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Editorial

Emergency Medicine Training: Can it change the Healthcare Canvas 
of Pakistan at its Present Pace?

Abdus Salam Khan
Editor in Chief

Pakistan like its neighboring South Asian countries has 
been struggling with the provision of quality emergency 
care delivery to its population. Although routine and 
non-emergency care may not be as deficient but the emer-
gency care is significantly affected and the system of care 
is rudimentary at best. Emergency medicine has been 
taken a root in some of these countries but the real impact 
of the field is yet to be seen.  

The population of Pakistan is above 200 million 
(201257026) and is growing at the rate of 1.63% per year.1 
There is no documentation of the number of emergency 
physicians in the country as the people working in the 
emergency departments are usually labeled as general 
practitioners. But if we look at all doctor population in 
Pakistan, the number of Medical doctors providing the 
care for the population is 210490, which comprises of 
40794 specialist and 169696 General practitioners.2 This 
put the GP to population ratio at 1185 person per GP and 
4933 persons per specialist. On a comparative scale it 
translates to 0.97 physicians per 1000 population as 
compared to 7.91 physicians per 1000 population in Cuba 
and 0.758 per 1000 population in India.3    

When it comes to the resource provision and the general 
trend of knowledge regarding physicians providing the 
emergency care the situation is not very promising. In a 
study done regarding emergency and trauma care, Razzak 
et al have concluded the presence of a significant gap in 
essential equipment and provider knowledge necessary 
for effective emergency and trauma care. This is on the 
top of problems with the access to quality emergency and 
trauma care.4 The knowledge of the physicians working in 
the emergency rooms was also quite low especially 
regarding cardiac issues and basic life support.4 Looking 
at the use of ambulance to reach to the emergency depart-
ment, it was observed that it is mostly utilized for the 
injury victims, which was 59.1% of the patients coming to 
the emergency department.5 It was also observed that the 
big city usage of Ambulance was much higher than small-
er cities.5  

Keeping the issue of physician shortage as well as 
resource problem aside, the patient load presented to our 
emergency departments shows a staggering figure. Data 
collected through PAK-NED study depicting the time 
period of 2010 and 2011, it can be seen that the total 
number of Patients seen in 4 months were more than 

270,000 across 7 institutions of Pakistan.5  This turns out 
to be an average of 322 patients per day per institution.  
Although there is a huge variation between the private 
hospitals and the government institution in terms of the 
patient load, yet the burden presented to the emergency 
departments across Pakistan can be seen as very signifi-
cant.6  

Let us turn our focus to vulnerable situations and see how 
we are doing in those regards. It has been shown that the 
population of Pakistan is slowly aging and the elderly are 
increasing, with the corresponding increase in the utiliza-
tion of emergency services. Fayyaz et al. believe that the 
emergency departments across the country need to be 
modified to be able to cater to the special needs of the 
elderly.7 In a study regarding out of the hospital cardiac 
arrest, both witnessed or un-witnessed, it was seen that 
only 2.3% of patients received bystander CPR.8 It was also 
seen that the outcome was quite dismal with only 1.6% 
survival at discharge and at 2 months there was 0% 
survival.8The situation regarding other life threatening 
situations are also not very different although not docu-
mented.   
  
The logical solution for all these issues seem to be 
improved pre-hospital care, trained emergency physi-
cians, improved resources and patient education on 
injury and disease prevention. One of the corners stones 
of the quality care is training of emergency physicians. 
Since emergency care is extremely important aspect of 
care and should be available for all patients who seek it, as 
it is a fundamental right of citizenship. Emergency Medi-
cine caters to all sort of diseases in all patients regardless 
of age or gender. It works as a bridge at times to stabilize 
patients before they can be operated upon, or provide 
them with resuscitative support before they are moved to 
the intensive care.9 

