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ORIGINAL ARTICLE
ﻣﺴﺘﻮي ﺗﺄﺛﯿﺮ اﺟﺮا ﻣﻌﻤﻞ ﺗﻌﻠﯿﻤﯽ ﻓﯽ ﻣﺠﺎل اﺣﯿﺎء اﻟﻘﻠﺐ و اﻟﺮﺋﻪ اﻻوﻟﯽ ﻋﻠﯽ ﻣﺴﺘﻮي
ﻣﻬﺎره ﻃﻼب ﻃﺐ اﻻﺳﻨﺎن ﻓﯽ ﺗﻘﺪﯾﻢ ﺧﺪﻣﻪ اﻻﺣﯿﺎء اﻟﻘﻠﺒﯽ و اﻟﺮﺋﻪ اﻻوﻟﯽ
اﻟﻤﻘﺪﻣﻪ :ﻧﻈﺮا اﻟﯽ ﺣﺼﻮل اﻣﻮر ﻃﺎرﺋﻪ ﻃﺒﯿﺎ اﺛﻨﺎء ﻋﻤﻠﯿﺎت ﻃﺐ اﻻﺳﻨﺎن و وﺟﻮد
ﺣﺎﺟﻪ ﻣﻠﺤﻪ ﻹﮐﺘﺴﺎب اﻟﻤﻬﺎره اﻻوﻟﯿﻪ ﻓﯽ اﺣﯿﺎء اﻟﻘﻠﺐ و اﻟﺮﺋﻪ ﺗﻤﺖ ﻫﺬه اﻟﺪراﺳﻪ
ﺑﻬﺪف ﺗﻌﯿﯿﻦ ﻣﺴﺘﻮي اﺛﺮ اﺟﺮاء ﻣﻌﻤﻞ ﺗﻌﻠﯿﻤﯽ "اﺣﯿﺎء اﻟﻘﻠﺒﯽ و اﻟﺮﺋﻮي اﻻوﻟﯽ" ﻋﻠﯽ
ﻣﺴﺘﻮي اﻟﻤﻬﺎره ﻋﻨﺪ ﻃﻼب ﻃﺐ اﻻﺳﻨﺎن ﻓﯽ ﻣﺠﺎل اﻹﻗﺪاﻣﺎت اﻻزﻣﻪ ﻋﻠﯽ ﺻﻌﯿﺪ
اﻻﺣﯿﺎء اﻟﻘﻠﺒﯽ و اﻟﺮﯾﻮي.
اﻻﺳﻠﻮب :ﻓﯽ ﻫﺬه اﻟﺪراﺳﻪ اﻟﺬي ﺗﻤﺖ ﻋﻠﯽ اﺳﻠﻮب )ﺳﻮﺋﯿﺠﯿﮏ رﯾﺒﻠﮑﺸﻦ( ﺗﻢ
اﻻﺧﺘﺒﺎر ﻋﻠﯽ ﻃﻼب اﻟﺴﻨﻪ اﻟﺨﺎﻣﺴﻪ ﻓﯽ ﮐﻠﯿﻪ ﻃﺐ اﻻﺳﻨﺎن ﻓﯽ ﻣﺸﻬﺪ )اﯾﺮان( ﻓﯽ
ﻋﺎم .1392ﺗﻢ ﺗﻘﯿﯿﻢ اﻟﻤﻬﺎرات اﻻوﻟﯿﻪ ﻟﻠﻄﻼب ﻋﺒﺮ ﻓﺤﺺ اوﻟﯽ ﻓﯽ اﻟﻤﺨﺘﺒﺮ
اﻟﺘﻌﻠﯿﻤﯽ و ﺗﻢ ﺗﺤﻀﯿﺮ ﺳﻨﺎرﯾﻮ ﯾﺘﻢ اﺟﺮاؤة ﻣﻦ ﻗﺒﻞ ﻃﻼب ﻋﻠﯽ ﻣﺠﺴﻤﺎت
ﻋﺒﺮاﺳﺘﻤﺎرات ﺗﻢ ﺗﺨﺼﯿﺼﻬﺎ ﻟﻬﺬا اﻣﺮ .و ﺑﻌﺪ ذﻟﮏ ﺗﻢ ﺗﻘﺴﯿﻢ اﻟﻤﺸﺘﺮﮐﯿﻦ اﻟﯽ
ﻓﺮﯾﻘﯿﻦ و ﺗﻢ اﺟﺮاء دوره ﻋﻤﻠﯿﻪ و ﻧﻈﺮﯾﮥ ﻟﻺﺣﯿﺎء اﻷوﻟﯽ ﻟﻠﻘﻠﺐ .و ا ﻟﺮﺋﻪ ﻟﻠﻔﺮﯾﻖ
اﻷول و ﺑﻌﺪ ذﻟﮏ ﺗﻢ ﺗﻘﯿﯿﻤﯿﻪ ﻣﺒﺎﺷﺮة و ﺗﻢ إﺟﺮاء اﻻﺧﺘﺒﺎر اﻟﻨﻬﺎﺋﯽ ﺑﻌﺪ ﺷﻬﺮ .و
إﻣﺎ اﻟﻔﺮﯾﻖ اﻵﺧﺮ اوﻟﺜﺎﻧﯽ ﺗﻢ أﺧﺬ إﺧﺘﺒﺎرﯾﻦ أوﻟﯿﻦ ﺑﻔﺎﺻﻠﻪ زﻣﯿﻨﮥ و ﻫﯽ ﺷﻬﺮ و
ﺑﻌﺪ ذﻟﮏ ﺗﻢ إﺟﺮاء دورة ﺗﻌﻠﯿﻤﯿﮥ ﻋﻤﻠﯿﮥ و ﻧﻈﺮﯾﮥ ﻟﻺﺣﯿﺎء اﻷوﻟﯽ ﻟﻠﻘﻠﺐ و اﻟﺮﺋﮥ و
ﺑﻌﺪ ذﻟﮏ ﺗﻢ اﺟﺮاء اﺧﺘﺒﺎر ﻧﻬﺎﺋﯽ ﻣﺒﺎﺷﺮة .ﺗﻢ إﺳﺘﺨﺪام اﻟﻤﻌﺎﺑﺮ اﻹﺣﺼﺎﺋﯿﻪ T test
) Tو ﻣﻦ و ﯾﺘﯿﻤﻨﯽ(
اﻟﻨﺘﺎﺋﺞ :أﺷﺎرت اﻟﻨﺘﺎﺋﺞ إﻟﯽ أن اﻟﻤﻬﺎره اﻻوﻟﯿﻪ ﻋﻨﺪ اﻟﻔﺮﯾﻘﯿﻦ ﮐﺎﻧﺖ ﻣﺘﺸﺎﺑﻬﻪ و ﻟﻢ
ﯾﮑﻦ ﻫﻨﺎك إﺧﺘﻼف ذوﻗﯿﻤﮥ  p=0.77و أﯾﻀﺎ اﺷﺎرت اﻟﻨﺘﺎﺋﺞ إﻟﯽ أن ﻫﻨﺎك ﺗﻔﺎوت
ﺑﯿﻦ اﻟﻔﺮﯾﻘﯿﻦ ﻋﻠﯽ ﻣﺴﺘﻮي اﻟﻤﻬﺎرة ﺑﻌﺪ إﺟﺮاء اﻟﻤﻌﻤﻞ اﻟﺘﻌﻠﯿﻤﯽ.
ﻟﻢ ﯾﮑﻦ ﻫﻨﺎك ﺗﺄﺛﯿﺮ ﻟﻠﻔﺎﺻﻠﻪ اﻟﺰﻣﻨﯿﮥ اﻟﺸﻬﺮ ﺑﻌﺪ اﻷﺧﺘﺒﺎرﯾﻦ اﻷوﻟﯿﻦ ﻓﯽ اﻟﻔﺮﯾﻖ
اﻟﺜﺎﻧﯽ ﻋﻠﯽ ﻣﺴﺘﻮي اﻟﻤﻬﺎره ﻋﻨﺪ اﻟﻔﺮﯾﻖ اﻷول ﺑﻌﺪ ﺷﻬﺮ ﻣﻦ إﺟﺮاء اﻟﻤﻌﻞ اﻟﺘﻌﻠﯿﻤﯽ
)(p=0.003
اﻹﺳﺘﻨﺘﺎج :اﺟﺮاء اﻟﻤﻌﻤﻞ اﻟﺘﻌﻠﯿﻤﯽ ﻟﻠﻤﻬﺎرة اﻻوﻟﯿﮥ ﻓﯽ إﺣﯿﺎء اﻟﻘﻠﺐ و اﻟﺮﺋﻪ ﯾﺴﺎﻋﺪ
ﺑﺸﮑﻞ واﺿﺢ ﻓﯽ رﻓﻊ ﻣﺴﺘﻮي ﻣﻬﺎرة اﻟﻄﻼب ﻓﯽ ﻣﺠﺎل اﻹﺣﯿﺎء اﻟﻘﻠﺒﯽ و اﻟﺮﺋﻮي.
و ﻧﻈﺮا إﻟﯽ اﻟﻤﺪة اﻟﻘﺼﯿﺮة ﻟﺒﻘﺎء ﻫﺬه اﻟﻤﻬﺎرة ﻧﻨﺼﻊ ﺑﺘﺠﺪﯾﺪ ﻫﺬه اﻟﻤﻌﺎﻣﻞ اﻟﻌﻠﯿﻤﯿﮥ.
اﻟﮑﻠﻤﺎت اﻟﺮﺋﯿﺴﯿﻪ :اﻹﺣﯿﺎء اﻟﻘﻠﺒﯽ و اﻟﺮﺋﻮي – ﺗﻌﻠﯿﻢ – ﻣﻬﺎرة اﻟﻄﻼب .
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Background: Considering the occurrence of medical emergencies in
dental practice, and the essential need of acquiring competency in Basic
life support (BLS), the aim of the present study was to evaluate the effect
of BLS workshop on the skills of dental students in the
cardiopulmonary resuscitation.
Methods: In this switching replication experimental study, students in
the 5 year of Mashhad dental school (Iran) in 2013 participated in the
study. All participants completed a baseline assessment at the skill lab
(pre-test). To evaluate the practical skills of students in the
cardiopulmonary resuscitation, a scenario was presented, and the
students were asked to demonstrate all the actions that are necessary to
rescue the patient on a manikin. A trained instructor scored their skills
according to a standard checklist. Then; the participants were randomly
divided into two groups. The first group took BLS workshop and was
assessed immediately after the workshop (immediate post-test), while
final examination was conducted one month after the course. The same
scenario was used for all participants at each testing point. In the
second group, the second pretest was taken within one month of the
first pretest. Immediately after taking the second pretest, the students
participated in workshop, and were assessed immediately after the
course. To compare the score of competency in BLS in the two groups,
t-test or Mann-Whitney U-test was used.
=Results: Primary skills of the two groups were almost similar (P
