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ABSTRACT 
Introduction: Life-threatening emergencies like sudden 
cardiac arrest require immediate CPR to improve survival 
chances. Kudumbashree’s wide grassroots network in Kerala 
presents a valuable opportunity to boost community CPR 
awareness and skills. 

Objectives: Our study aimed to evaluate the knowledge and 
perceptions of CPR among Kudumbashree workers in 
Malappuram, Kerala, and identify factors influencing their 
understanding of this critical life-saving technique. 

Methods: The descriptive cross-sectional study included 300 
Kudumbashree participants (Females, ≥18 years) selected via 
simple random sampling. A pre-tested validated questionnaire 
collected socio-demographic data, knowledge of CPR, 
perceptions and influencing factors. Data were analyzed using 
SPSS 26, with chi-square tests for bivariate analysis (p ≤ 
0.05). 

Results: Our study found that 34% of Kudumbashree workers 
had good CPR knowledge. Media exposure, personal 
experience with cardiac events, and BLS session attendance 
significantly improved knowledge, with 65%, 37.6%, and 
75.2% showing good knowledge, respectively. Despite 
misconceptions, 52.33% thought only healthcare workers 
should provide CPR, and 52% were reluctant to help 
strangers. However, 72.67% were willing to promote BLS 
training, and 68% supported its inclusion in school curricula. 

Conclusion and recommendation: The study found that 
CPR knowledge among Kudumbashree workers was 

generally low, with experience and exposure, rather than 
demographic factors, being key to better understanding. 
Despite fears and misconceptions about performing CPR, 
many workers recognized the value of BLS training and were 
open to promoting it in their communities, highlighting the need 
for targeted education initiatives. 

Keywords: CPR, Cardio-pulmonary resuscitation, 

Emergency care, Emergency medical service, Public health 
practices 

INTRODUCTION 

Critical emergencies can occur anytime and anywhere. 

Sudden cardiac death (SCD) is defined as an unexpected 

cardiac arrest that follows a sudden loss of heart function 

within the same hour of onset of acute symptoms1. More than 

3 million patients around the world die of SCD annually. 

Hence, it represents around (15%) of the global mortality in 

individuals with pre-existing cardiovascular diseases2. 

Immediate cardiopulmonary resuscitation (CPR) after collapse 

can triple survival rates. In contrast, if CPR is delayed survival 

chances decrease by 7-10% for every minute passing by. 

CPR, the initial step in the sequence of life-saving actions is 

most effective when initiated promptly after a person's collapse 

to prevent lasting brain damage. When the cardiac activity 

halts, the absence of oxygenated blood can cause irreversible 

brain damage within a few minutes3. The insufficient training 

and incompetence to deal with these emergencies can have 
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tragic consequences. According to several literatures, it was 

found that basic resuscitation skills, including prompt and 

effective CPR, increase the survival rate following 

cardiopulmonary arrest4.  

Basic life support (BLS) is a critical component of emergency 

care that preserves lives during instances of sudden cardiac 

arrest, myocardial infarction, stroke, and airway obstruction by 

maintaining adequate breathing and circulation5. BLS is the 

rapid identification of signs of cardiac arrest, stroke, and 

airway obstruction due to foreign body, and starting basic 

steps to maintain circulation and breathing6. It can be given by 

health care providers as well as bystanders. Timely 

recognition of cardiac arrest and the prompt initiation of CPR 

prove effective in reducing both morbidity and mortality6,7. The 

survival of out-of-hospital cardiac arrest (CA) is determined by 

immediate CPR provided by a bystander if it’s given in the right 

way well in time. Challenges in administering bystander CPR 

in developed nations stemmed from insufficient knowledge or 

instruction, lack of skills, low confidence, and concerns about 

legal repercussions8. To provide proper care, the community 

needs an adequate amount of knowledge and insight on BLS 

by training either in person or online9. 

