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Abstract: 
Background: patients requiring cardiopulmonary resuscitation are considered in a critical and life-threatening. 

Consequently, clinicians dealing with these patients should have a good knowledge of cardiopulmonary resuscitation, 

which should start before their graduation. Hence, understanding the practices and knowledge of healthcare students 

towards this condition is essential. our study aims to evaluate the level of knowledge and attitude of healthcare 

students towards basic life support in Umm Al-Qura University, Makkah, Saudi Arabia. 

Method: A cross-sectional and questionnaire-based study was conducted from January to February 2020. the 

participates were healthcare students from seven different faculties across Umm Al-Qura University, Mekkah, Saudi 

Arabia. The survey included questions on student demographics, Knowledge, and attitude towards basic life support, 

with a score calculated to compare students. Data analysis was excuted through SPSS program version 26. 

Results: hundred and twenty-three students participated in the study. 44.4% of the students were from the College of 

Medicine, where 22.5% were interns. 98.1% heard before about CPR previously, while 74.5% heard about EMS, and 

almost all the students (99.5%) had a previous BLS training. The most common source of information for 66% was 

lectures. As for knowledge score, the mean score was 4.5±1.9. There was a significant difference in knowledge score 

among different faculties (p value<0.001), academic year (p value=0.002), previous knowledge of CPR (p 

value=0.009), previous knowledge of emergency medical service (p value<0.001), and source of information (p 

value= 0.036) 
Conclusion: The level of knowledge of healthcare students towards basic life support and cardiopulmonary 

resuscitation is considered average and requires improvement. Classes of CPR should be added to all health and non-

health schools. 
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INTRODUCTION: 

Cardiovascular disorders are considered the leading 

cause of increased mortality all over the globe. [1] 

Cardiac arrest is a prompt condition that might 

occur at any age and requires urgent actions that 

are lifesaving and can decrease the incidence of 

sudden cardiac death. [2]One of the initial 

interventions to return victims to spontaneous 

circulation is through cardiopulmonary 

resuscitation (CPR). [3] 

 

According to the American heart association 

(AHA), victims with unwitnessed cardiac arrest are 

at higher risk of mortality compared to witnessed 

cardiac arrest. [4] Unwitnessed types most 

commonly occur in a non-hospital setting, such as 

roads and homes. [5] Accordingly, AHA 

recommends holding campaigns and educational 

lectures for the public on basic life support and 

cardiac arrest initial identification and treatment, 

including CPR. [6] 

 

Providing basic life support (BLS) as early as 

cardiac arrest is detected, can significantly reduce 

the incidence of morbidity and mortality in these 

patients. [7] However, to provide competent BLS 

care, this requires good training based on the 

recommendations of the AHA. [8] Hence, 

theoretical courses will not help with BLS training; 

instead, it should be replaced by hands-on training. 

[9] 

Additionally, effective CPR requires that the CPR 

provider has updated information and efficient 

skills on BLS as well as self-confidence that the 

trainee can save a victim’s life through what they 

have learned in BLS courses. These courses are 

usually provided by established cardiology 

organizations and Universities. [10,11] 

 

Over the past decade, there have been multiple 

advances and updates in BLS and advanced life 

support (ALS) courses. [12] Though, BLS is 

endorsed for any member of the public, students, 

and, most importantly healthcare undergraduate 

students. [13] BLS courses also include modules on 

providing effective CPR in different settings. [14] 

Additionally, BLS is integrated into the medical 

curriculum in healthcare schools in many 

universities in the early stages of university 

education. [15] These courses do not only provide 

the students with the steps and techniques for BLS 

and CPR but also give them the knowledge about 

the importance of applying these techniques when 

needed and how they could save a life. [16] In 

addition, these courses provide information on the 

primary interventions to maintain an open airway 

and breathing. [17] 

 

The European Society of Cardiology (ESC) also 

advises decision-makers and governmental bodies 

to make automated electric devices available in 

public areas to reduce the incidence of mortality 

with cardiac arrest occurring in public areas. 