0.77).Considerable increase in the skills of two groups was observed
after taking the workshop. One month interval between the two
pretests in the second group did not cause any significant difference in
the students' skills (P = 0.12). A decrease was observed in the skills of
first group one month after the first exam (P = 0.003).
’Conclusions: BLS workshops can significantly increase dental students
competency in life support. However, considering the retention time of
skills, refreshing courses are strictly recommended.
Keywords: Cardiopulmonary Resuscitation, Education, Skills, Students
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The Effect of Basic Life Support Workshop on Performance Skills
of Iranian Undergraduate Dental Students
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ﻣﻘﺪﻣﻪ :ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ وﻗﻮع اورژاﻧﺴﻬﺎي ﭘﺰﺷﮑﯽ در ﺣﯿﻦ اﻋﻤﺎل دﻧﺪاﻧﭙﺰﺷﮑﯽ و ﻧﯿﺎز اﺳﺎﺳﯽ ﺑﻪ
ﮐﺴﺐ ﻣﻬﺎرت در اﺣﯿﺎء ﻗﻠﺒﯽ و رﯾﻮي ﭘﺎﯾﻪ  ،ﻫﺪف از اﻧﺠﺎم اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻌﯿﯿﻦ اﺛﺮ ﺑﺮﮔﺰاري ﮐﺎرﮔﺎه
آﻣﻮزﺷﯽ "اﺣﯿﺎء ﻗﻠﺒﯽ رﯾﻮي ﭘﺎﯾﻪ" ﺑﺮ ﺳﻄﺢ ﻣﻬﺎرت داﻧﺸﺠﻮﯾﺎن دﻧﺪاﻧﭙﺰﺷﮑﯽ در اراﺋﻪ اﻗﺪاﻣﺎت ﻻزم
ﺑﺮاي اﺣﯿﺎء ﻗﻠﺒﯽ و رﯾﻮي ﭘﺎﯾﻪ ﺑﻮد.
ﻣﻮاد و روﺷﻬﺎ :در اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﮐﻪ ﺑﻪ روش ﻣﻮﺳﻮم ﺑﻪ "ﺳﻮﺋﯿﭽﯿﻨﮓ رﭘﻠﯿﮑﯿﺸﻦ" اﻧﺠﺎم ﺷﺪ،
داﻧﺸﺠﻮﯾﺎن ﺳﺎل ﭘﻨﺠﻢ داﻧﺸﮑﺪه دﻧﺪاﻧﭙﺰﺷﮑﯽ ﻣﺸﻬﺪ)اﯾﺮان( در ﺳﺎل  1392ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار
ﮔﺮﻓﺘﻨﺪ.ﻣﻬﺎرﺗﻬﺎي ﭘﺎﯾﻪ ﺗﻤﺎم داﻧﺸﺠﻮﯾﺎن در ﻣﺤﻞ skill labاز ﻃﺮﯾﻖ ﯾﮏ ﭘﺮه ﺗﺴﺖ ﻣﻮرد ﺳﻨﺠﺶ
ﻗﺮار ﮔﺮﻓﺖ.ﺑﺮاي ارزﯾﺎﺑﯽ ﻣﻬﺎرﺗﻬﺎي ﻋﻤﻠﯽ داﻧﺸﺠﻮﯾﺎن در اﺣﯿﺎء ﻗﻠﺒﯽ رﯾﻮي ،ﯾﮏ ﺳﻨﺎرﯾﻮ ﻃﺮح
رﯾﺰي و در اﺧﺘﯿﺎر آﻧﺎن ﻗﺮار ﮔﺮﻓﺖ و از داﻧﺸﺠﻮﯾﺎن ﺧﻮاﺳﺘﻪ ﺷﺪ ﺗﻤﺎم اﻗﺪاﻣﺎت ﻋﻤﻠﯽ ﮐﻪ ﺑﺮاي
ﻧﺠﺎت ﺑﯿﻤﺎر ﺿﺮوري اﺳﺖ را ﺑﺮ روي ﻣﺎﻧﮑﻦ اﻧﺠﺎم دﻫﻨﺪ .ﯾﮏ آزﻣﻮﻧﮕﺮ ﻧﯿﺰ ﻣﻬﺎرﺗﻬﺎي آﻧﺎن را ﺑﺮ
اﺳﺎس ﭼﮏ ﻟﯿﺴﺖ اﺳﺘﺎﻧﺪارد ﻧﻤﺮه ﮔﺬاري ﮐﺮد.ﺳﭙﺲ ﺷﺮﮐﺖ ﮐﻨﻨﺪﮔﺎن ﺑﻪ ﺻﻮرت ﺗﺼﺎدﻓﯽ ﺑﻪ دو
ﮔﺮوه ﺗﻘﺴﯿﻢ ﺷﺪﻧﺪ  .ﺑﺪﯾﻦ ﺗﺮﺗﯿﺐ ﮐﻪ در ﮔﺮوه اول ﯾﮏ دوره آﻣﻮزش ﻋﻤﻠﯽ و ﻧﻈﺮي اﺣﯿﺎء ﻗﻠﺒﯽ
رﯾﻮي ﭘﺎﯾﻪ ﺑﺮﮔﺰار ﺷﺪ و ﺑﻼﻓﺎﺻﻠﻪ ﭘﺲ از آن ﻣﻮرد ارﺷﯿﺎﺑﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ)ﭘﺴﺖ ﺗﺴﺖ ﺑﻼﻓﺎﺻﻠﻪ(.
اﯾﻦ ﮔﺮوه ﭘﺲ از ﯾﮏ ﻣﺎه از زﻣﺎن آﺧﺮﯾﻦ ارزﺷﯿﺎﺑﯽ ﻣﺠﺪدا ﻣﻮرد ارزﺷﯿﺎﺑﯽ ﻧﻬﺎﯾﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ.در
ﺗﻤﺎم ارزﯾﺎﺑﯿﻬﺎ از ﺳﻨﺎرﯾﻮي ﻣﺸﺎﺑﻪ اﺳﺘﻔﺎده ﺷﺪ .در ﮔﺮوه دوم  ،دو ﭘﺮهﺗﺴﺖ ﺑﺎ ﻓﺎﺻﻠﻪ ﯾﮏ ﻣﺎه ﺑﺮﮔﺰار
ﺷﺪ و ﺳﭙﺲ ﯾﮏ دوره آﻣﻮزش ﻋﻤﻠﯽ و ﻧﻈﺮي اﺣﯿﺎء ﻗﻠﺒﯽ رﯾﻮي ﭘﺎﯾﻪ ﺑﺮاي اﯾﺸﺎن اراﺋﻪ ﮔﺮدﯾﺪ و
ﺑﻼﻓﺎﺻﻠﻪ ﻣﻮرد ارزﺷﯿﺎﺑﯽ ﻧﻬﺎﯾﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ .ﺑﺮاي ﻣﻘﺎﯾﺴﻪ ﻣﯿﺰان ﺻﻼﺣﯿﺖ در اﻧﺠﺎم اﺣﯿﺎء ﻗﻠﺒﯽ
رﯾﻮي در دو ﮔﺮوه از آزﻣﻮﻧﻬﺎي آﻣﺎري ﺗﯽ ﺗﺴﺖ و ﻣﻦ وﯾﺘﻨﯽ اﺳﺘﻔﺎده ﺷﺪ.
ﯾﺎﻓﺘﻪ ﻫﺎ :ﻧﺘﺎﯾﺞ ﺣﺎﮐﯽ از اﯾﻦ ﺑﻮد ﮐﻪ ﻣﻬﺎرت اوﻟﯿﻪ داﻧﺸﺠﻮﯾﺎن دو ﮔﺮوه ﺗﻘﺮﯾﺒﺎ ﻣﺸﺎﺑﻪ ﻫﻢ ﺑﻮد و
ﺗﻔﺎوت ﻣﻌﻨﯽ داري ﻧﺸﺎن ﻧﺪادﻧﺪ) .(P=0.77ﻫﻤﭽﻨﯿﻦ در ﻫﺮ دو ﮔﺮوه ﻣﻬﺎرت داﻧﺸﺠﻮﯾﺎن ﺑﻌﺪ از
ﺑﺮﮔﺰاري ﮐﺎرﮔﺎه ﺗﻔﺎوت ﻗﺎﺑﻞ ﺗﻮﺟﻪ و ﻣﻌﻨﺎداري را ﻧﺸﺎن داد .ﻓﺎﺻﻠﻪ ﯾﮏ ﻣﺎﻫﻪ ﭘﺲ از دو ﭘﺮه ﺗﺴﺖ
ﮔﺮوه دوم ﺗﻔﺎوﺗﯽ را در ﻣﻬﺎرت داﻧﺸﺠﻮﯾﺎن ﺳﺒﺐ ﻧﺸﺪ) .(P=0.12ﻫﻤﭽﻨﯿﻦ ﻣﻬﺎرت داﻧﺸﺠﻮﯾﺎن
ﮔﺮوه اول ﭘﺲ از ﯾﮏ ﻣﺎه از زﻣﺎن ﺑﺮﮔﺰاري ﮐﺎرﮔﺎه ﮐﺎﻫﺶ ﻣﻌﻨﯽ داري را ﻧﺸﺎن داد.(P=0.003).
ﻧﺘﯿﺠﻪ ﮔﯿﺮي:ﺑﺮﮔﺰاري ﮐﺎرﮔﺎه ﻣﻬﺎرﺗﻬﺎي اﺣﯿﺎء ﻗﻠﺒﯽ رﯾﻮي ﭘﺎﯾﻪ ﻣﯽ ﺗﻮاﻧﺪ ﺑﻪ ﻃﻮر ﻣﻌﻨﺎداري ﻣﻬﺎرت
داﻧﺸﺠﻮﯾﺎن را در اﻧﺠﺎم اﺣﯿﺎء ﻗﻠﺒﯽ رﯾﻮي اﻓﺰاﯾﺶ دﻫﺪ .ﺑﺎ اﯾﻨﺤﺎل ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺪت زﻣﺎن ﻣﺎﻧﺪﮔﺎري
اﯾﻦ ﻣﻬﺎرت  ،ﺑﺮﮔﺰاري ﻣﺠﺪد ﮐﺎرﮔﺎه ﺟﻬﺖ ﺑﻪ روز ﮐﺮدن اﯾﻦ ﻣﻬﺎرﺗﻬﺎ اﮐﯿﺪا ﺗﻮﺻﯿﻪ ﻣﯽ ﺷﻮد.
واژه ﻫﺎي ﮐﻠﯿﺪي :اﺣﯿﺎء ﻗﻠﺒﯽ رﯾﻮي -آﻣﻮزش-ﻣﻬﺎرت داﻧﺸﺠﻮﯾﺎن
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Effect of Basic Life Support

