
Editorial

Bystander CPR in the COVID-19 pandemic

The impact of the current COVID-19 pandemic on out-of-hospital
cardiac arrest (OHCA) outcomes is significant. Recently published
data in regions with high prevalence of COVID-19 show significant
increases in OHCA incidence and changes in the Utstein factors
associated with survival.1�5 Of particular significance are the
consistent findings that more cardiac arrests are occurring at home,
fewer cardiac arrests are witnessed, emergency medical services
(EMS) response times are longer and there is a decrease in bystander
cardiopulmonary resuscitation (CPR) rates.1�5 Given the significance
of these factors in the chain of survival, it is hardly surprising that these
regions are also reporting decreases in shockable rhythms, attempted
resuscitation by emergency medical personnel and rates of survival.1
�6 Interestingly, two studies from regions with lower prevalence of
COVID-19 appear to be conflicting in changes to characteristics and
outcomes, but both appear to report no change to rates of bystander
CPR.6,7

It is well established that bystander CPR more than doubles the
chance of survival from OHCA.8 Prior to the COVID-19 pandemic,
international bystander CPR rates varied between 40% to 55%.9�11

There are many reasons why bystanders do not provide CPR, even
when they witness an arrest and are provided with CPR instructions
during the emergency call. These include fear of causing harm, a lack
of confidence and skill, or that they perceive no benefit from
intervening.12 Some of the changes seen in rates of bystander
CPR in high prevalence regions are likely to be due to the decrease in
witnessed OHCAs. With lockdowns restricting people to their homes,
social distancing and quarantine isolations of infected family
members, there is less opportunity to witness an OHCA in public
areas.3 However, the public’s willingness to provide bystander CPR, a
potentially aerosol generating action,13 may be intuitively damped by
a fear of contagion during an infective pandemic, providing another
contributing factor.

In this issue of Resuscitation Plus, Grunau et al.14 present the
results of a large international social media survey to investigate the
effect of the current COVID-19 pandemic on the willingness of
bystanders to provide CPR to OHCA victims. A total of 1360
participants responded from 26 countries (predominantly Canada).
As with all survey research, limitations such selection bias (survey
was English only) and overrepresentation of groups due to the
recruitment strategy were evident. Recall bias was a particular
issue, as questions relied on participants recalling their perceptions
of pre-pandemic willingness, ratings that may have been affected
by being asked while living through the early stages of the COVID-
19 pandemic. The results of this study indicate a significant

decrease in the willingness to provide CPR during the pandemic
across all resuscitation steps especially, but not surprisingly,
providing rescue breaths to a stranger. However, were basic
personal protective equipment (e.g. facemask or mouth-covering)
made available, willingness to provide compressions during the
pandemic significantly increased. These findings support the
changes made by some resuscitation councils to include covering
the person’s face with a cloth or mask during basic life support.

Given the current increase in OHCA in the home and delays with
EMS reaching patients, now more than ever we need bystanders to
act. Once more, awareness and adapted education can play a crucial
role: resumption of safe face-to-face training where possible,
implementation of distance learning methods together with specific
dispatch telephone instructions and information campaigns are all
needed to explain the importance of CPR and that any resuscitation
attempt is better than none.
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