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From the point of view of emergency medicine, training
and learning of the necessary skills and knowledge to acquire
quality cardiopulmonary resuscitation (CPR) techniques must
be a priority with a specific aim: to management of real-life
clinical situations. The benefits of teaching cardiopulmonary
resuscitation techniques were proved decades ago1,2 by both
medical and nursing professionals3,4, in urban and rural set-
tings5.

In recent decades, CPR training has generated a large
amount of documentation dealing with a range of subjects
from its justification to, more recently, its cost. Teaching,
learning and training are deep-rooted aspects among health-
care professionals. They go hand in hand with the profession
and they have their basis in the origin itself of activities relat-
ed to health and healing, without leaving aside that aspect of
the profession where, luckily, the roles of “student” and
“teacher” are increasingly more interchangeable, learning and
teaching at the same time. It is known that acquisition and re-
tention of knowledge are related to age and to the time
elapsed after graduation6. This can be changed providing con-
tinuing education and training for professionals.

The cost of CPR training is not just financial. There is an
intellectual cost (which is seldom, if ever, considered) that is
originated by different aspects, some of them already forgot-
ten as they belong to a past time. We had to identify a need,
to carry out training programmes for teaching and learning
and to develop documentation to support this training. We had
to adapt to new technologies regarding teaching and learning
techniques and the elements to apply them. We had to develop
learning aimed at adults, introducing ourselves in work, acad-
emic and scientific settings where students are, in the case of
healthcare, qualified professionals. Most of these initiatives
were carried out, and I would even dare to say that they are
still being carried out, without making a thorough assessment
of their cost. On the contrary, they were developed mostly
based on the enthusiasm of many professionals and their be-
lief of these initiatives being necessary.

The financial cost of CPR training programmes follows a
pattern that is marked by a teaching model in which practical
exercises prevail over theoretical presentations with a stu-

dent/teacher ratio an  increasingly reduced. This cost is condi-
tioned by methodologies defined according to the recommen-
dations of the European Resuscitation Council (ERC). Is this
the only formula for learning? Surely, it is not. Undoubtedly,
we must use and benefit from the advantages offered by the
new technologies to improve transmission of knowledge
achieving a reasonable cost. Universities and schools are do-
ing this. Why can’t we apply this to CPR training?

This issue of EMERGENCIAS includes an article
analysing the cost-effectiveness of CPR training with simula-
tors, comparing standard training (I would not call it “normal
training”) with training with simulators7.

Iglesias et al. compare the direct and structural costs ap-
plied in carrying out training activities aimed at healthcare
professionals. They introduce the use of different methodolo-
gy strategies and demonstrate, the importance of student
preparation prior to undertaking the training, regardless of the
type of training. This strategy is one of the main aspects of
the courses endorsed by the ERC and while we can not say
that the data of this study are conclusive, they do confirm the
benefits of a specific strategy. The results obtained in the
group trained with a simulator are interesting. The simulator
allows a better approach to the physiopathology of critical pa-
tients as well as a better record of the activities carried out.
This area is developed by the companies that manufacture
training materials, which have found a source of research and
innovation in terms of training improvement. We can also say
that, despite not being able to replace classic teaching tech-
niques, the use of simulators and new technologies do com-
plement these techniques and help improve the consolidation
of knowledge and skills9,10 and therefore, they have proved to
be useful even for highly experienced professionals – al-
though experience is not the sole guarantee of a good acquisi-
tion of knowledge11. Not all teaching methodologies obtain the
same results. We observe teaching alternatives that render dif-
ferent outcomes such as the lack of knowledge retention when
using short (1 hour) training programmes for nurses12, the
good results obtained by the students of the present Spanish
secondary education programme (ESO)13 or the lack of bene-
fits using actors instead of dumnies for training6.
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We must be thankful for this type of analysis, especially
when the costs are significant and the resources are limited.
We are planning to carry out training campaigns aimed at
healthcare professionals that are potentially first providers of
attention (primary healthcare) and we even want to introduce
more ambitious campaigns aimed at the general population.
All this requires the development of techniques that are effec-
tive, affordable, reproducible and accessible to the largest pos-
sible number of people.

Many questions arise when we suggest CPR training
aimed at professional groups that do not normally carry out
this task for obvious reasons, but to are very often the first
professionals to act and are therefore the first links of the life
chain and the patient’s prognosis depend on them. It is an ob-
jective fact that CPR skills and knowledge can be acquired by
healthcare professionals and by the general public through
standard training programmes. Likewise, it is easy to deter-
mine their cost as we know the expenses per student, we
know that when we teach we do it well, that students learn
and that their skills and knowledge persist for a period of
time. However, is this investment profitable in the medium
and the long term? How long are the acquired skills and
knowledge retained? How often must the be updated? How
many deaths have been prevented by these programmes? It is
true that we have numerous experiences in relation to this,
that we provide updates and we try to maintain skills and it is
at this point where the doubt arises again and at this point the
problem grows and acquire astronomic dimensions: is it feasi-
ble to maintain continuing education programmes in this
field? Is it sustainable?

There is nothing more important than life and we all
make efforts to contribute to improving its quality among
our patients. However, we must also – even if it is becom-
ing a cliché – make efforts to find financial solutions that
have continuity over time and that are supported by studies
that include terms of effectiveness, avoidable deaths, years
of life lost (or gained) and allow us to rationalise and justi-

fy the necessary investments in CPR training in the near
future.
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