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Background: Cardio Pulmonary Resuscitation (CPR) indicates that ‘Cardio’ means ‘the Heart’ and 
‘Pulmonary’ means ‘the Lung’. Resuscitation is the medical term that means ‘revive’ or bring back 
to life. Cardiac arrest is more common than expected and can happen to anyone who suffers from the 
cardiac disease at any time. Cardio Vascular Disease (CVD) is a group of disorders, heart disease is the 
world’s largest killer, and about 17.9 million lives every year, concerning every twenty-nine seconds 
die in India because of a heart attack. Objective: To assess the pre-test and post-test of knowledge 
and practice among traffic police. To find the effectiveness of simulation training on knowledge and 
practice regarding CPR among traffic police. To find out the relationship between simulation training 
between knowledge and practice among traffic police. Method: A quasi-experimental pre-test post-
test research design was adopted. A simple random sampling technique was used to select the samples 
among 60 traffic police at the commissioner police office, Mangalore, India. Results: Among 60 samples 
in the pre-test, the majority of 48 (80%) had poor knowledge, 12 (20%) were average knowledge and 
none of the samples had good knowledge, whereas post-test of knowledge level 39 (65%) had good 
knowledge, 19 (32%) had average knowledge and 2 (3%) had poor knowledge, enhancement 48.67% 
and practice 60 (100%) had poor practice and none of the samples had a good practice. Whereas 
post-test 55 (92%) had a good practice and 5 (8%) had poor practice, enhancement of 52.78%. 
The post-test standard deviation of knowledge was 21.73±3.54 and the practice mean score with a 
standard deviation was 26.86±1.2 whereas (r=0.89). Discussion: Hence, the study concluded that the 
administration of simulation training was very effective in the improvement of knowledge and which 
improves the practice level of Cardio Pulmonary Resuscitation (CPR) among traffic police.
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Introduction
Cardio Pulmonary Resuscitation (CPR) is a lifesaving 
procedure that is useful in various medical emergencies 
condition, where the victim is unresponsiveness has no 
breathing and no heartbeats, the American Heart Association 
(AHA) 2020 guideline recommended that every person 
don’t need any formal training to begin the cardiopulmonary 
resuscitation with chest compressions. The chain of survival 
is refer to a series of actions that are properly accomplished 
and reduces the death rate associated with cardiac arrest, it 
consists the various component such as early recognition- 
of cardiac arrest and activation of the emergency response 
system, early CPR with an emphasis on chest compressions, 
rapid defibrillation- to restore the heart function, early 
advanced cardiac life support, advanced post-cardiac arrest 
care and recovery are the final link of the chain of survival. 

The new development in the CPR guideline is a change in 
the basic life support sequence of steps from A-B-C (airway-
breathing-compression) to C-A-B (compression-airway-
breathing) for adults and also chest compression (hand only). 
The person who performed CPR at the sighting site is called 
the 'first responder [1] and since it is usually done by non-
medical personnel, knowledge of CPR training may spread 
to the general public. The first responder is a police officer, 
firefighter, security officer, and security guard who are likely 
to frequently contact these emergency patients or to be asked 
for help first in case of sudden cardiac arrest. In developed 
countries, the education system for the first responders is well 
prepared, but the community emergency medical law does not 
define the concept of the first responder. Among the subjects 
of education, there are traffic police officers who are engaged 
in road traffic safety work. It is known that the survival rate 
of cardiac arrest patients is improved when CPR is performed 
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rapidly by witnesses in the event of cardiac arrest. Whereas, if 
basic lifesaving is provided at the sighting site after 8 minutes 
or more, the success rate of CPR will reduce the mortality rate. 
The goal of CPR is to allow cardiac arrest patients to receive 
treatment based on the most recent medical knowledge that 
is constantly present, with the concept of a chain of survival. 
American Heart Association (AHA) recommended early and 
high-quality chest compressions with artificial ventilation. The 
person who is unresponsiveness has no respiration or abnormal 
respiration (agonal breathing) and has no pulse for example 
cardiopulmonary arrest. The rescuer may offer artificial 
ventilation by either breathing into the person’s mouth or 
nose (mouth-to-mouth resuscitation). Chest compression and 
respiration ratio is about (30:2) in adults and has to complete 
five cycles in 2 minutes. The chest compressions for adults 
are between five cm (2.0 inches) to six cm (2.4 inches) deep 
and at a rate of a hundred to one hundred twenty (100-120) 
per minute.

