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ABSTRACT 

The aim of this study is to assess the knowledge and attitude regarding basic life support among undergraduate dental students. A 
self-administered validated questionnaire of 24 questions, regarding the basic knowledge and attitude towards basic life support 
was distributed among 100 students randomly belonging to Final year, and internship (fifth year trainee) of undergraduate dental 
program in Saveetha Dental College and Hospital, Saveetha university, Chennai. The data extracted were tabulated, statistically 
analyzed and results obtained.60% of them were aware that EMS should be activated during an emergency. 55% of dental students 
knew about the depth of chest compressions to be given in adults. 50% of students were aware of the rate of chest compressions in 
adults and children during CPR, but 60% of students did not know about the compression ventilation ratio for CPR in adults and in 
infants. 50% were aware of the correct sequence of BLS and only 33% knew how to recognize and help a patient with acute coronary 
syndrome. It is concluded that the overall Knowledge about basic life support among the dental students is inadequate and there is 
need for improving the technical skills in performing Cardiopulmonary resuscitation. However they have positive attitude towards it. 
In order to improve quality of patient care, annual Basic life support courses should be made mandatory in dental teaching 
curriculum. Repeated training, hands-on practice and practical demonstrations are equally necessary for acquiring practical 
knowledge. 
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INTRODUCTION 

requency of medical emergencies appears to be 
increasing because dental practices are seeing an 
increasing number of elderly and medically 

compromised patients. Basic life support 
(BLS)/Cardiopulmonary Resuscitation (CPR) is a part of 
emergency medical care.BLS includes recognition of signs 
of sudden cardiac arrest (SCA), heart attack, stroke and 
foreign-body airway obstruction (FBAO), and activation of 
the emergency response system as well as performing 
CPR and defibrillation with an automated external 
defibrillator (AED).

1
Cardiac arrest or cardiopulmonary 

arrest can leave the victims with severe morbidities or 
lead to death if not attended instantly or treated 
promptly. Early identification and intervention of cardiac 
arrest victims by performing CPR forms the cornerstone 
of BLS, which helps in sustaining the patient’s life until 
definitive medical care arrives and the patient is 
transferred to hospital settings for further advanced 
management. The purpose of BLS is maintenance of 
airway, breathing and circulation through CPR.

2 

Kieser and Herbison3 reported that one of the greatest 
anxieties of dental students in general clinical situations 
was “dealing with medical emergencies.”Though medical 
emergency education has been taught in many dental 
schools all over the world, the knowledge and confidence 
of dental / medical students is varied in regard to 
managing a medical emergency with BLS / CPR in the 
dental practice and is not satisfactory according to many 

of the studies.4-7 Hence, the objective of this study was to 
assess the knowledge and attitude regarding BLS among 
undergraduate dental students of our university and the 
prospective of introducing these skills into the regular 
curriculum. 

METHODS 

A cross sectional study was conducted during the 
academic year in September 2016 among the 
undergraduate dental students of Saveetha Dental 
College, Saveetha University, Chennai. 100 students were 
randomly enrolled in the study including final year and 
intern students. All students in the study voluntarily 
completed a questionnaire consisting of 24 closed ended 
questions. 

The questionnaire was selected from a previous research 
on relevant topic and few amendments in the 
questionnaire were made with the help of professionals. 
The questions in the questionnaire were designed to 
assess their knowledge and attitude towards basic life 
support. The aspects on which they were interrogated 
were about the abbreviation of BLS, AED and EMS, 
sequential steps in BLS, assessment and resuscitation 
techniques with regard to airway, breathing, circulation in 
unresponsive victims of different age groups, techniques 
regarding removal of foreign body obstruction, 
recognition of early signs of stroke and acute coronary 
syndrome and their willingness in acquiring knowledge 
about BLS. Data collected, Statistical analyses for 
knowledge, attitude descriptive statistics were computed 
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and results obtained. Data management and statistical 
analysis were performed using the statistical software 
SPSS version 20.0.  

RESULTS 

Among 100 clinical dental students of Saveetha dental 
college and hospital, who participated in the study 50 
students were from 4

th
 year and 50 were trainees [intern 

students].In this study, 98% of the students answered 
correctly for the abbreviation of BLS,90% of the students 
gave correct answers for the abbreviation of AED and 
EMS, and 92% of them were correct in their answers for 
the abbreviation of CPR (Fig 1). 60% of them were aware 
that EMS should be activated during an emergency (Fig 
2). Only 45% of them were aware about the location for 
chest compression in adults and also in children (Fig 3). 

 
Figure 1: Knowledge about abbreviations 

 

Figure 2: Knowledge regarding management of 
unresponsive patient 

45% of students were aware of the method of rescue 
breathings to be given to infants. 55% of dental students 
knew about the depth of chest compressions to be given 
in adults, whereas 60 % of them were not aware of the 
depth of compressions in children and newborn (Fig 4). 
Half of the participants were aware of the rate of chest 
compressions in adults and children during CPR. But 60% 
of students did not know about the compression 
ventilation ratio for CPR.in adults and in infants (Fig 5). 

