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IntroductIon

Cardiopulmonary arrest (CPA) is a sudden cessation of 
effective respiration or circulation, excluding patients 
of chronic diseases and terminal malignancies.[1] The 
American Heart Association advocates a “chain of 
survival” for all victims needing cardiopulmonary 
resuscitation (CPR) including‑early recognition of 
a victim, early CPR, rapid defibrillation, effective 
advanced life support and integrated post‑cardiac arrest 
care. Amongst these, the first three steps constitute 
what is known as basic life support (BLS), a key 
component, which improves the chances of survival 
following cardiac arrest. As the central nervous system 

can undergo irreversible damage within 3‑4 min of 
hypoxia or anoxia, early and effective BLS, including 
defibrillation can greatly improve the chances of 
survival.[2]

It is important that every member of our community 
should be trained in effective BLS technique to save 
lives. At least doctors, including dental practitioners, and 
medical and paramedical staff, should be trained in high 
quality CPR, as it is a basic medical skill, which can save 
many lives if implemented timely. In the United States, 
BLS training has been recommended for all health‑care 
professionals from as early as 1966.[3] In our country, 
though it is increasingly becoming a part of teaching 
curriculum of medical students, awareness about the 
correct technique amongst dental practitioners is still 
questionable.

AIm

Our aim was to study the awareness of BLS among dental 
students and practitioners in New Delhi.
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mAterIAls And methods

This cross‑sectional study was conducted by assessing 
responses to 20 selected questions pertaining to BLS 
among dental students, resident doctors/tutors, faculty 
members, and private practitioners in New Delhi. All 
participants were given a printed questionnaire where 
they had to mention their qualifications and clinical 
experience, apart from answering 20 questions. The 
questions covered various aspects of BLS including 
abbreviations of BLS andAED (automated external 
defibrillator) assessment of patients, resuscitation 
techniques, use of defibrillators and recognizing and 
managing victims of stroke, electrocution, road traffic 
accidents, and myocardial infarction. Those who 
were not willing to participate or returned incomplete 
questionnaires were excluded from the study.

Statistical analysis
Data was collected and evaluated using commercially 
available statistical package for social sciences (SPSS 
version 12). Descriptive and frequency analysis was 
made for counts, percentage and mean as appropriate.

results

One hundred and four responders were included and 
out of these, 26 (25%) were faculty members, 15 (14.42%) 
were resident doctors/tutors, 31 (39.80%) were private 
dental practitioners and the rest 32 (30.77%) were 
dental (bachelor in dental surgery) students [Table 1].

Sadly, none of our responders had complete knowledge 
about BLS. Seventy eight per cent of the responders knew 
that BLS stands for basic life support [Table 2]. Seventy 
three per cent could correctly assess who needed BLS 
among four case scenarios. The latest guidelines by 
AHA (American Heart Association) recommend the 
correct sequence for CPR in an adult as C‑A‑B (chest 
compressions, airway, breathing). Less than half of our 
responders (42.3%) knew this correct sequence. Only 
25.96% of the responders knew the correct sequence 

in neonates (A‑B‑C). Surprisingly, only 18.27% of 
responders knew the correct location to check for 
pulse (either carotid), though 35.57% knew that the pulse 
should be palpated for more than 5 s but less than 10 s. 
Forty three per cent of the responders knew the correct 
site (lower one third of sternum), and 48% knew the 
correct rate of chest compressions (at least 100 per min). 
Only one responder knew that airway in a victim of 
trauma or road traffic accident should be maintained 
by jaw thrust only. Only 15.38% of responders knew 
how to assess breathing in an unconscious victim (look 
only for presence/absence of normal breathing). The 
correct ratio for chest compression and ventilation in an 
adult victim (30:2) was answered correctly by 36.54% of 
responders whereas, 58.65% of the responders did not 
know the correct ratio in a child with two rescuers (15:2). 
Fifty four per cent of the responders were aware of 
what the abbreviation AED stands for (automated 
external defibrillator) but 87.5% did not know that only 
one electric shock is now recommended as a treatment 
for ventricular fibrillation. Sixty eight per cent of the 
responders knew that when trying to rescue a victim 
of electrocution, the first step is to ensure scene safety. 
More than two thirds of the responders did not know 
that the first step to take when a child suddenly collapses 
is to administer rescue breaths rather than activating 
emergency medical services (EMS). More than half of our 
responders were aware that when an elderly gentleman 
collapses after complaining of chest pain, the first step 
is to activate EMS. Forty two percent of the responders 
did not suspect stroke in a middle aged lady suddenly 
complaining of weakness of one side of the body.