[18,19] These devices will be of no value if people 

from the public or at least healthcare students do 

not have the basic information on BLS. [20] 

 

Consequently, an adequate level of knowledge on 

BLS and CPR is essential to ensure that healthcare 

students can provide such a lifesaving measure in 

case of emergency. [21] Therefore, the goal of this 

qualitative study is to estimate the level of 

knowledge and attitude of healthcare students 

towards BLS and CPR at Umm Al-Qura 

University, Mekkah, Saudi Arabia. 

 

MATERIALS AND METHODS: 

Study design: 

This is a cross-sectional observational study which 

was carried out in the Alabdiah campus of Umm 

Al-Qura University, Makkah, Saudi Arabia, 

through face to face interview by well-trained data 

collectors. All participants from Medicine, 

Dentistry, Pharmacy, Nursing, Applied Medical 

Sciences, Public Health faculties, and Medical 

Preparatory Year of Umm Al-Qura University were 

included. Students from theoretical faculties were 

excluded. 

 

Data collection: 

The questionnaire was developed based on similar 

previous studie. [22,23] The answers to CPR 

knowledge were in accordance with the basic life 

support guidelines of the American heart 

association (AHA). [24] 

 

The questionnaire had three sections; The first 

section described personal demographic 

characteristics. The second section assessed the 

awareness and attitude involved in BLS. The third 

section assessed the knowledge level of BLS. [25] 

The knowledge of participants was scored 

according to the number of the correct answer from 

question 1 to 9.  Scores calculated as each question 

considered as one point. Total scores of the BLS 

knowledge was poor if the participant got a score 

(≤ 3), average if the participant got a score (4 - 6) 

and good if the participant got a score (≥ 7). [26] 

 

Statistical analyses: 

Data were described in terms of means and 

standard deviation for numerical variables, and 

frequencies and percentages for categorical 

variables. One-way ANOVA analysis was carried 

out for comparison of tmeans among different 

groups. All P values < 0.05 were considered 

statistically significant. IBM SPSS (Statistical 

Package for the Social Science; IBM Corp, 

Armonk, NY, USA) was used to perform all 
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statistical calculations, version 26 for Microsoft 

Windows. 

 

Ethical considerations: 

The Ethical approval was obtained from Research 

Ethics Committee in Umm Al-Qura University. 

Saudi Arabia, Makkah (Identification Number: 

UQU-COP-EA#143716) 

 

RESULTS: 

Four hundred and twenty-three students responded 

to participated in this study. Only students who 

completed all the questions in the questionnaire 

were included. Socio-demographics of participants 

and analysis of the questionnaire are shown below. 

 

General Characters of responders: 

Out of 423 students, 83.7% of the students were 

males. As for the included faculties, 44.4% of the 

students were from the College of Medicine, while 

only 0.7% were from the college of medical 

preparatory year. The academic year was also 

reported. 22.5% of the participants were interns, 

while 1.4% were in their first academic year, as 

shown in table 1. 

 

Table 1. Demographic data of responders to the questionnaire. 

  Count Percent 

Gender 
Male 69 16.3 

Female 354 83.7 

College 

College of Medicine 188 44.4 

College of Applied Medical Sciences (Laboratory, 

Nutrition, Physiotherapy) 

123 29.1 

College of Pharmacy 39 9.2 

College of Nursing 34 8.0 

College of Dentistry 20 4.7 

College of Public Health and Health Information 16 3.8 

College of Medical Preparatory Year 3 0.7 

Academic 

year 

1st year 6 1.4 

2nd year 26 6.1 

3rd year 77 18.2 

4th year 94 22.2 

5th year 82 19.4 

6th year 43 10.2 

Intern 95 22.5 

 

Knowledge about CPR and EMS 

Students were asked if they had previously heard about CPR and EMS. 98.1% of the students heard before 

about CPR, while 74.5% have heard about EMS, as shown in figure 1. 

 

Figure 1. Knowledge about CPR and EMS 
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Students were also asked about their sources of information about basic life support. The most common source 

of information was lectures, for 66% of students, on the other hand, only 0.5% of the students relied on radio 

and TV to get information on basic life support. It is worth noticing that one-third of the students (30%) used 

more than one source of information, as shown in figure 2. 

