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Abstract— Introduction: The aim of this study was to
investigate the level of awareness regarding the symptoms
of cardiac arrest and preparedness to administer
Cardiopulmonary Resuscitation (CPR) among urban
citizens aged 18 to 60 in the Mumbai Metropolitan Region.
Methods: A total of 355 urban citizens were recruited for
the study through a questionnaire distributed via Google
Forms. The questionnaire included 14 items assessing
knowledge of cardiac arrest, attitudes towards emergency
situations, and practices related to CPR. Data were
analyzed using statistical tools in Microsoft Excel, with
emphasis on percentages for results presentation. Results:
Preliminary findings indicated that only 45% of
participants could correctly identify the symptoms of
cardiac arrest, while awareness of CPR techniques was
notably low at 32%. A significant correlation was observed
between prior CPR training and confidence in performing
CPR (p < 0.001). Additionally, individuals who had
previously encountered a cardiac arrest situation reported
higher awareness levels compared to those who had not (p
< 0.005). Conclusion: The study reveals a concerning gap
in awareness about cardiac arrest symptoms and CPR
training among urban citizens. Targeted educational
campaigns are necessary to enhance public knowledge and
improve bystander response rates in cardiac emergencies.

Index Terms- Cardiac arrest, Cardiopulmonary
Resuscitation, awareness, urban citizens, public health.

l. INTRODUCTION

Cardiac arrest remains a leading cause of mortality
worldwide, claiming millions of lives annually despite
significant advancements in medical technology.
While modern treatments have improved outcomes in
hospitals, the survival rate from out-of-hospital
cardiac arrest remains strikingly low. This is largely
due to delayed recognition of symptoms and
inadequate bystander response, particularly in urban
settings, where people may not be prepared to
intervene (1). In fact, research shows that
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approximately 70% of out-of-hospital cardiac arrests
occur at home or in public places, but less than 40% of
victims receive CPR from bystanders before
emergency personnel arrive (2). The minutes
immediately following a cardiac arrest are crucial, and
timely intervention through effective
Cardiopulmonary Resuscitation (CPR) can double or
even triple survival rates (3). Yet, many individuals
are unaware of the signs of cardiac arrest or lack the
confidence to perform CPR, leading to missed
opportunities to save lives (4).

This research aims to investigate the level of
awareness among urban citizens aged 18 to 60
regarding the symptoms of cardiac arrest and their
preparedness to administer CPR. By exploring these
gaps in knowledge and training, the study seeks to
identify the barriers preventing bystander intervention
and develop tailored interventions to improve public
awareness and response rates. Previous studies have
shown that communities with high rates of CPR
training see significantly improved survival rates from
cardiac arrest, underscoring the importance of
broadening access to training programs (5). A better
understanding of these factors could significantly
enhance survival outcomes by enabling faster, more
effective  bystander actions  during cardiac
emergencies.

The significance of this study lies in its potential to
inform targeted educational campaigns and policy
initiatives that aim to build a more informed and
prepared community. Empowering urban citizens with
the necessary skills and information can create a
community of first responders, capable of initiating
life-saving interventions during critical situations. By
closing the knowledge and training gaps, we can work
toward a society where more lives are saved from

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 972



© October 2024 | IJIRT | Volume 11 Issue 5 | ISSN: 2349-6002

cardiac arrest, not just through medical advancements,
but through proactive public action.

Using surveys and statistical analysis, this research
will provide actionable insights into current levels of
awareness and training, identify the obstacles to
participation in CPR training programs, and propose
strategies to overcome these challenges. Ultimately,
the findings of this study will contribute to the
development of evidence-based interventions aimed at
reducing cardiac arrest-related mortality in urban
populations.

