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( ABSTRACT ’ Objectives: Knowledge of cardiopulmonary resuscitation (CPR) and practice of simple CPR techniques increase the
chances of survival of the patient until experienced medical help arrives. This study
aim to evaluate the knowledge and attitude of radiology departments staft in Taif hospitals regarding (CPR).
Patients and Methods : After approval a cross sectional study questionnaire was designed. Eighty tow radiology technologists which
agreed to participate in the study (male and female) were selected in four referral hospitals in Taif city, Saudi Arabia. Accordingly, the
researchers developed a questionnaire; consisted of three parts including demographic data, knowledge questions and attitude questions.

Data collection was performed using interview method.

Results : Total of 82 questionnaires were completed. None of the participants had attended a training program since employment. A
significant correlations were observed between source of knowledge about CPR , age and gender (P < 0.08 & 0.01) respectively. Attitude of
the study sample and age (P < 0.02).Significant difference was observed between male and female subjects' technical knowledge (P > 0.05)

and attitude (P > 0.008 &.007) respectively.

Conclusions : It can be concluded that, although the knowledge of participants towards CPR was positive in general (97.4%) , their attitude
was relatively poor (37.8%). This finding should urge decision-makers to consider delivering in-service training courses to radiology
technologists considering the increasing number of patients referred to radiology departments.

( KEYWORDS : Knowledge, Attitude, Cardiac Arrest, CPR, Radiology. )

Introduction :

Cardiopulmonary resuscitation (CPR) is an important medical
procedure which is performed in an effort to manually preserved intact
brain function until further measures are taken to restore normal
spontaneous blood circulation and breathing in a person in cardiac
arrest. It is a combination of rescue breathing and chest compression,
which is delivered to the victims who are thought to be in cardiac
arrest. Being important members of the health care team; medical
students are deemed to passes the basic skills and expertise which are
needed to perform CPR."*

According to guidelines, some advanced imaging systems including
digital radiography systems, and Computed Tomography (CT) are
installed in emergency departments to meet the needs of critically ill
patients in this respect.”’ World Health Organization (WHO) reported
that 1.2 million people are killed in road accidents each year and as
many as 50 million people are injured worldwide. These figures will
increase by about 65% over the next 20 years unless there is a new
commitment to prevention."” , and of the injured individuals, some may
have a critical condition due to severe trauma while others may have
incurred superficial injuries. In general, almost all road accident
injured individuals need to be taken care of in hospitals regardless of
the severity of injuries.”

So this patients need to be transferred to imaging departments, for
complementary radiological procedures, located far from the
emergency department. These casualties are normally accompanied by
askilled nurse and a general practitioner during transfer to the imaging

department to monitor the patient's condition and to deal with potential
critical events. This discipline is disregarded when a collective event
happens due to a lack of sufficiently trained and competent personnel
to manage such circumstances.”"

Early initiation of CPR can improve patient survival and neurologic
outcome. Targeted education on cardiopulmonary resuscitation for
emergency care providers and the public has increased survival rate of
the patients. The ability to respond quickly and effectively to cardiac
arrest situation rests on health care team and medical students being
competent in emergency lifesaving procedure of cardiopulmonary
resuscitation."” Knowledge and practice of simple CPR techniques
increase the chances of survival of the patient until experienced
medical help arrives , because most victims of cardiac arrest don't
receive adequate resuscitation within the critical time which reduces
the chance of survival as reported by one study."”

According to researchers knowledge there are no previous studies
done on assessments of knowledge, attitude and practice toward CPR
among radiology staff in Taif city hospitals. Only a few reports from
developing countries have addressed the level of awareness,
knowledge and practice of health care professionals in the
performance of CPR."” So this study will provide baseline information
for other researchers and health professional who are interested on
CPR and encouraging habit of CPR training and education. Basic Life
Support (BLS) includes both prompt recognition and immediate
support of ventilation and circulation in case of respiratory or cardiac
arrest.""! It has a combination of skills including mouth-to-mouth
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breathing to support ventilation and chest compression to normalize
blood circulation to the brain and vital organs. Knowledge of BLS and
practice of simple CPR techniques ensures the survival of the patient
long. Furthermore the awareness should not only be limited to the
medical personnel but also to the general population enough till
experienced medical help arrives and in most cases is itself sufficient
for survival "