 

Figure 2. Sources of information on Basic life support 
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Awareness and attitude towards basic life support 

Students were asked a set of questions to evaluate their awareness and attitude towards basic life support. 61.7% 

of the responders strongly agreed that CPR classes should be given in all health and non-health faculties. 

Additionally, 48.9% strongly agreed that undergraduate healthcare students should have a major role in helping 

patients who may have sudden events. Furthermore, almost all the students (99.5%) had previous BLS training, 

where 31.9% of the students had their training in more than one place, as shown in table 2. 

 

Table 2. awareness and attitude towards basic life support 

  Count Percent 

I support including CPR classes 

in all health and non-health 

faculties: 

Strongly agree 261 61.7 

Agree 55 13.0 

Neither agree nor disagree 26 6.1 

Disagree 15 3.5 

Strongly disagree 66 15.6 

I think under graduating 

healthcare students should have a 

major role in helping patients 

face sudden events 

Strongly agree 207 48.9 

Agree 
87 20.6 

Neither agree nor disagree 
42 9.9 

Disagree 
27 6.4 

Strongly disagree 
60 14.2 

Have you had previous BLS 

training? 

Yes 
421 99.5 

No 
2 0.5 

Where have you had BLS 

training? 

In college 114 27.0 

Outside college 106 25.1 

Self-learning (videos, books) 14 3.3 

Workshops 54 12.8 

More than one place 135 31.9 
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Attitudes towards victims requiring CPR 

Students were asked how they would behave if they found a patient who requires CPR. Three quarters (75.2%) 

of the students mentioned that they would look for safety as a first response. However, only one quarter (26.5%) 

of the students have previously participated in providing CPR for a victim. The most common reason for 

students who did not provide CPR before was poor exposure in 25.5%, while 43.3% had more than one reason, 

as shown in table 3. 

 

 

Table 3. Attitudes towards victims requiring CPR.  

 
 

Count Percent 

When you find someone 

unresponsive in the middle of the 

road, what should your first 

response be? 

Give two breathings 2 0.5 

Look for safety 318 75.2 

Open airway 74 17.5 

Start chest compression 21 5.0 

I don't know the answer 8 1.9 

Did you participate in providing 

CPR for a victim? 

Yes 112 26.5 

No 311 73.5 

If No, what was the cause 

Poor exposure 108 25.5 

I have not faced a case that needs a 

CPR  

52 12.3 

Lack of training 47 11.1 

Lack of confidence 29 6.9 

Lack of willing 4 0.9 

More than one reason  
183 43.3 

Knowledge about CPR 

Students were asked about their knowledge of CPR in adults and infants. 38.5% of the students knew that mouth 

to mouth and nose breaths should be used to rescue infants and that the correct chest compression for neonates is 

15 compression and two breaths (43.3%). 68.8% of the students knew that the best way to relieve severe 

chocking is to give five back slaps followed by five chest thrusts. Furthermore, 40.9% of the students knew that 

the correct heart rate for both adults and children is 100 beats per minute.  

Also, 37.4% of the students would make chest compressions of 2.5 to 3 inches in adults, and 81.8% believed 

that high pitch noise while inhaling, inability to speak, and poor air exchange are all signs for airway 

obstruction, as shown in table 4. 
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Table 4. Knowledge about CPR 

  Count Percent 

How do you give rescue breaths 

to infants? 

Mouth-to-mouth and nose 163 38.5 

Mouth-to-mouth with nose pinched 127 30.0 

Mouth-to-mouth without nose 

pinched 

63 14.9 

Mouth-to-nose only 5 1.2 

I don't know the answer 65 15.4 

What is the correct depth of chest 

compression for adults? 

½ – 1 inch 10 2.4 

1 – 1½ inches 34 8.0 

1½ – 2 inches 153 36.2 

2½ – 3 inches 158 37.4 

I don't know the answer 68 16.1 

What is the correct rate of chest 

compression for adults and 

children? 

70 / min 41 9.7 

80 / min 38 9.0 

90 / min 81 19.1 

100 / min 173 40.9 

I don't know the answer 90 21.3 

What is the correct chest 

compression: ventilation ratio for 

a neonate when there are two 

rescuers? 

