S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



RESUSCITATION 163 (2021) 26 -27

Available online at www.sciencedirect.com

EUROPEAN

ReSUSCitatio n ' RESUSCITATION

COUNCIL

journal homepage: www.elsevier.com/locate/resuscitation

Letter to the Editor

The impact of COVID-19 on the Australian public’s
willingness to perform hands-only CPR
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To the Editor,

The provision of bystander CPR in public places relies on the public’s Data is emerging about the variable effects of the current
willingness to intervene and provide first aid to a stranger. Recent COVID-19 pandemic on rates of bystander CPR.®> Of importance,
surveys suggest approximately half of members of the public are an international social media survey conducted in June 2020 suggests
willing to provide CPR to a stranger," with fear of infection rarely willingness to perform bystander CPR had decreased.* However, this

reported as a barrier.> However, this may have changed in the study asked participants to reflect on their prior willingness to
current era of the highly infectious COVID-19 pandemic. intervene and was conducted relatively early in the pandemic. We
Odds
Predictor Ratio (95% CI)

Year (Ref: 2017)
2020 * 0.89 (0.77, 1.04)

Age (Ref: 18-24)

25-34 - 1.02 (0.81, 1.28)
35-44 do— 1.13 (0.90, 1.41)
4554 —~— 1.23 (0.97, 1.54)
55-64 —— 1.59 (1.26, 2.00)
65+ —— 2.02 (1.60, 2.54)

Sex (Ref: Male)
Female * 0.91(0.81, 1.03)

Education (Ref: Primary school/some high school)

High school graduate - 092 (0.73, 1.15)
Technical college H— 1.19(0.96, 1.47)
Undergraduate T 1.12 (0.92, 1.37)
Postgraduate —— 1.10(0.87, 1.39)

State (Ref: VIC)

NSW - 1.05 (0.87, 1.26)
QLD - 1.15 (0.95, 1.41)
SA Jo— 1.13 (0.90, 1.42)
WA —— 1.21 (0.98, 1.50)

NT —————— 2.25(1.49, 3.40)

TAS —— 1.37 (1.01, 1.84)
ACT —_— 1.73 (1.32,2.27)
Area (Ref: Major city)
Inner regional H— 1.17 (0.97, 1.40)
Outer regional/Remote/Very remote — 1.37 (1.06, 1.79)
T T
-3.4 1 34

Fig. 1 - Multivariable analysis of willingness to perform CPR.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.resuscitation.2021.03.034&domain=pdf
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decided to investigate whether this was an issue at the peak of the
pandemic in Australia.

The National Heart Foundation of Australia commissions quarterly
online surveys of Australian adults.” In two of these quarters, July to
September 2017 (n=1076) and the same period in 2020 (n=3607),
questions were added about willingness to provide hands-only CPR to
a stranger. We explored this data to examine whether the pandemic
had changed the Australian public’s willingness to provide CPR to a
stranger, and conducted a logistic regression analysis to the
determine whether subgroups of the population were more willing.

Our data suggests the Australian public’s willingness to perform
bystander CPR on a stranger did not changed at the peak of the
pandemic (54% in 2017 to 55% in 2020, p=0.70). Compared to
younger participants surveyed, those aged over 55 years were more
willing to provide CPR (Fig. 1), as were those who were living in states
and territories with smaller population numbers (vs Victoria) and in
outer regional, remote and very remote locations (vs major cities).

Rates of COVID-19 varied widely between states and territories,
and were greatest at the time of the survey in the state of Victoria.
However, our data showed no change in willingness to perform CPR
by Victorians (52% in 2017 and 48% in 2020, p = 0.28). This finding is
consistent with OHCA registry data from this region which suggest no
changes to bystander CPR rates in public places during the
pandemic.®

Our data does highlight the relatively low willingness of Australians
to provide bystander CPR to a stranger, and also provides important
information about whom to target with education highlighting the
importance of CPR and the need to intervene. Targeting and tailoring
CPR education specifically by age may be warranted.
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