INTRODUCTION
Competence in performing Basic life support (BLS) or advanced
cardiac life support (ACLS) is essential in all medical professions
(1). Emergency event during dental procedures were reported
on average for every 4.5 practice years in England (2).
Resuscitation training is an increasingly popular concern in
undergraduate medical education curricula. However, given the
high cost of simulation-based courses, one of the most important
considerations is the effectiveness of these trainings (3).
Learning theories indicate that learning from simulationbased training may rapidly degrade over time (1, 4). This is
confirmed by several studies on the competence in
cardiopulmonary resuscitation of health professionals (5-7).
Most of these studies have demonstrated that the acquired
ALS competence suffer from significant decay over time. It is
therefore vital to identify strategies that improve the
retention of learning from resuscitation courses. Ringsted et
al (8) reported that retention of knowledge and skills is
probably dependent on the level of primary learning
outcome, and that some degree of over-learning might
prolong the retention of adequate life support competence.
Broadbent and Thomson (9) reported that more than half of
the general dental practitioners in New Zealand were
dissatisfied with the training they had received for medical
emergencies as undergraduate students. On the other hand,
20% of general dentists in Great Britain felt inadequately
prepared for management of medical emergencies (10).
Similarly, in a previous survey in Brazil, most of the dentistry
students were not satisfied with the training they had
received on medical emergencies (11).
In Iran, a recent study showed that only 37% of dentists
acquired enough knowledge and experience about
cardiopulmonary resuscitation (CPR). Although 70% had
gained relative information about CPR, most of them had not
been trained in practical-simulated conditions (12).
The aim of the present study was to evaluate the effect of BLS
workshop on the clinical skills of dental students in the
cardiopulmonary resuscitation.

