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ABSTRACT 

Background - Mumbai's suburban railway network transports over 6.1 million passengers 

daily. It faces significant challenges in prehospital care, with more than two thousand 

fatalities occurring annually due to accidents. Existing research has predominantly examined 

post-accident care through hospital-based evaluations of injured. However, there remains a 

critical gap in assessing prehospital care preparedness at the station level, including 

infrastructure and human resources (primary responders). 

Methodology - A cross-sectional study was conducted among 286 primary responders (246 

Government railway police personnel and 40 Station masters) across Mumbai’s central line 

stations. Data were collected using structured questionnaires to assess prehospital care 

knowledge, barriers and facilitators among primary responders, and an observational 

checklist to assess the resource availability at 25 railway stations. Statistical analysis was 

performed using R software version 4.3.2, incorporating chi-square tests, Fisher's exact tests 

to compare GRP and SM responses, and logistic regression to identify factors that are 

associated with prehospital care knowledge. 

Results –  The median participant age was 35 years, with SMs being generally older and 

more experienced. While 97.5 percent of SMs had participated in first aid training, only 36.5 

percent of GRP personnel had participated in first aid training. SMs scored higher on 

knowledge assessments. Male participants (AOR = 1.78, 95% CI: 1.06 – 3.02) and those who 

had participated in first aid training (AOR = 2.05; 95% CI: 1.26 – 3.33) had nearly twice the 

odds of demonstrating prehospital care preparedness. Resource assessments revealed that 

only 24 percent of stations had Automated External Defibrillators (AEDs) and 16 percent had 

standby ambulances. Systemic barriers, such as a lack of access to medical boxes and a lack 
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of transportation, were frequently reported by GRP personnel. Additional physical and 

logistical challenges varied by responders’ role. 

Conclusion – The effectiveness of prehospital care is currently limited by resource shortages 

(like AED, Ambulance), knowledge deficiencies among primary responders, and uneven 

resource access. Prioritising these three areas will be crucial for improving prehospital care 

preparedness and hence preventing avoidable deaths. 
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CHAPTER ONE: INTRODUCTION 

1.1 Overview of Mumbai 

Mumbai, which consists of the Mumbai city and suburban districts, is a heavily populated 

city situated on a peninsula (Mumbai City District Government, 2025). The Mumbai 

Metropolitan Region (MMR) is made up of parts of Thane, Palghar, Raigad, Mumbai City, 

and the suburban area. It attracts workers from across the country (MMRDA, 2025). The city 

struggles with high income inequality and limited affordable housing. Hence, many residents 

live in distant suburbs and commute 50–100 km daily to work (Lewis, 2019). 

The Mumbai suburban railway plays a critical role, enabling millions to travel efficiently and 

affordably in just 1–2 hours for long distances.  

1.2 Mumbai suburban railway system 

Western and Central Railway together run Mumbai’s suburban railway system. As shown in  

the figure one, Western line runs from Churchgate to Dahanu (124 km), while Central 

railway manages three lines: 

• Central line: CSMT–Kalyan–Kasara (120 km)/Khopoli (114 km) 

• Harbour line: CSMT–Goregaon (27 km)/Panvel (49 km) 

• Trans-harbour line: Thane–Panvel (34 km) (Mumbai Railway Police, 2021).  

Together, these divisions operate over 2,342 daily services, making it one of the busiest rail 

systems globally with a daily ridership that exceeds 6.1 million (Shah, 2023). 

This massive footfall brings safety concerns. On average, seven people die daily due to 

railway incidents like falls and track crossings (Sood, 2024). In 2023, 2,590 deaths were 

reported. These numbers indicate the urgent need to assess prehospital emergency care along 

the central railway line (Sood, 2024.; Natu, 2024). 
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Figure 1 shows the Mumbai suburban railway system with the area of study in the red box 

1.3 Categorisation of railway stations 

The revised categorisation of railway stations by Indian Railways was implemented in 

November 2017. Stations were grouped into three broad types: Non-Suburban (NSG), 

Suburban (SG), and Halt (HG), and further classified into one to six categories within each 

type based on passenger footfall and revenue generation. This classification is reviewed 

annually, and station categories may change accordingly. The primary purpose of this system 

is to guide the allocation of commuter amenities and infrastructure development, ensuring 

resource distribution based on the operational load of each station (Press Information Bureau, 

2018). 

1.4 Mumbai suburban railway system - challenges 

The Mumbai suburban railway is an important part of the daily lives of millions of people. 

The system faces certain difficulties due to the large number of passengers it serves every 

day. During peak hours, trains are extremely crowded, which makes travel uncomfortable 

and sometimes unsafe for commuters (Telegraph India, 2024). 

Another challenge that is seen is people crossing railway tracks instead of using designated 

overbridges. This happens for reasons like the need to save time or the lack of convenient 
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alternatives. Unfortunately, this could lead to accidents that could be avoided (Gokarn, 

2024). 

1.5 Prehospital care in railway systems 

Medical emergencies can arise anytime in crowded public transport, like Mumbai’s suburban 

railway. Prehospital care plays an important role in improving outcomes in emergencies 

(Bhattarai et al., 2023; Chandrasekharan et al., 2016; Radjou et al., 2013). 

In Indian railway systems, these emergencies are addressed through station-based medical 

staff or first aid trained personnel. These strategies depend on factors such as the passenger 

flow, station density, and common incident types (Abhilash et al., 2020). 

Mumbai’s massive commuter base and vast network make it difficult to provide timely 

prehospital care, which is both essential and challenging. The system’s high density and  

demand tailored  prehospital care solutions to ensure commuter safety (Sood, 2023; Kappal, 

2018). 

1.6 Background 

The Mumbai suburban railway system has been operational since the late 19th 

century (Mumbai Suburban Railway, 2024). Despite advancements in technology and 

infrastructure, safety concerns remain a big issue. The frequency of accidents has urged 

various stakeholders, including government agencies, healthcare providers, and non-

governmental organisations, to explore solutions to improve prehospital care mechanisms. 

Earlier, the prehospital care for railway accident victims in Mumbai was inadequate (Laytin 

et al., 2017).  Many victims remain unattended at accident sites for extended periods before 

receiving medical assistance. This is mainly due to the location of the incident causing the 

delay (Bhuyan, 2019; Verma & Barnagarwala, 2015; Siddique, 2019). 
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Several initiatives have been introduced to enhance prehospital care along the Mumbai 

Suburban Railway System in recent years. Emergency Medical Rooms (EMRs) at key 

railway stations represent a significant step forward in providing immediate medical 

assistance (Ganapatye, 2017). These facilities are designed to stabilise patients before their 

transfer to hospitals and hence reducing delays in treatment (Raj, 2023). Along with it, 

training programs for railway staff have been initiated to equip them with essential first aid 

skills, such as Cardiopulmonary Resuscitation (CPR) and basic trauma management (Patel, 

2018). 

