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Abstract

Introduction: Cardiac arrest is characterized by an inability of the heart to function which leads to loss of
breathing and consciousness. The incidence of cardiac arrest is more common in infants while compare to
other pediatric age groups. Since there is an increase in mortality rate in infant cardiac arrest, early
identification of the pre-arrest scenario and its management is crucial. Hence, the present study is to study
the knowledge of infant CPR among mothers with an infant and their willingness to learn infant CPR in

KAMC.

Objectives: To compare the awareness and knowledge of infant CPR among the educated and non-educated
mothers and evaluate the willingness of mothers to learn CPR, especially infants CPR and to identify the

reason for unawareness of infant CPR in them.

Methodology: The study was conducted in department of Pediatrics, Obstetrics and Gynecology in KAMC.
The subjects included were all women who had an infant in KAMC. The study was a quantitative, cross-
sectional prospective study design. Data was collected using suitably structured questionnaire and entered in
Microsoft Excel sheets and subsequently uploaded and analyzed in SPSS software version 22.

Results: The total number of females participated in this study was 255(n=255) with a mean age of 30 years
old. Out of the total subjects participated in this study, 230 had poor knowledge about infant’s CPR while
comparing to 25, 9.8% had good knowledge. Even though 228 (89.4%) out of 255 mothers did not attend the
CPR, majority (89.91%) of them wanted to attend or were willing to attend the course.

Conclusion: Although there was a high level of motivation to attend infant CPR course among mothers.
Mothers' level of knowledge about infant CPR was inadequate, among the educated mothers in KAMC. As a
result, we suggest that there must be infant CPR courses given to mothers in the KAMC.

1. INTRODUCTION

The infant CPR becomes lifesaving since the
incidence of cardiac arrest is more common in
infants while compare to other pediatric age
groups. A recent study conducted in pediatric
OHCA showed a survival rate between 4.3 % to
9.0 %. It has shown that 1.8% - 5% of patient
who died with trauma could be survived if
bystanders provided bleeding control and airway
clearance. Therefore it is important to evaluate
the level of knowledge of infant CPR. This
study was conducted to evaluate the level of
knowledge of infant CPR among mothers in
King Abdulaziz Medical City in Riyadh.
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2. REVIEW OF LITERATURE

Cardiac arrest is a condition characterized by a
sudden inability of the heart to transfer blood to
the body which leads to loss of breathing and
consciousness. The incidence of cardiac arrest is
more common in infants while compare to other
pediatric age groups. ™ The optimal duration of
pre-hospital cardio-pulmonary resuscitation for
out of hospital cardiac arrest is 35-48 minutes.
Therefore the chances of survival will fall to
less than 1% @ The high quality CPR is
important for survival and improvement of
neurological outcome following cardiac arrest.®!
Even though the survival outcome of pediatric
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CPR have improved over last 20 years, the
survival with good neurologic outcome is still
low (17% after in-hospital cardiac arrest, 2%
after out-of-hospital arrest).! In children 3.73
per 100,000 person get cardiopulmonary arrest
(CPA); 6.37 per 100,000 person in adolescents
while 72.7 per 100,000 person in infant.] An
increased variation in incidence and outcome of
out-of-hospital cardiac arrest (OHCA) has been
reported worldwide. ! In 2013, King Khalid
University Hospital did a study about out-of-
hospital cardiac arrest in 96 adult patients. The
study concluded 100% mortality rate among
traumatic OHCA patients and a low rate of
survival for non-traumatic patients.! A recent
study conducted in pediatric OHCA showed a
survival rate between 4.3 % to 9.0 %.["% It has
shown that 1.8% - 5% of patient who died with
trauma could be survived if bystanders provided
bleeding control and airway clearance.l*%
Another study conducted in 753 subjects in the
community of the Al- Khobar city about
awareness and knowledge of pediatric CPR
revealed that 365 female subjects and 247 male
subjects failed to perform chest compression
and rescue breaths.!¥ The training in infant
CPR especially to the parents should be given
prime importance since a report in 2005 has
shown the expiry of 2230 infants younger than 1
year with sudden infant death syndrome which
made it the third leading cause of death in
infants."? A similar study conducted by
Dammam University Hospital in April 2013
about the awareness and knowledge of pediatric
cardio-pulmonary  resuscitation in  the
community of Al-Khobar city also concluded an
inadequate public awareness and knowledge of
CPR.®I According to American Heart
Association, CPR performed especially in the
first few minutes of OHCA that mostly happen
in the home, can increase a person’s chance of
survival to  70%.['Y  The  American
Heart Association teaches cardiopulmonary
resuscitation (CPR) to more than 9 million
people yearly. 'S Parents considered CPR as a
priority when they were asked to rank teaching
topics at the time of discharge due to its
importance. '® Others have found that CPR
classes instruct parents as well as enhance their
self-confidence. ['”! Despite all these reasons to
learn CPR, however, a lot of barriers prevent its
widespread dissemination. ['®1 Unfortunately,
nearly about 46% of people who experience an
out-of-hospital cardiac arrest (OHCA) cannot
get an immediate help that they need before
professional help arrives. ! Every minute lost
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in starting CPR leads to 10% reduction in
survival rates of the victim.!?%

Since there is an increase in mortality rate in
infant cardiac arrest, early identification of the
pre arrest scenario & its management is very
important. So the aim of this study is to see the
knowledge of infant CPR among mothers with
an infant & their willingness to learn infant CPR
in KAMC.

