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ABSTRACT

Objective: To assess the Knowledge and Practice of Basic Life Support in the ambulatory staff services in Karachi.
Study Design: Cross Sectional Study

Place and Duration of Study: This study was conducted at Sindh Medical University (JSMU) from March 1st to
October 30™, 2011.

Materials and Methods: Sample size of 283 was drawn using non- probability purposive sampling ,ambulance
staff members belonging to 10 ambulance services in the city, mainly Aman Foundation, Edhi, Chippa, Khidmat-e-
Khalg Foundation were interviewed through structured questionnaire. The data was collected & analyzed on SPSS
version 17.

Results: Out of the 283 ambulatory staff members, 72.5% of the staff had no knowledge of Basic Life Support,
27.4% had knowledge. 14% answered correctly about the position in which a heart attack patient should be placed,
90% answered wrongly about patient whose clavicle had been fractured. 72% of the ambulatory staff actually
checked oxygen flow in the tank after they had put the mask on the patient, 65% of the staff had removed the helmet
of accident patients.64.8% had no idea about the respiratory rate, pulse count of an adult, 76.2% didn’t know about
the complications of an Intravenous installation.

Conclusion: The study proved major lapses in knowledge & practices in Basic Life Support for ambulatory staff.
Implementation of first aid’s protocol are fully neglected, yielding an ambulance service that might let the patients
suffer undue circumstances and also directly affects major indicators of primary health care.
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INTRODUCTION ambulatory staff members was drawn through non-

probability purposive sampling. Ambulance staff
The timely provision of pre- hospital care can limitthe ~ members belonging to 10 ambulance services in the
cascade of events that rapidly lead to death/ disability. Karachi city, mainly Aman Foundation, Edhi, Chippa,
Ambulances play a great role in decreasing mortality,  Khidmat-e-Khalq Foundation were interviewed through

morbidity in the cases of injury, trauma'. Ambulances  stryctured questionnaire. The study was conducted from
are few in Pakistan, not staffed by medical personnel? , March 1st — October 30" 2011 in Karachi. data was

In most cases, ambulances is staffed by the driver, clerk collected, analyzed on SPSS version 17.
for transferring the patient® .In the world the patients
are attended by emergency medical technician. EMTs RESULTS

are trained to assess a patient's condition, perform

emergency medical procedures as needed maintaining Out of 283 ambulatory staff members, 72.5% had no
patient’s  airway  with  adequate  breathing, knowledge of Basic Life Support; 27.4% had
cardiovascular circulation until the patient can be knowledge, only 14% were able to answer correctly the
transferred to advanced medical care’. Evidence has position in which a heart attack patient should be
shown deaths are prevented, disability averted in placed, 90% answered wrongly. 72% of the ambulatory
trauma, pregnancy, myocardial infarction, stroke, sepsis ~ staff actually checked oxygen flow in the tank after
by upgrading the emergency services® .Injury has  putting mask on the patient, 65% of the staff had
become a major cause of death, disability world-wide®  remove the helmet of a patient involved in a vehicle
.Interventions include cardiopulmonary resuscitation,  accident. 64.8% of the staff had no idea about the
defibrillation, controlling severe external bleeding, respiratory rate, pulse of an adult.76.2% didn’t know
preventing shock, body immobilization to prevent  about the complications of an IV installation, four

spinal damage, splinting of bone fracture’. major ambulatory services of Karachi, 28.6% the staff
of Aman Foundation had better knowledge of basic life
MATERIAL AND METHODS support. Chippa, Edhi ambulances were most ignorant

. with regards to knowledge of basic life support. KKF
A cross sectional was conducted; data was collected by o had meager knowledge of BLS as they were

using a structured questionnaire. A sample size of 283 \|nerable to commit errors while predisposing the
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practices of BLS. 58% of the ambulatory staff didn’t
know the correct answer. Aman Foundation had most
of the answers correct as compared to the rest of
the service.

Table No.1. Frequency of positive & negative results
from the ambulatory staff.

il.o Questions asked Yes % | No %
1 Staff Trained 83.6% | 16.4%
2 Staff knew normal pulse, 352% | 64.8%
respiratory rate
Staff knew recovery
3 position after a heart 14.6% | 85.4%
attack
Staff knew complications
4 after 1/V intervention 238% | 76.2%
5 Staff knew symptoms of 16.0% | 84.0%
heart attack
Staff had knowledge
6 of handling a broken 9.6% 90.4%
collar bone
Staff had knowledge of a
7 helmet during a road 32.9% | 67.1%
traffic accident
8 Staff had knowledge of 276% | 72.4%
operating an oxygen tank
Staff had knowledge of
9 minimum time to covera | 59.8% | 40.2%
7km distance
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Figure No.1l: Frequencies of correct & incorrect
answers presented by the ambulatory staff.
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Figure No.2: Comparison of correct answers given
by the ambulatory staff.
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Figure No.3: Comparison of answers given by
Chippa, Aman Foundation, Edhi, Khidmat-e-Khalq
foundation

DISCUSSION

Injury accounts for 16% of the global burden of disease.
One of the leading causes of mortality, morbidity
worldwide; it affects low, middle income countries like
Pakistan. Evidence showed deaths are prevented,
disability averted in trauma, pregnancy, myocardial
infarction, stroke, sepsis by upgrading emergency
services. Heavy traffic, overcrowding of the city, large
number of injuries, especially RTAs, are common in
Karachi®. BLS programs should be conducted in all
corners, sectors of society, with the intention of creating
numerous basic life support responders® % It is a must
to standardize training in basic life support'’ 12,
Ambulatory staff should actually be saving lives rather
than just transporting dying patients to the hospital, a
large number of calls are for transporting dead bodies®®.
Vital time is lost in reaching a government-
designated!, Ambulance act is present®, Lack of
resuscitation skills in basic life support (BLS) has been
identified as a contributing factor to poor outcomes*®

CONCLUSION

The study concluded major lapses in knowledge &
practices in Basic Life Support for ambulatory staff.
Implementation of first aid’s protocol are fully
neglected, yielding an ambulance service that might let
the patients suffer undue circumstances and directly
affects major indicators of primary health care.
Government must take major steps to save the lives of
patients.
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