Analysis of Impact of Hands-Only CPR Education on Two Cohorts ot
Children 1n an Underserved Community

Ekaterina I.avroushina Clark BS', Benjamin Goldstein MD!, Alan Silverman DO FACC?, Virginia Uhley PhD RDN*

'Oakland University William Beaumont School of Medicine
“Department of Internal Medicine, Oakland University William Beaumont School of Medicine
> Department of Foundational Medical Studies, Oakland University William Beaumont School of Medicine
* Department of Family Medicine and Community Health, Oakland University William Beaumont School of Medicine

Conclusions
Engaging in hands-only CPR training with
children using this low-resource method

Results

* According to the pre-test, 81% of participants had no CPR training in the past.
* On a five-point scale, 79% of students indicated a 5 on both their pre-test and post-test when asked to

Introduction

Out-of-hospital cardiac arrest (OHCA) continues to
pose a challenge to public health. According to the

American Heart Association, during the COVID-19
pandemic there was a 119% increase in OHCA with a
greater percent mortality than previous years®. Data

rank how important they think it is for all adults to be trained in CPR.

Table 1: What is your willingness to perform CPR on a person?

 There was a statistically significant

resulted in advancements in knowledge
regarding compression depth and rate, as well
as statistically significant increases in
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Table 2: How confident are you in your ability to perform CPR?
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