the hospital ward in the morning. Suddenly, you see an
averaged-old man falling down on the ground. No one
except you is available at the place. You run into him for help.
What would you do to rescue the patients?”
An instructor watched and scored the performance skills of
students according to a checklist. To increase the validity of
the assessments, AHA evaluation checklist was used and the
instructor was certified in ACLS and BLS with experience in
practice, teaching and evaluating performance. The
instructor was not allowed to talk to participants and only
observed and scored their skills according to standard
checklist. Evaluated skills were as follows: recognition of
need for resuscitation, establishing unresponsiveness,
Automated External Defibrillator (AED), opening the airway
by manual maneuvers, establishing lack of breath, rescue
breathing, establishing lack of pulse, cardiac compressions.
The participants were randomly divided into two groups.
The first group took BLS workshop. Total average time for
training was 3 hours including one hour of theoretical
training and 2 hours of practical training on standard
manikin. Adequacy of compressions and ventilations was
assessed using a skills recorder.
The first group was assessed immediately after taking the
workshop (Immediate post-test), and final examination was
conducted one month after the course (second post-test). The
same scenario was used for all participants at each testing point.
In the second group, the second pretest was taken within one
month of the first pretest. Immediately after taking the second
pretest, the students participated in the BLS workshop. This group
was assessed for the third time, immediately after the course. The
design and flow of participants are summarized in Diagram 1.