BLS is referred to as maintenance of airway, breathing and circulation
without the use of any equipment. Emergencies can occur anywhere,
anytime and in any individual. Such life threatening emergencies can
also occur at the dental office due to higher levels of stress that is
generally encountered. Management of an emergency must be the
foremost goal and utmost responsibility for a dentist."*"" The majority
of patients who experience an out-of-hospital cardiac arrest do not
receive adequate resuscitation by health care professionals within the
critical time, 3-5 min after onset, thus reducing the chance of
survival."” Knowledge of BLS and practice of simple CPR techniques
increase the chances of survival of the patient until experienced
medical help arrives and, in most cases, is sufficient for survival in
itself. " Past studies of BLS training have mostly compared test results
before and after a course . """, So this study aim to determine the level
of awareness regarding CPR and BLS and knowledge of involved
skills and its practical implementation attitude among radiology staff
at Taifreferral hospitals.

Material and Methods :

A cross sectional study designed by the researchers to assess
knowledge , attitude and practice toward CPR among radiology
departments staff in Taif hospitals through a well designed
questionnaire. The questionnaire consisted of three parts :

First part : Demographic data: consisted of four questions (age,
gender, nationality and work experience).

Second part : Knowledge Questions consisted from 2 questions
toward Cardiopulmonary Resuscitation (CPR) ; Do you know the
meaning of CPR , If yes , I know the meaning of CPR from where ?(
University, friends , internet or movies and other source).

Third part : Attitude towards CPR which consisted from 6 questions ,
which were general attitude toward CPR ; Are you willing to perform
CPR to any victim ? Yes or No question , and (if yes ...how ? ; through
chest compression , mouth to mouth or both). If no , their justification
was (I am not ready , I fear injuring the patient , To avoid any
responsibility and My occupational competence). Victim not
breathing. What next ? and the choices were (Open airway , start chest
compressionand look for safety).

Methods of data collection : A verbal permission to carry out the study
was obtained from the directors of each hospital to collect the
necessary data after explanation the aim of present study to all
participants. Interview by the prepared sheet to assess knowledge ,
practice and attitude toward CPR among radiology staff in Taif
hospitals, each member was interviewed individually and the
questionnaires were filled by one of the researcher. The sheet was
filled and completed in 20 minutes.

Statical analysis : The obtained data were transferred to SPSS
version 20. The t-test (independent samples) was used to test
differences between groups (male and female subjects). Pearson
correlation test was used to test association between the variables such
as technical knowledge and score attitude score. A P value < 0.05 was
used as cut-off point for significance. Age groups & gender distribution
asin table (1), nationality as in fig (1) and work place represented in fig

Q).

Table (1): Demonstrate age groups vs. gender distribution among
study sample. (n=82)

Age * Gender Cross tab
Age Gender Total
Male Female
18-25 8 15 23
26-35 22 18 40
36 And Above 11 8 19
Total 41 41 82

B Nationality

Fig (1): Demonstrate nationality of the study sample. (n=82)

Demonstrate work place of the study sample.

Fig (2): Demonstrate work place of the study sample. (n=82)

Table (3): Knowledge of the study sample according to their
gender and age groups. (n=82)

Gender/Age | Do you know the meaning of
groups CPR?
Yes No Total
Male (48.7%)40 1(1.3%) 41 (50%)
Female 40 (48.7%) 1(1.3%) 41(50%)
Total 80 (97.4%) 2 (2.6%) 82(100%)
18-25y 22(26.8%) 1(1.3%) 23(28.1%)
26-35y 39(47.6%) 1(1.3%) 40(48.8%)
36 y And 19(23.1%) 0 19(23.1%)
Above
Total 80(97.5%) 2(2.6%) 82(100%)

Table (4): Demonstrate sources of knowledge about CPR of the
study sample according to gender distribution. (n=80)

Gender| Ifyes, I know the meaning of CPR Total |Asymp
from where ? . Sig.
University |[Friends|Internet| Others (2-
or sided)

Movies

Male |27(33.8%)[3(3.8%)| 0 [10(12.5%) 40 (50%)| .080
Female|22(27.5%) [2(2.5%)| 6 (7.5%)|10(12.5%)| 40(50%)

Total |49(61.3%) [5(6.3%)|6 (7.5%)| 20 (25%) [80(100%)

*There was significant correlation represented as (p=0.08).