The Kerala Government’s State Poverty Eradication Mission 

(SPEM) runs the ‘Kudumbashree’ program, aimed at poverty 

eradication and women’s empowerment. The name 

“Kudumbashree” means “prosperity of the family” in 

Malayalam and represents both the Kudumbashree Mission 

and the Kudumbashree Community Network. Established in 

1997 following a State government-appointed Task Force’s 

recommendations, Kudumbashree is a vast network of female 

members focused on grassroots community development. It is 

organized into three levels: Neighbourhood Groups (NHGs), 

Area Development Societies (ADS), and Community 

Development Societies (CDS) at the local government level. 

As of September 15, 2021, the network included 2,94,436 

NHGs, 19,489 ADSs, and 1,064 CDSs, encompassing 

45,85,677 women. Kudumbashree membership is open to all 

adult women, limited to one membership per family10. In 

Kerala, there are only a few studies that assess the awareness 

regarding ‘cardiopulmonary resuscitation’ among the general 

population. This study is the first of its kind in Kerala to assess 

CPR awareness among Kudumbashree members, 

highlighting their potential role in significantly promoting public 

health through community engagement.  

By doing this study, a trend in knowledge and perceptions 

regarding CPR can be obtained. If it is found that people are 

lacking in knowledge, intervention approaches can be 

implemented to raise awareness and improve their skills. 

Kudumbashree workers are key community messengers in 

Kerala, closely connected with the common women 

population. They are widely utilized for health promotion and 

training the public in various health skills. Assessing their CPR 

awareness helps identify gaps and enables the government to 

enhance their knowledge. Once trained, they can effectively 

spread CPR awareness among the wider population, 

maximizing the program's impact. Additionally, such activities 

will encourage a large number of people to attain knowledge 

on the topic, thereby achieving the objective of comprehensive 

CPR knowledge across the entire population in the state of 

Kerala. The wide and strong network of ‘Kudumbashree’ can 

be utilized to increase the community’s awareness of CPR. In 

this context, our study sought to evaluate the level of 

knowledge and perception towards CPR among 

Kudumbashree workers in Malappuram district, as well as to 

identify the factors associated with CPR knowledge among 

these workers. 

METHODS 

The descriptive cross-sectional study was carried out in 

Malappuram, among Kudumbashree workers of Malappuram 

district, Kerala, India. Data were collected from July 2023 to 

December 2023, over six months. Kudumbashree workers 

aged 18 and above, residing in the Malappuram district, who 

were willing to participate, were included in the study. Those 

who could not comprehend or did not give consent were 

excluded from the study. 

Based on a study conducted by Ashwani Jogade et al., the 

sample size was calculated using the formula 4pq/d2, where p 

is prevalence and d is precision, the target confidence level 

was 95% and the absolute precision was 5%11.  In the 

suggested study, good knowledge of CPR was reported by 

84% of study participants. The formula yielded a minimal 

sample size of 215. Considering a 40% non-response rate for 

the online survey, the total sample size was adjusted to 300.  

Simple random sampling was used to select the participants. 

The list of Kudumbashree members in Malappuram district 

was obtained from the District Programme Officer. From this 

list, 300 participants were randomly selected using computer-

generated random numbers. The mobile phone numbers of 

the selected Kudumbashree volunteers were taken from the 

sample frame provided by the District Programme Office, 

Malappuram. The investigator personally contacted each 

participant. After confirming their willingness to participate, 

online forms, including informed consent, were sent to the 



 
 

participants via WhatsApp or email, according to their 

preference. Guidelines for completing the forms were provided 

over the telephone. 

A pretested (to ensure validity of the questionnaire) semi-

structured questionnaire was used to assess knowledge, 

perceptions regarding CPR, and factors affecting knowledge. 

A pilot study was conducted with 10% of the participants to 

ensure the validity of the data collection tool and to determine 

the cut-off score. Knowledge of CPR was assessed using 10 

questions derived from various validated questionnaires from 

previous studies, adjusted for geographic and cultural context 

following a pilot study 1,3,7,11-15. The questions covered topics 

such as eligibility to perform CPR, compression rate, steps 

involved, and breathing monitoring, all presented in simple 

language. Knowledge was assessed based on a scoring 

system, with a cut-off score of 6 or above considered as good 

knowledge, and a score below 6 considered as poor 

knowledge. Each question on perception was assessed 

separately, and a percentage analysis was conducted for 

each. 