Emergency Medicine has started its roots in Pakistan and 
there are training programs which are all locally devel-
oped through the College of Physicians and Surgeons and 
also through some of the universities. Currently there are 
7 institutions offering FCPS Emergency Medicine train-
ing which is 5 year training program. This has started in 
2010 and there are about 60 to 70 residents in various 
years of training. At the present rate, the author expects a 
steady output of trained physicians coming out soon. The 
numbers of those trainees coming out would be about 12 

INTRODUCTION
With the advancement of health care facili-
ties, there are a number of life saving modal-
ities which can help in reducing mortality 
and preventing morbidity. However, Basic 
Life Support (BLS) skill is still one of the 
most effective tool with potential to save 
millions of lives worldwide. Maintenance of 
airway while supporting breathing and 
circulation is what constitutes as the  Basic 
life support (BLS)1.  It is also described  as 
the medical procedures and skills that are 
employed to save a victim suffering from a 
life-threatening emergency until he is trans-
ported to get medical care at the hospital2. 
The American Heart Association (AHA) 
recommends five key steps in the basic 
chain of survival which include recognition 

of cardiac arrest, activation of emergency 
response system, cardio pulmonary resusci-
tation (CPR),  use of automated external 
defibrillator and transport to a hospital.3,4 
The most important step in the sequence of 
BLS  is effective CPR which can be done by a 
lay-person and improve outcome of cardiac 
arrest.
 
Out of hospital cardiac arrest is a common 
occurrence  and BLS is considered as a 
primary step which can be done by anyone 
who has proper knowledge and training. 
Hands-only CPR is the latest recommenda-
tion by the AHA for non- healthcare profes-
sionals which includes only cardiac 
compressions.  Due to simplicity and effec-

per year starting year 2020. The author sees this number 
as highly insignificant when it comes to dealing with the 
issues discussed above.    

Looking at the state of emergency medicine training in 
Nepal, Panday10 notes that the conditions of practicing 
emergency medicine is under quite difficult circumstanc-
es, with significant challenges to the development of 
emergency medicine training. His recommendation was 

to have more international guidance, resulting in develop-
ment of the curriculum and academic development of 
emergency medicine. Dr. Pandey sees the constitutional 
amendment to guarantee the right to essential healthcare 
as a positive step in the development of emergency care in 
Nepal.10   

If the country has to fulfill its obligation to its citizen for 
the quality healthcare, then efficient and robust emergen-
cy care delivery is a must. It can only be achieved through 
developing emergency medicine training programs in all 
public sector tertiary care hospitals, strengthening emer-
gency departments resources and staffing at all district 
level hospitals, expanding the role of 1122 and similar 
pre-hospital care services to all areas of Pakistan, educat-
ing the masses regarding prevention of disease and also 
injury and lastly incorporating emergency care into the 
curriculum of the undergraduate medical students and 
nurses.    
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tiveness, it is recommended that every member in the 
community should be provided knowledge of BLS at some 
stage of their eductaion.5  A good CPR can increase the 
chances of survival, decrease prolonged hospital stay and 
reduce overall medical cost.6-9 Importance of correct 
knowledge of BLS cannot be over-emphasized and it is 
imperative that this knowledge should be widespread in 
community. All individuals especially health care profes-
sionals should be adept in knowledge and skills required 
to provide BLS.10

Health care professionals are expected to have compe-
tence in resuscitation right from their first posting. In the 
United States,  BLS training has been recommended for 
all health care professionals since 1966 especially for 
those who are frequently involved in resuscitation.11 The 
General Medical Council of the United Kingdom also 
insist that preregistration house officers (interns) are 
required to have training in BLS before they begin their 
initial rotation and  receive Advanced Life Support (ALS) 
training during their first year.12 It signifies the impor-
tance of BLS and  advocates the training of all healthcare 
professionals.13 There could be legal implications and 
fatal consequences alike from lack of training and inabili-
ty of a health professional to effectively manage emergen-
cies.14 Hence it is vital for medical and paramedical staff 
to be aware of current BLS guidelines since they encoun-
ter life threatening emergencies on a daily basis.15 It is 
recommended by the American Heart Association (AHA 
2015) that students and teachers be trained on basic life 
support16 and these recommendations are no doubt 
contributing to the increased demand for such courses 
worldwide.17         