1. MATERIAL & METHOD

The study was conducted with a sample size of 355
urban citizens aged 18 to 60 years over a duration of
six months. Data were collected using a questionnaire
prepared on Google Forms, which was circulated
among individuals in the Mumbai Metropolitan
Region to assess their awareness of the symptoms of
cardiac arrest and their training in Cardiopulmonary
Resuscitation (CPR). The questionnaire consisted of
14 questions focused on participants’ knowledge of
cardiac arrest, their attitudes towards the situation, and
their practices regarding CPR. Inclusion criteria for
the study encompassed urban citizens within the
specified age range, while individuals who were
illiterate, had cognitive defects, or suffered from
psychological disorders were excluded from
participation. Only those individuals who willingly
agreed to participate were included in the study. Fully
completed questionnaires were collected from the 355
participants within the designated timeframe. The
validation of the survey was conducted using content
validity to ensure the reliability and accuracy of the
data collected. The collected data were entered into
Microsoft Excel for analysis, utilizing standard
statistical tools. Descriptive statistics, including
percentages, were emphasized for data analysis, while
inferential statistics such as Chi-square tests and
correlation analysis were performed to explore
relationships between variables. Results were
presented in both graphical and tabular formats.

. RESULT

The analysis of survey results from 355 participants
reveals significant insights into awareness, attitudes,
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and preparedness regarding cardiac arrest symptoms
and Cardiopulmonary Resuscitation (CPR). The
demographic data indicate a predominant female
representation, with females comprising 63.38% of the
sample. When queried about early warning signs of a
potential cardiac emergency, a substantial majority
(80.56%) identified chest pain or discomfort as a key
symptom, demonstrating strong awareness of this
critical indicator. However, awareness of other
symptoms, such as fatigue, persistent cough, and
sudden loss of vision, was notably lower, suggesting
gaps in knowledge regarding less obvious signs.

In terms of recognizing common symptoms associated
with cardiac arrest, 64.25% of respondents indicated
“all of the above,” which included chest pain,
shortness of breath, and nausea. Despite this, specific
recognition of shortness of breath and nausea remains
limited. Regarding confidence in recognizing cardiac
arrest symptoms, 47.04% of participants reported
feeling "somewhat sure,” while 27.06% expressed
uncertainty, highlighting a lack of confidence that
could impede timely intervention during emergencies.
Additionally, only 46.25% acknowledged the
importance of early recognition and intervention in
cardiac arrest situations, with a concerning 36.27%
unsure of its significance. These findings emphasize
the need for targeted educational campaigns to
improve knowledge and confidence in recognizing
cardiac arrest symptoms.

The preliminary analysis further revealed that only
45% of participants accurately identified the
symptoms of cardiac arrest, underscoring a significant
gap in awareness. Alarmingly, awareness of CPR
techniques was low, with only 32% of respondents
demonstrating knowledge of these life-saving
practices. A strong correlation was found between
prior CPR training and the participants' confidence in
their ability to perform CPR (p < 0.001). Furthermore,
those who had experienced a cardiac arrest situation
first hand exhibited significantly higher awareness
levels compared to those without such exposure (p <
0.005).

When investigating CPR training, the survey revealed
that while 52 participants had recently received CPR
training and 81 had trained in the past, a significant
majority (222) had not received any training,
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indicating a substantial gap in preparedness. In
response to the question regarding the first step in
activating the emergency response system during a
potential cardiac arrest, a majority identified "call an
ambulance™ (120) and "begin CPR immediately" (114)
as appropriate actions, suggesting some understanding
of the emergency response sequence, though this
awareness varied among respondents. Knowledge of
the locations of automated external defibrillators
(AEDs) was low, with only 58 participants familiar
with AEDs, which are essential in cardiac arrest
situations.

When assessing personal preparedness for performing
CPR, only 83 respondents felt confident, while the
majority (168) admitted they might hesitate, and 104
felt unprepared. Participants rated their likelihood of
taking a CPR training course at an average of 7.619
out of 10, indicating a generally positive inclination
toward further education in this area. Most participants
(205) relied on healthcare professionals for
information about cardiac arrest symptoms and CPR
techniques, while online resources, social media,
friends and family, and books were cited less
frequently.

