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An international perspective of out-of-hospital

cardiac arrest and cardiopulmonary
resuscitation during the COVID-19 pandemic
resuscitation.
Out-of-hospital cardiac arrest during the COVID-19 era: the critical
role of bystander CPR

We greatly appreciate the authors' correspondence and feedback
regarding our piece on out-of-hospital cardiac arrest (OHCA) and resus-
citation during COVID-19 [1]. The performance of bystander cardiopul-
monary resuscitation (CPR) has been significantly impacted as a result
of COVID-19. This public health issue is likely to reverberate well past
the end of the global pandemic. We agree that there need to be mean-
ingful measures taken to address public concern related to performing
CPR. Some of our authors are in the midst of writing an article based
on a survey where one of the primary questions we posed to providers
was, “What can be implemented to improve enthusiasm for CPR during
the pandemic?” A brief literature review reveals that some of the bar-
riers to bystander CPR: a lack of public access to automated external de-
fibrillators (AEDs), a shortage of personal protective equipment (PPE),
and fewer people present in public spaces due to lockdowns [2]. Per-
haps most significant is the public's fear of contracting COVID-19
when engaging in an endeavor, albeit life-saving, that contradicts
guidance related to masking and social distancing. The case of the 60-
year-old Chinese man in Sydney [3] is an instance that highlights and
contextualizes this point. This is unlikely a singular occurrence and
will likely persist for some time.

There are public health measures and future directions that can be
adopted to combat apprehension associated with resuscitation during
this and future pandemics. Some of the simpler measures include
broader distribution of information and use of social media campaigns,
as the authors have alluded to, that accurately represent chest compres-
sions as low-risk of infection to rescuers with high-utility, and poten-
tially life-saving measures for victims. Studies demonstrate that chest
compression-only model is effective and can be implemented on a
large scale [4], though formal CPR trainingwill need to continue empha-
sizing the “chest compressions-airway-breathing” (CAB) approach
perhaps with more deliberate explanations of the low risk for aerosoli-
zation. As the authorsmentioned, these campaignsmust not only target
incoming learners of CPR, but also individuals who already have BLS
training. Additionally, public AED stations need to remain available, ei-
ther by relocation to accessible outdoor booths or by allowing continued
access to AEDs during periods of lockdown. Previous studies show that
compression-only CPR bears better patient outcomes than standard CPR
with rescue breaths for witnessed OHCA events with AED access [5].
Highlighting these studies and the application of “evidence-based prac-
tice” is crucial in these information campaigns. Another barrier to res-
cuers who are willing to perform bystander CPR is the lack of available
https://doi.org/10.1016/j.ajem.2021.06.001
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personal protective equipment (PPE). This is perhaps less of a problem
at this stage of the pandemic, but nonetheless a barrier for an individual
who desires PPE before initiating CPR. We propose that public use PPE
stations be incorporated into city planning, with provisions for N95 res-
pirators, gloves, gowns, and face shields. PPE can also be incorporated
into AED stations or kits making them a “one-stop shop” for field

While all these measures can be implemented to address public
fears and misperceptions, it is also important to recognize that public
fears related to CPR will linger. An individual with strong convictions
against any type of respiratory exposure will unlikely be phased by so-
cial media campaigns, or the presence of additional public-use PPE.
However, as the authors point out, the most important takeaway from
this discussion is the unnecessary loss of life due to public reluctance
to perform CPR during the pandemic. We each have a duty to correct
misperceptions and advocate for change, be it in academia, clinical set-
tings, or on the streets where theory meets practice. We once again
thank the authors for their comments and insights and agree with the
goal of restoring the bystander CPR network.
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