Despite the attempts made, challenges still persist.  Many commuters are unaware of the 

medical facilities that are available at railway stations, and they prefer to seek help from law 

enforcement officers during any emergency (Raj, 2023). This lack of awareness can lead to a 

delay in seeking help during emergencies, which ultimately worsens outcomes for injured.  

1.7 Literature Review 

1.7.1 Burden of injuries 

Over the past 20 years, 51,802 people have died on Mumbai's suburban trains. Out of which, 

29,321 deaths occurred on the central railway and 22,481 on the western railway (Vidya & 

Acharya, 2024). Most of the deaths occur due to trespassing, that is, crossing the railway 

track, and the second most common cause is falling off the overcrowded train during peak 

hours (Central Railway Police Report, 2023). 

In 2022, there were 23,139 railway accidents nationwide. Out of these accidents, 2,457 

people were injured, and 20,792 people died. There was an increase of 28.6 percent in 

accidents as compared to the previous year (17,993). According to the report, 73.7 percent of 

the railway accidents (17,053) were reported under the category, ‘Fall from trains/collision 
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with people on track’. Maharashtra accounts for 4,827 (20.9 percent) of the deaths, 

the highest among all and most of the accidents occurred during peak hours of 18:00 hrs to 

21:00 hrs (805 deaths) and 09:00 hrs to 12:00 hrs (755 deaths). Maharashtra has reported the 

majority of ‘Fall from trains/collision with people on track’, accounting for 27.4% (National 

Crime Bureau Report [NCRB], 2023). Mumbai reported the most fatalities at 2,507, 

the highest in India (Aklekar, 2023). 

The maximum number of victims in suburban train accidents across India was found to be in 

the range of 20 – 40 years and they belong to the working age group, with most of the studies 

showing a higher proportion of males compared to females (almost three times higher than 

females) (Bagaria et al., 2020; Bhoyar et al., 2020; Chatterjee et al., 2022; Joshi, 2022; 

Laytin et al., 2017; Roy et al., 2010; Sabale & Mohite, 2010; Solomon, 2022; Tyagi et al., 

2015).  

1.7.2  Patterns of injuries in railway accidents 

Most of the accidents that happen in the Mumbai suburban line are due to trespassing and 

falling off trains. The injured commonly have complex patterns of injuries from falling and 

striking blunt objects at high speeds. Because the injuries commonly occur in remote areas, 

they have especially prolonged prehospital delays in care (Laytin et al., 2017). This results in 

the loss of the golden hour, a critical period for effective treatment, increasing morbidity and 

mortality. The delay in care often worsens outcomes, making timely medical intervention 

essential (Bhuyan, 2019; Kappal, 2018; Verma & Barnagarwala, 2015). 

 The injuries are due to the impact of the moving train, which generates tremendous 

momentum and causes severe injuries. Head injuries are the most common injuries reported, 

followed by crush injuries and amputations of extremities (Bhoyar et al., 2020; Chatterjee et 
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al., 2022; Sabale & Mohite, 2010; Tyagi et al., 2015). Death mostly occurs due to head 

injury, causing haemorrhage, followed by spinal injury, abdominal injury, chest injury, and 

injuries to the upper and lower limbs (Chatterjee et al., 2022). The major cause of death is 

commonly hypovolemic shock, which may be prevented by timely intervention to stop the 

bleeding (Laytin et al., 2017). 

1.7.3  Process of reaching the hospital: Pathway from accident site to the hospital 

In a road accident, crowd typically gathers quickly and calls for help, and an ambulance 

arrives promptly to transport the injured. Railway accidents can be a bit different. When an 

accident occurs at a station, like a person falling from the platform, the response tends to be 

more or less similar to road accidents. However, if someone falls onto the train tracks or gets 

trapped under a train, extracting the person can take longer, and the injuries are often severe, 

making it difficult for responders to transport them safely. 

In cases where a person is injured between stations while the train is in motion, a common 

scenario. Such incidents are usually reported by either the locomotive pilot or fellow 

passengers to the GRP or RPF through a toll-free number. The location of the fall is typically 

identified by referencing the nearest electric pole number, enabling responders to reach the 

location faster. However, when fellow passengers report the incident, they may not know the 

exact electric pole number; in that case, they provide the nearest station or the station 

jurisdiction in that area.  

Once the station is alerted, the SM notifies the on-duty GRP personnel and stretcher hamaals, 

instructing them to report to the SM's office. The responders then proceed on foot or by the 

next available train, depending on the accident's distance from the station. The SM travels 

with the locomotive pilot in the front cabin, while other responders occupy the following 
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cabin, keeping an eye out on both sides for the injured person. When they locate the person, 

they stop the train, get down, place the injured on a stretcher, and either walk back or wait for 

the next train.  

During this time, an ambulance is kept ready at the station. If the station is equipped with an 

EMR, an on-duty doctor might accompany the responders to provide immediate assistance or 

administer prehospital care at the EMR before the person is taken to the ambulance. The SM 

also informs the nearest hospital about the patient’s impending arrival. Government Railway 

Police personnel and stretcher hamaals accompany the individual to the hospital, with GRP 

personnel remaining with them to begin the necessary legal documentation related to the 

accident. The entire pathway is shown in Figure two. 

 

Figure 2: The path from the accident site to reaching the hospital   

Modified using - (Joshi, 2022; Solomon, 2022) 

1.7.4 Trimodal distribution model 

The trimodal distribution model (Figure three) was first articulated by Trunkey in 1983. This 

model categorises trauma deaths into three time frames: (Sobrino & Shafi, 2013) 
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1. Immediate Deaths: Usually caused by catastrophic injuries that are incompatible 

with survival, such as severe brain damage or major haemorrhage, immediate deaths 

take place seconds to minutes after the incident. 

2. Early Deaths: Usually related to hemorrhagic shock or other life-threatening 

illnesses, early deaths occur minutes to hours after an accident.  

3. Late Deaths: These happen days to weeks after the injury and are often due to 

complications such as multi-organ failure or sepsis. While these deaths may not be 

directly preventable at the time of injury, optimal early management can mitigate 

risks.  

 

 

 

 

 

 

 

Figure 3 shows the trimodal distribution of deaths due to fatal injuries   

Courtesy: (Ahmad, 2023) 
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The ‘golden hour’, the first hour after trauma, is critical, as up to 80 percent of trauma deaths 

occur during this time. Prompt prehospital care can greatly reduce mortality, yet it remains 

underdeveloped in many countries, including India (Bhattarai et al., 2023). 