Although Pakistan Medical and Dental Council (PMDC) 
requires all doctors to have a valid BLS certification at the 
time of registration, there is poor availability of data to 
determine the awareness and knowledge of basic life 
support among healthcare professionals and paramedical 
staff.18 Medical students go through 3 years of clinical 
rotation but BLS is not a mandatory part of curriculum. 
This study ther efore aimed to assess the impact of basic 
life support (BLS) training on the knowledge of a group of 
undergraduate medical students.

MATERIALS AND METHODS
Study Subjects
This study was carried out on the day of Master-class in 
Emergency Medicine and Toxicology conducted by 
Department of Emergency Medicine, Shifa International 
Hospital on 1st July 2018, at Zaki Auditorium, Allama 
Iqbal Open University, Islamabad. One hundred and 
twenty-eight medical students belonging to different 
medical colleges participated in this study.

STUDY TOOLS
This was an interventional study in which the knowledge 
of the students was assessed by using pre and post BLS 
training session questionnaires using convenience 
sampling method.

The 16-item validated questionnaire administered before 
and after the BLS training session was extracted from 
AHA guidelines 2015 and was used to assess the knowl-
edge of the medical students. 

The first three items of the questionnaire recorded demo-
graphic variables such as  age, gender, and  level of medi-
cal education. The next three  items were about the source 
of information regarding BLS and any previous informa-
tion about CPR; while the remaining 10-items consisted 
focused on testing practical knowledge of BLS. Each of 
these 10 questions was allotted 1 mark for the correct 
answer. No negative marking was given upon wrong 
answers.

The participants were further divided randomly into eight 
different groups so that small group teaching can occur 
with effective interaction and hands-on training. Each 
group consisted of approximately 16 students. Each train-
ing sessions consisted of twenty-five minutes consisting 
of a short lecture (5 minutes), Hands-on demonstration 
of chest compressions on manikin (2 minutes), followed 
by practical demonstration by each participant. The 
content of the lecture included the chain of survival of 
BLS emphasizing the key steps.

The instructors for BLS training session were nine emer-
gency medicine residents, one senior medical officers, 
and four nurses. Three emergency medicine consultants 
supervised the sessions. All residents, medical officer, 
and nurses involved in training were ACLS certified and 
had previous experience of teaching BLS at other forums.

ETHICAL APPROVAL
Informed consent was secured from each participant. The 
study was approved by the Institutional Review Board of 
Shifa International Hospital, Islamabad.

Data Collection and Analysis
The data was collected by administering questionnaires 
which were subsequently statistically analyzed according-
ly. Descriptive and inferential statistics were performed 
using Statistical Package for Social Science (SPSS), 
version 23.0 (IBM, Armonk, NY, USA).The knowledge of 
the participants was assessed through 10 questions and 
one mark was awarded for every correct answer making 
the maximum score 10.  Pre-and post- workshop scores of 
the participants were analyzed through a paired t-test test 

and level of statistical significance was kept at 0.05.
 
RESULTS
The data was collected from 128 medical students with 
female predominance, 85 (66.41%) to male 43 (33.59%). 
The age range of participants was from 17 to 25 years.  The 
medical students were included from those who were in 
their 1st year to final (5th) year in medical school. Majori-
ty of the student belonged to final year n=52,40,62 
(40.62%) . as shown in table 1.

The students were asked about the source of their initial 
information on cardiopulmonary resuscitation and their 
responses are depicted in Figure 1. Close to half of the 
respondents, 58 (45.31%) said that the source of their 
information on CPR was from the university. The next 
major group, 53 (41.41%) stated internet as their source. 
Close to 10 (7.81%) and 5 (3.91%) students claimed 
relatives or friends and reading as their initial sources of 
information, respectively. Only 1 participant quoted 
movies and television as their source. None of the partici-
pants said their source of information on CPR were from 
the radio or other possible sources.