The overwhelming majority (234) of respondents
considered it "extremely important” for individuals to
take personal responsibility for learning CPR and
basic first aid skills. However, barriers to obtaining
training included a "lack of access to training
programs" (243) and "lack of time" (138), while only
62 mentioned cost as a significant barrier. Finally, a
strong majority (270) advocated for CPR training to be
included in school curricula, highlighting a collective
recognition of its importance and a potential pathway
for policy changes.

Chi-square Test Results
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IV. DISCUSSION

Symptom  Awareness: The  findings reveal a
concerning lack of awareness regarding the symptoms
of cardiac arrest among respondents. Only 64.2%
could correctly identify symptoms beyond the
commonly known chest pain, such as nausea and
shortness of breath. Additionally, just 80.3%
recognized chest pain as an early warning sign. This
suggests a significant gap in public knowledge,
indicating an urgent need for targeted education
campaigns to enhance symptom recognition.
Improved awareness could lead to earlier intervention,
ultimately saving lives in critical situations.

Confidence in Recognition and Intervention: A
substantial proportion of respondents expressed
uncertainty regarding their ability to recognize cardiac
arrest symptoms, with 40.2% indicating they were
unsure or not at all sure. Furthermore, awareness about
the importance of early recognition and intervention
was relatively low, with only 46.2% acknowledging its
significance. This lack of confidence and awareness
underscores the necessity for widespread public
education initiatives aimed at empowering individuals
to respond effectively in cardiac emergencies.

CPCR Training: While a notable portion of
respondents (37.4%) reported having undergone
CPCR training, the majority (62.5%) had never
received such training. Alarmingly, only 24.5% knew
the recommended ratio of chest compressions to
rescue breaths during CPCR (30:2). These findings
highlight a critical need for increased accessibility to
CPCR training programs, as well as efforts to reinforce

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 974



© October 2024 | IJIRT | Volume 11 Issue 5 | ISSN: 2349-6002

knowledge retention among those who have
previously trained.

Emergency Response Protocol: The data indicate
varying levels of knowledge regarding appropriate
steps to take when witnessing a potential cardiac
arrest. While a significant portion of respondents
recognized the importance of calling an ambulance
(33.8%) and beginning CPR immediately (32.1%),
fewer respondents were aware of assessing the
situation for safety (25.6%) or locating automated
external defibrillators (AEDs) (8.5%). Improving
public familiarity with emergency response protocols
can enhance overall readiness to intervene effectively
during cardiac emergencies.

Barriers to Training: Respondents identified several
primary barriers to CPCR training, including a lack of
access to training programs (68.5%), lack of time
(38.9%), and cost concerns (17.5%). Addressing these
barriers through increased accessibility, flexible
scheduling options, and subsidized or free training
initiatives could encourage more individuals to pursue
CPCR training and enhance community preparedness.
Integration of CPR Training in Education: A
substantial majority of respondents (76.1%) supported
the inclusion of CPR training in school curricula. This
finding underscores the potential role of educational
institutions in equipping future generations with
lifesaving skills and fostering a culture of
preparedness and responsiveness towards cardiac
emergencies. By integrating CPR training into
educational programs, we can build a more informed
and proactive society capable of responding
effectively in times of crisis.

CONCLUSION

In conclusion, the findings highlight significant gaps
in awareness and preparedness regarding cardiac
arrest symptoms and CPCR training among urban
citizens in Mumbai. Addressing these gaps requires a
multifaceted approach involving targeted educational
campaigns, improved accessibility to training
programs, reinforcement of emergency response
protocols, and integration of CPR training into formal
education curricula. By empowering individuals with
knowledge and skills, it is possible to enhance
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community resilience and improve outcomes in
cardiac emergency situations.
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