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Abstract: 

Every year, the Federation of Islamic Medical Association (FIMA) conducts a basic life 
support (BLS) course for the public, not just in one, but in several countries. It is held in 
mosques as a method of raising awareness on the importance of BLS among the public, 
apart from highlighting the function of a mosque as a place of obtaining knowledge. 
Traditionally, it was conducted as face-to-face training. However, with the 2019 novel 
coronavirus pandemic, the training was changed to a hybrid method to balance between 
the needs to teach BLS skills to the public and the necessity of avoiding the spread of 
infection. This article discussed the Islamic Medical Association of Malaysia (IMAM)’s 
experience in organizing a mass BLS course for public in the midst of the COVID-19 
pandemic while utilising a small mosque as a hub of learning. 
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Background

The Federation of Islamic Medical Association 
(FIMA) is a society that comprises of Islamic 
medical societies (IMAs) from around the world.1 
To date, it has members from 29 countries. 
The FIMA lifesaver project is reported to be a 
successful programme that focus on teaching 
basic life support (BLS) in the community.2 Being 
setup at mosques around the world, the aim is to 
raise awareness on the importance of BLS among 
the public, while instilling the idea of the mosque 
being an institution for not only religious events 
but also factors that are important in the religion 

such as education, health and bringing society 
closer with social events. The lifesaver project 
was initially the brainchild of the British Islamic 
Medical Association (BIMA) and began in 2014.3  
Due to the Lifesaver’s program positive response 
along with essential needs worldwide to increase 
the bystander rate of cardiopulmonary resuscitation 
(CPR) for out-of-hospital cardiac arrest (OHCA), 
the program has evolved to a worldwide event. 
The Islamic Medical Association of Malaysia 
(IMAM) was one of the countries involved in the 
expansion.

Cardiac Arrests and BLS



7

International Journal of Human and Health Sciences Vol. 06 No. 01 January’22

The global incidence of OHCA is reported to 
be 55 incidence per 100,000 person in a year 4. 
In Malaysia, the leading cause of death because 
of cardiac arrest is ischaemic heart disease 
5. Furthermore, the rate of bystander CPR is 
still low in Malaysia 6,7. Therefore, there is a 
dire need to improve the CPR literacy among 
public by providing a training of knowledge and 
psychomotor skills of basic life support. This is 
supported by Pan Asian Resuscitation Council 
Outcomes Study (PAROS) that showed only 22% 
of out-of-hospital cardiac arrest patients received 
bystander CPR in Malaysia 7. 

Prompt initiation of the chain of survival has been 
proven to increase survival rate for cardiac arrests 
8. The chain of survival are: 1)early recognition 
of signs of cardiac arrest, 2) early activation of 
emergency medical services, 3) early initiation 
of basic cardiopulmonary resuscitation, 4) early 
defibrillation  and  5)  early  initiation  of  advance 
cardiac support. Initiating the early part of the 
chain depends on bystander involvement. A delay 
or break in any part of the chain will reduce the 
chance of survival in cardiac arrest8. Therefore, 
the necessity to train the community is of utmost 
importance. 

Teaching BLS in the Pandemic

The SARS-CoV-2 (COVID-19) outbreak, which 
began in Wuhan, China since October 2019 has led 
to the global pandemic and was declared as the 6th 
public health emergency of international concern 
by the World Health Organization (WHO) on 
30th January 20209. The Malaysian government 
had enforced several phases of movement control 
order (MCO) to curb the spread of COVID-19 
virus. As the country moved to the phase of 
Recovery Movement Control Order (RMCO), 
some liberation was allowed. Following this, the 
FIMA lifesaver event was resumed. 