The collected data were broken down into percentages and 

cross-tabulated for several variables. Version 26 of the SPSS 

software was used for the analysis. Where applicable, Fisher 

exact and chi-square values were generated for bivariate 

analysis, and a p-value less than 0.05 was regarded as 

statistically significant. 

Initially, permission was obtained from the District Programme 

Officer for the participation of Kudumbashree workers. Before 

participating, all study participants were assured of 

confidentiality and anonymity, and their involvement was 

voluntary. Written informed consent was obtained from each 

participant. Institutional ethics clearance was secured from the 

IEC of MES Medical College, Kerala, with reference number 

IEC/MES/F6/2024, before the initiation of the study. 

RESULTS 

3.1. Sociodemographic features of Kudumbashree 

workers (n=300) 

Our study achieved a 100% response rate, ensuring 

comprehensive participation. The mean age of the study 

participants was 42.09 ± 9.667 years, with ages ranging from 

17 to 70 years. The majority of participants had studied up to 

high school (57.3%) or higher secondary (18%). Most of them 

were homemakers (84.67%). Additionally, 96% of the 

participants were married. (Figure 1, 2, 3) 

 

Figure 1: Education details of Kudumbashree workers 
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Figure 2 : Occupation and Marital status of Kudumbashree workers 

 
 
3.2. The Knowledge of Kudumbashree workers on CPR  

(n=300) 

Our study indicated that out of 300 participants, 102 (34.0%) 

had good knowledge of cardiopulmonary resuscitation, 

whereas 198 (66.0%) had poor knowledge. This 

demonstrated that a majority of the participants lacked 

sufficient knowledge about CPR. (Figure - 4) 

3.3. Factors influencing knowledge of Kudumbashree 

workers on CPR (n=300) 

In our study, significant differences in CPR knowledge were 

observed with media influence (p = 0.001), where 65.0% of 

participants with media exposure had good knowledge 

compared to 22.7% without such exposure. Similarly, those 

who had experienced a cardiac event in their close family 

showed a higher proportion of good knowledge (37.6%) 

versus those without such an experience (20.6%), with a p-

value of 0.012. Attending BLS sessions also significantly 

impacted knowledge, with 75.2% of those who attended 

having good knowledge compared to only 11.8% among 

those who did not, evidenced by a p-value of 0.001. In 

contrast, variables such as age, education status, 

occupation, and marital status did not show significant 

differences in CPR knowledge, with p-values >0.05. (Table-

1)

 

Table 1: Factors influencing knowledge of Kudumbashree workers on CPR 
 

 Variables Knowledge Total p-value 
Good Poor 

S
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m
og

ra
ph

ic
 v

ar
ia

bl
es

 

Age <40 41 (32.8%) 84 (67.2%) 125 
(100.0%) 

0.711 

>40 61 (34.9%) 114 
(65.1%) 

175 
(100.0%) 

Education status Below high school 74 (33.5%) 147 
(66.5%) 

221 (100%) 0.186 

Above high school 33 (41.8%) 46 (58.2%) 79 (100%) 
Occupation Upto skilled labour  98 (34.0%) 190 

(66.0%) 
288 
(100.0%) 

0.516 

Below skilled labour  3 (25.0%) 9 (75.0%) 12 (100.0%) 
Marital status Married 94 (32.6%) 194 

(67.4%) 
288 
(100.0%) 

0.064 

84.67%

8.00%3.33% 3.00%

1.00%OCCUPATION
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Unmarried 7 (58.3%) 5 (41.7%) 12 (100.0%) 
P

er
vi

ou
s 

E
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e/
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te
ra

ct
io

n 
 Media influence yes 52 (65.0%) 28 (35.0%) 80 (100.0%) 0.001 

no 50 (22.7%) 170 
(77.3%) 

220 
(100.0%) 