Looking closely at the individual groups, it was observed 
that the maximum mean score (9.19 ± 1.23) was obtained 
by dentists with clinical experience between 1 years and 
5 years, being fresh with their knowledge. The minimum 
mean score was obtained by BDS students (5.62 ± 1.78), 
emphasising on the need to include BLS in their 
curriculum [Table 1].

dIscussIon

Life threatening emergencies can occur anytime and 
anywhere. The most urgent of all is CPA. There have been 
reports of CPA and deaths in dental clinics.[4‑6] Though 
many dentists claim that they have never witnessed CPA, 
the lack of training and incompetence to deal with these 
emergencies can have tragic and legal consequences.[4]

There are only few studies on the competence of 
dental practitioners to resuscitate patients from CPA.[7] 
However, the common factor in all is an inadequate 
awareness and knowledge among dentists regarding 
BLS and CPR.

Table 1: Various characteristics of participants
Demographics Number (%) Mean score (max score=20)

Qualification
BDS students 32 (30.77) 5.61±1.73
Resident doctor/tutor 15 (14.42) 7.42±2.35
Private dental practitioner 31 (29.80) 6.76±3.42
Dental faculty 26 (25.0) 9.61±2.83

Clinical experience
<1 years 9 (8.65) 9.19±1.23
1‑5 years 22 (21.15) 10.67±2.61
5‑10 years 27 (25.96) 9.54±2.73
>10 years 14 (13.46) 7.81±3.43
BDS students 32 (30.77) 5.62±1.78

BDS: Bachelor in dental surgery
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In a survey conducted by Singh et al. among 241 dentists 
regarding CPR and observed that though 75.9% of 
dentists had received information about CPR, 56.0% had 
the correct concept of performing it, and only 12% had 
received practical training in BLS.[8] In our study, none 
of the responders could answer all questions correctly 
and none had received any formal training.

In a study to evaluate the knowledge of CPR among 
dentists in Iran, it was noted that only 37% had a correct 
concept of BLS and CPR. None of them had received any 
practical training, though 4% admitted that they had 
witnessed CPA in their clinics.[9]

Girdler et al. found the total prevalence of all emergency 
events (excluding syncope) was 0.7 cases per dentist per 
year. Only 20.8% of dentists felt competent to diagnose 
the cause of a collapse in the dental surgery. However, the 
majority believed that they would be able to undertake 
initial treatment of most common emergencies. Despite 
this, more than 50% felt they were unable to manage a 
patient of myocardial infarction or anaphylaxis, and 49.7% 
did not know how to insert an oral airway or undertake an 
intravenous injection.[10] Chapman and Hussain reported 
that none of the dental practitioners they evaluated 
had the practical skills to perform quality CPR.[11,12] 
Arsati et al. in 2010 found that though the occurrence of 
life‑threatening medical emergencies like anaphylaxis, 
myocardial infarction, cardiac arrest, and cerebrovascular 
accident is rare in Brazilian dental clinics, dentists are not 
fully prepared to manage medical emergencies and have 
insufficient experience training in CPR.[13]

Theoretical knowledge with practical demonstrations 
and regular practice with up to date recommendations 

is essential in maintaining the competence of BLS 
providers. Future post‑graduate training in emergency 
care for dentists needs to be more accurately targeted to 
the known prevalence of emergencies and deficiencies 
in dentists’ emergency skills.

Our study showed that BLS skills are highly lacking 
among dentists. It is now essential to include this in the 
teaching curriculum of all medical, dental, nursing, and 
paramedical curricula. When these people are trained, 
then only can they spread awareness among general 
public about the facts of BLS.

Limitations
We could only assess the theoretical knowledge of 
responders. Practical skills could not be evaluated.

conclusIon

Dentistry is a specialised branch and has made immense 
progress. To ensure better and safer health‑care, it is 
essential for all dental practitioners to be well versed 
with BLS. Not only BLS, other basic procedures such 
as use of emergency resuscitation equipment and 
drugs (AMBU (artificial manual breathing unit) bag, 
laryngoscope, drugs such as adrenaline and atropine) 
are highly desirable.
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