15:2 183 43.3 

3:1 10 2.4 

30:2 99 23.4 

5:1 17 4.0 

I don't know the answer 114 27.0 

What does the abbreviation AED 

stand for? 

Advanced Electrical Defibrillator 77 18.2 

Advanced External Defibrillator 9 2.1 

Automated Electrical Defibrillator 159 37.6 

Automated External Defibrillator 99 23.4 

I don't know the answer 79 18.7 

Which of the following are signs 

of airway obstruction? 

High-pitched noise while inhaling 12 2.8 

Inability to speak 24 5.7 

Poor air exchange 22 5.2 

All the above 346 81.8 

I don't know the answer 19 4.5 

What is the best way to relieve 

severe choking in a responsive 

infant? 

Give five back slaps, followed by 

five chest thrusts  

291 68.8 

Perform abdominal thrusts 49 11.6 

Start CPR immediately 17 4.0 

Give two breaths, repositioning the 

airway after each breath 

8 1.9 

I don't know the answer 58 13.7 
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Comparison of knowledge score over different variables 

The total score was calculated as described in the methods section. The minimum score was zero while the 

maximum score was nine, with an average score of 4.5±1.9, which is considered an average score based on our 

classification. The total score was compared over different variables using one-way ANOVA at a level of 

significance p value<0.05. 

 

There was a significant difference regarding knowledge scores among different faculties (p value<0.001), where 

students in nursing college had the highest calculated score. Additionally, based on the academic year, students 

in the fifth and sixth academic year showed the highest scores (p value=0.002) significantly; furthermore, 

students who have previously heard about CPR and about emergency medical service at p value=0.009 and 

<0.001, respectively. Finally, students who had their information from lectures showed a significantly higher 

level of knowledge compared to other students ( p value= 0.036), as shown in table 5. 

 

Table 5. Comparison of the level of knowledge towards CPR over different variables. 

  Mean SD Minimum Maximum P-value 

Gender 
Female 4.4 1.9 0 9 

0.159 
Male 4.8 1.8 0 9 

College 

College of Applied Medical 

Sciences (Laboratory, 

Nutrition, Physiotherapy) 

4.7 1.7 1 9 

<0.001* 

College of Dentistry 2.9 1.6 1 7 

College of Medical Preparatory 

Year 
2.0 1.7 1 4 

College of Medicine 4.5 1.8 1 9 

College of Nursing 4.94 2.074 0 9 

College of Pharmacy 4.62 2.413 1 9 

College of Public Health and 

Health Information 
3.63 1.408 0 5 

Academic 

year 

1st year 2.3 1.9 0 4 

0.002* 

2nd year 3.7 2.2 0 9 

3rd year 4.2 1.8 1 8 

4th year 4.4 1.7 1 9 

5th year 4.9 1.9 1 9 

6th year 4.9 1.5 2 8 

Intern 4.5 2.0 1 9 

Have you 

heard about 

CPR? 

No 2.8 1.8 1 6 
0.009* 

Yes 4.5 1.9 0 9 

Have you 

heard about 

emergency 

medical 

service? 

No 3.9 1.7 1 9 

<0.001* 
Yes 4.7 1.9 0 9 

Sources of 

Information 

Lectures 4.5 1.8 1 9 

0.036* 
Movies 4.0 2.4 1 6 

Radio and TV 4.0 0.0 4 4 

YouTube 4.0 2.0 1 7 

*p-value at a level of significance <0.05 
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DISCUSSION: 

Healthcare students should play a vital role in the 

prompt conditions that might occur in the 

community. [27] In order to achieve this role, these 

students have to be well prepared for it through 

their schools. One of the most important topics is 

basic life support and CPR, which is a lifesaving 

when needed. [28] Hence, assessment of the 

knowledge and behaviors of healthcare students 

towards BLS and CPR is critical, and continuous 

updating and improvement are always required. 

[29] 

 

The present cross-sectional study aimed to assess 

the knowledge and attitude of healthcare students 

towards BLS and CPR. The study demonstrated 

that 98.1% heard before about CPR previously, 

while 74.5% heard about EMS, and almost all the 

students (99.5%) had a previous BLS training. 