Centre for Disease Control and Prevention (CDC) 2016 to 
2017 in the United States for every 36 seconds an individual 
dies from cardiovascular disease. Every year about 659,000 
people in the United States die due to heart attack. One 
individual in every four deaths occurs due to a heart attack. In 
2019, 360,900 deaths occur due to the most common type of 
coronary heart disease in the United States [2].

American Heart Association (AHA) calculated that coronary 
heart disease 3,30,000 die in a year, among them about 
2,50,000 deaths occur out of hospital cardiac arrest. Out-of-
hospital cardiac arrest (OHCA)is a major public health problem 
worldwide. Cardiac disease is reported for about 55,0000 
of the 927,000 adults who die as a result of cardiovascular 
disease. Cardiac arrest (also known as cardiopulmonary arrest 
and circulatory arrest) is the cessation of normal circulation of 
the blood because of dysfunction due to the contraction of the 
heart. Whereas if treated early cardiac arrest can be prevented 
[3].

 India has the highest burden of Cardio Vascular Disease 
(CVD) worldwide. 2020 CDC, the most common heart 
disease of coronary heart disease, and about 382,820 people 
are killed by heart disease. Coronary Artery Disease (CAD) is 
about 20.1 million adults suffering from old CAD. Death 2 in 
10 happen in adult less than 65year from CAD [4].

Cardio Vascular Disease (CVD) is a group of disorders that 
includes coronary cardiac disease, cerebrovascular disease, 
peripheral arterial disease, and congenital heart disease. 
Whereas cardiopulmonary conditions like severe allergic 
reaction, asphyxia, choking, drug reaction or overdoses, 
electrical shock, exposure to cold, severe shock, and 
coma disturb blood circulation, where a person may go to 
unresponsive and sudden cardiac arrest [5].

In India Hospital, Cardiac Arrest (OHCA) is one of the 
leading causes of death. The victim who underwent cardiac 
arrest has the golden time of 4-6 minutes before the cell of 
the brain begins to deteriorate, which as it is most important 
that breathing and circulation be restored within this time 
frame to prevent biological death from sudden cardiac arrest. 

Sudden Cardiac Death (SCD) is an unexpected death due to 
a heart condition, which may occur within one hour of onset 
symptoms. Cardiac arrest is a leading cause of death in western 
countries (15-20%) and is responsible for most cardiovascular 
diseases. The sudden cardiac death rate is high as compared to 
western countries due to insufficient knowledge and practice, 
lack of emergency medical personnel training, and lack of 
Emergency Medical Service (EMS) protocol of CPR among 
bystanders in the community. Bystander cardiopulmonary 
resuscitation is the most important contributing factor to 
improved OHCA survival. Bystanders having  adequate  CPR 
knowledge and practice is a key factor in performing CPR [6].

A quasi-experimental research study was conducted on a study 
to assess the effectiveness of structured teaching programs 
on knowledge and practice regarding adult cardiopulmonary 
resuscitation among traffic police in Nadiad city. A stratified 
random sampling technique was used to collect 60 samples, 
pre-experimental one-group pre-test, and post-test design 
was adapted for this study. The outcome of the result finding 
showed that the post-test mean and standard deviation was 
9.73 ± 3.85 effectiveness of structured teaching on CPR 
paired t-test value was 19.56 which concluded that structured 
teaching program was effective in knowledge among traffic 
police [7].

An experimental study was conducted on the effect of basic life 
support training on the first responsive police officer, in Korea. 
A simple random technique was used to collect 20 samples, 
and samples were divided into two groups experimental group 
and a control group. The results findings showed that the 
total mean score and standard deviation were 4.70±0.97 in 
the experimental group and the control group 3.84±0.73. The 
experimental group's first aid responsive test score is 3.736 
which concluded that theory and practice education of CPR is 
more effective in improving the clinical performance among 
police officers [8].

Cardio Pulmonary Resuscitation (CPR) indicates that ‘Cardio’ 
means ‘the Heart’ and ‘Pulmonary’ means ‘the Lung.’ 
Resuscitation is the medical term that means ‘revive’ or bring 
back to life. Cardiopulmonary resuscitation may help a person 
who has no breathing and has no heart beating to save a life. 
Cardiac arrest is the one that reduces blood flow to the body 
may lead to tissue perfusion and affect the multi-organ system 
including the heart and brain, whereas defibrillation and 
other means of basic life support are not given or resuscitated 
immediately the victim will die. In the community setting, it 
takes time to reach the medical team during that time victim 
can only rely upon CPR given by the bystander. CPR has a 
different method that introduces chest compression and an 
Automated External Defibrillator (AED). The substantial 
burden of responsibility lies on the bystander who needs to 
deliver the CPR in a way of simple technique [9].