As observed in table 2, the mean score of the knowledge 
about BLS significantly improved from 3.5 (pre-test) to 
6.0 (Post-test). Paired t-Test was applied to find the 
significance between two results.

The overall knowledge of undergraduate medical 
students was assessed pre-BLS workshop and post-BLS 
workshop by a 10 item test questionaire. When asked the 
meaning of CPR pre-workshop, 74.22% got it correct as 
compared to 100% post the BLS workshop. There was 
also a significant increase among participants who felt 
they had sufficient knowledge on BLS from 7.03% 
pre-workshop to 90.63% post workshop. Only 5 (3.90%) 
participants pre-workshop knew what to do when they 
saw an unresponsive individual as compared to 47 
(36.71%) participants post workshop. Overall, there was 

significant increase in every item used to assess the 
knowledge of the participants pre-workshop to post BLS 
workshop as depicted by Table 3 below.

DISCUSSION
This study was done among medical students, studying in 
various public and private medical colleges of the coun-
try. Majority of the students were in their final year who 
would soon become health professionals. Our study 
showed that there was paucity of knowledge among medi-
cal students on basic life support before they participated 
in the basic life support training. This poor knowledge 
among students and healthcare personnel is supported by 
various other studies15,19-21. AHA recommends that every 
member of the society can be a resource when it comes to 
providing basic life support. Worldwide, programs have 
been developed to teach CPR in schools so that even 
children can provide effective resuscitation, but it is 
alarming to see that medical students who are in close 
contact with sick people did not have the required knowl-
edge.22

A study done in New Dehli showed similar results with a 
mean pretest score of 3.5/10 among the undergraduate 
medical students before the BLS training23. A community 
study carried out in Bangladesh to impart first responder 
skills including BLS in a rural setting revealed that 90% of 
the individuals passed the post-training test but there was 
deterioration in knowledge and skills of CPR on re-as-

sessment after few months.24 Another study clearly 
showed that the inadequate knowledge about CPR among 
health professionals was a direct result of lack of train-
ing.14 On the contrary, another study revealed that despite 

of other factors, the knowledge of trained students 
remained better than those who were not trained.25  This 
indicates the need of frequent training sessions so that 
the individuals remain in practice.  Currently there are 

few organizations in the country which are providing BLS 
courses which cannot cope for the masses if demand is 
created now. Community programs, print and electronic 
media, and social media can be an effective way of impart-
ing knowledge on large-scale.
 
This study also shows that there was a significant rise in 
the knowledge of BLS among medical students after the 
workshop (Mean score improvement of 2.5, p <0.01). 
Similar studies done by Chaudhari A et al26 and Hassan et 
al18 also showed the deficiency of knowledge of BLS 
among medical students, significant improvement after 
simulation-based workshops and the need to incorporate 
BLS courses into the curriculum. Most of the undergradu-
ate medical students (45.31%) reported that they received 
their knowledge about CPR from university but poor test 
scores pre-workshop emphasize the need of robust BLS 
workshops in medical schools to improve this deficiency. 
Pillow et al27  found that 98.2% of the  students were in 
favor of BLS inclusion in the medical student curriculum. 
Zaheer and Haque28 also reported a consensus of 79% of 
respondents that training in BLS should be part of the 
undergraduate curriculum. Arsati et al29 showed that the 
lack of training in undergraduate curriculum was the 
common cause for the lack of knowledge. Thus to improve 
on the knowledge and skills of BLS, frequent workshops 
are necessary as part of the undergraduate curriculum. 

LIMITATIONS
1. The study was carried out at an emergency medicine 
workshop where convenience sampling was done which 
could have resulted in selection bias 
2. Self reporting questionnaires were used. A better 
method would have incorporated assessment through 
simulation scenarios.

