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ABSTRACT
OBJECTIVES

To assess the knowledge, attitude and practice regarding basic life support among nurses of three selected
District Headquarter Hospitals of Malakand Division Khyber Pakhtunkhwa.

METHODOLOGY

A cross-sectional study was conducted using 210 nursing staff working in these three hospitals. Data were
collected using questionnaire, adopted from American Heart Association guidelines 2015. Permission granted
by the concerned university and hospital. Consent was taken from the study participants before collecting the
data. Data was analyzed using SPSS version 24 for descriptive and inferential statistics.

RESULTS

More than half (52.9%) of the participants had moderately adequate knowledge regarding basic life support
(BLS). Majority (60%) of the participants were not performing BLS voluntarily, 30% participants performed
BLS but not voluntarily. Majority (82.4%) nursing staff had poor practices regarding basic life support. No
significant association was found between the level of knowledge regarding basic life support, socio-
demographic variables and participant’s practices regarding basic life support.

CONCLUSION

Overall, nurses had moderately adequate knowledge and poor practices regarding basic life support. Very less
number of nursing staff performed basic life support throughout their working career. Majority of the nursing
staff were not basic life support certified. Majority of the nursing staff were not able to handle any emergency
situation due to their lack of knowledge related to proper skills of basic life support. Nurses needs to be
properly trained and certified BLS.
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INTRODUCTION Basic life support can be performed anywhere,
even it can be practiced in home, office, road or

Basic life support is a set of techniques to keep the health care unit.® Cardiac arrest is very common
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challenging issue for the health care system. There
is no surveillance and monitoring system for the
outcome of cardiac arrest.* Sudden cardiac deaths
(SCD) are expected to occur from cardiovascular
diseases. The symptoms of sudden cardiac death
due to cardiovascular diseases can be observed one
hour before onset. Non-cardiovascular diseases
like, stroke, pulmonary embolism and aortic
syndrome are also considered as the leading causes
are alternative pathologies for sudden cardiac
death.’ The overall survival of cardiac arrest
patients to hospital admission was 29%, survival
rate in public places was reported 39.5%, the
survival rate of cardiac patients were reported low
(27%) in homes and 18.2% survival rate was
reported in nursing homes.® Similarly, 19000
airway obstruction cases were reported in
emergency room and 88% children who died from
airway obstruction were around age four years and
below. Basic life support plays an important role in
reduction of mortality due to cardiac arrest, airway
obstruction and stroke.” Although, survival rate due
to cardiac arrest, airway obstruction and stroke is
very poor in all age groups but the chances of
survival are very good without neurological
damage and if the care is provided within 3-5
minutes. Health care professionals, especially
nurses play important role in effective management
of patients by providing basic life support.® Nurses
are considered as the back bone of any health care
system. Nurses interacts 24 hours with patients and
play a vital role in dealing the emergency situations
in health care setting. Therefore, nurses are
expected to have expertise in dealing cardiac
arrests and emergency situations. However, studies
have revealed that nurses often had poor Cardio
Pulmonary Resuscitation skills. Similarly, low
confidence and poor training have been reported
among nurses providing basic life support in
United Kingdom (UK) and Poland. Inadequate
knowledge regarding basic life support among
nurses and other medical health care professionals
have been reported in Pakistan and Switzerland
,also nurses working in India were reported to have
lack of awareness and poor practices regarding
basic life support.™'® According to one of the
studies reported, only 28% nursing staff had good
knowledge and practice regarding basic life
support.'’ Another study in India concluded that
38% nursing staff had good quality knowledge
regarding BLS." While another study in India
estimated 50% of the nursing staff had excellent
knowledge regarding BLS.'” The rational for
conducting research in Malakand KPK was to
identify the knowledge, attitude and practices of

nursing staff working in Malakand division
regarding basic life support as these rural areas
always have lack of trainings sessions and
workshops for the development of nursing staff.