Conducting a community training during the 
COVID-19  pandemic warrants precautionary 
measures to prevent the spread of the virus. The 
traditional teaching through face-to-face can still 
be conducted with strict adherence to the safety 
protocol (Hisham et al. 2020).10 The need to reach 
out to the community must be balanced with 
the safety of those involved. Therefore, IMAM 
conducted a hybrid module which combines 
face-to-face  and  online  training.  There  are  five 

main  objectives  of  the  programme.  The  first 
objective is to unite the medical community in the 
task of serving the public. Secondly, improving 
community  participation  and  confidence  in 
facing a cardiac arrest situation. Next, promoting 
mosque as the hub for education and the place to 
unite the community. Subsequently, conducting 
a community basic cardiopulmonary life support 
training that adheres to infectious disease 
precaution and lastly, combining on-site and 
online training to reach a larger target population. 

Planning and delivery of the Course

Planning

1. Trainers and organizer 

The programme was a collaboration between 
IMAM and three Malaysian Universities, 
namely Universiti Kebangsaan Malaysia (UKM), 
Universiti Putra Malaysia (UPM) and Universiti 
Teknologi MARA(UiTM).  IMAM handled 
promotion of the event, recruiting participants, 
event location for onsite training and coordination 
of online platform and broadcasting. The 
universities were in charge of recruiting trainers, 
providing BLS training equipment, preparing 
teaching module, online live video demonstration 
of BLS skills and on-site face-to-face training. 

2. Advertisement

The advertisement of event was made through 
several platforms, including social media such 
as  Facebook  and  Instagram,  flyers  and  posters. 
Registration of participants was made through 
organizer, google form and onsite registration. In 
order to adhere to standard operating procedure by 
the government of Malaysia in conducting face-
to-face training, the number of participants was 
limited to 40 persons. 

3. Training module

The focus of the training was on adult CPR, 
paediatric CPR and managing chocking for adult 
and paediatric victim. The trainer performed a live 
demonstration of basic life support on manikins. 
Following each session, online participants were 
given question-and-answer session with the trainer. 
As for onsite training, four stations were allocated, 
equipped with trainers and BLS mannequin. 
Moreover, in this pandemic situation, the teaching 
of basic life support has been adapted, considering 
if the victim is infected with Covid-19.
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4. Venue

Training place takes into consideration the size of 
the place relative to the number of participants at 
a time. Mosque was chosen in view of its spacious 
corridor, good aeration and being the place of 
community gathering. The layout is provided 
in  figure  1.  At  each  station,  distance  between 
participants, management of participants flow and 
management of mannequin is detailed out in table 
1.

Delivery of the course

1. Precautionary measures to prevent the spread 
of 2019-nCoV infection. 

In order to prevent the spread of infection, 
several factors concerning the participants, place 
of training, screening of COVID-19 infection 
symptoms, enforcement of hygiene and equipment 
handling was taken into consideration.

2. Participants and organizers preparation

All participants, trainers and programme 
organizers were screened for possibility of 
COVID-19 infection based on history of fever, 
ILI symptom, recent travel and recent contact. 
Temperature will be taken, and those with fever 
were not allowed to enter the mosque. Hands 
need to be sanitized before and after each training 
session. Wearing a face mask was compulsory 
throughout the programme. Reaching large target 
population in teaching BLS while adhering to 
SOP for COVID-19 could be achieve through a 
combination of online and onsite training. Details 
of the participants and organisers are detailed in 
Table 2. 

3. Training Place and training station’s 
management 

During the event, social distancing and avoidance 
of crowding were maintained at all times. The 
measures taken were limiting the number of onsite 
participants, organizers and trainers, conducting 
the training in an area with good ventilation and 
spacious enough to allow social distancing. The 
distance between each station was 10 meters. 
Additionally, the number of participants allowed 
in a station were limited to the number of available 
manikin, with a ratio of one to one between 
manikin and participants. 

Table 1:Onsite management in limiting spread 
of 2019-nCoV infection

Item Description

COVID-19 screening

All participants were screened for the 
possibility of COVID -19 infection 
based on history of fever, ILI 
symptoms, recent travel and recent 
contact with COVID-19 patients 
before entering the mosque

Temperature screening

Temperature were taken for all 
participants, facilitators and organizers 
before entering the mosque. Those with 
temperature are not allowed to enter. 

