JECM 2025/6

NINO AGLADZE
AWARENESS, KNOWLEDGE AND ATTITUDES TO CARDIOPULMONARY RESUSCITATION (CPR)
IN GEORGIAN POPULATION
Ivane Javakhishvili Thilisi State University, faculty of medicine,
department of clinical and research skills, Tbilisi, Georgia
Doi: https://doi.org/10.52340/jecm.2025.06.15

b0bem ogemody
36mdag&gdo, (3090bd Ed EY3m Jogdnemgd gnem-agoemhgol8egie (95603o300L (CPR)
8035600 Logoemggemml dmbobemgmssde
°3°68 303050330@0[} bobSmeob oo?mqmlml) bob{]@agoosm 35038(6[)00360, 33@03060[} 3o 33@0800,
3@0603360 QO 33@8300)0 UG\)&)S&OL’ 8068@%0@860, OOBOQ)OL)O, bodo&)msa@m

698009

dgbogoemo: gyemob goBgérgdo 36)330’)[}33@03@%6 9h)©38g9 (OHCA) Lozgeocmol géor-gérmo
6o8ygobo 8089805, ogomBbocmggemol Bogér ™S ©oBYgonmo gymm-ogoemhgol Egobodozes
(3936) 3603369cmmgoboce 300l goothgbols dobLL.

8080b0:  33emggol 80806l Bo6Bmocoggbrd ga3éa-U dglobgd  (36mdoEmBOL, (3meebobs oo
©3m 300098700l dgbBogemo oo dlggg Bomo 3mEdgemoeel dgogoligds Eggmmotyem doggemocoo
©obdoérgdol hErgbbgzgdcmob bodotmggemml dmbsbemgmdsdo.

dgomeegdo:  3mbozgdgdel  gLogemggdemoe  godmogombs  mdoemolbde  Jibmgrgde 572
dmboemoly. 9boemoBolongol go8mygbgonemo ogbs SPSS 16.0 (Lyohobezgéo 3o39¢h0 Lmgescmyéo
dg(360g690930Lang0L) oo biohobe 3o 3oBg9bgdemgdal LoerEdnbmgdal dgbocgoligdemace - Pearson's x2
0O9Lho (p-360d3bgemmd).

990093900: 3odm33emgNemogob 301 (52.6%) godm3ombymmlb ddmbeos o 271 (47.4%) o6
3gmbeod 0baymEdo300 ga3éa-b dgbobgd. dmboemobgms 1dghgbmosd - 215/301-cob (71.4%) gyem-
ogocemhgol 6gobodogool dglobgd (3cmebs 3oérggemoce obdotrgdol (HErgbobgol 89339md0m Boomm,
booemem  86-35/301-c00b  (28.6%) - ULbgs Byostrmgdosb  (hgemggodoo, Lmgosemyéo  dgcooo,
Logobdobomemgdemm dm3emghgde, dgeed o ©.3.). dom ImEol, goby GggneeemoE  gowel
30639000 obdobrgdol (ergbobggel (124/215 o6 57.7%) 92%-8s> ooobnés 3Bomds bogotmgdols
d9dmbgggodo  g3pé-b Bobogeérgdemoc. Lodotoldebme, oo Imbol, goby gbhmbgem  goooko
30639000 obdoégdol hergbobge (91/215 96 42.3%), 8bmemmee 43%-35 Eooolh)Gd FBocoymazbs
63@—030@030[) 6306030300[} Bobod)oégb@oQ.

@2l 386900: Lodotrmggemml 8mbobemgmdsde gyem-ogocmhgol 6906035300l 3gLobgd (36mdsmds
©20500. Lodoermgdal 39dmbgggode gogéa-b Robodogomo (36mdomdals o dBomdal 3036 als

933@033 Sosgddmém 6800 30633@0@0 Qobaoégbob bob603q>oo 3‘36[}{]?)0[) (4)38‘3@0(4)3@0 50006350
LoBmgoEmgdol Lbgoolbgs B&gqdda.

Introduction. Out-of-hospital cardiac arrest (OHCA) is a serious public health issue [1,11]. There
are more than 356,000 out-of-hospital cardiac arrests (OHCA) annually in the U.S. [1] and approximately
275,000 in Europe [2,19]. Out-of-hospital cardiac arrest (OHCA) is a leading cause of death, [3,19] and the
number of OHCA patients is increasing every year in Japan, and cardiac OHCAs are estimated to exceed
80,000 per year in 2021 [3]. In the United States people experienced nontraumatic out-of-hospital cardiac
arrest (OHCA) about 60% to 80% of them die before reaching the hospital [1]. Bystander cardiopulmonary
resuscitation (CPR) is critical to increasing survival from out-of-hospital cardiac arrest (OHCA) [3,12]. An
individual experiencing OHCA is almost twice as likely to survive when witnesses perform CPR while
emergency personnel are in route [3].