METHODS
This prospective, repeated – measure, switching replication
experimental designed study was conducted at the dental
school of Mashhad University of Medical Sciences (Iran) in
2013, and was approved by the regional ethical committee.
Undergraduate students in the 5th year of dental school
participated in the study. Uncooperative students who did not
have the tendency to participate in the workshop, and also
those who had already passed the workshop were excluded
from the study. Participants were informed about the aim and
scope of the study and signed a written informed consent.
Before taking the training BLS workshop, all participants
completed the baseline assessment at the skill lab (pre-test).
To evaluate and score the practical skills of students in the
cardiopulmonary resuscitation, the following scenario was
presented to students. They were asked to demonstrate
exactly and in the order, all the actions that are necessary to
rescue the patient on a manikin.
“Presented scenario: You are going to visit your patients at
_________

Diagram 1. The design and flow of participants in
the study
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Table 1. Mean score of the BLS – competence of students in both groups at each measurement
Group
Baseline assessment in the first group
Baseline assessment in the second group
First pretest
Second pretest
in the second group
Pretest
Immediate post-test
in the first group
First pretest
Immediate post-test
in the second group
Second pretest Immediate post-test
in the second group
Immediate post-test in the first group
Immediate post-test in the second group
Immediate post-test
Final exam
in the first group