Recent studies show a shift from a trimodal to a bimodal pattern of trauma deaths, with peaks 

within the first hour and again within 24 hours (Hwang et al., 2020). This change is largely 

due to advances in resuscitation and critical care, particularly in regions with strong 

prehospital and trauma care systems (Gunst et al., 2010). The shift highlights the need to 

improve early emergency response to save lives. 

1.7.5  Prehospital care in railway network 

The burden of injury in India is very high, and the trauma care system is still in its early 

phase, with the major challenge faced by it being limited resources and a lack of 

coordination. (Laytin et al., 2017).   

Compared to road traffic accidents, train accident victims receive less prompt prehospital 

care (Bhoyar et al., 2020). Although the average arrival time was 38.1 minutes, and most 

patients reached within the golden hour, only 10 percent received any prehospital treatment. 

Many victims were transported by taxis, often arranged by the GRP, with patients bearing the 

cost (Roy et al., 2010). Even when ambulances were used, and doctors were present 95 

percent of the time, only 10 percent received first aid during transit. Key barriers included a 

lack of resources and difficulty performing procedures like intubation during transit (Bhoyar 

et al., 2020). 

Many accident victims received little to no prehospital care before being taken to hospitals, 

according to research done between 2014 and 2016. In addition to making injuries worse, 

this lack of treatment may raise victim fatality rates (Bhoyar et al, 2020). 
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1.8 Rationale for the study 

1.8.1 Why railway accidents?  

Very few studies have been done on railway accidents, particularly in Mumbai suburban 

railway systems, even with a high fatality rate among all other public transport systems. 

1.8.2 Why the central line? 

 The central line is the busiest and longest suburban railway line of Mumbai’s suburban 

railway network, with 3.5 million daily commuters and 51 stations. Data from 2024 shows it 

has a higher incidence of fatalities compared to other lines, including the western line (Sood, 

2024). Its scale and risk profile make it a critical focus area for emergency preparedness. 

1.8.3 Why the chosen primary responders? 

1.8.3.1 Role and relevance: 

Among the key responders to railway emergencies are the GRP, SMs, and Hamaals. GRP 

and SMs play central roles in coordinating the response, managing the scene, and escorting 

the injured to hospitals. GRP personnel are often the first point of contact for injured 

individuals (Joshi, 2022). 

1.8.3.2 Focus of the Study: 

 This study was done on GRP and SMs due to their direct involvement in medical 

emergencies and decision-making during the critical first response phase (Government of 

India, Ministry of Railways, 2007; Ministry of Railways [Railway Board], 2011). RPF 

personnel were excluded as their roles are either limited to logistical support or focused on 

asset protection. In addition, research permissions were not granted for RPF participation. 

1.8.3.3 Justification for exclusion: 

Hamaals operate under the direction of GRP and SMs, and including them may dilute the 

depth of insights into emergency response planning. Commuters were also excluded, as 
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incidents often occur between stations, making passenger intervention difficult or 

impossible. 

1.8.4 Why prehospital care? 

 Prehospital care during the ‘golden hour’ is a crucial determinant of trauma outcomes. 

Prompt and informed action at this stage can significantly reduce morbidity and mortality. 

The preparedness and knowledge of primary responders about prehospital care can directly 

influence their ability to deliver effective care. Additionally, the presence and accessibility of 

facilities like Emergency Medical Rooms (EMRs) and prehospital care services at stations 

are vital in managing railway-related injuries. 

1.9 Gaps in research 

Mumbai’s railway system reports higher accident rates than other regions in India and 

globally (NCRB, 2023). Yet, there is a lack of research focusing on prehospital care from 

the railway station or first responder perspective. Current literature lacks studies assessing 

the knowledge and preparedness of primary responders in railway settings or assessing the 

impact of station-based medical infrastructure on trauma outcomes (Bhoyar et al., 2020). 

This study addresses that gap by assessing the prehospital care preparedness at railway 

stations, aiming to identify key areas for improving Mumbai’s prehospital care system 

(Roy et al., 2010). 
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1.10  Objectives  

A) Major objectives 

a) To evaluate the level of knowledge among primary responders in providing 

prehospital care to victims of injuries sustained in the central line of Mumbai’s 

suburban railway. 

b) To assess the preparedness for providing prehospital care at suburban railway 

stations of the central line in Mumbai. 

B) Minor objectives 

a) To assess the barriers and facilitators in providing prehospital care to victims of 

injuries sustained in the central line of Mumbai’s suburban railway. 
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CHAPTER TWO: METHODOLOGY 

2.1 Study type/design:  

The study was a cross-sectional survey among primary responders to railway accidents in 

Mumbai’s central line to assess their knowledge of prehospital care. An observational 

checklist (See Annexure IV) was used by the Principal Investigator (PI) to assess the 

prehospital care preparedness of suburban railway stations in Mumbai’s central line. (Figure 

four) 

Figure 4 shows a map of the central line in the Mumbai suburban railway network 

2.2 Study setting:  

The survey was conducted among GRP personnel and SMs working at the railway stations in 

the central line of Mumbai’s suburban railway system. 
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2.3 Study population: 

Primary responders in Mumbai’s suburban railway accidents are usually the SMs and GRP 

personnel, who respond immediately to accidents on their duty station or railway tracks near 

their station. Hence, 

1. They were included as participants of the study.  

2. Commuters were excluded as most accidents occur between stations, making it 

difficult for them to respond, and the likelihood of interviewing a witness was low. 

3. PI ensured participation from all sexes. 

The number of SM in this study was lower than GRP personnel. This was due to the 

observed pattern of staffing, where one SM (in charge of first aid) is present at a given point 

of time in all stations, while multiple GRP personnel were deployed simultaneously. 

Participants available during data collection were influenced by this. 

2.4 Inclusion criteria: 

GRP personnel and SMs, and Deputy SMs in the central line of Mumbai’s suburban railway 

stations. 

2.5 Exclusion criteria: 

GRP personnel and SMs and Deputy SMs who were absent on the day of the visit of PI and 

unwilling to participate in the study. 

2.6 Sample size estimation:  

The sample size for estimating proportions was calculated using the formula N=(Zα/2 ) 
2 p(1-

p)/d2, where a 95% confidence interval (Z = 1.96) and a margin of error (d) of 5% were 

applied. Due to the absence of prior literature on prehospital care assessment or knowledge 
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levels among the specified cadre, the proportion (p) was assumed to be 0.5 to achieve the 

maximum sample size. This calculation gave an initial sample size of 384. After adjusting for 

the finite population (approximately 1,000 for GRP and SM), the corrected sample size was 

determined to be N = 278. To account for a non-response rate of 10%, the final number of 

participants to be approached for the study was 309. 

A total of 294 individuals were approached out of which 286 consented to participate in the 

study. 