Number of participants 
at a station

Each stations had only one entry 
and exit point to limit number of 
participants at one time. Participants 
were only allowed to enter the station 
area when manikin and instructor 
become available for training.

Ratio between manikin 
to participants

Only one participant to one manikin is 
allowed at a time

Mask
It was made compulsory for 
participants and instructors to wear 
mask at all time during the programme. 

Hand sanitization Hands need to be sanitized before and 
after each session

Manikin All manikins are sanitized before and 
after usage of each participant.

Figure 1: Map of onsite training area at Surau Al-
Hjrah, Kota Warisan
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Table 2: Number of participants and volunteers

n %

volunteers n=44

Age mean (SD) 27.9 (+5.82)

Gender

Male 18 40.00

Female 27 60.00

Medical Staff & Drs

UPM 7 15.91

UiTM 10 22.73

UKM 5 11.36

IMAM 7 15.91

Students (UPM) 15 34.09

Participants n=133

Online 100 75.19

Onsite 33 24.81

Identifying Weaknesses in the Event

The COVID-19 pandemic has a significant impact 
in BLS training method, which was traditionally 
conducted through face-to-face method of learning. 
The running of a traditional BLS course is groups of 
people learning chest compression and ventilation 
through sharing of the same manikin with a simple 
personal face shield. It is particularly important 
that the risk of COVID-19 transmission is taken 
into consideration given that the training was 
done in the midst of the pandemic. The approach 
to our mass BLS training was changed to a hybrid 
approach of onsite and online training. This is in 
accordance with guidelines from American Heart 
association and UK resuscitation council.11

The hybrid approach adopted during this training 
was to limit the number of onsite participants 
but simultaneously spread the awareness to a 
large number of mass public through online 
participation. The factors to ensure successful 
hybrid session were seamless coordination 
between onsite and online organizer, an additional 
multimedia team for recording and streaming and 
multimedia platform with high viewer rating. 

The main issues in conducting onsite training 
was social distancing and minimizing transfer of 
droplet. Among social distancing measures taken 
were selection of mosque with spacious area, the 
arrangement of the station to guarantee distancing, 
limitation in the number of participants in the 
stations and minimising the ratio between trainer 
and trainee. However, there were several challenges 
that we face. In ensuring the desired ratio of trainer 

to trainee of 1:1, the number of  mannequins has to 
be increased. This was achieved through the join 
resources of three universities in providing the 
mannequin. Furthermore, additional manpower 
needed to oversee the flow of participants in and 
out of a station in view of limited placement in 
each station. This was achieved with the help of 
medical students from one of the universities. As 
we know, COVID-19 virus can be transmitted 
through contact, droplet and airborne transmission. 
12. This outbreak has negative impacts on public 
perceptions and attitude towards CPR.13 So, 
this module that has been produced should give 
confidence to the general public that there are safe 
ways to provide CPR to the victim. Apart from that, 
the initiatives to reduce the risk of infection during 
training session was strictly follow the training 
protocol which were screening of participants for 
COVID-19 symptoms, ensuring all participants 
and trainers were wearing facemask, use of hand 
sanitizers before and after handling the manikin, 
sanitizing the manikin after each use and exclusion 
of mouth-to-mouth ventilation during practice 
sessions.  

Conclusion

Conducting mass BLS training in a pandemic 
environment is unique and challenging. There 
are multiple angles that need to be taken into 
consideration. Minimizing risk, maximizing benefit, 
good communication and collaborative working are 
key factors in ensuring the success of this training. 
Lastly, think outside the box, be receptive to new 
ideas and adaptable to circumstance. 

Acknowledgements: We thank the FIMA 
Lifesaver committee and IMAM secretariat 
committee, Surau Al-Hijrah, Kota Warisan and all 
the volunteers involved in this event. 

Conflict of interest: The authors declare no 
conflict of interest.