CONCLUSION
This study has shown a deficiency in the knowledge of 
BLS among medical students with a significant increase 
following a BLS training workshop. It is recommended 
that a Basic Life Support training course should be incor-
porated into the curriculum of undergraduate medical 
students along with periodic training sessions so that the 
knowledge remains current. 
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Pakistan like its neighboring South Asian countries has 
been struggling with the provision of quality emergency 
care delivery to its population. Although routine and 
non-emergency care may not be as deficient but the emer-
gency care is significantly affected and the system of care 
is rudimentary at best. Emergency medicine has been 
taken a root in some of these countries but the real impact 
of the field is yet to be seen.  

The population of Pakistan is above 200 million 
(201257026) and is growing at the rate of 1.63% per year.1 
There is no documentation of the number of emergency 
physicians in the country as the people working in the 
emergency departments are usually labeled as general 
practitioners. But if we look at all doctor population in 
Pakistan, the number of Medical doctors providing the 
care for the population is 210490, which comprises of 
40794 specialist and 169696 General practitioners.2 This 
put the GP to population ratio at 1185 person per GP and 
4933 persons per specialist. On a comparative scale it 
translates to 0.97 physicians per 1000 population as 
compared to 7.91 physicians per 1000 population in Cuba 
and 0.758 per 1000 population in India.3    

When it comes to the resource provision and the general 
trend of knowledge regarding physicians providing the 
emergency care the situation is not very promising. In a 
study done regarding emergency and trauma care, Razzak 
et al have concluded the presence of a significant gap in 
essential equipment and provider knowledge necessary 
for effective emergency and trauma care. This is on the 
top of problems with the access to quality emergency and 
trauma care.4 The knowledge of the physicians working in 
the emergency rooms was also quite low especially 
regarding cardiac issues and basic life support.4 Looking 
at the use of ambulance to reach to the emergency depart-
ment, it was observed that it is mostly utilized for the 
injury victims, which was 59.1% of the patients coming to 
the emergency department.5 It was also observed that the 
big city usage of Ambulance was much higher than small-
er cities.5  

Keeping the issue of physician shortage as well as 
resource problem aside, the patient load presented to our 
emergency departments shows a staggering figure. Data 
collected through PAK-NED study depicting the time 
period of 2010 and 2011, it can be seen that the total 
number of Patients seen in 4 months were more than 

270,000 across 7 institutions of Pakistan.5  This turns out 
to be an average of 322 patients per day per institution.  
Although there is a huge variation between the private 
hospitals and the government institution in terms of the 
patient load, yet the burden presented to the emergency 
departments across Pakistan can be seen as very signifi-
cant.6  

Let us turn our focus to vulnerable situations and see how 
we are doing in those regards. It has been shown that the 
population of Pakistan is slowly aging and the elderly are 
increasing, with the corresponding increase in the utiliza-
tion of emergency services. Fayyaz et al. believe that the 
emergency departments across the country need to be 
modified to be able to cater to the special needs of the 
elderly.7 In a study regarding out of the hospital cardiac 
arrest, both witnessed or un-witnessed, it was seen that 
only 2.3% of patients received bystander CPR.8 It was also 
seen that the outcome was quite dismal with only 1.6% 
survival at discharge and at 2 months there was 0% 
survival.8The situation regarding other life threatening 
situations are also not very different although not docu-
mented.   
  
The logical solution for all these issues seem to be 
improved pre-hospital care, trained emergency physi-
cians, improved resources and patient education on 
injury and disease prevention. One of the corners stones 
of the quality care is training of emergency physicians. 
Since emergency care is extremely important aspect of 
care and should be available for all patients who seek it, as 
it is a fundamental right of citizenship. Emergency Medi-
cine caters to all sort of diseases in all patients regardless 
of age or gender. It works as a bridge at times to stabilize 
patients before they can be operated upon, or provide 
them with resuscitative support before they are moved to 
the intensive care.9 