2.7 Sample selection procedures: 

2.7.1 Selection of GRP -  

PI received permission from the Mumbai Railway Commissionerate to conduct the survey 

at seven major railway police stations along the central line. These stations serve as central 

hubs where all GRP personnel report for attendance before commencing their duty, 

including those assigned to General Duty and the Accidental Death Reports (ADR) 

Department. 

The seven Railway Police Stations were 

1. CSMT Railway Police Station 

2. Dadar Railway Police Station 

3. Kurla Railway Police Station 

4. Thane Railway Police Station 

5. Dombivli Railway Police Station 

6. Kalyan Railway Police Station 

7. Karjat Railway Police Station (See Figure five) 
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Seven railway police stations collectively oversee all 51 railway stations within the Mumbai 

suburban railway network’s central line. All GRP personnel report to these seven police 

stations for attendance in person. The survey was administered to personnel who were on 

duty on the day of the visit to the respective railway police station. this date was not 

determined by the PI but fixed by the designated police station, as it was the day of the 

week when all police personnel reported there for in-person attendance. To some extent, 

this eliminated any biases that may emerge due to selection. The sample selection process is 

a form of cluster random sample representative of all the railway stations under a 

designated police station. This alternative was the only feasible sampling strategy that could 

be implemented in the circumstances.  We should, however, point out that it was a random 

selection and also far more representative of all 51 railway stations than the original 

sampling strategy would have yielded. 

While cluster sampling may increase design effect and intra-group similarity, it allows 

broader coverage and real-world representation of station variability. This makes the 

findings more generalizable to the entire suburban railway line. Any design effect 

introduced was mitigated by the inclusion of all zone clusters. 
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Figure 5 shows the distribution of railway stations under each GRP police station  

 

2.7.2 Selection of stations for the observational checklist and SM –  

Out of 51 stations on Mumbai's central line, 25 were randomly selected using R software 

(version 4.3.2). Stratification was based on the Indian Railways' 2023-24 station 

categorisation according to the revenue and footfall, obtained through Right to Information 

(RTI), with proportional representation from each category. The PI visited all selected 

stations, completed observational checklists, and consulted station authorities to gather 

insights. (Figure six) 
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Figure 6 shows the sampling strategy for selecting stations (IR – Indian Railway) 

2.7.3 Selection of Station Masters:  

The sampling of SMs faced challenges due to uneven distribution across station categories 

(NSG-1, SG-1, SG-2, SG-3). To ensure balanced representation: 

1. NSG-1 stations - Only two stations were initially selected, requiring repeated 

visits and the inclusion of a replacement station. Data was collected randomly; the 

day PI visited was considered random, and whoever was present during the visit 

was interviewed. 

2. SG-1 stations - Some stations had low responses, prompting revisits to stations 

with better response rates at different times; these visits maintained randomness. 

3. SG-2 stations – A Few of the SG-2 stations are overseen by the Commercial 

Department, which operates under the Operating Department. Unaware of this 

distinction, PI initially secured permission to study SMs from the Operating 

Department. When SMs from the Commercial Department were approached, they 

declined to participate, as the approval did not cover their section. Consequently, 
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replacements from the next randomly chosen stations were taken to achieve the 

required sample size. 

4. SG-3 stations -  Data was collected from all selected stations except for one with 

non-participation. Since the target was met, no replacement was needed. 

In total, 40 SMs participated, 10 from each category, ensuring balanced representation 

despite the challenges. Although fewer SMs were sampled overall compared to GRP 

personnel, stratification ensured equal representation from different categories of stations. 

This approach helped balance sample diversity despite lower numbers. 

PI could collect data from 246 GRP personnel and 40 SMs at the end of the data collection. 

2.8 Tools and data collection: 

A self-administered questionnaire was prepared on prehospital care, which had six major 

themes which were- 

•  Demographic details 

•  Awareness of first aid 

•  General first aid knowledge 

• Awareness of specific railway accident scenarios 

•  Awareness of medical box 

• Barriers and facilitators 

 Along with the questionnaire, an observational checklist was used to assess the prehospital 

care facilities available at the randomly chosen railway stations.  

This Observational Checklist includes- 

• Emergency facilities and equipment availability 

o Medical box/first aid box 
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o AED (Automated External Defibrillator) 

o Stretcher 

o Ambulance 

• Staff and personnel 

o Uniformed personnel 

o Lady personnel 

• Emergency response protocol 

o Incident reporting protocol 

• Cleanliness and maintenance 

• Emergency response readiness 

o Display of emergency contact numbers for passengers 

o Communication devices availability 

o Coordination with local emergency services 

• Emergency Medical Room (For Stations with Functional EMR) 

The themes for the data collection were selected to collect information on the ground 

realities regarding the knowledge, attitudes, practices, barriers, and facilitators of the 

primary responders. 

Data collection was conducted after obtaining the Institutional Ethics Committee approval 

and approval from the respective authorities in railways and in the Commissionerate to 

conduct the study.  

The data was collected from potential primary responders, namely, SMs and GRP Personnel, 

through a self-administered questionnaire (See Annexure III). The informed consent (See 

Annexure II) was collected after giving the participant an information sheet (See Annexure 
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I) regarding the research study and clarifying doubts, if any. The participant information 

sheet was read out, if necessary and explained by the PI. The questionnaires were answered 

on a one-to-one basis with SMs, and a group of GRPs administered the questionnaire and 

were supervised by the PI. All participants were informed that they may be contacted again 

if required.  PI visited all 25 stations and did the observations required for the checklist. 

2.9 Data entry and analysis:  

PI collected data in paper forms from the participants and entered the data into ODK forms, 

which she made. The completed forms were stored securely under the PI’s custody, who 

bears the sole responsibility of data security. The soft data was generated using ODK and did 

not have any personal identification data, and all the participants were given unique 

participant IDs. 

Analysis of the data was done under the supervision of guide. Data cleaning and quantitative 

data analysis were done using R software version 4.3.2. The significance level, p-value < 

0.05, was considered for deciding the statistical significance. The data obtained through the 

questionnaire were grouped into different categories. The frequencies and proportions were 

calculated for the categorical variables. 

Outcome 

 

 

 

 

 

 

Figure 7 Flowchart showing Outcome  
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The outcome of prehospital care preparedness (Figure seven) was reached through two 

components (variables): infrastructure and primary responders (Human resources). Their 

training, skills, and confidence in emergencies were examined, and the key barriers and 

facilitators affecting their response and available infrastructures were assessed, along with 

the interlink between these two components in achieving better prehospital care. 

Knowledge levels were assessed using a score out of 18, with one point for each correct 

answer and zero marks for the wrong answer. Scores were categorised as ‘Good knowledge’ 

(median and above) and ‘Poor knowledge’ (below median). Analysis was conducted for all 

participants and dichotomised by type of job, GRP group, and SM group separately using 

logistic regression (Univariate and Multivariable analysis). This approach captures 

differences and similarities between groups, as the score distribution across different job 

categories. 