Cardio Pulmonary Resuscitation (CPR) is a lifesaving 
procedure that is useful in the various medical emergencies 
condition, where the victim is unresponsiveness has no 
breathing and no heartbeat the American Heart Association 
(AHA) 2020 guideline recommended that every person 
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don’t need any formal training to begin the cardiopulmonary 
resuscitation with chest compressions. The chain of survival is 
refer to a series of actions that are properly accomplished and 
reduces the death rate associated with cardiac arrest, it consists 
the various component such as early recognition- of cardiac 
arrest and activation of the emergency response system, 
early CPR with an emphasis on chest compressions, rapid 
defibrillation- to restore the heart function, early advanced 
cardiac life support, advanced post-cardiac arrest care and 
recovery are the final link of the chain of survival. The new 
development in the CPR guideline is a change in the basic life 
support sequence of steps from A-B-C (Airway-Breathing-
Compression) to C-A-B (Compression-Airway-Breathing) for 
adults and also chest compression (hand only) [10].

Need of study      

Heart disease is the world’s largest killer it is 17.9 million 
lives every year, concerning each twenty-nine seconds dies in 
India because of a heart attack. American Heart Association 
train more than 12 million people in CPR yearly and instructed 
American on the skill to perform CPR by a bystander. Cardiac 
arrest is more common than expected it can happen to anyone 
who suffers from the cardiac disease at any time. About 
3,83,000 out of hospital sudden cardiac arrest occurs in a year, 
and about 88% of cardiac arrest happened at home [11].

The incidence of OHCA is most often seen in homes at 70%, 
followed by public settings at 18.8% and nursing homes at 
11.2%. Sudden out-of-hospital cardiac arrest is the most 
time-critical emergency it is an important issue in the pre-
hospital management of cardiac arrest. Cardiopulmonary 
resuscitation is successful and relies on a strong chain of 
survival with the community, dispatch centre, ambulance, 
and health care members in the hospital working together. 
Early cardiopulmonary resuscitation and defibrillator have the 
greatest impact on survival. Especially if CPR is administered 
immediately soon after cardiac arrest, can double or triple a 
person’s chance of survival rate, and due to cardiac arrest about 
90% of people die who experience an out of the hospital [12].

A cross-sectional study was conducted on knowledge, training, 
and willingness to perform bystander cardiopulmonary 
resuscitation among university students in Chongqing, China. 
A stratified random sampling technique was used to collect 
the 1128 samples. The study revealed a total of 47.2% of 
respondents were willing to provide simple assistance and 
34.1% indicated their willingness to perform bystander CPR. 
The study concluded that CPR knowledge and training rate 
was low among students and willingness to participate in 
training and perform bystander CPR was also low hence it 
was recommended to individuals to include it in the school 
curriculum and reshape the social and public culture to 
improve bystander CPR performance[13].

A cross-sectional study was conducted on awareness of basic 
life support and cardiopulmonary resuscitation among female 
secondary school students in a government school in Riyadh. 
A simple random technique was used to collect 1224 samples. 
The study result found that more than 50% of the students 
54.8% did not have information about BLS and 82.6% felt 

their knowledge about BLS was insufficient and only 38.5% 
believes BLS courses should be mandatory. The study 
concluded that female secondary school students’ knowledge 
and awareness of BLS and CPR was found to be insufficient, 
it recommended that BLS and CPR need to be included as part 
of the curriculum [14].

 The person who performed CPR at the sighting site is called 
the 'First Responder', and since it is usually done by non-
medical personnel, knowledge of CPR training may spread 
to the general public. The first responder is a police officer, 
firefighter, security officer, and security guard who are likely 
to be frequently contacting these emergency patients or to be 
asked for help first in case of sudden cardiac arrest. In developed 
countries, the education system for the first responders is well 
prepared, but the community emergency medical law does not 
define the concept of the first responder. Among the subjects 
of education, there are traffic police officers who are engaged 
in road traffic safety work. It is known that the survival rate 
of cardiac arrest patients is improved when CPR is performed 
rapidly by witnesses in the event of cardiac arrest. Whereas, if 
basic lifesaving is provided at the sighting site after 8 minutes 
or more, the success rate of CPR will reduce the mortality rate. 
The goal of CPR is to allow cardiac arrest patients to receive 
treatment based on the most recent medical knowledge that is 
constantly present, with the concept of chain of survival [15].

