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Sudden cardiac arrest is a leading cause of death. Guidelines compliance of 

rescuers have been associated with better outcomes after cardiac arrest, that’s why  

structured training in basic and advanced life support (BLS/ALS) is essential for 

medical staff [1]. Therefore educational programmes for teaching BLS/ALS to 

medical personnel are highly advisable [5]. However, the current medical 

curriculum in Ukraine for both undergraduate and postgraduate education lacks 

such training and there is no understanding of gaps regarding the curriculum 

offered by different institutions. A recent European Resuscitation Council note 

recognizes the wide variation in BLS training among European undergraduates and 

recommends mandatory CPR training in medical schools. To develop an effective 

training programme, it is necessary to conduct an analysis of medical personnel's 

knowledge of BLS/ALS [3]. 

The aim of this study was to evaluate the self-assessment and knowledge of 

BLS/ALS algorithms (European Council of Resuscitation, 2021) among students 

compared to doctors in the Chernivtsi region, and to determine if any differences 

exist in order to improve the curriculum. As part of the Erasmus+ project SaveLife, 

a survey was conducted to identify the educational needs of healthcare 

professionals. The questionnaire comprised 41 closed-ended statements that 

addressed different aspects of BLS/ALS. Respondents rated their confidence or 

knowledge on a 5-point Likert scale, where 5 represented the highest level. The 

study involved 56 Ukrainian participants, including 18 (32.1%) students and 

interns (group I) and 38 (67.9%) doctors (group II). Of the students surveyed, 

88.9% were under 25 years old. Among the doctors surveyed, 68.4% were in the 

25-44 age group, while only 31.6% were over 44 years old. 

In the self-assessment section, students had a slightly lower mean score 

(mean±SD) of 3.43±0.28 compared to doctors who scored 3.56±0.30 (p<0.07). 

This difference was caused by the lower self-confidence of students in assessing 

the responsiveness of children (3.44±0.62 and 3.89±0.76, in groups I and II 

respectively, p<0.04). 

The doctors scored the highest in the 'Initial Assessment', 'Chest 

Compressions', and 'Ventilation' sections, with mean scores of 4.23, 4.04, and 3.95, 

respectively. The section on 'Post-Resuscitation Care' scored 3.86, while the 

'Cardiac Rhythms and Medications', 'Emergency Defibrillator', and 'Emergency 
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Response' sections demonstrated weaker knowledge with scores of 3.52, 3.46, and 

3.20, respectively. 

The students provided a similar list to the previous one, but with lower 

scores and a different order of stronger and weaker knowledge.  

The students provided the three best answers for the 'Chest Compressions', 

'Ventilation', and 'Initial Assessment' sections, with mean scores of 3.93, 3.89, and 

3.82, respectively. The 'Emergency Defibrillator' section scored 3.56, while the 

weakest knowledge was demonstrated in the 'Emergency Response', 'Cardiac 

Rhythms and Medications', and 'Post-Resuscitation Care' sections, with scores of 

3.47, 3.38, and 3.51, respectively. 

In the 'Initial Assessment' section, there was a significant difference between 

the groups in their responses, with group II scoring 4.23±0.22 and group I scoring 

3.82±0.15 (p<0.001). For the 'Emergency Response' section, there was no 

significant difference between the groups, but the scores were significantly lower 

overall (3.20±1.17 for group II and 3.47±0.20 for group I, p>0.05).  For the 

'Emergency Response' section, there was no significant difference between the 

groups, but the scores were significantly lower overall (3.20±1.17 for group II and 

3.47±0.20 for group I, p>0.05). In the 'Chest compressions' section, doctors scored 

an average of 4.04±0.23 while students scored 3.93±0.21 (p<0.05). In the 

'Ventilation' section, both the doctors and students had similar values of 3.95±0.24 

and 3.89±0.19, respectively (p>0.05). In the 'Post-resuscitation Care' section, 

students scored significantly lower than the referent group with scores of 

3.51±0.26 and 3.86±0.25, respectively (p<0.001). In particular, students were less 

aware of the use of point-of-care ultrasound to diagnose treatable causes of cardiac 

arrest, such as cardiac tamponade and pneumothorax, and pacing in unstable adult 

patients with symptomatic bradycardia refractory to medical therapy. 

In the section on 'Emergency Defibrillation', students scored similarly to the 

referent group, with scores of 3.56±0.22 and 3.46±0.33, respectively (p>0.05).  

The section on 'Cardiac Rhythms and Medications' received similar scores from 

both groups (3.38±0.74 and 3.53±0.88 for student and doctor groups, respectively, 

p>0.05). The lowest scores were given for the false statement “Administer 0.5 mg 

of adrenaline intravenously as soon as possible to adult patients in cardiac arrest 

with a non-shockable rhythm” by respondents in both groups. 

Thus, doctors scored significantly higher than students in chest 

compressions, initial assessment, and particularly in post-resuscitation care. 

However, there was no significant difference in self-assessment scores between the 

two groups. These findings may suggest a need for more training with appropriate 

equipment, such as point-of-care ultrasound. Therefore, it is necessary to shift the 

focus of training to these skills [2]. There is an urgent need to integrate BLS/ALS 
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courses into the students’ curriculum to enhance their knowledge and improve their 

resuscitation skills [4]. Proper training, aimed at the weakest areas of BLS/ALS 

algorithms, is mandatory for both undergraduate and postgraduate medical 

education, with different emphasis on knowledge and skills in the curriculum 

depending on the learners' experience. 
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Simulation-based learning is a priority in higher medical education, utilizing 

virtual or real models to simulate realistic situations or processes for the purpose of 