CPR is a collection of interventions performed to provide oxygenation and circulation to the body
during cardiac arrest. To improve survival with favorable neurological outcomes after OHCAs, the 2020

American Heart Association guidelines emphasize the important concept of the “Chain of Survival” [3,10],
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which includes lay rescuers. In adult cardiac arrest, the primary focus is on rapid recognition and rapid
cardiopulmonary resuscitation (CPR). Individuals experiencing cardiac arrest who receive CPR from a lay
responder are more likely to have an initial shockable rhythm when the AED (automated external
defibrillator) or EMS (emergency medical service) arrives and to survive to hospital discharge compared
with those who do not receive CPR before EMS arrival. This is attributed to CPR pumping blood to vital
organs such as the heart and brain and forestalling deterioration of ventricular fibrillation to asystole [3].
Despite advances in emergency medical services, the survival rate remains low [19]. Because general
citizens play a main and important role in bystander CPR, it is important to regularly inform them that
active participation in CPR training can improve both the acute survival and survival with favorable
neurological outcomes of patients with OHCAs [3]. There is no exact statistics about OHCA and survival
rates, especially there is lack of data regarding awareness and preparedness for CPR performance, sources
of CPR knowledge for Georgian population. Therefore, the aim of the present study was to assess CPR
awareness, knowledge, and willingness for CPR performance [5, 12, 14] as well as their relationship with
regular first aid training [13, 16, 17] among Georgian population.

Methods. A cross-sectional survey was conducted for data collection involving 572 volunteers
residing in Thilisi from September 2022 to April 2023. Participants were selected randomly using a simple
random method, with no restrictions based on age, gender, educational background, or occupation. A
specific questionnaire was designed and used for gathering the required information. Each participant
provided details on their age, gender, education, occupation, knowledge about OHCA, importance and
technique of early CPR, source of knowledge as well as willingness for CPR performance.

Ethical issues.

e Informed consent: Obtained informed consent from participants, ensuring they understand the
purpose of the study and how their data will be used.

e Anonymity: Ensured confidentiality and anonymity of participants by assigning unique identifiers
to survey responses and interview transcripts.

Data Analysis. SPSS (Statistical Package for the Social Sciences) 16.0 for analysis and X2 - Pearson's
chi-squared test (p-value) for statistical significance were used. The p-value of the test statistic was
computed numerically and usually p < 0.05 by convention was considered statistically significant. The
results were presented with confidence intervals and a 95% confidence level.

Results. Based on a cross sectional survey of 572 volunteers aged 16 to 60, 307/572 (53.7%) were
males and 265/572 (46.3%) were females (Fig. 1). Out of 572 respondents 301 (52.6%) were familiar with
OHCA and CPR, while 271 (47.4%) had no information about it.

Fig.1. Diagram for the respondents by age and gender
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As indicated in table 1, most research participants with knowledge about OHCA and CPR were in

the mid age group of 30+ years- 189/222 (85.1%). In contrast, a very small number of pupils and students

have information about the importance and technique of early CPR 41/227 (18.1%), (Fig. 2).

Table 1. Distribution of the respondents by age, gender, and CPR knowledge backgrounds

Knowledge about No information about
Age Males | Females | Total CPR CPR
16-18 18 20 38 10 28
18-22 96 93 189 31 158
22-30 48 75 123 71 52
30-40 67 38 105 78 27
40-50 53 31 84 81 3
50 + 25 8 33 30 3

Table 2. Distribution of the study population by age and source of information about CPR

Age First Aid Trainings TV Social Media e e ]zscoklets, biteatey
16-18 - 1 6 3
18-22 8 - 21 2
22-30 53 2 14 2
30-40 63 1 10 4
40-50 68 3 7 3
50 + 23 3 2 2
Total 215 10 60 16

Fig. 2. Diagram for the study population by age and CPR knowledge backgrounds
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As given in table 2, the most common source of information about OHCA and CPR was first aid
training courses - 215/301(71.4%) followed by social media- 60/301(19.9%), educational booklets and
media- 16/301(5.3%), TV- 10/301(3.3%). In ages 16-22 the most common source of information about

CPR was social media (27/410or 65.85%). In contrast, in age 30-50+ years the most common source for CPR

awareness was first aid training courses (154/189 or 81.5%), (Fig. 3).
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Fig. 3. Diagram for the respondents by age and source of information about CPR
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According to table 3, a first aid training course served as the source for CPR awareness mainly for
employees and in small cases for self-employed individuals. In contrast, pupils and students obtained

information mainly from social media, in small cases from educational booklets and media (Fig. 4).