Any event in close family  yes 89 (37.6%) 148 
(62.4%) 

237 
(100.0%) 

0.012 

no 13 (20.6%) 50 (79.4%) 63 (100.0%) 
Attended BLS sessions  yes 79 (75.2%) 26 (24.8%) 105 

(100.0%) 
0.001 

no 23 (11.8%) 172 
(88.2%) 

195 
(100.0%) 

Total  102 
(34.0%) 

198 
(66.0%) 

300 
(100.0%) 

 
3.4. The perception of Kudumbashree workers on CPR  

(n=300)  

In current study on assessing the perceptions of 

Kudumbashree workers regarding CPR, When faced with 

someone in danger, 28.7% would splash water in the face, 

while 24.3% would call an ambulance, 23.7% would start 

resuscitation, and 23.3% would run away in terror. The main 

reasons for not providing basic resuscitation were fear of 

diseases (36.3%) and fear of injuring the lungs (22.7%). 

Over half of the participants (52.33%) believed that CPR 

should be performed only by healthcare workers, and 52% 

indicated that they would not perform basic resuscitation on 

a stranger due to fear. Despite this, 62.33% felt that CPR 

classes would positively impact life-saving in society, and 

72.67% expressed willingness to share the significance of 

CPR training with others. Additionally, 68% believed that 

school curricula should include CPR training, while 45.71% 

of those with prior CPR training found such classes to be 

troublesome and a waste of time. Concerns about infection 

from training dummies were noted by 53%, yet 70.67% 

believed they would be more inclined to administer basic 

resuscitation if a close relative were in danger. (Table- 2) 

 
Table 2: Perceptions of Kudumbashree workers on CPR 

 Perceptions on CPR Frequency Percent 

1 Reaction when you see someone 

in danger 

 

Will run away in terror 70 23.3% 

Call ambulance 73 24.3% 

Start the resucitation 71 23.7% 

Splash water in face 86 28.7% 

2 Reason for not providing basic 

resuscitation 

 

Fear of injuring lungs 68 22.7% 

Legal problems 61 20.3% 

Fear of getting diseases 109 36.3% 

Lack of awareness 62 20.7% 

3 Basic resuscitation should be performed by healthcare workers only 157 52.33% 

4 You won’t do basic resuscitation even if a stranger is necessary due to fear 156 52.00% 

5 I feel that basic resuscitation CPR classes will bring a change in society in terms of life-

saving 

187 62.33% 

6 I am willing to share the significance of CPR training with others and will encourage them 

to learn it 

218 72.67% 

7 I feel that the school curriculum should impart awareness about CPR training 204 68.00% 



 
 

8* I think that classes I heard about CPR training seem to be troublesome and a waste of 

time (only 105 had prior CPR training) 

48 45.71% 

9 I think that dummies used in CPR training are likely to cause infections 159 53.00% 

10 I am more likely to give basic resuscitation even if i am afraid when my close relative is in 

danger 

212 70.67% 

* Only 105 had prior BLS training, so the percentage was calculated out of 105 for the 8th question 

DISCUSSION 

Understanding CPR is vital for equipping people to respond 

quickly in critical situations, which can save lives by 

delivering prompt aid before expert assistance arrives. In our 

study, 34% of participants exhibited good CPR knowledge, 

with media exposure, personal experiences with cardiac 

events, and participation in BLS sessions positively 

correlating with improved understanding. A study conducted 

by Ashwani Jogade et al. in India found that 84% of 

participants had good knowledge of CPR, which was 

significantly higher than in our study11. Meanwhile, 

Muthupriya et al. reported that among staff nurses, 13.3% 

had inadequate knowledge, 76.6% had moderately 

adequate knowledge, and 10% had very good knowledge of 

CPR. Although our study categorized knowledge into only 

two groups, the higher knowledge levels in their study might 

be attributed to the inclusion of healthcare workers, unlike 

ours12. 

 In contrast, a study by Jarrah et al. among the general public 

found that 37% had good knowledge of CPR, particularly 

chest compressions, which was consistent with our results. 