 American Heart Association (AHA) recommended early and 
high-quality chest compressions with artificial ventilation. 
The person who is unresponsiveness has no respiration or 
abnormal respiration (agonal breathing) and has no pulse 
for example cardiopulmonary arrest (Figure1). The rescuer 
may offer artificial ventilation by either breathing into the 
person’s mouth or nose (mouth-to-mouth resuscitation). Chest 
compression and respiration ratio is about (30:2) in adults 
and have to complete five cycles in 2 minutes. The chest 
compressions for adults are between five cm (2.0 inches) to 
six cm (2.4 inches) deep and at a rate of a hundred to one 
hundred twenty (100-120) per minute [16].

The World Health Federation reports that less than 1% of 
Indians would presently know how to provide cardiopulmonary 
resuscitation to cardiac arrest victims.  Indians remain 
behind in the global growth to learn about cardiopulmonary 
resuscitation and other many countries across the world 
are training laypersons such as in schools, universities and 
workplaces, police, and traffic police regarding pulmonary 
resuscitation to save the life of cardiac arrest. The trained to 
perform cardiopulmonary resuscitation can make a difference 
in the life and death of a person (Figure 2). In light of the above, 
the investigator found it desirable to conduct cardiopulmonary 
resuscitation simulation training among bystanders to update 
their knowledge and improve their practice. The preferred way 
to learn CPR is to practice cardiopulmonary resuscitation. One 
of the first responses was considered to be traffic police; hence 
investigator felt that traffic police need to be trained with 
adequate knowledge in CPR guidelines and steps to perform 
CPR in meeting the emergency needs of the general public. 
Whereas hospital data rates can be reduced and survival rates 
can be increased. 
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Methods and Materials
A quantitative approach quasi-experimental one-group pre-
test post-test design was used. A simple random sampling 
technique was used to select the 60 traffic police. The focus 
of the study was to determine the effectiveness of simulation 
training on knowledge and practice regarding Cardio 
Pulmonary Resuscitation (CPR) among traffic police in 
a selected area in Mangalore. The prepared tool was given 
to the experts like interventional cardiology and nursing 
professors of the medical-surgical nursing department from 
different institutions. The investigator selected a probability 
simple random sampling technique to select traffic police 
who are in the commissioner of the police office, Mangalore. 
Prior informed consent was obtained from the authority and 
participants. The pre-test was conducted using the interview 
method for sociodemographic variables and knowledge was 
assessed using by self-structured semi-prepared knowledge 
questionnaire and practice was assessed using by semi-
prepared observational checklist, around 20-30 minutes had 
taken time to respond to the tool. Administered simulation training 
based on the AHA steps and guidelines of Cardio Pulmonary 
Resuscitation (CPR) by lecture cum discussion method for around 
30 minutes and simulation training was demonstrated using 
a CPR mannequin for around 1 hour 30 minutes. The booklet 
based on the AHA guideline and steps of CPR was distributed 

to each traffic police for the reference and practice of CPR in 
an emergency. After a week post-test was conducted for the 
same subjects using a self-structured semi-prepared knowledge 
questionnaire to assess the knowledge level and each sample are 
requested to do a demonstration of the steps of CPR guidelines 
with help of a CPR mannequin by using the semi-prepared 
observational checklist, practice level was assessed.

Table 1. shows that there was a significant Association found 
with selected socio-demographic variables like designation. 
There was no significant association found with other 
socio-demographic variables such as gender, age in years, 
marital status, educational qualification, monthly income, 
work experience, previously attended CPR, and sources 
of information on CPR. As the designation was significant 
association with the knowledge level of traffic police. Hence, 
the research hypothesis H4 was accepted.

Table 2. There was a significant association found with 
a selected socio-demographic variable like age in a year. 
There was no significant association found with other 
socio-demographic variables such as gender, marital status, 
educational qualification, designation, monthly income, 
work experience, previously attended CPR, and sources of 
information on CPR. The age in the year was a significant 
association with the practice level of traffic police. Hence, the 
research hypothesis H5 was accepted.
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Variables Knowledge   level N=60
 Good Average Poor df X2value Inference