Funding statement: None

Ethical Approval: Not applicable 

Author’s contribution:

Conception: AAR, NHAS

Collection and assembly of data: AAR

Writing manuscript: AAR, NHAS, ALP , MHMI

Editing and approval of final draft: AAR, NHAS, 
ALP, MHMI



International Journal of Human and Health Sciences Vol. 06 No. 01 January’22

10

References:

1.  Abdul Rahman AR, Mahmood AKA. The birth of the 
International Journal of Human and Health Sciences 
(IJHHS ). Int J Hum Health Sci IJHHS. 2017 Dec 
17;1(1):5. 

2.  Jamaluddin A, Azalea S, Noviar RA, Suwarto DEP, 
Nugroho  NT.  The  effect  of  “Mosque  Lifesaver 
Training” on lay persons’ knowledge and willingness 
to perform basic life support in Indonesia. Int J Hum 
Health Sci IJHHS. 2020 Oct 4;5(2):202. 

3.  Lifesavers | British Islamic Medical Association 
[Internet]. 2019 [cited 2021 Aug 30]. Available from: 
https://britishima.org/lifesavers/

4.  Berdowski J, Berg RA, Tijssen JGP, Koster RW. 
Global incidences of out-of-hospital cardiac arrest and 
survival rates: Systematic review of 67 prospective 
studies. Resuscitation. 2010;81(11). 

5.  Mahidin MU. Department of Statistics Malaysia Press 
Release: Statistics on Causes of Death, Malaysia, 
2020. Dep Stat Malays. 2020;(November):1–8. 

6.  Chew KS, Mohd Idzwan Z, Nik Hishamuddun NAR, 
Wan Aasim WA, Kamaruddin J. How frequent is 
bystander cardiopulmonary resuscitation performed 
in the community of Kota Bharu, Malaysia? 
Singapore Med J. 2008 Aug;49(8):636–9. 

7.  Marcus Eng Hock Onga, Sang Do Shinc, Nurun 
Nisa Amatullah De Souza, Hideharu Tanaka, Tatsuya 
Nishiuchi, Kyoung Jun Song, Patrick Chow-In Kog, 
Benjamin Sieu-Hon Leongi, Nalinas Khunkhlai, 
Ghulam Yasin Narook, Abdul Karim Sarah, Yih Yng 
N WYL. Outcomes for out-of-hospital cardiac arrests 

across 7 countries in Asia: The Pan Asian Resuscitation 
Outcomes Study (PAROS). 2015;96:100–8. 

8.  Panchal AR, Bartos JA, Cabañas JG, Donnino 
MW, Drennan IR, Hirsch KG, et al. Part 3: Adult 
Basic and Advanced Life Support: 2020 American 
Heart Association Guidelines for Cardiopulmonary 
Resuscitation and Emergency Cardiovascular Care. 
Vol. 142, Circulation. 2020. 366–468 p. 

9.  WHO. WHO Director-General’s opening remarks at 
the media  briefing on COVID-19  -  11 March  2020 
- World Health Organization. World Health Organ. 
2020; 

10.  Mohd Hisham I, Abd Samat AH, Saibon I. The 
Preparation, Delivery and Outcome of COVID-19 
Pandemic Training Program among the Emergency 
Healthcare Frontliners (EHFs): The Malaysian 
Teaching Hospital Experience. Med Health. 2020 Jun 
30;15(1):250–65. 

11.  Nolan JP, Monsieurs KG, Bossaert L, Böttiger BW, 
Greif R, Lott C, et al. European Resuscitation Council 
COVID-19 guidelines executive summary on behalf 
of the European Resuscitation Council COVID-
Guideline Writing Groups 1. 2020; 

12.  The Lancet Respiratory Medicine. COVID-19 
transmission—up in the air. Lancet Respir Med. 
2020;8(12):1159. 

13.  Chong K-M, Chen J-W, Lien W-C, Yang M-F, Wang 
H-C, Liu SS-H, et al. Attitude and behavior toward 
bystander cardiopulmonary resuscitation during 
COVID-19 outbreak. Savastano S, editor. PLOS 
ONE. 2021 Jun 23;16(6):e0252841. 