The data were compared between the stations belonging to different categories (NSG-1, SG-

1, SG-2 and SG-3) using the chi-square test or Fisher exact test. Also, the data were 

compared among the sub-groups of the participants to determine their level of knowledge as 

well as the barriers and facilitators among them. Stations were compared for the data 

obtained from the observational checklist using the chi-square test or fisher exact test.   

2.10 Ethical considerations:  

Approval from the Institutional Ethics Committee was obtained on 15 January 2025 for this 

study. (SCT/IEC/2338/DECEMBER-2024) 

The study was conducted after approval from the Institutional Ethics Committee of Sree 

Chitra Tirunal Institute for Medical Sciences and Technology and the relevant authorities 

from Central Railway, Mumbai Division and Mumbai Railway Police Commissionerate.  
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Before providing the questionnaire, the participants'  informed consent for participating in 

the study was obtained. The informed consent was gathered after giving the participants an 

information sheet in the local language and clarifying doubts, if any, regarding the study. 

Participants were informed regarding the voluntary nature of the participation, study 

objectives, and the potential benefits and risks of the participation. The participants could 

either accept or refuse to participate and could withdraw from the study at any time during 

the study without any explanation. Utmost priority was given to protect the privacy and 

confidentiality of the participants, and the collected information will not be shared with 

anyone not involved in the study. At no stage will the identity of the participant be revealed. 

2.11 Operational definition: 

• Primary responder – A person actively engaged in responding to an emergency or 

critical situation. In this context, GRP Personnel and SMs were considered primary 

responders because they were obligated by duty to participate in emergency response 

efforts. 

• Prehospital care – The medical services provided to patients before arriving at a 

hospital, typically provided by primary responders at the emergency scene. It includes 

a wide range of interventions, such as basic first aid, stabilisation of injuries, and 

administration of medication. Prehospital care aims to stabilise the patient until they 

receive definitive treatment at a hospital. 

• Preparedness - Preparedness refers to the state of being fully equipped and ready to 

provide effective prehospital medical care in emergencies.  
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• Suburban Trains – Suburban trains are those trains that travel up to 150 km to 

facilitate the rapid movement of passengers within the cities, suburbs and extended 

suburban areas (Comptroller and Auditor General of India [CAG], 2016, p. 1). 

2.12 Terms- 

Station Master/Station Manager – The SM  are Indian Railway officials responsible for the 

management of other station employees and for the safety and efficient running of the 

station. 

Government Railway Police Personnel - The GRP is a branch of the state police 

responsible for maintaining law and order and investigating crimes on railway premises and 

trains. Unlike RPF, which protects railway property and passengers, the GRP handles legal 

proceedings. Crimes detected by the RPF are handed over to the GRP for investigation 

(Government Railway Police, 2025). Apart from this, they are obliged by their duty to take 

the victims from the site of the accident to the hospital and investigate the incident (Ministry 

of Railways [Railway Board], 2011). 

Knowledge of general first aid – Nine questions on general first aid were included in the 

section ‘General First Aid Knowledge’, which was created using basic knowledge about first 

aid (Indian Red Cross Society, 2016; International Federation of Red Cross and Red Crescent 

Societies, 2020). Correct responses were given one mark, and wrong responses were given 

zero. 

Knowledge on specific railway-related accident first aid – A vignette-based assessment 

with nine railway-related scenarios tested knowledge on common railway injuries and was 

included in the section ‘Specific Railway Accident Scenarios’. Each correct answer scored 

one mark; incorrect answers received zero. 
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Knowledge of prehospital care – Cumulative score of both general first aid and railway 

accident-related first aid was taken. The Maximum score was taken out of 18.  

Barriers and facilitators: The assessment included targeted questions to understand 

participants' perceived barriers and facilitators when responding to emergency situations. 

Participants were presented with multiple-choice options to identify the specific challenges 

they believe hinder their ability to act effectively during emergencies, as well as factors that 

could support or improve their response. 

Medical box - As per the 2018 Press Information Bureau (PIB) of the Ministry of Railways, 

first aid boxes/kits were renamed as Medical box, and the apparatus to be kept in the box was 

decided by a group of experts from AIIMS, Delhi. Section of medical box assesses the level 

of awareness, location, contents, accessibility and designated person in charge of the medical 

box. These variables were taken as facilitators in providing prehospital care. 

Training needs: Participants were asked to reflect on their experiences and indicate the 

types of training they feel were necessary to enhance their skills and preparedness. They 

could select from multiple-choice options, allowing them to highlight areas where they 

believe additional training or resources would be most beneficial. This helped identify gaps 

and prioritise training programs tailored to their needs. 
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CHAPTER THREE: RESULTS 

The proposed sample size for the study was 278, although the PI could collect the data from 

286 participants. The participants included both SMs and GRP personnel. A non-response 

was observed among some SMs, who declined due to fear of being identified by authorities, 

public criticism, discomfort with external assessment, or lack of time. Among GRP 

personnel, only one individual refused, citing blame from victims' families and a lack of 

support during emergencies. Of the 294 potential study participants approached, only eight 

individuals did not agree to participate, resulting in a non-response rate of 2.72 percent. 

3.1 Demographic details 

The demographic details of the study participants are presented in Table 3.1. The majority 

were GRP constables, comprising 246 out of 286 participants, resulting in a  SM-to-GRP 

ratio of 1:6. It was not possible to determine the percentage of participation in relation to the 

entire workforce since the complete number of GRP staff and SMs, as well as their sex 

distribution, were unavailable. The overall median age of participants was 35 years, with an 

age range of 20–59 years. However, the median age differed between groups, with GRP 

constables being younger than SMs: SMs had a median age of 49 years (range: 27–59 years), 

while GRP constables had a median age of 34 years (range: 20–56 years). Around two-thirds 

of the study participants were males (n=197 participants). Most participants held a graduate 

degree. Employment duration varied, with most SMs having over 10 years of service, while 

less than half of the GRP personnel had similar experience. Station masters typically serve 

four years at a station, and GRP constables serve five to six years at a police station. As a 

result, most participants fell into the category of one to five years of employment at their 

current station. 