The variability across these studies could be explained by 

differences in study populations, with healthcare 

professionals likely contributing to higher knowledge 

levels13. Comparatively, Andrell et al. found that 57% had 

good knowledge, particularly regarding the 30:2 

compression rate, indicating higher awareness than in our 

study14. In contrast, a study by P Men et al reported a mean 

knowledge score of 3.22 out of 9, with only 10-15% of 

participants possessing adequate knowledge, a result 

similar to ours15. Further, Kloseivickz et al. also reported 

35.09% with good CPR knowledge, closely aligning with our 

findings16. Similarly, Ozbilgin et al. found that 41.5% had 

appropriate knowledge of CPR and chest compressions, 

comparable to our study. The differences in these study 

results may be attributed to variations in the tools used to 

assess CPR knowledge, differing questionnaires, 

methodologies, demographics, and geographical factors17.  

In our study, individuals exposed to various forms of media, 

such as social media, newspapers, and television, 

demonstrated better knowledge of CPR compared to those 

who had not encountered such information. This finding 

aligns with the results of a study by Ravindra et al., which 

reported that 59% of individuals influenced by social media 

had higher CPR knowledge and awareness, in contrast to 

27% among those without such exposure. Media platforms 

can serve as powerful tools for disseminating critical 

information widely18. The American Heart Association(AHA) 

also highlighted in its 2016 scientific statement the potential 

of media in enhancing public education and engagement in 

emergency cardiovascular and cerebrovascular care. Our 

study’s outcomes are consistent with these findings19. 

Similarly, a quasi-experimental study by Ziabari et al 

highlighted the effectiveness of modern communication 

networks in enhancing knowledge about basic life support20. 

Plunien et al’s research further supported this by showing 

that chest compression depth and total compression work 

were notably higher among those influenced by media21. 

Additionally, Nava et al found a significant correlation 

between the accuracy of CPR knowledge and exposure to 

educational television programs (p = 0.039), reflecting 

outcomes similar to our study22. The uniform results in these 

studies indicate that exposure to media significantly 

enhances understanding and execution of CPR, likely due 

to its broad reach and ability to deliver targeted educational 

content effectively. 

In our study, a statistically proven association was observed 

between prior attendance at BLS training and CPR 

knowledge. Similarly, Gao et al found that aspects like 

previous CPR instruction, awareness of defibrillators, 

previous CPR experience, and familiarity with CPR were 

associated with higher knowledge scores23. Meanwhile, 

Oteir et al also demonstrated that participants who had 

attended BLS/CPR sessions in the past had significantly 

higher mean scores compared to those who were untrained 

(4.6 ± 1.6 vs 3.8 ± 1.6, p<0.001) 24. In Pakistan, Abbas et al 

reported that those who had previously taken a CPR training 

course had greater knowledge than those who had not25. 

Likewise, Aroor et al found a significant association between 

prior CPR training and knowledge levels26. These findings 

suggest that attending CPR training sessions significantly 

enhances CPR knowledge, emphasizing the importance of 



 
 

regular training to maintain and improve proficiency. In our 

study, the presence of any cardiac life event within the family 

positively influenced CPR knowledge. Similarly, Syed et al. 

observed that in cases of a family member’s cardiac arrest, 

over 90% of individuals reported they would perform CPR, 

and those with family or friends who experienced a cardiac 

event demonstrated better CPR knowledge compared to 

those without such experiences27. Nevertheless, Teng et al. 

reported differing results, indicating that participants with 

family members affected by heart disease had notably lower 

training experience and CPR knowledge compared to those 

without such relatives, with a p-value less than 0.001. While 

those individuals displayed a positive attitude, their CPR 

knowledge was notably lower, unlike in our study28. This 

discrepancy may be due to differences in the study 

populations’ sociodemographic characteristics and 

variations in the methodology, tools, and study design. 

Meanwhile, Cartledge et al. found that both cardiac patients 

and their spouses had a heightened need to learn CPR after 

an acute cardiac event, which aligned with the findings of our 

research29. Differences between studies probably illustrate 

how situational factors affect the learning and understanding 

of CPR. 