1. Gender
Male 24 14 1 2 0.54 NS

female 13 8 0
2. Age in years

20-30 27 15 0
31-40 8 5 0 6 4.217 NS
41-50 2 2 0
>50 0 0 1

3. Marital status
Married 15 8 1

Unmarried 22 14 0 6 4.7 NS
Divorce 0 0 0
Widow 0 0 0

4. Education 
qualification

SSLC 0 0 0
PUC 9 2 1 6 4.19 NS

UG/Diploma 26 19 0
PG/ Above 2 1 0

5. Designation
Constable 34 18 0

ASI 1 2 1 6 17.74 S
PSI 2 2 0
PI 0 0 0

6. Monthly income
20000-25000 5 2 0
25001-30000 18 7 0 6 3.47 NS
30001-35000 9 10 0

>35001 5 3 1
7. Work experience
Less than 6 months 0 1 0

6month - 1 year 5 2 0 6 3.11 NS
1 year to 2 years 5 1 0

More than 2 years 26 19 1
8.Exposure to CPR

Yes 2 2 0 2 0.36 NS
No 35 20 1

9.Sources of 
information

Health care worker 2 0 0
Text book 0 1 0

Mass media 0 1 0 8 3.43 NS
Other 0 0 0

No information 37 18 1

Table 1. Association between the post-test knowledge with socio-demographic variable.

*S= significant, *NS= non-significant

Results
• In the present study distribution of 60 samples based 

on their socio-demographic variables showed that the 
majority of 39 (65%) samples were males, 42 (70%) 
belonged to the age group of (21-30)years, 43 (72%) were 
up to undergraduate, 38 (63%) samples were married, 51 
(85%) were working as a constable, 24 (40) earning a salary 
of(25001-30000Rs),48 (80%) had experienced more than 
2 years,56 (93%) were not taken any training on CPR. 56 
(93%) didn’t have any information about CPR.

• Pre-test knowledge level showed that among 60 samples 
48 (80%) had poor knowledge, 12 (20%) had average 
knowledge and none of the samples had good knowledge 
regarding CPR. The post-test knowledge 39 (65%) had 
good knowledge, 19 (32%) had average knowledge, and the 
remaining 2 (3%) had poor knowledge of CPR. A pre-test 
practice level showed that 60 (100%) had poor practice and 
none of the traffic police had a good practice on CPR and the 
91 post-test practice level shows that 55 (92%) had a good 
practice and 5 (8%) had a poor practice of CPR.
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Variables Practice level N=60
 Good Poor df X2value Inference

1. Gender
Male 35 4 1 2.24 NS

female 20 1
2. Age in years

20-30 35 2
31-40 11 2 3 146.35 S
41-50 4 5
>50 1 0

3. Marital status
Married 23 1

Unmarried 34 2 3 0.16 NS
Divorce 0 0
Widow 0 0

4.Education 
qualification

SSLC 0 0
PUC 11 1 3 2.38 NS

UG/Diploma 40 5
PG/ Above 3 0

5. Designation
Constable 50 2

ASI 3 1 3 2.08 NS
PSI 4 0
PI 0 0

6. Monthly income
20000-25000 7 0
25001-30000 25 0 3 21.61 NS
30001-35000 15 4

>35001 8 1
7. Work experience
Less than 6 months 0 1
6 months - 1 year 6 1 3 3.7 NS
1 year to 2 years 6 0

More than 2 years 43 3
8. Exposure to CPR

Yes 3 1 1 2.56 NS
No 54 2

9. Sources of 
information   

Health care worker 2 0
Textbook 0 1

Mass media 1 0 4 15.54 NS
Other 0 0

No information 52 4

Table 2. Association between the post-test practice with socio-demographic variable.

*S= significant, *NS= non-significant

• Data based on the post-test knowledge the mean score 
with standard deviation was 21.73±3.54 and mean score 
percentage was 72.43%, which was higher than the pre-
test mean score with a standard deviation was 7.13±3.28 
and mean score percentage was 23.76% which was lower 
than the post-test. The pre-test and post-test knowledge 
mean score difference was 14.31 and the enhancement 
score was 48.67. The pairedt test was found to be 
130.09 which were significant at a 0.05 level. Therefore, 
the simulation training was effective to improve the 
knowledge among traffic police of Cardio Pulmonary 
Resuscitation (CPR). Hence, the formulated research 
hypothesis H1 was accepted.  