 

27 | P a g e  

 

Table 3.1: Sociodemographic characteristics of study participants 

Characteristic  Overall, N = 2861  GRP, N = 2461 SM, N = 401 P-Value 

Age (In years) 35 (20 - 59) 34 (20 – 56) 49 (27 - 59) <0.0012 

Sex     
Female 89 (31%) 86 (35%) 3 (7.5%) <0.0013 

Male 197 (69%) 160 (65%) 37 (92.5%) 

Education level    
    10th 21 (7.1%) 21 (8.5%) 0 (0%) <0.0014 

    12th 76 (27%) 76 (30.9%) 0 (0%)  
    Graduation 172 (60%) 136 (55.2%) 36 (90%)  
    Post graduation 17 (5.9%) 13 (5.4%) 4 (10%)  
Duration of employment   
    Less than 1 year 13 (4.5%) 13 (5%) 0 (0%) <0.0014 

    1 – 5 years 81 (28%) 76 (31%) 5 (12.5%)  
    6 – 10 years 58 (20.5%) 54 (22%) 4 (10%)  
    More than 10 years 134 (47%) 103 (42%) 31 (77.5%) 

Duration of employment in current station 

    Less than 1 year 80 (28.1%) 74 (30%) 6 (15%)  0.0064 

    1 – 5 years 155 (54.1%) 124 (50.4%) 31 (77.5%) 

    6 – 10 years 24 (8.4%) 24 (9.8%) 0 (0%)  
    More than 10 years 27 (9.4%) 24 (9.8%) 3 (7.5%)  
1 Median (Range); n (%)   
2 Wilcoxon Rank-Sum Test ;  3 Pearson’s Chi-Squared Test;  4 Fisher’s Exact Test 

 

3.2 Awareness of first aid and perceived confidence levels 

The details of the awareness of first aid among study participants is shown in Table 3.2.1. 

Almost all SMs reported participating in first aid training sessions, while only 36.5 percent of 

GRP personnel had done so. Most participants participated in these sessions during their 

training period (which happens once every three – four years for SMs by DRH Kalyan, 

Maharashtra). In terms of training duration, 58.9 percent of GRP personnel reported sessions 

lasting only a few hours, whereas 61.5 percent of SMs underwent half-day training (p < 

0.001). When assessing their prehospital care knowledge, 21.1 percent of trained GRP 

personnel rated it as ‘excellent’, compared to 7.7 percent of SMs. In comparison,    69.2 
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percent of SMs rated their knowledge as ‘good’, higher than the 53.4 percent of GRP 

personnel (p = 0.026). These findings suggest that SMs generally receive more consistent and 

longer training, leading to higher self-assessed confidence. At the same time, GRP personnel 

have limited training opportunities and shorter sessions, potentially impacting their 

preparedness and confidence. (Table 3.2.1) 

Table 3.2.1: Awareness of first aid among study participants 

Characteristic  GRP, N = 2461  SM, N = 401   P-Value2 

Have you ever attended any first aid training sessions?      

Yes 90 (36.5%) 39 (97.5%)    <0.0013 

No 156 (63.5%) 1 (2.5%)  

When was the training session attended? N = 90 N = 39  
    Training period for the job 55 (61.1%) 37 (94.8%)    <0.001 

    In service 24 (26.7%) 1 (2.6%)  
    Others 7 (7.8%) 0 (0%)  
   No answer 4 (4.4%) 1 (2.6%)  
Duration of the training session N = 90 N = 39  
    Few hours 53 (58.9%) 9 (23.1%)    <0.001 

    Half day 15 (16.7%) 24 (61.5%) 

    Full day 14 (15.6%) 3 (7.7%)  
    More than a day 5 (5.5%) 1 (2.5%)  
    Others 2 (2.2%) 0 (0%)  
    No answer 1 (1.1%) 2 (5.2%)  
Self-assessed knowledge of prehospital 

care among trained responders N = 90 N = 39  
    Excellent 19 (21.1%) 3 (7.7%)     0.026 

    Good 48 (53.4%) 27 (69.2%) 

    Fair 20 (22.2%) 6 (15.4%)  
    Poor  0(0%) 2 (5.2%)  
    No answer 3 (3.3%) 1 (2.5%)  
1 n (%); 2 Fisher’s Exact Test;  3 Pearson’s Chi-Squared Test;  

 

Participants were asked to rate their confidence in performing certain prehospital care 

procedures using a Likert scale from one to five, where one meant ‘least confident’ and five 
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meant ‘very confident’. For easier analysis, these ratings were grouped into three categories: 

scores of one and two were labelled as ‘least confident’, three as ‘moderate’, and four and 

five as ‘very confident’. The results showed a noticeable difference in confidence between 

GRP personnel and SMs. Overall, SMs reported higher confidence in most skills compared 

to GRP. However, when it came to placing a person in the recovery position, 44.7 percent of 

GRP felt very confident, while only 30 percent of SMs did. A significant gap was seen in 

managing bleeding, where 60 percent of SMs felt very confident compared to 36.5 percent of 

GRP as shown in Table 3.2.2 

Both showed the least confidence in using an AED, with 42.2 percent of GRP and 52.5 

percent of SMs reporting low confidence.  
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Table 3.2.2: Self-rated confidence to perform prehospital care skills among study participants     

 (1 to 5 – 1 being no/least confident and 5 being very confident) 

Skills Participant 

Least 

confident 

(1-2) 

Moderately 

confident 

(3) 

Very 

confident 

(4 – 5) 

No answer 

 CPR1 

 GRP 48 (19.6%) 66 (26.9%) 110 (44.6%) 22 (8.9%) 

 SM 2 (5%) 14 (35%) 21 (52.5%) 3 (7.5%) 

Spinal 

stabilisation 

 GRP 53 (21.7%) 77 (31.3%) 90 (36.5%) 26 (10.5%) 

 SM 12 (30%) 13 (32.5%) 12 (30%) 3 (7.5%) 

Securing the 

airway 

 GRP 59 (24%) 48 (19.5%) 100 (40.6%) 39 (15.9%) 

 SM 7 (17.5%) 12 (30%) 17 (42.5) 4  (10%) 

Managing 

fracture 

 GRP 82 (33.3%) 41 (16.7%) 85 (34.6%) 38 (15.4%) 

 SM 9 (22.5%) 9 (22.5%) 18 (45%) 4 (10%) 

Management of 

bleeding 

 GRP 59 (24%) 57 (23.2%) 90 (36.5%) 40 (16.3%) 

 SM 3 (7.5%) 9 (22.5%) 24 (60%) 4 (10%) 

Basic life 

support 

 GRP 52 (21.2%) 50 (20.3%) 103 (41.8%) 41 (16.7%) 

 SM 3 (7.5%) 14 (35%) 19 (47.5%) 4 (10%) 

Using AED2 

 GRP 104(42.2%) 27 (11%) 70 (28.5%) 45 (18.3%) 

 SM 21 (52.5%) 6 (15%) 9 (22.5%) 4 (10%) 

Safe movement 

 GRP 34 (13.9%) 24 (9.8%) 152 (61.7%) 36 (14.6%) 

 SM 2 (5%) 6 (15%) 29 (72.5%) 3 (7.5%) 

Choking first 

aid 

 GRP 34 (13.8%) 35 (14.3%) 140 (56.9%) 37 (15%) 

 SM 7 (17.5%) 5 (12.5%) 25 (62.5%) 3 (7.5%) 

Recovery 

position 

 GRP 52 (21.1%) 45 (18.3%) 110 (44.7%) 39 (15.9%) 

 SM 15 (37.5%) 9 (22.5%) 12 (30%) 4 (10%) 

Checking for 

consciousness 

and breathing 

 GRP 23 (9.4%) 50 (20.3%) 136 (55.3%) 37 (15%) 

 SM 4 (10%) 6 (15%) 27 (67.5%) 3 (7.5%) 

n (%); 
1Cardiopulmonary Resuscitation 
2Automated External Defibrillator 

 

3.3 Level of knowledge of prehospital care among GRP and SM 

The knowledge of primary responders in prehospital care was assessed using two sections: 

'Awareness of General First Aid' and 'Railway Accident Specific Scenario.' Each section had 
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nine questions, with one mark given for a correct answer and zero for an incorrect answer. 