Additionally, more than half of the students 

depended mainly on lectures as their source of 

information (66%).  

 

As for their level of knowledge, the mean 

knowledge score was 4.5±1.9, which is considered 

an average score. There was a significant difference 

concerning knowledge scores among different 

faculties, as students in nursing college had the 

highest score (p value<0.001). Also, students in the 

fifth and sixth academic year showed significantly 

the highest scores (p value=0.002), as well as 

students who have previously heard about CPR and 

emergency medical service at p value=0.009 and 

<0.001, respectively. The Source of information 

also caused a significant difference in knowledge 

level (p value= 0.036). 

 

The knowledge, as well as the attitude towards 

BLS and CPR have been evaluated in different 

settings. Al-Mohaissen et al. [26] evaluated the 

knowledge and attitudes of Saudi female students 

in healthcare schools in Riyadh, Saudi Arabia, 

towards BLS. Through including 2955 student, Al-

Mohaissen et al.  [26]demonstrated that 87.9% of 

the students had poor knowledge about BLS, while 

students with previous training showed a 

significantly higher knowledge, yet it remains poor 

knowledge. 

Conversely, the present study in Makkah, Saudi 

Arabia showed higher knowledge levels compared 

to those presented by Al-Mohaissen et al. [26] 

Though the average score of knowledge calculated 

in this study showed that the overall level of 

knowledge is average and requires further 

improvement.  

 

In another setting, Arora et al.  [27] evaluated the 

knowledge of the first-year medical students in an 

Indian university towards BLS through a survey 

analysis, which was carried out after implementing 

a program on BLS for the students. Arora et al.  

[27] showed that students showed an unsatisfactory 

level of knowledge despite their rating for the 

program as excellent.  

 

The present study demonstrated that students from 

medical school had the highest level of knowledge 

towards BLS and CPR significantly compared to 

other faculties (p value<0.001); however, students 

in the first-year medical school showed the lowest 

knowledge levels significantly compared to their 

peers (p value=0.002). Also, more than half of the 

included cohort depended mainly on lectures as 

their source of information.  

 

In Oman, Aldahakhri et al.  [28]evaluated the 

knowledge and attitude among the general non-

medical public towards BLS in Muscat city. 

Through 426 responders to a survey. Aldahakhri et 

al.  [28] showed that the level of knowledge of the 

Omani population towards BLS and CPR is very 

low and requires further improvement. These 

findings are compliant with the findings of Al-

Mohaissen et al.  [26] despite the different study 

settings and populations. 

 

Back to Saudi Arabia, Alhakamy et al.  [29] 

examined the knowledge and attitude of pharmacy 

students towards emergency medical services and 

BLS at King Abdulaziz University, Jeddah, Saudi 

Arabia. Alhakamy et al. [29] included 235 students 

in their survey study and concluded that the level of 

knowledge of pharmacy students was below 

average, where some of the students had not heard 

before about BLS and CPR. 

 

On the contrary, healthcare students at Umm Al-

Qura University, Mekkah, Saudi Arabia 

demonstrated an average level of knowledge 

towards BLS and CPR, yet further improvements 

are encouraged. Additionally, the present study 

included all healthcare students from seven 

faculties instead of including pharmacy students 

only. 

 

Additionally, the present study had some 

limitations; the study included a small sample size, 

which could affect the reliability of our findings; 

furthermore, the study was carried out in one 

university in one city in Saudi Arabia, which could 

reduce the external validity of the outcomes. This is 

the first study to evaluate the level of knowledge of 

healthcare students at Umm Al-Qura University 

towards BLS and CPR.  

CONCLUSION: 

The level of knowledge of the included cohort 

representing healthcare students is considered 

average. This level requires improvement, which is 

particularly important in health-related schools. 
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Classes on basic life support and CPR should be 

implemented in all schools, not only health 

faculties. Furthermore, other similar studies in 

other areas in Saudi Arabia should be carried out in 

order to draw a national figure on the knowledge of 

students on BLS and CPR.  