METHODOLOGY

This was a cross-sectional study conducted in
selected three DHQ"s hospitals of Malakand
Division. District Headquarter Hospital (DHQ)
Swat (Matta), District Headquarter Hospital Buner
and District Headquarter Hospital Dir (Timergera).
Ethical approval has been taken from KMU-IRB
and consent form were taken for all study
participants. There was total 218 nursing staff
working in the three DHQs hospitals of Malakand
division. Census sampling technique was used and
all 218 Nursing staff were included in the study.
The reliable and validated study tool
(questionnaire) was adopted from The American
heart Association which is practically implemented
all over the world. The questionnaire includes two
sections, section “A” is about demographic data
and section “B” is about knowledge, attitude and
practice regarding basic life support. There were 10
questions in the knowledge section. Each correct
answer was given a score of one and for wrong
answer zero score was given. A total score less
than 50% was considered as inadequate
knowledge; a score between 50 — 75% was
considered as moderately adequate knowledge and
score above 75% was considered as adequate
knowledge regarding basic life support. Similarly,
there were 10 questions in practice section.
Marking was done accordingly, A total scores less
than 50% was considered as poor practice; a score
between 50 — 75% was considered as average
practice and score above 75% was considered as
good practices regarding basic life support. The
data was analyzed using software SPSS version 24.
Mean and standard deviation were calculated for
continuous variables (Age). Percentages and
Frequencies were calculated for other demographic
variables like Gender, Experience, and Working
Unit to make it concise, clear and convenient for
understating. Chi square test was applied to
identify significant differences in categorised
groups.

RESULTS

A total of 218 participants were included in the
study, out of which 210 participated in the study.
The mean age of the participants was 36.80 years.
Majority (44%) of the study participants were from
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the age group 30 — 40 years (Figure 1). Majority
(76.6%) study participants were female while
23.3% were male.

M Less than 30 years
M31-40years
41 -50vyears

Figure 1: Pie-Chart depicting Age distribution of the
participants.

More than half (52.9%) of the participants had
moderately adequate knowledge regarding basic
life support, 35.2% of the study participants had
inadequate knowledge regarding basic life support
while only 11.9% participants had adequate
knowledge regarding basic life support (Table 1).

Level of Knowledge Number %age
Inadequate Knowledge (< | 74 352%
than 50%)

Moderate Adequate 111 52.9%
Knowledge (50 — 75%)

Adequate Knowledge (> than | 25 11.9%
75%)

Attitude relating to BLS were evaluated according
to different questions asked from the participants.
Majority (60%) of the study participants had never
performed BLS voluntarily, 40% of the
participants do not want to perform mouth to
mouth ventilation for the same gender and 90% of
the participants did not want to perform mouth to
mouth ventilation for the opposite gender.
Majority (82.4%) of the participants had poor basic
life support practices, 10% of them had average
basic life support practices while only 7.6% of the
participants had good basic life support practices.
(Figure 2).