• The data explains that the post-test practice mean score 
with standard deviation was 26.86±1.2 and the mean 
score percentage was 98.85%. Which as pre-test mean 
score with standard deviation was 12.9±5.36 and the 
mean score percentage was 46.07% which was lower than 
the post-test practice. The overall results show that the 
pre-test and post-test practices mean score difference was 
13.81 and the enhancement score was 52.78. The paired t 
test was found to be 31.4 which was significant at a 0.05 
level. Therefore, the simulation training was effective 
to improve the practice among traffic police of Cardio 
Pulmonary Resuscitation (CPR). Hence, the formulated 
research hypothesis H2 was accepted.  
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• The computed Karl Pearson’s correlation coefficient 
was used to determine the correlation between post-
test knowledge and practice score on CPR. There was 
a significant positive correlation was found between 
knowledge and practice 92 (r=0.89), which shows that 
knowledge improved the practice of CPR among traffic 
police. Hence the research hypothesis H3 was accepted.  

• Based on the association between post-test knowledge 
score among traffic police on CPR with selected socio-
demographic variables. There was a significant association 
between knowledge and designation (p<0.005, 17.74) 
at a 0.05 level. Hence, the research hypothesis H4 was 
accepted. 

• Based on the association between post-test practice 
score among traffic police on CPR with selected socio-
demographic variables. There was a significant association 
between knowledge and age in years (p<0.005, 146.35) 
at a 0.05 level. Hence, the research hypothesis H5 was 
accepted.

Discussion
In knowledge post-test results reveals that among 60 traffic 
police 39 (65%) had good knowledge, 19 (32%) had adequate 
knowledge, and the remaining 2 (3%) were poor knowledge. 
In the 3 areas, like the anatomy of the heart and meaning of 
CPR, procedure, and general knowledge of CPR the overall 
post-test of knowledge mean score with standard deviation 
was 22.17±5.61, and the mean score percentage was 80%. The 
results show that simulation training was found to be effective.

The data on the post-test knowledge mean score with a standard 
deviation was 21.73±3.54 and mean score percentage was 
72.43%, which was higher than the pre-test mean score with a 
standard deviation was 7.13±3.28 and mean score percentage 
was 23.76% which was lower than the post-test. The pre-test 
and post-test knowledge mean score difference was 14.31 and 
the enhancement score was 48.67. The paired t-test was found 
to be 130.09 which were significant at a 0.05 level. Therefore, 
the simulation training was effective to improve the knowledge 
among traffic police of Cardio Pulmonary Resuscitation 
(CPR). Hence, the formulated research hypothesis H1 was 
accepted.

Regarding practice, post-test results reveal that among 60 
traffic police majority of 55 (92%) had a good practice and 5 
(8%) had poor knowledge about CPR on certain steps. In the 
3 phases of CPR, the overall post-test of practice mean score 
with standard deviation was 24.28±1.5, and the mean score 
percentage was 96%. The above table reveals that simulation 
training with CPR mannequin was found to be effective, 
whereby practice level was improved among the samples.

The data on the post-test practice the mean score with standard 
deviation was 26.86±1.2 and the mean score percentage was 
98.85%. which as the pre-test mean score with standard 
deviation was 12.9±5.36 and the mean score percentage was 
46.07% which was lower than the post-test practice. The 
overall results show that the pre-test and post-test practice 
mean score difference was 13.81 and the enhancement score 

was 52.78. The paired “t-test was found to be 31.4 which was 
significant at a 0.05 level”. Therefore, the simulation training 
was effective to improve the practice of traffic police of Cardio 
Pulmonary Resuscitation (CPR). Hence, the formulated 
research hypothesis H2 was accepted.

Conclusion 
The present study supported by a quasi-experimental study 
was conducted to assess the effectiveness of a structured 
teaching program on knowledge and practice regarding 
adult cardiopulmonary resuscitation among 60 traffic police 
in Nadiad city. A stratified random sampling technique was 
used to select the samples. The study results showed that the 
pre-test knowledge mean score and standard deviation was 
14.05± 4.18 and the mean percentage was 56.2%, whereas 
the mean and standard deviation for post-test knowledge was 
21.11 + 3.07 and the mean percentage was 72.7% with the 
“t” value 19.56 and for practice „t‟ value was 9.41. The 
study concluded that the structured teaching program was 
effective in improving knowledge and practice regarding 
adult CPR among traffic police. the supportive study 
administered the structured teaching program which was 
found to be effective. The present study concluded that 
administered simulation training of CPR was found to be 
effective among traffic police.

References
1. Tortora GJ, Derrickson BH. Principles of anatomy and 

physiology. John Wiley & Sons; 2018 15.

2. Centres for Disease Control and Prevention. Heart disease 
facts, interactive atlas of heart disease and stroke. 2017;1-
4.