Emergency Medicine has started its roots in Pakistan and 
there are training programs which are all locally devel-
oped through the College of Physicians and Surgeons and 
also through some of the universities. Currently there are 
7 institutions offering FCPS Emergency Medicine train-
ing which is 5 year training program. This has started in 
2010 and there are about 60 to 70 residents in various 
years of training. At the present rate, the author expects a 
steady output of trained physicians coming out soon. The 
numbers of those trainees coming out would be about 12 
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INTRODUCTION
With the advancement of health care facili-
ties, there are a number of life saving modal-
ities which can help in reducing mortality 
and preventing morbidity. However, Basic 
Life Support (BLS) skill is still one of the 
most effective tool with potential to save 
millions of lives worldwide. Maintenance of 
airway while supporting breathing and 
circulation is what constitutes as the  Basic 
life support (BLS)1.  It is also described  as 
the medical procedures and skills that are 
employed to save a victim suffering from a 
life-threatening emergency until he is trans-
ported to get medical care at the hospital2. 
The American Heart Association (AHA) 
recommends five key steps in the basic 
chain of survival which include recognition 

of cardiac arrest, activation of emergency 
response system, cardio pulmonary resusci-
tation (CPR),  use of automated external 
defibrillator and transport to a hospital.3,4 
The most important step in the sequence of 
BLS  is effective CPR which can be done by a 
lay-person and improve outcome of cardiac 
arrest.
 
Out of hospital cardiac arrest is a common 
occurrence  and BLS is considered as a 
primary step which can be done by anyone 
who has proper knowledge and training. 
Hands-only CPR is the latest recommenda-
tion by the AHA for non- healthcare profes-
sionals which includes only cardiac 
compressions.  Due to simplicity and effec-

per year starting year 2020. The author sees this number 
as highly insignificant when it comes to dealing with the 
issues discussed above.    

Looking at the state of emergency medicine training in 
Nepal, Panday10 notes that the conditions of practicing 
emergency medicine is under quite difficult circumstanc-
es, with significant challenges to the development of 
emergency medicine training. His recommendation was 

to have more international guidance, resulting in develop-
ment of the curriculum and academic development of 
emergency medicine. Dr. Pandey sees the constitutional 
amendment to guarantee the right to essential healthcare 
as a positive step in the development of emergency care in 
Nepal.10   

If the country has to fulfill its obligation to its citizen for 
the quality healthcare, then efficient and robust emergen-
cy care delivery is a must. It can only be achieved through 
developing emergency medicine training programs in all 
public sector tertiary care hospitals, strengthening emer-
gency departments resources and staffing at all district 
level hospitals, expanding the role of 1122 and similar 
pre-hospital care services to all areas of Pakistan, educat-
ing the masses regarding prevention of disease and also 
injury and lastly incorporating emergency care into the 
curriculum of the undergraduate medical students and 
nurses.    
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tiveness, it is recommended that every member in the 
community should be provided knowledge of BLS at some 
stage of their eductaion.5  A good CPR can increase the 
chances of survival, decrease prolonged hospital stay and 
reduce overall medical cost.6-9 Importance of correct 
knowledge of BLS cannot be over-emphasized and it is 
imperative that this knowledge should be widespread in 
community. All individuals especially health care profes-
sionals should be adept in knowledge and skills required 
to provide BLS.10

Health care professionals are expected to have compe-
tence in resuscitation right from their first posting. In the 
United States,  BLS training has been recommended for 
all health care professionals since 1966 especially for 
those who are frequently involved in resuscitation.11 The 
General Medical Council of the United Kingdom also 
insist that preregistration house officers (interns) are 
required to have training in BLS before they begin their 
initial rotation and  receive Advanced Life Support (ALS) 
training during their first year.12 It signifies the impor-
tance of BLS and  advocates the training of all healthcare 
professionals.13 There could be legal implications and 
fatal consequences alike from lack of training and inabili-
ty of a health professional to effectively manage emergen-
cies.14 Hence it is vital for medical and paramedical staff 
to be aware of current BLS guidelines since they encoun-
ter life threatening emergencies on a daily basis.15 It is 
recommended by the American Heart Association (AHA 
2015) that students and teachers be trained on basic life 
support16 and these recommendations are no doubt 
contributing to the increased demand for such courses 
worldwide.17         

Although Pakistan Medical and Dental Council (PMDC) 
requires all doctors to have a valid BLS certification at the 
time of registration, there is poor availability of data to 
determine the awareness and knowledge of basic life 
support among healthcare professionals and paramedical 
staff.18 Medical students go through 3 years of clinical 
rotation but BLS is not a mandatory part of curriculum. 
This study ther efore aimed to assess the impact of basic 
life support (BLS) training on the knowledge of a group of 
undergraduate medical students.