In a study by Huang et al., 86.7% of participants expressed 

readiness to administer CPR to unfamiliar individuals, 

compared to only 48% in our study. Huang et al. identified 

barriers to CPR, including concern about legal 

repercussions (44%), worry about causing injury to patients 

(36.5%), and infection risk (28.2%), which aligned partially 

with our findings of infection fear (36.3%), legal concerns 

(20.3%), and fear of lung injury (22.7%)30.  Meanwhile, Khan 

et al. reported that 74.7% of participants were prepared to 

administer CPR to unfamiliar individuals if they knew the 

steps, contrasting with our 48%. In their study, reluctance 

was mainly due to fear of harming patients (48.8%), legal 

issues (10%), and infection risk (4%)31.  Additionally, 62.3% 

of our participants believed that CPR classes would create 

societal change, which was similar to the 62% in Huang et 

al.’s study and higher than the 22% reported in Khan et al.’s 

study30, 31. In a study by Jarghon et al., 90.7% of participants 

supported making CPR training mandatory and part of the 

educational curriculum, similar to the 68% agreement in our 

study. However, only 26% in their study believed CPR 

should be exclusive to healthcare workers, whereas this 

perception was higher in our study at 52.3%32.  A study by 

Oteir et al. highlighted obstacles to CPR education such as 

lack of knowledge about training locations (33.0%), time 

constraints (32.1%), cost (14.1%), lack of interest (12.3%), 

and limited availability (8.4%)23.  In our research, 71% 

showed readiness to administer CPR on a close relative 

despite fear, aligning with Khan et al. and Park et al., who 

found that most bystanders would perform CPR on relatives 

if they knew the steps31, 33. These disparities across studies 

might be due to differences in cultural context, awareness 

levels, perceived barriers, and demographic variations. 

The major strength of our study was its large, representative 

sample of Kudumbashree workers, which provided 

comprehensive insights into CPR knowledge and 

perceptions across a significant community network. 

Additionally, the study effectively highlighted the impact of 

media exposure, personal experiences, and BLS training on 

improving CPR knowledge, informing targeted educational 

interventions. The major limitations of this study include its 

reliance on self-reported data, which could introduce bias 

due to social-desirability or inaccurate recall among 

participants. The use of an online survey may have excluded 

individuals with limited access to digital platforms or low 

digital literacy, potentially affecting the generalizability of the 

results. Additionally, the cross-sectional design of the study 

limited the ability to establish causality between the identified 

factors and CPR knowledge. Finally, the sample was 

restricted to Kudumbashree workers in a specific district, 

which may not represent the knowledge and perceptions of 

the broader population in other regions. 

5. CONCLUSION AND RECOMMENDATIONS 

The study revealed that knowledge of CPR among 

Kudumbashree workers was generally moderate, with a 

significant portion lacking sufficient understanding of the 

procedure. Factors such as media exposure, personal 

experiences with cardiac events, and participation in BLS 

sessions were positively associated with better CPR 

knowledge, highlighting the need for focused training and 

awareness programs. Conversely, variables like age, 

education, occupation, and marital status showed no 

significant impact on CPR knowledge, suggesting that the 

gaps in awareness are more related to experience and 

exposure rather than demographic factors. The workers ’ 

perceptions highlighted considerable apprehensions, 

including fear of disease transmission, legal consequences, 

and concerns about potential harm, which limited their 

readiness to provide CPR to unknown persons. Despite 

these barriers, there was a strong belief in the potential of 

BLS classes to improve life-saving measures in society, and 

many were willing to promote BLS training within their 



 
 

communities. This indicates a critical need for structured 

and community-based training programs to address 

misconceptions, build confidence, and enhance CPR 

preparedness among local populations. Local self-

government bodies could engage Kudumbashree workers 

in CPR training sessions and empower them as trainers to 

raise awareness about the importance of CPR within the 

wider community. Given their familiarity and rapport with the 

community, these workers can effectively communicate and 

enhance public attitudes and perceptions toward CPR. 
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