GOOD PRACTICE - 6
AVERAGE PRACTICE - 21

POOR PRACTICE 313

[} 20 40 60 80 100 120 140 160 180

Figure 2: Bar-Chart Representing Practice of the Participants

DISCUSSION

In the present study, more than half (52.9%) of the
participants had moderately adequate knowledge
regarding basic life support, 35.2% of the
participants had inadequate knowledge regarding
basic life support while only 11.9% participants
had adequate knowledge regarding basic life
support. Majority (76.7%) of the participants
reported that BLS training was necessary, 10% of
the study participants reported that BLS training
was not necessary while 6.7% of the study
participants were not sure regarding the importance
of BLS training and Majority (82.4%) of the study
participants had poor basic life support practices,
10% of the study participants had average basic life
support practices while 7.6% of the study
participants had good basic life support practices.
A research study conducted in Turkey revealed that
57% nurses had moderate adequate knowledge
regarding basic life support. Among them 66%
nursing staff reported accurate position for chest
compression, 55% nursing staff reported accurate
rescue breathing in neonate while 74% responded
accurately answer regarding the depth of
compression in CPR. 87% of the study participants
were in favor of BLS training as a part of nursing
curriculum, 71% participants were aware of the
importance of BLS. 65% of the study participants
had average practices regarding BLS." Another
study was conducted in London on nurse™s
knowledge and attitude and practices regarding
basic life support. The findings of the study
revealed that nurses (78%) had good knowledge
regarding basic life support. Majority (69%) of the
nursing staff had positive attitude towards basic
life support. Almost every nursing staff reported
the need of BLS training for nurses. Nurses (54%)
had good practices regarding basic life support.'
The variation in the findings of the study as
compared to the current study is due to the good
health care facility. Basic life support certification
is compulsory for nurses working in London
hospitals but in Pakistan majority of the nurses
working in government hospital have not been
certified with basic life support training. '
Similarly, a study conducted in Pakistan revealed
that the mean score of knowledge of nurses
regarding basic life support was 80.02% while the
mean score of practices of nurses regarding the
basic life support was 42.42%. 49% of the study
participants were BLS certified also there was
significant association found between the level of
knowledge and BLS training. 42% of the nursing
staff performed CPR.'® According to another study
conducted in Africa 58.8% nurses had inadequate
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knowledge regarding basic life support. 34% of the
study participants did not know the abbreviation
for BLS. 67% of the study participants did not
know the accurate position for chest compression.
77% of the study participants had poor practices
regarding basic life support. only 11% of the
nursing staff were BLS certified.!” In the same
context, a study conducted was conducted in
Greece. Majority (84%) of the nursing staff failed
the theoretical questionnaire regarding basic life
support. Only 10% of the nursing staff reported
that, they had good knowledge regarding basic life
support, whereas 31.2%, 44.2% and 14.3% of them
rated it as good, moderate or not good respectively.
Even the self-assessment did not correlate with the
final grading of the questionnaire. The study
concluded, low level of nurses knowledge
regarding basic life support and they demonstrated
poor practices regarding BLS.'® Almost all of the
research studies from developing countries showed
similar findings related to the knowledge and
practices regarding basic life support. Research
studies from developed countries present relatively
good knowledge, attitude and practices of nurses
regarding basic life support. Developed countries
have a very good and advance system in health
care field and they have a strict policy for nursing
staff to be BLS certified and also focuses always
ongoing training sessions.'’

LIMITATIONS

This study has methodological limitations such as
nonprobability sampling and lack of control over
confounders that may affect generalization of
findings.

CONCLUSION

Majority of nurses had moderate adequate
knowledge and poor practices regarding basic life
support. Very few numbers of nursing staff
performed basic life support throughout their
working career at hospital. Majority of the nursing
staff were not basic life support certified and
majority of the nursing staff were not able to
handle any emergency situation due to
unawareness about the proper skills of basic life
support. This demands that nursing departments in
all hospitals needs to develop nursing education
services department that will help the nurses to
improve their skills related to patient care. This
department will also work on trainings and
workshops  relating to standard operating
procedures and evidence-based practices.

CONFLICT OF INTEREST: None

FUNDING SOURCES: None

REFERENCES:

1.

10.

Berg RA, Hemphill R, Abella BS,
Aufderheide TP, Cave DM, MF,
Haziniski MF et al. Adult basic life
support:2010 American Heart Association

guidelines for cardiopulmonary
resuscitation and emergency
cardiovascular care. Circulation.

2010;122:685-705.

Onan A, Turan S, Elcin M, Erbil B, Bulut
SC. The effectiveness of traditional Basic
Life Support training and alternative
technology-enhanced methods in high
schools. Hong Kong J Emerg Med.
2019;26(1):44-52.

Marvin 1, Birnbaum B. Need for advanced
cardiac life-support training in rural,
community hospitals. J Crit care Med.
2012;22(5):133-40.

Wong CX, Brown A, Lau DH, Chugh SS,
Albert CM, Kalman JM, et al
Epidemiology of Sudden Cardiac Death:
Global and Regional Perspectives. Hear
Lung Circ. 2019;28(1):6-14.

Albert CM, Chae CU, Grodstein F, Rose
LM, Rexrode KM, Ruskin JN, et al.
Prospective study of sudden cardiac death
among women in the United States.
Circulation. 2013;107(16):2096—101.
Beck B, Bray J, Cameron P, Smith K,
Walker T, Grantham H, et al. Regional
variation in the characteristics, incidence
and outcomes of out-of-hospital cardiac
arrest in Australia and New Zealand:
Results from the Aus-ROC Epistry.
Resuscitation. 2018;126:49-57.