 

Figure 3: Knowledge regarding location of chest 
compressions 

 

Figure 4: Knowledge regarding depth of chest 
compressions 

 

Figure 5: Knowledge regarding rate and ratio of CPR 

50% were aware of the correct sequence of BLS (Fig 6). 
96% of students heard about Heimlich manoevure. 76% 
of respondents did not know the early signs of stroke and 
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only 33% knew how to recognize and help a patient with 
acute coronary syndrome. Also, only 44% knew how to 
treat a choking pediatric patient during dental treatment 
(Fig 7). 98% have attended a workshop on BLS training. 
None have done a CPR on a patient and 2% have seen 
CPR being done on patients. All of them agreed that BLS 
training must be included in the regular dental curriculum 
(Fig 8). 

 

Figure 6: Order for performing CPR 

 

Figure 7: Appropriate actions to be taken in different 
clinical scenarios 

 

Figure 8: Attitude towards Basic life support 

DISCUSSION 

Cardiac arrest though not a common complication in 
dental office, it can occur anytime in any patient. Dentists 
must have an adequate knowledge about recognition of 

cardiopulmonary arrest and technical skills in performing 
CPR to provide basic life support for their patients. BLS is 
a core skill in which all health care professionals should be 
proficient, but there is a great deal of variation in the 
training provided at the undergraduate level. 

In our study, more than 90% of students had a good 
knowledge about the basic terminologies and 
abbreviations used in BLS, which is similar to the study by 
Srinivas et al

8
, in which 70% had adequate knowledge. 

Half of the participants were aware about the correct 
sequence of performing CPR, Whereas the awareness of 
cognitive skills and techniques used in CPR was observed 
to be poor among the dental students, which is similar to 
the study by Srinivas et al.860% of our students were not 
aware about the location and depth of chest 
compressions and the compression: ventilation ratios. A 
number of studies have found that about half the dentists 
from all over the world are not able to perform CPR 
properly.

9, 10, 11, 12 
for this reason, medical emergency 

management training is gaining more importance for 
dental students. Working on mannequins to practice and 
perfect their skills is highly recommended for the 
students. 

Group of questions related to real life situations, received 
a disappointingly low response from the students, due to 
lack of knowledge in recognizing the medical emergency. 
Only few students knew the appropriate actions to be 
taken immediately. This is similar to the findings from the 
study by Chandrasekaran et al13, Reddy et al14, Gonzaga et 
al. 15 

Our students showed a very positive attitude towards 
BLS. All of them have attended workshop on BLS, but they 
were not confident in handling patients during medical 
emergencies and were willing to attend further 
workshops and additional training programs on BLS/CPR, 
which coincides with the need for continuing education 
courses described by dental students in other studies.4, 6, 

16, and 17 

According to Arsati et al 18 lack of training and updates in 
an under graduate program was the common cause for 
the lack of the knowledge regarding BLS. All of our 
students felt that BLS training must be included in the 
regular dental curriculum and they expect this topic to be 
an integral part of their education, which is in accordance 
to many other studies.

19, 20, 21, 22 
Institutions offering 

undergraduate health courses should find the educational 
formats needed to build the confidence necessary for 
dental students and professionals to be active in stressful 
situations that threaten the patient’s life. Dental students 
could routinely visit hospitals and emergency services to 
become familiarized with the stress involved in a life-
threatening situation. 

BLS training process should comprise standardized 
courses to facilitate acquisition of the desired skills.23 

Accurate knowledge of guidelines does not guarantee 
good overall performance of CPR/BLS by dental 
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students.24,25 CPR training should be compulsory, practi-
cal, and repeated in the dental curriculum.26 Periodical 
reinforcement and refresher training [continuing dental 
education] with skills assessment is needed. Our findings 
are in accordance with previous studies that found similar 
results and concluded that awareness and knowledge of 
BLS need to be improved and updated.

27, 28 

Although necessary knowledge is given at undergraduate 
level but to maintain and update knowledge about recent 
advances periodic Basic Life Support (BLS) courses should 
be made mandatory for all the practicing dentists. The 
refresher training is also important since these guidelines 
are updated or revised periodically. The need for optimal 
refresher training has also been stressed by Christopher 
et al, 29 Woollard et al30 and Chamberlain et al.31 Soar et 
al32 also recommended repeated refresher training, 
especially for individuals who are not practicing 
resuscitation on a regular basis.