Table (5) : Demonstrate sources of knowledge about CPR of the
study sample according to their age groups. (n=80)

Age If yes , I know the meaning of CPR from ... |Asymp.

Internet Total Si‘g. -
Univers Or Sided)
ity | Friends | Movies | Others
18-25y 18 1(1.2%) 0 3(3.8%) [22(27.5%)| .018
(22.5%)

26-35y [24(30%)| 1(1.2%) | 5(6.3%) [9(11.3%)|39(48.8%)
36 y And|7 (8.8%)| 3(3.8%) 0 9(11.3%)|19(23.7%)
Above
49 21
Total [(61.3%)] 5(6.2%) | 5(6.3%) | (26.3%) [80 (100%)

*There was significant correlations between the variables represented
as(p=0.01).
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Table (6): Demonstrate attitude of the study sample according to
the gender. (n=82)

Gender| Are you willing to perform Total Exact Sig.
CPR to any victim ? (1-sided)
Yes No
Male | 12(14.6%) | 29(35.4%) 41(50%) .021
Female| 22(26.8%) 19(23.1%) 41(50%) .043
Total | 34(41.4%) | 48(58.5%) 82(100%)

There was significant correlation between the variables represented as
(p=0.02 & 0.04) , respectively.

Table (7): Demonstrate attitude of the study sample according to
their age groups. (n=82)

Age Are you willing to perform | Total | Asymp.
CPR to any victim ? Sig. (2-
Yes No sided)
18-25y 4(4.9%) 19(35.4%) 23 .008
26-35y 15(18.3%) 25(30.5%) 40
36 y And Above | 12(14.6%) 7(8.5%) 19
Total 31(37.8%) 51(62.2%) 82 (100)

*There was significant correlations between the variables represented
as (p=0.007)

Table (8) : Demonstrate correlation between positive attitude of
CPR according to age distribution. (n=31)

If yes... How...? Total |[Asym
Chest | Mouthto | Both p. Sig.

compress| mouth ‘(2'
ion only | ventilation sided)

Yes 7(22.6%)| 2(6.5%) |[22(70.9%)|31(100%)| .007
Total 7 2 2 31

*There was significant correlations between the variables represented
as (p=0.007)

Table (9): Demonstrate justification of the study sample towards
negative attitude towards CPR. (n=51)

Gender If No , their justification was... Total |Asymp
Iamnot | Ifear | Toavoid | My - Sig.
ready | injuring any occupati ‘(2'
the |responsibi| onal sided)
patient lity compete
nce
Male [11(21.6%)| 1(1.9%) |10(19.5%) 0 22 0.08
Female| 9(17.6%) |6 (11.7%)| 8(15.7%) |6(11.8%)| 29
Total [20(39.4%)| 7(13.6%) |18 (35.2%)[6(11.8%)[51(100),

*There was significant correlations between the variables represented
as (p=0.08).

Table (10): Shows attitude towards CPR of the study sample.
(n=70)

Age Victim not breathing. What next ?| Total | Asymp.
Open | Start Chest |Look For Sig. (2-
Airway (Compression| Safety sided)
18-25y 11 0 8 19
26-35y 28 5 1 34 | .008
36 y And Above 9 2 6 17
Total 48 7 15 70
Gender Victim not breathing. What next ?| Total [Asymp.

Open | Start Chest |Look For Si‘g. -
Airway |Compression| Safety sided)
Male 16 5 11 32 .009
Female 32 2 4 38
Total 48 7 15 70

* There are strong relation between variables represented as
(p=0.008 and 0.009) respectively.

Discussion :
In hospital cardiac arrest is an emergency situation that requires
teamwork and the appropriate sequential actions to rescue the

patients.[19] The outcome of cardiac arrest and CPR is dependent on
critical interventions, particularly early defibrillation, effective chest
compressions and assisted ventilation.[20] Health professionals
should have sound CPR/ BLS knowledge and skills, but there is a
major problem with retention of skills and outdated information.
[21,22] The technical knowledge and attitude of radiology staff
regarding CPR in radiology departments of Taif referral hospitals were
evaluated. Due to the lack of similar studies in western region of Saudi
Arabia , general comparisons were performed. In this study male and
female participants have had the same percentage (50%) for each, their
age groups ranged from ( 18-25 y ,26-35 y and 36 y and above) , age
group (26-35) y represented the majority of participants with (48.8%) ,
as in table (1).(81.7%) were Saudi , as in fig (1), they work at (X-ray
,CT, MRI, U/S units and other) , as in fig (2). 27(33.8%) of male and
22(27.5%) of the female participants they heard about CPR and BLS in
the university , asintable (3).