To compare the score of two groups at each measurement, ttest or Mann-Whitney U-test was used. P< 0.05 was set as
significant.
RESULTS
53 fifth year dental students participated in this study. There
were 23 and 30 participants in the first and second group,
respectively. Subjects were in the age range of 24-25 years
old. 60% of participants were female.
Baseline assessment did not show a significant difference
between the two groups (P= 0.77). Also comparison
between the first and second pretest in group two did not
reveal a significant difference in students’ BLS skills (P =
0.12). However, mean score of the first group in the post test
(immediately after taking the course) was significantly higher
than their pretest score (P < 0.0001). Similarly, there was a
significant difference between the mean scores of the first
and also the second pretest and final exam in the second
group (P < 0.0001).
Mean score of the two groups immediately after taking the
course did not show a significant difference (P = 0.09). On
the other hand, mean score of the first group one month
after the workshop considerably decreased compared to
their gained score immediately after the course (P =
0.003).
The result of the mean scores of the students in both groups
at each measurement is shown in Table 1.
DISCUSSION
Switching replication is considered as a reliable method in
experimental studies (13). Educational programs are
successful and motivating provided that they cover the real
needs of attendees (14, 15). In present study, the effect of
pretest itself on basic skills of students was evaluated. Also,
retention of the students’ competence in BLS was
investigated one month after taking the workshop.
Comparison of the mean score of the first and second
____________