 

Acknowledgment: 

The authors would like to Acknowledge Ward 

Mohamed Malibari, Khawlah Ghazi Alharbi, Wed 

nawaf alqahtani for contributing data collection   

 

REFERENCES: 

1. Giri PK, Pokhrel B, Panta PP, Khapung R. 

Awareness of Basic Life Support among 

Health Personnel in a Rural Teaching Hospital. 

Journal of Karnali Academy of Health 

Sciences. 2020;3(1). 

2. Al-Shamiri HM, Al-Maweri SA, Shugaa-

Addin B, Alaizari NA, Hunaish A. Awareness 

of basic life support among Saudi dental 

students and interns. European journal of 

dentistry. 2017;11(4):521-5. 

3. Waelveerakup W. Effects of basic life support 

training program on knowledge, perceived 

self-efficacy, and basic life support 

performance of village health volunteers. 

Interdisciplinary Research Review. 

2019;14(5):25-30. 

4. Ewy GA. Cardiocerebral and cardiopulmonary 

resuscitation - 2017 update. Acute medicine & 

surgery. 2017;4(3):227-34. 

5. Awadalla NJ, Al Humayed RS, Mahfouz AA. 

Experience of Basic Life Support among King 

Khalid University Health Profession Students, 

Southwestern Saudi Arabia. International 

journal of environmental research and public 

health. 2020;17(13). 

6. Kim EY, Seo EH, Jung EY. Knowledge and 

attitudes toward the withdrawal of life-

sustaining treatment among nursing students. 

Journal of East-West Nursing Research. 

2017;23(1):1-8. 

7. Wi DH, Kang SJ. Relationship among nurses' 

knowledge, attitude towards palliative care and 

perception of death in neonatal intensive care 

units. Child Health Nursing Research. 

2016;22(4):257-64. 

8. Özbilgin Ş, Akan M, Hancı V, Aygün C, 

Kuvaki B. Evaluation of public awareness, 

knowledge and attitudes about 

cardiopulmonary resuscitation: report of İzmir. 

Turkish journal of anaesthesiology and 

reanimation. 2015;43(6):396. 

9. Sangamesh N, Vidya K, Pathi J, Singh A. 

Awareness, attitude, and knowledge of basic 

life support among medical, dental, and 

nursing faculties and students in the university 

hospital. Journal of International Society of 

Preventive & Community Dentistry. 

2017;7(4):161. 

10. Anggraini NA, Ambarika R, Rai RP. Effect of 

providing basic life support for improving 

skills in first aid on cardiac arrest for student of 

senior high school in Kediri. Enfermería 

Clínica. 2020;30:50-4. 

11. Jarrah S, Judeh M, AbuRuz ME. Evaluation of 

public awareness, knowledge and attitudes 

towards basic life support: a cross-sectional 

study. BMC emergency medicine. 

2018;18(1):37. 

12. Myo T, AR MKA, Muhammad Y, Adani N. 

KNOWLEDGE AND ATTITUDE 

TOWARDS BASIC LIFE SUPPORT 

AMONG MEDICAL AND NURSING 

STUDENTS IN UNIVERSITI KUALA 

LUMPUR ROYAL COLLEGE OF 

MEDICINE PERAK. S No Title Page no. 

2020;3(1):36. 

13. Somaraj V, Shenoy RP, Panchmal GS, Jodalli 

PS, Sonde L, Karkal R. Knowledge, attitude 

and anxiety pertaining to basic life support and 

medical emergencies among dental interns in 

Mangalore City, India. World Journal of 

Emergency Medicine. 2017;8(2):131. 

14. Poudel M, Bhandari R, Giri R, Chaudhary S, 

Uprety S, Baral D. Knowledge and Attitude 

towards Basic Life Support among Health 

Care Professionals Working in Emergency of 

BPKIHS. Journal of BP Koirala Institute of 

Health Sciences. 2019;2(1):18-24. 

15. Chandrasekaran S, Kumar S, Bhat SA. 

Awareness of basic life support among 

medical, dental, nursing students and doctors. 

Indian journal of Anaesthesia. 2010;54(2):121. 