Knowledge of (97.4%) of the participants in this study regarding CPR
were considered adequate , age group 26-35 years old have had the best
knowledge with (47.6%) , regarding their sources of knowledge about
CPR and BLS (61.3%) they knew from university , while (25%) from
other sources such as books , as in tables (4&5 ). Study by National
Academy of Sciences ™ demonstrated inadequate knowledge in CPR
among health care professionals. Another study results *" showed that
although clinical practitioners had better BLS knowledge than
students, their knowledge was not complete. (xvi) This result supports
asimilar study conducted in 2010 in India. Awareness of CPR and BLS
was present in (66.6%) students, but skills were found in 18% only.
Our study emphasized on the cognitive approach to general perception
and skills of BLS. Practical application is difficult to assess through a
questionnaire as cognitive abilities are superior to technical skills.””!
While one study *” revealed that ; the participants had inadequate
knowledge on BLS. Although 52% of the participants answered "7 of
the 15 questions, only 7.4% (n=9) of them could answer (75%) of the
questions correctly. Other studies also demonstrated inadequate CPR
knowledge in health care professionals.”*"

(41.5%) of radiology technologists participating in this study had a
positive attitude towards CPR (34 + out of 82), and a correlation was
also observed between attitude towards CPR and technical knowledge
, the technical knowledge of participants was good (p=0.02 ,0.008)
respectively. (37.8%) were welling to perform all types of CPR , while
the rest of participants were refuses and their justification was am not
ready , I fear injuring the patients , to avoid any responsibility and my
occupational competence with (39.4% , 13.6% , 35.2% , &11.8%)
respectively with sig correlation between the attitude and gender of the
participants (p=0.08) , as in tables (6,7,8 &9). (70 out of 82) of the
study sample showed positive Attitude towards CPR , as in table (10).
One study™ , showed that radiology technologists participating in the
study generally had a positive attitude towards CPR (80 + out of 115),
and a correlation was also observed between attitude towards CPR and
technical knowledge. On the contrary, the technical knowledge of
participants was poor (average 8.8 £2.3 of 17).

While other study “”,showed that students with a positive attitude
toward CPR and first aid acquired a higher technical knowledge score
than those with a negative attitude. In terms of work experience,
Another study ®”, reported a significant correlation between the years
of work experience and technical knowledge (r = 0.317), which was in
agreement also with the findings of Boddu et al.”" Only (40% )of the
respondents have attended workshops on CPR, this result reported in
other study ", that (93.87%) were willing to perform CPR if the need
arose while 4(6.13%) were not willing to perform CPR. The main
reason for not willing to perform CPR by the few respondents is the
fear of it not been effective from their experience in the past. All of the
respondents were in support of the need to include training in CPR in
the curriculum of the medical school.

In an effort to improve cardiac arrest outcomes, recent investigations
have focused on the timing and quality of CPR. Several guidelines on
performing CPR have been published and certified training courses
based on these guidelines have become a standard in medical
professionals' training in many parts of the world.[33]

Conclusion :

Since none of the participants had attended in-service training since
employment according to their notice , it is assumed that educational
programs of public media such as television and radio are beneficial as
a reminder in this regard. Although the subjects had adequate
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knowledge their attitude towards CPR was insufficient. All the
participants in this study agree the need for CPR training for all health
care providers. The students should completed CPR courses on
continuous basis to keep them well informed of basic and new
information in CPR training. Knowledge and awareness needs to be
improved in order to prevent the life threatening emergencies.

Recommendation :

Awareness level should be elevated among Taif city community to
prevent further growth of osteoporosis. Another study with large
sample must be conducted in Taif region.

Basic Life Support (BLS) and other resuscitation skills should be a part
of the undergraduate curriculum and students should master the skills
during their studies.
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