Table 3. Distribution of the study population by occupation and source of information about CPR

Occupation First aid trainings | TV | Social media Educational l:;coklets, media,
School - 1 6 3
Students - - 21 2
Employees 206 1 8 1
Self-employed 6 3 16 7
Unemployed 3 5 9 3
Total 215 10 60 16

Fig. 4. Diagram for the study population by occupation and source of information about
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Table 4. Distribution of the respondents by occupation, first aid trainings and preparedness for

performance of CPR
Occupation Regular first aid trainings One t1rr'1e ,ﬁmt aid
training

School - -

Students - -
Employees 124 82
Self-employed - 6
Unemployed - 3

Total 124 91
Preparedness for performance of CPR 114 39

Fig. 5. Distribution of first aid trainings frequency
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As shown in table 4. 124/215 employees take first aid trainings regularly, and 114 individuals

(91.9%) among them confirm their preparedness for CPR performance, 7 respondents among this group

have provided CPR on real victim - 4 for sudden cardiac arrest (with 1 successful outcome) and 3 for

drowning (all of them resulted in successful outcomes); All these respondents completely agreed that

regular first aid trainings made them more prepared for such situations. In contrast, 91/215 employees and

self-employed who have taken first aid training once, only 39 individuals (42.9%) confirm willingness for

CPR performance (Fig. 5, 6, 7).

Fig. 6, 7. Distribution of the respondents by first aid trainings frequency and willingness for
performance of CPR
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Discussion. Cardiopulmonary resuscitation (CPR) — is an emergency lifesaving procedure
performed when the heart stops beating, and death can occur within minutes [20]. The brain can suffer
damage in as few as three minutes without proper blood flow. After nine minutes without blood flow to
the brain, there can be irreversible damage. CPR helps to keep blood flowing and may help minimize the
damaging effects that can occur while waiting for emergency responders to arrive. Immediate CPR can
double or triple the chances of survival after cardiac arrest [20]. Sudden cardiac arrest (SCA) can happen
to people at any time or place. Victims of SCA must be treated immediately [20]. In some cases, the victim
may return to life with minimal side effects after receiving high-quality CPR [20]. According to 2021 US
data for adult OHCA only, survival to hospital discharge was 9.1% for all EMS-treated non-traumatic out-
of-hospital cardiac arrests. This low survival rate can be explained by delayed bystander CPR, fear of
causing harm, and difficulty performing this complex psychomotor task [4]. Regular first aid training made
lay rescuers more prepared for the situation.

The presented study shows awareness and willingness for CPR performance as well as its
relationship with regular first aid trainings among Georgian population. Most research participants with
knowledge about OHCA and CPR were in mid age 30+ years (85.1%); The most common source of
knowledge was first aid training courses (71.4%, 95% CI: 1.07 to 2.91; p = 0.027), which are available only
for employees and in small cases for self-employed. The proportion of bystander awareness and
preparedness for CPR performance was significantly higher in the trained rescuer group, who take
training regularly, than in rescuer group, who take training only one time (91.9% and 42.9%; 95% CI: 0.40
to 0.73; p = 0.001). Good quality CPR achieved through regular hands-on training. CPR performed by
trained individuals could lessen the likelihood of casualties such as rib fractures and internal injuries.

Conclusions. The level of CPR awareness and especially willingness for CPR performance in
Georgian population, particularly in schools and students is low. The implementation of regular first aid
training courses in all community settings is the most effective way for increasing both awareness and
preparedness for CPR performance.
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the data for this study, as well as to Mariam Mikadze for considerable help in data collection and Salome

Butskhrikidze for statistical analysis.
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AWARENESS, KNOWLEDGE AND ATTITUDES TO CARDIOPULMONARY RESUSCITATION (CPR)

IN GEORGIAN POPULATION
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SUMMARY
Background: Out-of-hospital cardiac arrest (OHCA) is a leading cause of death. Bystander

immediate cardiopulmonary resuscitation (CPR) is critical for increasing survival rates.

The aim of study was to assess CPR awareness, knowledge, and attitudes as well as their correlation

with regular first aid training in Georgian population.
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Methods: Data on CPR knowledge was collected from 572 volunteers residing in Tbilisi. SPSS
(Statistical Package for the Social Sciences) 16.0 for analysis and X2 - Pearson's chi-squared test (p-value)
for statistical significance were used.

Results: Out of the study objects, 301 (52.6%) were familiar with CPR, while 271 (47.4%) had no
information about it. Most volunteers 215/301(71.4%) gained CPR knowledge through first aid training,
and 86/301 (28.6%) from other sources (TV, social media, educational booklets, media, etc.) Among those
who received first aid training regularly (124/215 or 57.7%), 92% confirmed willingness for CPR
performance. In contrast, among those who took first aid training once (91/215 or 42.3%), only 43%
confirmed preparedness for CPR performance.

Conclusions: The CPR awareness level in Georgian population is low. The most effective way to
increase both awareness and willingness for CPR performance is the implementation of regular first aid
training courses in all community settings.

Keywords: Out-of-hospital cardiac arrest, CPR, first aid training, Georgian population
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