22

Mean ± SD
7.22 ± 2.70
6.97 ± 3.41

P - value
0.77

6.96 ± 3.40
7.40 ± 3.75

0.12

7.21 ± 2.69
20.69 ± 2.67

P < 0.0001

6.96 ±3.40
20.40 ± 2.01

P < 0.0001

7.40 ± 3.57
20.40±2.01
20.69±2.67
20.14±2.01
20.69 ± 2.67
18.65 ± 2.42

P < 0.000
0.09
0.003

pretest did not show a significant difference in the second
group. This indicates that the pretest itself did not motivate
students to improve their abilities in resuscitation. On the
other hand, although taking pretest and post-test, the
retention of BLS skills in students decayed significantly over
time. This finding is in contrast to the results of Komelasky
and Bond (16), who reported that pretest / post-test can
be a good learning reinforcement upon retention of CPR
skills.
Webb et al (17) reported that mere theoretical training
increased BLS competency in only 22% of medical
professionals. The students in present study had passed
some theoretical training in the fourth year of their
education. However, their basic skill in BLS was considerably
low. This result highlights the importance of receiving
practical hands-on training.
We found a significant decay in students’ competence within
one month after the course. This result is consistent with
most of the previous literature on retention times of skills in
BLS (1, 18, and 19). This emphasizes the importance of
frequent BLS refreshing course and allowing more time for
hands-on skill practice for health care professionals to
reduce the potential risk of death and disability secondary
to delay in resuscitation. On the other hand, it has been
shown that strategically placed CPR wall posters markedly
improve retention of both resuscitation knowledge and
practical skills (20).
Role expectation and responsibility demand that dentists
provide competent and safe resuscitation. Unfortunately,
there is not a required demand for CPR certification when
graduating from dental school in Iran. Actually, BLS skills are
mainly thought theoretically as part of the surgery course,
which shows a strong demand for revision in dental
curriculum.
According to Jensen et al (21) the overall average grade of a
student is a significant contributor to BLS-competence. This
reflects that the generally good students do well in this area
______
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as they do in other fields. Unfortunately, we didn’t have any
information regarding the average grade of participants in
our study.
Further research of educational methods for resuscitation
training is needed.
BLS workshops can significantly increase dental students’
competency in life support. However, considering rapid
decay of practical skills over time, refreshing hands-on
courses are strictly recommended. Merely taking pretest
exams did not improve students’ competency in BLS.
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