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Origins of EIT PICOs  

•Old PICOs in previous published guidelines 
•Need to update or not 

•New PICOs from TF members 

•New PICOs from Resuscitation Councils 

• Systematic review or Scoping review 

• Every 2-4 weeks online meeting on ZOOM 
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Topics in EIT 2021 

•One systematic review 
• self-directed, digitally based basic life support (BLS) 

education and training in adults and children 

•18 evidence updates (EvUps) 
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2020 American Heart Association Guidelines 
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Circulation. 2020;142(suppl 2):S580–S604.  
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Prehospital TOR Rules-Conditionally Recommend 
• The majority of studies describe either the derivation and internal 

validation of individual TOR rules, or the external validation of previously 
published TOR rules. 

• Only one study addressed clinical validation (the use of a termination of 
resuscitation rule in clinical practice) of a TOR rule by emergency medical 
technicians (EMT’s) with defibrillators.  
• Evidence is weak. 

• However, termination of resuscitation is common practice in many EMS 
systems. 
• It preserves the dignity of the recently deceased, reduces risk for EMS providers and 

protects scarce healthcare resources.  

• In those EMS systems implementing prehospital TOR rule, the system must 
ensure there is no conflict with legislation prohibiting non-physicians from 
discontinuing resuscitation and have appropriate governance 
arrangements to monitor practice. 11 
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The Utstein formula of survival 
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To Enable EVERY CITIZEN to provide basic skills 

Easy to learn, easy to teach 

Improving BLS courses 

Advanced life support courses for HCPs 

Faculty Development 
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How do we teach? 

Digitally-based training Instructor-led training  
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Self-Directed, Digitally Based BLS Education 
and Training in Adults and Children (EIT:647) 
• Population: Adults and children undertaking BLS training  

• Intervention: Self-directed, digitally based BLS training  
• any form of digital (eg, video, phone application [app] based, internet based, 

game based, virtual reality, augmented reality) education or training for BLS 
that can be completed without an instructor, except for mass media 
campaigns (eg, television, social media education). 

• Comparator: Instructor-led BLS training  
• education or training (eg, lecture, skills demonstration, skills feedback) that 

occurred in the presence of a BLS instructor. 
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Self-Directed, Digitally Based BLS Education 
and Training in Adults and Children (EIT:647) 
• Outcome:  

• Patient outcomes: Good neurological outcome at hospital discharge/30 days; 
survival at hospital discharge/30 days; ROSC; rates of bystander CPR; 
bystander CPR quality during an OHCA arrest (any available CPR metrics); and 
rates of AED use.  

• Educational outcomes at the end of training and within 12 months: CPR 
quality (chest compression depth and rate; chest compression fraction; 
complete chest recoil, ventilation rate, overall CPR competency) and AED 
competency; CPR and AED knowledge; and confidence and willingness to 
perform CPR 
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Consensus on Science  

• Overall, 41 studies were identified. 
• 33 RCTs and 8 non-RCTs  

• Certainty of evidence: very low to moderate for all outcomes, 
primarily because of risk of bias.  

• Critical Outcome: Subsequent Use of Skills and Patient Outcomes.  
• Only 1 article reported any OHCA events (n=13), but the data were 

insufficient to enable meaningful comparisons between groups.  

• Educational Outcomes (CPR and AED Skills) 
• Instructor-led training vs digital training with manikin practice for CPR: n=28 
• Instructor-led training vs digital training for AED: n=11 
• Instructor-led training vs digital training using video only for CPR: n=9 
• Instructor-led training vs gaming training: n=3 
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Treatment Recommendations 

• We recommend instructor-led training (with manikin practice 
with feedback device) or the use of self-directed training with 
video kits (instructional video and manikin practice with 
feedback device) for the acquisition of CPR theory and skills in 
lay-adults and high school aged (>10 years) children (strong 
recommendation, moderate quality of evidence).  

• We recommend instructor-led training (with AED scenario and 
practice) or the use of self-directed video kits (instructional 
video with AED scenario) for the acquisition of AED theory and 
skills in lay-adults and high school aged (>10 years) children 
(strong recommendation, low quality of evidence).  
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Treatment Recommendations  

• We suggest BLS video education (without manikin practice) be 
used when instructor-led training or self-directed training with 
video kits (instructional video plus manikin with feedback device) 
are not accessible, or when quantity over quality of BLS training 
is needed in adults and children (weak recommendation, weak 
quality of evidence).  

• There was insufficient evidence to make a recommendation on 
gaming as a CPR or AED training method. 

• Insufficient evidence to suggest a treatment effect on bystander 
CPR rates or patient outcomes.  
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Knowledge Gaps  

• Optimal methods to improve the achievement of guideline-
recommended CPR metrics (compression rate and depth, chest recoil) 
and AED use  

• Reporting and standardization of technical specifications of the 
manikin represent opportunities for future research.  

• Evidence comparing outcomes from serious gaming with instructor-
led training 
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64 Non‐healthcare providers  

Self‐instruction group 
n=32  

Instructor-led group 
n=32  

 

 

 

 

Sci Rep. 2021;11(1):991.  



• Interventions of study groups 
• Self-instruction: instructional video plus manikin with automated feedback device 

• Instruction-led: instructor-led training with manikin practice by instructor feedback 

• Non-inferiority margin: 10% 

 

• Primary outcome: skill pass rate  

• Secondary outcomes:  individual skill performance 

 

• The characteristics of participants in two groups were similar. 
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Outcome 
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Discussion 

• Self‐instruction group performed better in some chest compression 
and ventilation skills, but performed worse in confirming 
environmental safety and checking normal breathing.  

 

• A blended training course for BLS course may be better 
• Self-directed digital learning before reduced face-to face training and manikin 

practice with automated feedback in front of an instructor  

• EIT 637:  recommend e-learning as part of a blended-learning approach in ALS 
courses  
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Take Home Message 

• One systematic review and 18 evidence updates were included in EIT 2021. 

• Instructor-led training (with manikin practice with feedback device) or the 
use of self-directed training with video kits were both recommended for 
the acquisition of CPR and AED skills in lay-adults and high school aged 
(>10 years) children.  

• BLS video education (without manikin practice) can be used when 
instructor-led training or self-directed training with video kits are not 
accessible. 

• Self-directed digital learning before reduced face-to face training and 
manikin practice with automated feedback in front of an instructor may be 
cost-effective. 
• need more study 

28 