Hoffman JR. Treatment of foreign body
obstruction of the upper airway. West J
Med. 2012;136(1):11-22.

Chick S. Trained Nurse Location Model
for In-Hospital Cardiac Arrest Survival
Trained Nurse Location Model for. J Adv
Nurs. 2011;44(6):111-20.

Freund Y, Duchateau FX, Baker EC,
Goulet H, Carreira S, Schmidt M, et al.
Self-perception of knowledge and
confidence in performing basic life
support among medical students. Eur J
Emerg Med. 2013;20(3):193-6.

Mendhe HG, Burra L, Singh D, Narni H.

July-December 2022

J Farkhanda Inst Nurs Pub Health | 22



JFINPH

Knowledge, Attitude and Practice of Basic Life Support among Nurses

Knowledge, attitude and practice study on
cardiopulmonary  resuscitation among
medical and nursing interns. Int J

medical care in developing countries: Is it
worthwhile? Bull World Health Organ.
2012;80(11):900-5.

Community Med Public Heal. 16. Shah M, Jan O, Hussain A, Gul T, N N.
2017;4(8):3026. Knowledge and Practice of Nurses
11. Alklayb SA, Assery MK, AlQahtani A, Regarding CPR in Private Tertiary Care
AlAnazi M, Pani SC. Awareness, Hospital Peshawar, KP, Pakistan. J Nurs
Attitude, and Knowledge of Basic Life Care. 2019;08(01):8—11.
Support among Nursing Faculties in the 17. Munezero JBT, Atuhaire C, Groves S,
University Hospital. J Int Soc Prev Cumber SN. Assessment of nurses
Community Dent. 2017;7(Suppl 1):S1- knowledge  and  skills  following
S7. cardiopulmonary resuscitation training at
12. Nursing A, Karad S. To assess the Mbarara regional referral hospital,
effectiveness of structured teaching Uganda. Pan Afr Med J. 2018;30:1-14.
programme on knowledge and knowledge 18. Xanthos T, Akrivopoulou A,
of practice regarding advanced cardiac Pantazopoulos I, Aroni F, Datsis A,
life support among staff Nursing. . J Adv lacovidou N. Evaluation of nurses™
Nurs: 2017;(5):431-5. theoretical knowledge in Basic Life
13. Terzi B, Polat $, Diizkaya DS. Evaluation Support: A study in a district Greek
of Basic Life Support Training Program hospital. Int Emerg Nurs. 2012;20(1):28—
Provided for Nurses in A University 32.
Hospital. Int J Med Res Heal Sci. 19. Syed SB, Dadwal V, Rutter P, Storr J,
2017;6(6):70-6. Hightower JD, Gooden R, et al
14. Wang J. Knowledge and Attitude of Developed-developing country
nurses on medical units to basic life partnerships:  Benefits to developed
support. J Adv Nurs. 2014;28(5):5-7. countries? Global Health. 2012;8:1-10.
15. Razzak JA, Kellermann AL. Emergency
CONTRIBUTORS

NR W

Asaf Shah - Concept & Design, Data Acquisition, Data Analysis / Interpretation, Drafting Manuscript, Critical Revision,

Final Approval

Farman Ullah - Data Acquisition , Critical Revision
Nazia Noreen - Drafting Manuscript, Critical Revision
Muhammad Asad - Data Acquisition, Drafting Manuscript, Critical Revision

Aimal Khan - Data Acquisition, Supervision

[CMECW  Google Scholar, LinkedIn, Academia.cdu, Twitter, and other academic or professional networking sites.

LICENSE: JWMIPT publishes its articles under a Creative Commons Attribution Non-Commercial Share-Alike license (CC-BY-NC-SA 4.0).
COPYRIGHTS: Authors retain the rights without any restrictions to freely download, print, share and disseminate the article for any lawful purpose. It includes scholarlynetworks such as Research Gate,

23| J Farkhanda Inst Nurs Pub Health

July-December 2022