3. MATERIALS AND METHODS

Aim of the Study: To evaluate the knowledge
of infant’s CPR among mothers.

We conducted our research based on a suitable
structured questionnaire distributed to mothers
in the department of pediatrics, Obstetrics and
Gynecology in King Abdulaziz Medical City
(KAMC). The Data such as the age of the
mother, her education level, number of children,
her family history, knowledge about infant’s
CPR etc., were collected. The results were
analyzed using statistical methods. The study
design  was  quantitative,  cross-sectional
prospective study.

The sample size was 255 mothers of KAMC.
Inclusion criteria included all women who bears
or have an infant in King Abdulaziz Medical
City and who are willing to provide signed
informed consent. Those women who are not
bearing or do not have an infant and who are not
willing to provide signed informed consent were
excluded from the study.

The Data entered in Microsoft Excel sheets, and
statistical analysis of the variables carried out by
using SPSS software version 22. The categorical
variable expressed as frequencies and
percentages. Mean and SD were used for
continuous variable.

4. RESULTS
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Figl. Bar diagram showing the Educational status of
Study Subjects
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The total number of females participated in this
study was 255(n=255). The participated women
had an infant or were pregnant. The minimum
age of the subjects were 17 years old and the
maximum age was 47 years old with a mean age
of 30 years old. The educational status of the
women were diverse. Out of the total
population, 49% which is (n=125) had high
school education, 36% (n=92) had post-
graduation and above, 8.2% (n=21) were
without formal education, 3.5% (n=9) had
primary school education and 3.1% (n=8) were
educations until secondary school (fig: 1). At
the time of data collection,184 subjects
(n=184)(72%) were not pregnant but had
neonates or infants while 71 (n=71) (27.8%)
were pregnant.

History of Family Heart Disease

H No
HYes

Fig2. Pie diagram showing family history of heart
disease among the subjects
Table2. Mothers willingness to attend a CPR course.

60 (n=60) (23.5%) of the women had a family
history of heart disease before enrolling this
study whereas 195 (n=195) (76.5%) did not had
a family history of heart disease (fig:2).The
subjects (n=27) or (10.6%) had attended a
course on cardiopulmonary resuscitation (CPR)
and those in attendees 14 (n=14) which is
(51.9%) attended the CPR program only once
while 6 (n=6) which is (22.2%) attended the
CPR twice and 7 (n=7),(25.9%) attended the
CPR course more than twice. 228 (89.4%) had
either no knowledge or had not attended or
heard about CPR so far.

Tablel. Overall level of knowledge

Overall level Frequency Percent
of knowledge
Poor 230 90.2%
knowledge
Good 25 9.8%
knowledge
Total 255 100%

Out of the total subject participated in this study,
230 (n=230) which constitute (90.2%) had poor
knowledge about infant’s CPR while comparing
to 25 (n=25), which adds small population
(9.8%) had good knowledge.

Attended a CPR Is the mother willing to attend a short course of Total
course infant CPR
Yes No
Yes 18 (8.1%) 9 (28.1%) 27 (10.6%)
No 205 (91.9%) 23 (71.9%) 228 (89.4%)
Total 223 (100%) 32 (100%) 255 (100%)

Chi square= 11.887, p value= 0.001*

The above table illustrates mother’s willingness
to attend the CPR course. 27 (10.6%) have
already attended the CPR course. Even though
228 (89.4%) out of 255 mothers did not attend
the CPR, so far, majority (n=205), (89.91%) of
them wanted to attend or were willing to attend

Table3. Comparing the knowledge score with education

the course. This is also  statistically significant
with a p value (p: 0.001) (table: 2). The mean
knowledge score of mothers about CPR is 1.49
with a standard deviation (sd: +£1.337) with a
maximum score of 6.

Variable N= 255 Mean SD Test statistic P value
Education
schooling & under 163 1.33 1.29
graduation T=-2.721 0.007*
Post-graduation and 92 1.79 1.38
above

A comparison was done with knowledge of
subjects with some of the variables like
education, number of children and age of fetus
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or younger child. It was found that the
knowledge of those subjects with schooling or
under graduates (n=163) with a mean (1.33) and
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subjects with post-graduation and above (n=92)
with a mean (1.79) was statistically significant
with a standard deviation (sd: 1.29), (sd: 1.38)
respectively with a p value (p: 0.007) (table: 3).
Comparison with other variables like number of
children and age of children with knowledge
were not significant statistically. A family
history of heart disease and the subject’s
knowledge was also assessed and found no
significance in this aspect.