 

CONCLUSION 

The overall Knowledge about basic life support among the 
dental students is inadequate and there is need for 
improving the technical skills in performing 
Cardiopulmonary resuscitation. However they have 
positive attitude towards it. In order to improve quality of 
patient care, annual Basic life support courses should be 
made mandatory in dental teaching curriculum. Repeated 
training, hands-on practice and practical demonstrations 
are equally necessary for acquiring practical knowledge. 
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ANNEXURE  

QUESTIONNAIRE 

Knowledge and Attitude regarding basic life support 
among undergraduate dental students  

Tick the appropriate answers for each question [kindly 
select only one option for each question] 

1. What is the abbreviation of “BLS”? 
a) Best Life Support 
b)  Basic Life Support  
c) Basic Lung Support 
d) Basic Life Services 

 
2. What does abbreviation AED stands for? 
a) Automated External Defibrillator 
b) Automated Electrical Defibrillator 
c) Advanced Electrical Defibrillator 

d) Advanced External Defibrillator 
 

3. What does abbreviation EMS stands for? 
a) Effective Medical Services 
b) Emergency Management Services 
c) Emergency Medical Services 
d) External Medical Support 

 
4. What does abbreviation CPR stands for? 
a) Cardio-pulmonary resuscitation  
b) Coronary-pulmonary resuscitation  
c) Coronary-pulmonary regurgitation 
d) Cardiac-pulse resuscitation  

 

5. If you confirm somebody is not responding to 
you even after shaking and shouting at him, 
what will be your immediate action? 

a) Start CPR 
b) Activate EMS 
c) Put him in recovery position 
d) Observe 

 

6. What is the location for chest compression? 
a) Left side of the chest 
b) Right side of the chest 
c) Mid chest 
d) Xiphisternum 

 

7. What is the location for chest compression in 
infants? 

a) One finger breadth below the nipple line 
b) One finger breadth above the nipple line 
c) At the intermammary line 
d) At Xiphisternum 

 

8. How do you give rescue breathing in infants? 
a) Mouth-to-mouth with nose pinched 
b)  Mouth-to-mouth and nose 
c) Mouth-to-nose only 
d) Mouth-to-mouth without nose pinched 

 

9. Depth of compression in adults during CPR 
a) 1½ – 2 inches 
b) 2½ – 3 inches 
c) 1 – 1½ inches 
d) ½ – 1 inch 

 

10. Depth of compression in Children during CPR 
a) 1½ – 2 inches 
b) 2½ – 3 inches 
c) One-half to one-third depth of chest 
d) ½ – 1 cm 

 

11. Depth of compression in neonates during CPR 

a) 1½ – 2 inches 
b) 2½ – 3 inches 
c) ½ – 1 cm 
d) One-half to one-third depth of chest 
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12. Rate of chest compression in adult and Children 
during CPR 

a) 100 / min 
b) 120 / min 
c) 90 / min 
d) 80 / min 

 

13. Ratio of CPR, single rescuer in adult is 

a) 15:2 
b) 5:1 
c) 30:2 
d) 15:1 
 

14. Ratio of CPR, for 2 or more rescuers in adult is  

a) 5:1 
b) 30:2 
c) 15:2 
d) 15:1 

 

15.  In a new born the chest compression and ventilation 
ratio is 

a) 15:2 
b) 5:1 
c) 30:2 
d) 3:1 

 

16. What is the order in performing BLS [CPR]-( A-airway , 
B-breathing , C-chest compressions )?  

a) A-B-C 
b) B-C-A 
c) C-A-B 
d) A-C-B 

 

17. You notice that your patient during dental treatment 
suddenly develops slurring of speech and weakness of left 
upper limb. Which one of the following can be done? 

a) May be hypoglycaemia, so give him some 
glucose drinks 

b) Possibly stroke, get him to the nearest hospital 
c) Possibly stroke, he may require thrombolysis and 

hence activate emergency medical services 
d) May be due to sleep deprivation, let him to 

sleep. 
 

18. An elderly patient, while doing dental procedure 
experiences retrosternal chest discomfort, profuse 
sweating and vomiting. What should be done ? 

a) Probably myocardial infarction, hence activate 
EMS, give an aspirin tablet/nitrogycerine tablet 
and allow him to rest 

b) Probably acid peptic disease, hence give an 
antacid/H2 blockers 

c) Probably indigestion, hence give some water or 
soda 

d) Take him by walk to the nearest hospital 
 

19. A pediatric patient suddenly chokes while he is under 
dental treatment, you have confirmed that he is unable to 
cry (or) cough, what will be your immediate response? 

a) Start CPR immediately 
b) Try to remove the suspected foreign body by 

blind finger sweeping technique 
c) Back blows and chest compression of five cycles 

each then open the mouth and remove foreign 
body only when it is visible 

d) Give water to the infant 
 

20. Have you heard of heimlichmanoeuvre ? 

a) Yes 
b) No 

21. Have you attended a workshop on BLS?  

a) Yes 
b) No 

 

22. Have you done a BLS (CPR) on a patient? 

a) Yes 
b) No 

23. Have you ever seen a BLS being done? 

a) Yes 
b) No 

24. Do you think BLS training should be a part of regular 
dental curriculum? 

a) Yes 
b) No 
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