The total score from these sections was used for assessment. Tables 3.3.1 and 3.3.2 list all the 

questions, with the correct answers highlighted in bold. 

In the question about the site of chest compressions, some participants correctly identified the 

site for CPR but chose the wrong option in the questionnaire due to confusion with the terms 

used. Since they demonstrated the correct skill to the PI, they were given one mark despite 

the error in their written response. Most questions showed a significant difference in correct 

answers between the groups, with SM providing more correct answers compared to GRP, but 

the question about preserving a severed part in amputation cases had a similar proportion of 

correct answers from both subgroups. 
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Table 3.3.1: Responses to general first aid among study participants  

Characteristic 
GRP, 

N = 2461 

SM, 

N = 401 
P-Value2 

What would you do to check if an unconscious person is breathing? 

Look, listen, and feel for breathing for at 

least 10 seconds. 
50 (20.3%) 18 (45%) 0.012 

Shake them and call their name loudly. 18 (7.3%) 2 (5%)  

Watch their chest for 5 seconds and then check 

for a pulse. 
172 (70%) 20 (50%)  

I don't know 6 (2.4%) 0 (0%)  

What is the best way to ensure an unconscious person has a clear and open airway? 

Tilt their head back and lift their chin while 

checking if they are breathing. 
144 (58.5%) 34 (85%) 0.009 

Stand them up and tell them to take deep 

breaths. 
12 (4.8%) 0 (0%)  

Give rescue breaths right away without 

checking their airway 
51 (20.7%) 2 (5%)  

I don’t know 39 (16%) 4 (10%)  

What do you think is the ratio of chest compressions to breaths while doing  CPR? 

15:2 43 (17.4%) 0 (0%) <0.001 

30:2 111 (45.1%) 14 (35%)  

45:3 6 (2.5%) 1 (2.5%)  

I don’t know 86 (35%) 25 (62.5%)  

While in need of performing  CPR, where should you place your hands for compressions? 

Place both hands on the upper chest and 

compress. 
195 (79.2%) 26 (65%) 0.026 

Place both hands on the abdomen and 

compress. 
4 (1.7%) 0 (0%)  

Place one hand on the chest and use the 

other hand to support it while compressing 
32 (13%) 13 (32.5%)  

I don’t know 15 (6.1%) 1 (2.5%)  

Are you aware of what does an AED (Automated External Defibrillator) do? 

It gives instructions on how to do  CPR 47 (19.1%) 1 (2.5%) <0.001 

It shocks the heart to try to restart it                      66 (27%) 23 (57.5%)  

It helps you call for emergency help 12 (4.9%) 0 (0%)  

I don’t know 121 (49%) 16 (40%)  

What would you do to dress a severe bleeding wound? 

Pack it tightly with a clean cloth and apply 

pressure. 
164 (66.7%) 38 (95%) 0.002 
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Characteristic 
GRP, 

N = 2461 

SM, 

N = 401 
P-Value2 

Clean it with water and cover it loosely with a 

bandage. 
44 (17.9%) 1 (2.5%)  

Use tape to secure a dressing without pressure. 27 (11%) 1 (2.5%)  

I don’t know 11 (4.4%) 0 (0%)  

Are you aware of the recovery position? 

Yes 88 (36%) 16 (40%) 0.633 

No 158 (64%) 24 (60%)  

If yes, why do you put someone in the recovery 

position? 
N = 88 N = 16  

Keep their airway open 64 (72.7%) 16 (100%) 0.2 

Stop bleeding 17 (19.4%) 0 (0%)  

Protect their spine 6 (6.8%) 0 (0%)  

I don’t know 1 (1.1%) 0 (0%)  

How do you put an unconscious but breathing 

person in the recovery position? 
N = 88 N = 16  

Roll them onto their back and raise their legs 20 (23%) 1 (6%) 0.002 

Turn them onto their side, clear their 

airway, and place the top leg in front 
38 (43%) 14 (88%)  

Leave them on their back and check their 

breathing 
27 (30.6%) 0 (0%)  

I don’t know 3 (3.4%) 1 (6%)  

How should you move a victim with a suspected spinal injury from a dangerous area? 

Gently pull them from under their arms without 

supporting the head and neck 
39 (16%) 2 (5%) <0.001 

Use a rigid surface like a backboard to roll 

and transport them while keeping the spine 

and neck stabilised 

95 (39%) 31 (77.5%)  

Carry them in your arms to avoid further injury 50 (20%) 1 (2.5%)  

I don’t know 62 (25%) 6 (15%)  

1 n (%); 2 Fisher’s Exact Test; 3 Pearson’s Chi square test 

Correct answers are highlighted in bold 
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Table 3.3.2: Responses to railway accident-specific scenarios among study participants 

Characteristic 
GRP, 

N = 2461 

SM, 

N = 401 
P-Value2 

What is the most common cause of death among railway accident victims? 

    Amputation 144 (58.5%) 6 (15%) <0.001 

    Electric shock 4 (1.6%) 2 (5%)  

    Severe bleeding 88 (35.8%) 32 (80%)  

    I don't know 10 (4.1%) 0 (0%)  

What would you do first if someone fell off a train and is on the tracks? 

Make the area safe by warning oncoming 

trains and checking for hazards before 

getting close. 

83 (33.9%) 30 (75%) <0.001 

Call for help and wait before doing anything. 26 (10.5%) 0 (0%)  

Quickly move the person to safety without 

checking for injuries. 
133 (54%) 10 (25%)  

I don’t know 4 (1.6%) 0 (0%)  

The victim is unconscious, not breathing, and with no pulse. (injuries of the victim are not 

yet assessed) What are you going to do first? 

Give rescue breaths 50 (20%) 8 (20%) 0.2 

Start chest compressions 73 (30%) 18 (45%)  

Ensure the airway is open 101 (41%) 11 (27.5%)  

I don’t know 22 (9%) 3 (7.5%)  

The victim has a broken bone in the hand. What are you going to do? 

