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A Cross-sectional Study on the Cognitive Status of
Cardiopulmonary Resuscitation among Urban and
Rural Residents in Tonghai County
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[Abstract] Obijective To investigate the popularization of cardiopulmonary resuscitation(CPR) knowledge
and science popularization needs among urban and rural residents in Tonghai County, Yuxi City, Yunnan Province,
so as to explore the establishment of an efficient and appropriate science popularization model. Methods A total of
300 residents aged 15-60 years old were selected from Tonghai County, Yuxi City, Yunnan Province using
stratified and simple random sampling methods. A self—designed questionnaire was used to conduct an anonymous
questionnaire survey. Results Only 20.3% of Tonghai County residents master CPR skills, and 26.2% of Tonghai
County residents have never heard of CPR. There is a statistically significant difference in the awareness rate of CPR
between rural residents and non-rural residents( P < 0.01) . There are differences in residents' age and CPR
awareness( P < 0.01), the age and CPR are inversely proportional. The residents have a higher willingness to

perform chest compressions and mouth—to—mouth resuscitation on strangers, 66.2% and 68.6% respectively.
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63.79% of residents have never attended relevant training. But 92.76% of the people said they were willing to

participate in the relevant training when they learned the training news. Conclusion

Residents in Tonghai County

generally lack knowledge of CPR first aid, but the demand for first aid knowledge of residential CPR is high and the

attitude towards rescue is positive. It is recommended that relevant departments increase CPR science popularization

and training efforts, and popularize CPR into villages.

[ Key words] Cardiopulmonary resuscitation (CPR); Residents; Emergency science popularization
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Tab.3 The relationship between age and cognitive level [n(%) ]
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Tab.S5 Intention to perform CPR
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Tab. 6 Reasons for reluctance to perform CPR
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