Mean score of mothers with the course attendance

on CPR [n= 255)
15
3 t=6.380
15 e 0L001*
Miean| = 50 3
soreof 3.26(21.56)
subjects
05 1.29(:1.14)
o
Yes Mo

Course attended

Fig3. Bar diagrams showing the mean scores with
the test statistic and p value

The subjects (n=27) had attended a course on
cardiopulmonary resuscitation (CPR) and it was
found that those subjects who attended the CPR
course (mean score of 3.26, sd: +1.56) had a
better knowledge about infant CPR than those
subjects who didn’t attend CPR course (mean
score 1.29, sd: £ 1.14) which showed statistical
significance (p:0.001) (fig:3). But this study
didn’t show any statistical significance among
the subjects who attended the CPR course only
once and more than one time.

5. DISCUSSION

Even though out-of-hospital cardiopulmonary
arrest in children is rare, it is significant because
of its poor survival rates and high morbidity. In
the light of this evidence, this study shows that
out of 255 participants, 230 (90.2%) of mothers
has poor knowledge regarding infant CPR. It is
found that as the educational level goes high
(non educated-high school-undergraduates —post
graduates respectively) participants’ knowledge
about infant CPR is also high. The study also
reveals that even though a very few subjects
attended CPR training before; the majority of
them were willing to attend a short CPR course.

Our findings that majority of mothers who
visited King Abdul-Aziz Medical City have
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poor knowledge of infant CPR replicates the
finding of a cross sectional community-based
survey conducted by Hatim K. Al-Turkistani et
al. However the willingness to attend a short
infant CPR course was more in subjects who
visited King Abdul-Aziz Medical City (89.91%)
than that of the cross sectional study conducted
in Dammam University Hospital in April
2013(59.4%) by Hatim K. Al-Turkistani et al.
This study finds a high knowledge level in
subjects who were already trained in infant
BLS which favors a questionnaire survey
conducted by Patricia Ching Yen Chia and her
colleagues in their study also found a higher
knowledge in the trained subjects while
compare to the wuntrained subjects. The
perceptions to attend a CPR course among the
mothers in this study are very similar to the
perception of those new mothers who
considered learning CPR as very important in a
prospective, cohort study conducted by Gavin
C. Barr, Jr., MD et al.

According to our knowledge this study is the
first study to evaluate the knowledge of infant
CPR among mothers in the kingdom of Saudi
Arabia. According to American Heart
Association, CPR performed especially in the
first few minutes of out of hospital cardiac arrest
(OHCA) that mostly happen in the home, can
increase a person’s chance of survival to 70%.
Every minute lost in starting CPR leads to 10%
reduction in survival rates of the victim. This
study shows the need of effective training in
infant CPR since most of the infants will be
always with their mothers or mother can be
considered as the first responder in most of the
times. Hence providing an effective training on
cardiopulmonary resuscitation to especially to
those mothers having an infant or infants can
increase the infant chance of survival.

6. CONCLUSION

Although there was a high level of motivation to
attend infant CPR course among mothers,
Mothers' level of knowledge about infant CPR
was inadequate, even among the educated
mothers in King Abdul-Aziz Medical City. As a
result, we suggest that there must be a pulsed
infant CPR courses given to mothers in the King
Abdul-Aziz Medical City and also to develop an
awareness regarding the importance of infant
CPR in all the hospitals and health care sectors
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where they have prenatal care and screening
facilities or the place having the department of
Obstetrics & Gynecology as well as department
of Neonatology and Pediatrics.
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Questioner:

1)

2)

3)

4)

5)

6)

7)

8)

9)

Age:

Education degree:

e [ Without formal education O Primary school O Secondary school 0O Under-graduation

O Post-Graduation and above
Are you pregnant?
e [Yes O No

Number of children:

Age of the infant or last child:

Does your family have a history of heart diseases?

e [Yes O No

Have you attended a CPR course?

e [Yes O No

If yes, how many times?

e O1 o2 O More than two times

Are you willing to take short course of infant CPR if it is available in KAMC?

e [Yes O No

10) What is your response if your infant suddenly collapses?

A. Transfer the infant to hospital quickly
B. knocking lightly on the foot
C. Sprinkle a little water on the infant's face

D. Idon't know

11) How can you know if the infant is breathing or not?

A. Put hand over infant's chest and observes if it rises with breathing

B. Near candle of infant's nose and observes if the flame moving with breathing

C. Observes his chest if it is going up and down, listen and feel the air coming out of his nose

and mouth

D. Idon't know

12) If you witnessed an infant who suddenly collapse and with no pulse what is the appropriate

action?

A. Contact the ambulance and open the door then start CPR
B. Take out the infant from the closed area

C. Contact ambulance and just wait
D

. I don't know
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13) While doing CPR, what is the rate of (compressions/breaths) for infant?
A. 30 compressions and two breaths
B. 15 compressions and one breath
C. 10 compressions and two breaths
D. Idon't know
14) What is the correct way to compress the chest in CPR for the infant?
A. Compressing by both hands on the infant's chest
B. Compressing by one hand on the infant's chest
C. Compressing by two fingers on the infant's chest
D. |don't know
15) You have an infant who has a pulse but does not breathe what is the appropriate action?
A. Give him two breaths every minute by mouth
B. Give him breath every 3 to 4 seconds by mouth
C. Give him two breaths every 30 seconds by mouth
D. Idon't know
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