>40000 1 3 1

NB:[12=Chi-square,df=degreeoffreedom,NS=non-significant, *=Significantat0.05level
Conclusion

The study has revealed that a repeated posttest activity on FA and BLS at a
frequent interval of time has retained the knowledge and practice as well. Based
on the major findings the interpretation was Simulation Assisted Training
Program was more effective than Mobile based App Training program.




6734

Conflicts of interest

The

author declares that they have no conflicts of interest

Funding

The

author declares that there was no funding source.

Acknowledgement

I am thankful to my PhD guide for her academic support and guidance.

References

1.

10.

11.

Narayan DP, Biradar SV, Reddy MT, Bk S. Assessment of knowledge and
attitude aboutbasic life support among dental interns and postgraduate
students in Bangalore city,
India.Worldjournalofemergencymedicine.2015;6(2):118.

Abbas A, Bukhari SI, Ahmad F. Knowledge of first aid and basic life support
amongstmedical students: a comparison between trained and un-trained
students. JPMA. The
JournalofthePakistanMedicalAssociation.2011Junl1;61(6):613-6.

Mobarak AS, Afifi RM, Qulali A. First aid knowledge and attitude of secondary
schoolstudentsinSaudiArabia.Health.2015;7:1366-78.

Markenson D, Ferguson JD, Chameides L, Cassan P, Chung KL, Epstein J, et
al. Part 17: first aid:2010 American Heart Association and American Red
Cross guidelines for first aid. Circulation. 2010Nov2;122(18_suppl_3):S934-
46.

Altintas KH, Aslan D, Yildiz AN, Subasi N, Elcin M, Odabasi O, Bilir N, Sayek
I. The evaluation offirst aid and basic life support training for the first year
university students. The Tohoku journal
ofexperimentalmedicine.2005;205(2):157-69.

Goel S. and Amarjeet Singh A., Comparative Impact of Two Training Packages
on Awareness andPractices of First Aid for Injuries and Common Illnesses
among High School Students in India,InternationalElectronic
JournalofHealthEducation,2008;(11):69-80.

KhanA,Shaikh S, ShuaibF, SattarA,Samani SA,Shabbir Q,etal.Knowledge
attitude andpracticesofundergraduatestudents
regardingfirstaidmeasures.JPakMedAssoc.2010;60:68-72.

Tan EC, Severien I, Metz JC, Berden HJ, Biert J. First aid and basic life
support of junior doctors:
AprospectivestudyinNijmegen,theNetherlands. MedTeach.2006;28:189-92.
Uslu Y, Korkmaz FD. Kardiyopulmonerrestisitasyonsonras: hasta yonetimi
[Patient managementafter cardiopulmonary resuscitation]. Turkish Journal of
CardiovascularNursing. 2015; 6(10):99-111.
NeumarRW,ShusterM,CallawayCW,GentLM,AtkinsDL,BhanjiF,etal.Part1:Exec
utiveSummary2015AmericanHeartAssociationGuidelinesupdateforcardiopulm
onaryresuscitationand

emergencycardiovascularcare. Circulation.2015;132(18Suppl2):S315-67
Kumar S, Agarwal AK, Kumar A, Agrawal GG, Chaudhary S, Dwivedi V. A



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

6735

study of knowledge,attitude and practice of hospital consultants, resident
doctors and private practitioners with regard topre-
hospitalandemergencycareinLucknow. IndianJSurg.2008;70:14-8.

Mejia CR, Quezada-Osoria C, Moras-Ventocilla C, Quinto-Porras K,
Ascencios-Oyarce C. Level ofknowledge in medical emergencies among
medical students of Peruvian universities. Rev Peru
MedExpSaludPublica.2011;28:202-9.
PartiprajakS,ThongpoP.Retentionofbasiclifesupportknowledge,self-
efficacyandchestcompressionperformanceinThaiundergraduatenursingstuden
ts.NurseEducationinPractice.2016;16(1):235-41.
VuralM,KosarMF,KerimogluO,KizkapanF,KahyaogluS,TugrulS,isleyenHB.Car
diopulmonary resuscitationknowledge among nursing students: A
Questionnairestudy. AnatolianJournalofCardiology.2017;17(2):140-5.

Park G. The Effect of basic cardiopulmonary resuscitation training on
cardiopulmonary resuscitationknowledge,attitude,andself-
efficacyofnursingstudents.AdvancedScienceandTechnologyLetters(Healthcare
andNursing).2015;116:56-60.

Steen PA, Kramer-Jdohansen J. Improving cardiopulmonary
resuscitationquality to ensure survival.CurrOpinCritCare2008;14:299-304.
Zaheer H, Haque Z. Awareness about BLS (CPR) among medical students:
Status and requirements.JPakMedAssoc 2009;59:57-9.
MorganR,WestmorelandC.Surveyofjuniorhospitaldoctors’attitudestocardiopul
monaryresuscitation.PostgradMedJ2002;78:413-5
ExecutiveSummary:2020AmericanHeartAssociationGuidelinesforCardiopulmo
naryResuscitationandEmergencyCardiovascularCare[Internet].Circulation.20
21

Aroor AR, Saya RP, Attar NR, Saya GK, Ravinanthanan M. Awareness about
basic life support andemergency medical services and its associated factors
among students in a tertiary care hospital
inSouthIndia.JournalofEmergencies,Trauma,andShock.2014;7(3):166-169
UsluY,Korkmaz FD.Kardiyopulmonerresuisitasyonsonras: hasta yo6netimi
Patientmanagementafter

cardiopulmonaryresuscitation]|. TurkishdournalofCardiovascular Nursing.
2015;6(10):99-111.

Bogle BM, Ning H, Mehrotra S, Goldberger JJ, Lloyd-Jones DM. Lifetime risk
for sudden
cardiacdeathinthecommunity.JournaloftheAmericanHeartAssociation.2016Ju
n29;5(7):e002398.

Zayed HA,Saied SM. Assessmentof Basic Life SupportKnowledge among
Nursing ProfessionalsatTanta UniversityHospitals.