MATERIALS AND METHODS
Study Subjects
This study was carried out on the day of Master-class in 
Emergency Medicine and Toxicology conducted by 
Department of Emergency Medicine, Shifa International 
Hospital on 1st July 2018, at Zaki Auditorium, Allama 
Iqbal Open University, Islamabad. One hundred and 
twenty-eight medical students belonging to different 
medical colleges participated in this study.

STUDY TOOLS
This was an interventional study in which the knowledge 
of the students was assessed by using pre and post BLS 
training session questionnaires using convenience 
sampling method.

The 16-item validated questionnaire administered before 
and after the BLS training session was extracted from 
AHA guidelines 2015 and was used to assess the knowl-
edge of the medical students. 

The first three items of the questionnaire recorded demo-
graphic variables such as  age, gender, and  level of medi-
cal education. The next three  items were about the source 
of information regarding BLS and any previous informa-
tion about CPR; while the remaining 10-items consisted 
focused on testing practical knowledge of BLS. Each of 
these 10 questions was allotted 1 mark for the correct 
answer. No negative marking was given upon wrong 
answers.

The participants were further divided randomly into eight 
different groups so that small group teaching can occur 
with effective interaction and hands-on training. Each 
group consisted of approximately 16 students. Each train-
ing sessions consisted of twenty-five minutes consisting 
of a short lecture (5 minutes), Hands-on demonstration 
of chest compressions on manikin (2 minutes), followed 
by practical demonstration by each participant. The 
content of the lecture included the chain of survival of 
BLS emphasizing the key steps.

The instructors for BLS training session were nine emer-
gency medicine residents, one senior medical officers, 
and four nurses. Three emergency medicine consultants 
supervised the sessions. All residents, medical officer, 
and nurses involved in training were ACLS certified and 
had previous experience of teaching BLS at other forums.

ETHICAL APPROVAL
Informed consent was secured from each participant. The 
study was approved by the Institutional Review Board of 
Shifa International Hospital, Islamabad.

Data Collection and Analysis
The data was collected by administering questionnaires 
which were subsequently statistically analyzed according-
ly. Descriptive and inferential statistics were performed 
using Statistical Package for Social Science (SPSS), 
version 23.0 (IBM, Armonk, NY, USA).The knowledge of 
the participants was assessed through 10 questions and 
one mark was awarded for every correct answer making 
the maximum score 10.  Pre-and post- workshop scores of 
the participants were analyzed through a paired t-test test 

and level of statistical significance was kept at 0.05.
 
RESULTS
The data was collected from 128 medical students with 
female predominance, 85 (66.41%) to male 43 (33.59%). 
The age range of participants was from 17 to 25 years.  The 
medical students were included from those who were in 
their 1st year to final (5th) year in medical school. Majori-
ty of the student belonged to final year n=52,40,62 
(40.62%) . as shown in table 1.

The students were asked about the source of their initial 
information on cardiopulmonary resuscitation and their 
responses are depicted in Figure 1. Close to half of the 
respondents, 58 (45.31%) said that the source of their 
information on CPR was from the university. The next 
major group, 53 (41.41%) stated internet as their source. 
Close to 10 (7.81%) and 5 (3.91%) students claimed 
relatives or friends and reading as their initial sources of 
information, respectively. Only 1 participant quoted 
movies and television as their source. None of the partici-
pants said their source of information on CPR were from 
the radio or other possible sources.

