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Dear Editor,
I read with great interest the paper from Vineeth Chandran 

and Abraham1 demonstrating that the basic life support (BLS) 
knowledge among young doctors in India is very low. These results 
are unfortunately perfectly in line with a survey we recently carried 
out, endorsed by the ERC Research NET, which involved over 1.000 
medical students just before their graduation from 99 universities 
in 14 different European countries.2 Also in that survey, we pointed 
out that cardiac arrest and cardiopulmonary resuscitation (CPR) 
knowledge among medical students in the period leading up to 
their graduation is scarce throughout Europe, highlighting how 
this is probably a worldwide issue that can affect patients’ care. The 
respondents of our and Vineeth Chandran’s survey, indeed, are the 
doctors of the future. Moreover, considering that there are evidence 
highlighting that the BLS and advanced cardiac life support (ACLS) 
knowledge of doctors currently operating is suboptimal, if not 
poor, in different parts of the world,3,4 we can speculate that it is 
a long-standing problem. Interestingly, the life-saving technique 
knowledge among Vineeth Chandran’s respondents was poor 
despite 96% of students had attended non-structured BLS classes 
in the past. This has also been found in our recent European survey, 
where it was highlighted that many courses did not adhere to 
current international guidelines and many students reported only 
didactic theory classes without any BLS skills practice. Moreover, 
we pointed out that many students who are taught CPR during 
their initial undergraduate years do not undergo any subsequent 
refresher training and this may have affected their long-term 
knowledge, stressing that, as also revealed by Vineeth Chandran, 
regular refresh is needed to maintain CPR competencies.

That is why, considering all these aspects, we have recently 
promoted a European Resuscitation Council guidance note 
regarding “Mandatory cardiopulmonary resuscitation competencies 
for undergraduate healthcare students in Europe”.5 The guidance 
note proposes a stepwise approach starting with CPR training in the 
first year of education, with an annual refresh, up to advanced life 
support (ALS) training for senior undergraduate students. Moreover, 
instructing personnel of these courses needs to teach according to 
international guidelines and peer-teaching programs to facilitate 
these high-volume courses should also be considered. This teaching 
program should become part of the general curriculum of each 
healthcare educational institution to achieve the necessary goals 
for healthcare students: to understand and deliver lifesaving 
competencies to their patients, and others who collapse within 
their community.

Considering the evidence that is accumulating more and 
more from different countries of the world regarding the lack 
of awareness of life-saving techniques by healthcare students, 

our stepwise approach to training these students in lifesaving 
maneuvers should be encouraged all around the world. This would 
allow the creation of future generations of healthcare professionals 
who have all the tools to ensure the best chance of survival for their 
patients who suffer a cardiac arrest.
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