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To The Editor:
Most studies of prehospital resuscitation have demonstrated
that bystander cardiopulmonary resuscitation (CPR) improves
the likelihood of resuscitation for victims of out-of-hospital car-
diac arrest.1 The current epidemic of such deadly infectious
diseases as AIDS and multiply drug-resistant tuberculosis may
inhibit some from performing mouth-to-mouth (MTM) venti-
lation and, thereby, decrease the incidence of bystander CPR.
While MTM resuscitation should not be required in normal
working situations of emergency medical services (EMS)
providers, where appropriate resuscitation equipment is read-
ily available, such people are likely to be called upon as res-
cuers when not at work. We recently surveyed a cross section of
EMS providers that attended a conference on general EMS
issues as to their attitudes regarding the performance of MTM
ventilation on strangers in respiratory arrest.

Fifty surveys were distributed and 40 (80%) were returned.
Of the respondents, 28% were paramedics, 28% nurses, 25%
physicians, and 20% EMTs. Of those who responded, 47.5%
were employed in an ambulance service, 47.5% in an emer-
gency department (ED), 2.5% administration, and 2.5% in
some other capacity. Twenty-six percent of the respondents
had performed MTM in the prior five years.

To assess the providers' attitudes about MTM resuscitation, a
series of four hypothetical patients in respiratory arrest was pre-
sented. The respondents were asked to respond as to whether
they "would," "would not," or "might hesitate" in performing
MTM ventilations (Table 1).

Each case was presented with and without a barrier shield (i.e.,
face shield). In the first case, a patient with AIDS, 90% of respon-
dents would not do MTM and the remaining 10% would hesitate
without a barrier device. With a face shield, 53% would do MTM,
whereas 28% definitely would not. Only 3% of respondents defi-
nitely would do MTM on either a "disheveled, poorly-groomed,
40-year-old" or a "50-year-old, well-dressed, well-groomed male"
without a barrier device. Seventy-eight percent and 65%, respec-
tively, definitely would not do MTM in these situations. With a
barrier device, 80% of respondents would do MTM in each case.
In the final case, a 5-year-old drowning victim, only 50% of the
EMS providers definitely would do MTM without a barrier
device, whereas 80% would, with a face shield.

As noted above, in each case presented, a higher percentage
of respondents reported that they would do MTM ventilations
if some sort of barrier device was available. Only 18% "always"
carried a barrier device with them, whereas 58% rarely or
never carried one. The majority of respondents (58%)
reported that they would be "very concerned" about the possi-
bility of contracting an infectious disease from a patient after
performing MTM ventilations. Thirteen percent rated their
concern as "a lot," 24% "a little," and 5% "not at all."

To assess the respondents level of education regarding the
true risk involved in treating HIV-positive patients, each was
asked to estimate the risk of contracting HIV infection from a
percutaneous exposure to HIV-infected blood to intact skin.
While it has been estimated that such an event would result in
seroconversion in approximately 0.009% of cases,2 8% of
respondents (including one physician) felt that their risk was
greater than 10%. Overall, 58% correctly rated the risk as
"<0.05%-0.5%," but 42% estimated the risk to be greater than
0.5%.

% Without Barrier %
(n = 40)

Case* Yes Hesitate No Yes

1 0 10 90 53
2 3 20 78 80
3 3 33 65 80
4 50 38 13 98

^Numbers may not equal 100 due to rounding.
" 7 = 30-year-old AIDS patient
2 = disheveled, poorly groomed 40-year-old
3 = 50-year-old well-dressed, well-groomed male
4 = 5-year-old drowning victim

With Barrier
(n = 40)

Hesitate

20
5
8

2

No+

28

15
13
0
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Table 1—Likelihood of emergency medical services professionals
performing mouth-to-mouth resuscitation in four different
scenarios (n = number)

Several conclusions can be drawn from this small study. First,
there is a striking reluctance of EMS providers to perform
MTM ventilations; even in the lowest risk patient, a 5-year-old
drowning victim, only one-half of respondents definitely would
resuscitate the child without a barrier device. Second, the avail-
ability of a barrier device markedly increased the likelihood
that the health-care provider would perform MTM. Lastly, a
large percentage of the EMS providers overestimate the risk of
HIV infection from occupational exposure.
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To the Editor:
Just as our issue was going to press, we received news and
shortly thereafter a copy of Prehospital and Disaster Medicine,
Volume 9, Issue 2, with a special Sarajevo supplement includ-
ing five articles by our authors, previously published in the
'The Medical Bulletin." In addition to these, the same issue of
this respected American medical journal published six further
articles by specialists, including an editorial by Professor Peter
Safar, devoted to the experiences of our foreign medical work-
ers in war-ravaged Bosnia and Herzegovina.

"Invited Papers from Sarajevo" represents the tip of an ice-
berg above a gray sea of silence and oblivion. War medicine in
Sarajevo and Bosnia-Herzegovina has achieved recognition in
the most beautiful possible manner. "The Medical Bulletin of
Sarajevo State Hospital" has passed a maturity examination.
The voice of experts and of a wealth of difficult and painful
experiences has reached the ears of those who wanted to hear
it and to respond to it. We offer thanks in the name of this ago-
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