3. American Heart Association. 2005 American Heart 
Association (AHA) guidelines for cardiopulmonary 
resuscitation (CPR) and emergency cardiovascular care 
(ECC) of pediatric and neonatal patients: pediatric basic 
life support. Pediatrics. 2006;117(5):e989-1004.

4. Huffman MD, Prabhakaran D, Osmond C, et al. Incidence 
of cardiovascular risk factors in an Indian urban cohort: 
results from the New Delhi Birth Cohort. J Am Coll 
Cardiol. 2011 26;57(17):1765-74.

5. Lewis SM, Heitkemper MM, Dirksen SR. Medical 
surgical nursing, assessment, and management for clinical 
problems. 7th ed. St. Louis Mosby yearbook.2013; 879-
884.

6. Lancet T. Out-of-hospital cardiac arrest: a unique medical 
emergency. Lancet. 2018 10;391(10124):911.

7. Joseph A, Batra B. Effectiveness of structured teaching 
program on knowledge regarding basic life support among 
GNM Student in Selected College of Indore. Int J of 
PrevCardi. 2021; 19:1(1):13-8.

8. Kim YJ, Lee EM. Influencing factors of confidence in 
performing cardiopulmonary resuscitation (CPR) among 
university students. J Sch Health. 201731;30(3):194-
201.

https://books.google.com/books?hl=en&lr=&id=aSaVDwAAQBAJ&oi=fnd&pg=PR4&dq=Tortora+GJ,+Derricson+B.+Principles+of+anatomy+and+physiology.+11th+ed.+Edwi+editor.+USA,+John+N.J.+Hobokel.+2012%3B+440-45.&ots=le6rVR3ByP&sig=bF5YEFwIQO_DDSUFg8EkDzMsFM8
https://books.google.com/books?hl=en&lr=&id=aSaVDwAAQBAJ&oi=fnd&pg=PR4&dq=Tortora+GJ,+Derricson+B.+Principles+of+anatomy+and+physiology.+11th+ed.+Edwi+editor.+USA,+John+N.J.+Hobokel.+2012%3B+440-45.&ots=le6rVR3ByP&sig=bF5YEFwIQO_DDSUFg8EkDzMsFM8
https://publications.aap.org/pediatrics/article-abstract/117/5/e989/70042
https://publications.aap.org/pediatrics/article-abstract/117/5/e989/70042
https://publications.aap.org/pediatrics/article-abstract/117/5/e989/70042
https://publications.aap.org/pediatrics/article-abstract/117/5/e989/70042
https://publications.aap.org/pediatrics/article-abstract/117/5/e989/70042
file://C:\Users\Tejochandra-v\AppData\Local\Temp\Rar$DIa0.834\Huffman MD, Prabhakaran D, Osmond C, Fall CH, Tandon N, Lakshmy R, Ramji S, Khalil A, Gera T, Prabhakaran P, Biswas SD. Incidence of cardiovascular risk factors in an Indian urban cohort: results from the New Delhi Birth Cohort. Journal of the American College of Cardiology. 2011 Apr 26;57(17):1765-74.
file://C:\Users\Tejochandra-v\AppData\Local\Temp\Rar$DIa0.834\Huffman MD, Prabhakaran D, Osmond C, Fall CH, Tandon N, Lakshmy R, Ramji S, Khalil A, Gera T, Prabhakaran P, Biswas SD. Incidence of cardiovascular risk factors in an Indian urban cohort: results from the New Delhi Birth Cohort. Journal of the American College of Cardiology. 2011 Apr 26;57(17):1765-74.
file://C:\Users\Tejochandra-v\AppData\Local\Temp\Rar$DIa0.834\Huffman MD, Prabhakaran D, Osmond C, Fall CH, Tandon N, Lakshmy R, Ramji S, Khalil A, Gera T, Prabhakaran P, Biswas SD. Incidence of cardiovascular risk factors in an Indian urban cohort: results from the New Delhi Birth Cohort. Journal of the American College of Cardiology. 2011 Apr 26;57(17):1765-74.
https://pubmed.ncbi.nlm.nih.gov/29536841/
https://pubmed.ncbi.nlm.nih.gov/29536841/
http://www.medicaljournalshouse.com/index.php/IntJ-PreventiveCardiology/article/view/92
http://www.medicaljournalshouse.com/index.php/IntJ-PreventiveCardiology/article/view/92
http://www.medicaljournalshouse.com/index.php/IntJ-PreventiveCardiology/article/view/92
http://www.jkssh.or.kr/journal/view.html?doi=10.15434/kssh.2017.30.3.194
http://www.jkssh.or.kr/journal/view.html?doi=10.15434/kssh.2017.30.3.194
http://www.jkssh.or.kr/journal/view.html?doi=10.15434/kssh.2017.30.3.194