As observed in table 2, the mean score of the knowledge 
about BLS significantly improved from 3.5 (pre-test) to 
6.0 (Post-test). Paired t-Test was applied to find the 
significance between two results.

The overall knowledge of undergraduate medical 
students was assessed pre-BLS workshop and post-BLS 
workshop by a 10 item test questionaire. When asked the 
meaning of CPR pre-workshop, 74.22% got it correct as 
compared to 100% post the BLS workshop. There was 
also a significant increase among participants who felt 
they had sufficient knowledge on BLS from 7.03% 
pre-workshop to 90.63% post workshop. Only 5 (3.90%) 
participants pre-workshop knew what to do when they 
saw an unresponsive individual as compared to 47 
(36.71%) participants post workshop. Overall, there was 

significant increase in every item used to assess the 
knowledge of the participants pre-workshop to post BLS 
workshop as depicted by Table 3 below.

DISCUSSION
This study was done among medical students, studying in 
various public and private medical colleges of the coun-
try. Majority of the students were in their final year who 
would soon become health professionals. Our study 
showed that there was paucity of knowledge among medi-
cal students on basic life support before they participated 
in the basic life support training. This poor knowledge 
among students and healthcare personnel is supported by 
various other studies15,19-21. AHA recommends that every 
member of the society can be a resource when it comes to 
providing basic life support. Worldwide, programs have 
been developed to teach CPR in schools so that even 
children can provide effective resuscitation, but it is 
alarming to see that medical students who are in close 
contact with sick people did not have the required knowl-
edge.22

A study done in New Dehli showed similar results with a 
mean pretest score of 3.5/10 among the undergraduate 
medical students before the BLS training23. A community 
study carried out in Bangladesh to impart first responder 
skills including BLS in a rural setting revealed that 90% of 
the individuals passed the post-training test but there was 
deterioration in knowledge and skills of CPR on re-as-

sessment after few months.24 Another study clearly 
showed that the inadequate knowledge about CPR among 
health professionals was a direct result of lack of train-
ing.14 On the contrary, another study revealed that despite 

of other factors, the knowledge of trained students 
remained better than those who were not trained.25  This 
indicates the need of frequent training sessions so that 
the individuals remain in practice.  Currently there are 

few organizations in the country which are providing BLS 
courses which cannot cope for the masses if demand is 
created now. Community programs, print and electronic 
media, and social media can be an effective way of impart-
ing knowledge on large-scale.
 
This study also shows that there was a significant rise in 
the knowledge of BLS among medical students after the 
workshop (Mean score improvement of 2.5, p <0.01). 
Similar studies done by Chaudhari A et al26 and Hassan et 
al18 also showed the deficiency of knowledge of BLS 
among medical students, significant improvement after 
simulation-based workshops and the need to incorporate 
BLS courses into the curriculum. Most of the undergradu-
ate medical students (45.31%) reported that they received 
their knowledge about CPR from university but poor test 
scores pre-workshop emphasize the need of robust BLS 
workshops in medical schools to improve this deficiency. 
Pillow et al27  found that 98.2% of the  students were in 
favor of BLS inclusion in the medical student curriculum. 
Zaheer and Haque28 also reported a consensus of 79% of 
respondents that training in BLS should be part of the 
undergraduate curriculum. Arsati et al29 showed that the 
lack of training in undergraduate curriculum was the 
common cause for the lack of knowledge. Thus to improve 
on the knowledge and skills of BLS, frequent workshops 
are necessary as part of the undergraduate curriculum. 

LIMITATIONS
1. The study was carried out at an emergency medicine 
workshop where convenience sampling was done which 
could have resulted in selection bias 
2. Self reporting questionnaires were used. A better 
method would have incorporated assessment through 
simulation scenarios.

CONCLUSION
This study has shown a deficiency in the knowledge of 
BLS among medical students with a significant increase 
following a BLS training workshop. It is recommended 
that a Basic Life Support training course should be incor-
porated into the curriculum of undergraduate medical 
students along with periodic training sessions so that the 
knowledge remains current. 
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