16. Almesned A, Almeman A, Alakhtar AM, 

AlAboudi AA, Alotaibi AZ, Al-Ghasham YA, 

et al. Basic life support knowledge of 

healthcare students and professionals in the 

Qassim University. International journal of 

health sciences. 2014;8(2):141. 

17. Nishimura RA, Otto CM, Bonow RO, 

Carabello BA, Erwin JP, Fleisher LA, et al. 

2017 AHA/ACC focused update of the 2014 

AHA/ACC guideline for the management of 

patients with valvular heart disease: a report of 

the American College of Cardiology/American 

Heart Association Task Force on Clinical 

Practice Guidelines. Journal of the American 

College of Cardiology. 2017;70(2):252-89. 

18. Meena Kumari K, babu Amberkar M, Alur S, 

Bhat PM, Bansal S. Clinical awareness of do’s 

and don’ts of cardiopulmonary resuscitation 

(CPR) among university medical students-A 

Questionnaire Study. Journal of clinical and 

diagnostic research: JCDR. 2014;8(7):MC08. 

19. Albaqami MM, Abozaid H. Knowledge and 

attitude towards basic life support among 

primary health care physicians in Taif, Saudi 



IAJPS 2020, 07 (09), 681-690                      Afnan Alshomrani et al                     ISSN 2349-7750 

 

 w w w . i a j p s . c o m  
 

Page 690 

Arabia, in 2018: a regression analysis. 

Electronic Physician. 2019;11(1). 

20. Ahmad A, Akhter N, Mandal RK, Areeshi 

MY, Lohani M, Irshad M, et al. Knowledge of 

basic life support among the students of Jazan 

University, Saudi Arabia: Is it adequate to save 

a life? Alexandria journal of medicine. 

2018;54(4):555-9. 

21. Abolfotouh MA, Alnasser MA, Berhanu AN, 

Al-Turaif DA, Alfayez AI. Impact of basic 

life-support training on the attitudes of health-

care workers toward cardiopulmonary 

resuscitation and defibrillation. BMC Health 

Services Research. 2017;17(1):674. 

22. Boonchu S. Knowledge and Skills of Using 

Automate External Defibrillation Mode in 

Defibrillator before and after Basic Life 

Support Training Program in Emergency 

Room Nurses of Bhumibol Adulyadej 

Hospital. Royal Thai Air Force Medical 

Gazette. 2020;66(1). 

23. Ern LY, Vui LT, Ramesh S, Rajan K, 

Arangala TA. Risk Perception and Willingness 

to Perform Basic Life Support Following the 

2019 Coronavirus Pandemic. 

24. Özçete E, Uz İ, Akarca FK. Evaluation of 

Basic and Advanced Life Support Skills of 

6th-Year Medical Students During Emergency 

Medicine Clerkship. Anatolian Journal of 

Emergency Medicine.2(4):6-10. 

25. Khademian Z, Hajinasab Z, Mansouri P. The 

Effect of Basic CPR Training on Adults’ 

Knowledge and Performance in Rural Areas of 

Iran: A Quasi-Experimental Study. Open 

Access Emergency Medicine: OAEM. 

2020;12:27. 

26. Al-Mohaissen MA. Knowledge and attitudes 

towards basic life support among health 

students at a Saudi women’s university. Sultan 

Qaboos University Medical Journal. 

2017;17(1):e59. 

27. Arora V, Bala M, Chawla S. Evaluation of 

basic life support orientation program for first 

year medical students; scopes for further 

improvement. 2019. 

28. Aldhakhri AA, Gu C. Evaluation of Public 

Awareness, Knowledge and Attitudes towards 

Basic Life Support among Non-Medical, Adult 

population in Muscat City, Oman: Cross-

Sectional Study. medRxiv. 2020. 

29. Alhakamy NA, Zamzami AM, Bukhari FA, 

Bukhari FA, Almash OA, Madkhali MA, et al. 

Knowledge and attitude about basic life 

support and emergency medical services 

among pharmacy students at King Abdulaziz 

University, Jeddah, Saudi Arabia. Saudi 

Journal of Emergency Medicine. 2020;1(2):70-

4. 

 

 

 

 

 