8J Intensive Crit Care Nurs 2023 Volume 6 Issue 2

Citation: Sunam HK, Kanagavalli R, Prathiba G. A study to evaluate the effectiveness of simulation training on knowledge and practice of 
Cardio Pulmonary Resuscitation (CPR) among traffic police at mangaluru. J Intensive Crit Care Nurs. 2023;6(3):146

9. Merchant RM, Topjian AA, Panchal AR, et al. 
h t tps : / /www.aha journa l s .o rg /do i /abs /10 .1161/
CIR.0000000000000918. Circ. 202020;142:S337-57. 

10. Education Science, Systems of Care Writing Groups. Part 
1: executive summary: 2020 American Heart Association 
guidelines for cardiopulmonary resuscitation and emergency 
cardiovascular care. Circ. 202020;142:S337-57.

11. Berg RA, Hemphill R, Abella BS, et al. Part 5: adult basic 
life support: 2010 American Heart Association guidelines 
for cardiopulmonary resuscitation and emergency 
cardiovascular care. Circ. 2010;122:S685-705.

12. Alić B, Gurbeta L, Badnjević A. Machine learning 
techniques for classification of diabetes and cardiovascular 
diseases. MECO. 201711. 

13. McNally B, Robb R, Mehta M, et al. Out-of-hospital 
cardiac arrest surveillance—cardiac arrest registry to 

enhance survival (CARES), United States, October 1, 
2005–December 31, 2010. MMWR. 2011 29;60(8):1-9.

14. Mao J, Chen F, Xing D, et al. Knowledge, training and 
willingness to perform bystander cardiopulmonary 
resuscitation among university students in Chongqing, 
China: a cross-sectional study. BMJ. 2021 1;11(6):e046694.

15. Alanazi A, Bin-Hotan A, ALhalyabah H, et al. Community 
awareness about cardiopulmonary resuscitation among 
secondary school students in Riyadh. World J Med Sci. 
2013;8(3):186e9.

16. Pozner CN, Walls RM, Page RL. Adult basic life support 
(BLS) for health care providers. UpToDate. (2021). 2021.

17. Berg RA, Hemphill R, Abella BS et al . Part 5: adult basic 
life support: 2010 American Heart Association guidelines 
for cardiopulmonary resuscitation and emergency 
cardiovascular care. Circ. 20102;122:S685-705.

https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000918
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000918
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000918
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000918
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000918
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000918
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.110.970939
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.110.970939
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.110.970939
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.110.970939
https://ieeexplore.ieee.org/abstract/document/7977152/
https://ieeexplore.ieee.org/abstract/document/7977152/
https://ieeexplore.ieee.org/abstract/document/7977152/
https://www.jstor.org/stable/24805770
https://www.jstor.org/stable/24805770
https://www.jstor.org/stable/24805770
https://www.jstor.org/stable/24805770
https://bmjopen.bmj.com/content/11/6/e046694.abstract
https://bmjopen.bmj.com/content/11/6/e046694.abstract
https://bmjopen.bmj.com/content/11/6/e046694.abstract
https://bmjopen.bmj.com/content/11/6/e046694.abstract
https://www.researchgate.net/profile/Saleh-Aloraibi/publication/286325070_Community_awareness_about_cardiopulmonary_resuscitation_among_secondary_school_students_in_Riyadh/links/5e26ce3292851c89c9b5b840/Community-awareness-about-cardiopulmonary-resuscitation-among-secondary-school-students-in-Riyadh.pdf
https://www.researchgate.net/profile/Saleh-Aloraibi/publication/286325070_Community_awareness_about_cardiopulmonary_resuscitation_among_secondary_school_students_in_Riyadh/links/5e26ce3292851c89c9b5b840/Community-awareness-about-cardiopulmonary-resuscitation-among-secondary-school-students-in-Riyadh.pdf
https://www.researchgate.net/profile/Saleh-Aloraibi/publication/286325070_Community_awareness_about_cardiopulmonary_resuscitation_among_secondary_school_students_in_Riyadh/links/5e26ce3292851c89c9b5b840/Community-awareness-about-cardiopulmonary-resuscitation-among-secondary-school-students-in-Riyadh.pdf
https://www.medilib.ir/uptodate/show/272
https://www.medilib.ir/uptodate/show/272
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.110.970939
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.110.970939
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.110.970939
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.110.970939