Let the victim move the hand to see how much 

it hurts 
20 (8.1%) 0 (0%) 0.2 

Use a splint to support the hand and secure 

it with bandages 

210 (85.3%) 39 (97.5%)  

Put ice directly on the hand and wrap it 6 (2.5%) 0 (0%)  

I don’t know 10 (4.1%) 1 (2.5%)  

A man has been hit on his chest, is having difficulty breathing suddenly becomes 

unconscious but still breathing. 

What are you going to do?   
 

Place in the recovery position 3 (1.2%) 2 (5.0%) 0.022 

Start chest compression 36 (14.7%) 1 (2.5%)  

Move the person immediately to a hospital 197 (80%) 37 (92.5%)  

I don’t know 10 (4.1%) 0 (0%)  

What is the first step to take in case of a partial amputation? 

Apply direct pressure to the wound to stop 

the bleeding 
70 (28.5%) 32 (80%) <0.001 
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Characteristic 
GRP, 

N = 2461 

SM, 

N = 401 
P-Value2 

Pour water over the wound 3 (1.2%) 0 (0%)  

Move the person immediately to a hospital 166 (67.5%) 8 (20%)  

I don’t know 7 (2.8%) 0 (0%)  

What should you do with the severed part (if found)? 

Place it in a clean plastic bag and then in ice 

water 
154 (62.4%) 29 (72.5%) 0.058 

Wash it with soap and water 19 (7.6%) 0 (0%)  

Keep the severed part in an ice box 45 (18.7%) 10 (25%)  

I don’t know 28 (11.3%) 1 (2.5%)  

How should you position the injured person while waiting for help? 

Lay them down and keep the injured limb 

elevated 
177 (71.9%) 37 (92.5%) 0.006 

Sit them up 8 (3.3%) 0 (0%)  

Keep the hand down without moving it 41 (16.6%) 0 (0%)  

I don’t know 20 (8.2%) 3 (7.5%)  

What will you do to help the person stay calm and prevent shock? 

Talk to them calmly, keep them warm, and 

elevate their legs slightly 
193 (78.4%) 36 (90%) 0.5 

Let them lie down 32 (13%) 3 (7.5%)  

Give them something to eat and drink 9 (3.7%) 0 (0%)  

I don’t know 12 (4.9%) 1 (2.5%)  

What would you do first if you think someone has bleeding inside the body but no visible 

injuries outside? 

Lay the person down and keep them still 

with their legs up 
79 (32.1%) 17 (42.5%) 0.001 

Lie the person on their right side 46 (18.7%) 1 (2.5%)  

Press on their stomach to find where the 

bleeding is 
26 (10.6%) 0 (0%)  

I don’t know 95 (38.6%) 22 (55%)  

1 n (%);2 Fisher’s Exact Test;  3 Pearson’s Chi-Squared Test 

Correct answers are highlighted in bold.   
 

 

The total score was calculated out of 18. Figure eight represents the distribution of total 

scores among GRP and SM. The GRP graph shows a near-normal distribution (skewness = -

0.078) while the SMs graph shows a negatively skewed graph (skewness = -0.776), 
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indicating that most of the GRP participants scored between one and ten, with percentages 

decreasing as the scores increased and the exact opposite in SMs.  

 

 

 

 

 

 

 

 

 

 

Figure 8: Total score distribution among  study participants (percentage) 

The total scores were divided into two categories, 'Poor knowledge' and 'Good knowledge,' 

using the median score for each group separately. This was done because the distribution of 

scores was different between GRP personnel and SMs. By using separate median splits for 

each group, we can better capture these differences. 

 The overall median score was nine (Range: one – 16). For GRP, the median score was eight 

with a range of one to 15, indicating a near-normal distribution, while SM had a higher 

median score of 12, with a range of three to 16, showing a negatively skewed distribution.  

(Table 3.3.3) 
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Table 3.3.3 Median score and range of knowledge among study participants 

Groups 
Overall, 

N = 2851 

GRP, 

N = 2461 

SM, 

N = 401 
P-Value2 

Median score and range 9 (1 – 16) 8 (1 – 15) 12 (3 - 16)  <0.001 

1 Median (Range); 2 Wilcoxon Rank-Sum Test 

 

3.4 Knowledge of prehospital care and demographic factors 

We observed that prehospital care awareness was associated with sex and ever attending first 

aid training, as shown in Table 3.4. Sex showed a strong association (X² = 6.69, p-value = 

0.01), with males having two times higher odds (OR = 1.95, 95% CI: 1.17–3.26) of having 

good prehospital care knowledge than females. Similarly, attending first aid training was 

significantly associated with better prehospital care knowledge (X² = 10.45, p-value = 0.01), 

with trained participants having two times higher odds (OR = 2.15, 95% CI, 1.36 – 3.52) of 

having good prehospital care knowledge than those without training.  Upon multivariable 

analysis, slight attenuation was observed in the degree of association, although our findings 

remained unchanged. 

Upon doing the subset analysis, it was seen that sex showed a similar association (X² = 4.06, 

p-value = 0.04), with males having almost two times higher odds (OR = 1.72, 95% CI: 1.01–

2.94) of good prehospital care knowledge than females and participants with training had two 

times higher odds (OR = 1.85, 95% CI: 1.08–3.22) of having good prehospital care 

knowledge than those without training. No such association was observed among SMs, 

indicating that the association among the study participants was driven by GRP group.  
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Table 3.4: Knowledge of prehospital care and demographic factors in study participants  

Characteristic 
Good, 

N = 1451 

Poor, 

N = 1411 

X2  

Value 

P-

Value2 

Crude 

OR3 

Adjusted 

OR4 

Age group 35 (20 - 59) 35 (21 – 58) 1.5445 0.125 - - 

Sex       

    Female 35 (39%) 54 (61%) 6.6868 0.01 1 

1.95 

(1.17 – 

3.26) 

1 

1.78 

(1.06 – 

3.02) 

    Male 110 (56%) 87 (44%)   

 

    

Employment duration    

 Less than 1 year 5 (38%) 8 (62%) 2.4927 0.5 - - 

    1 – 5 years 41 (51%) 40 (49%)     

    6 – 10 years 34 (59%) 24 (41%)     

More than 10 years 65 (49%) 69 (51%)     

Station service duration    

    Less than 1 year 42 (52%) 38 (48%) 0.4059 >0.9 - - 

    1 – 5 years 79 (51%) 76 (49%)     

    6 – 10 years 11 (46%) 13 (54%)     

More than 10 years 13 (48%) 14 (52%)     

Education level       

    10th 10 (48%) 11 (52%) 2.1347 0.5 - - 

    12th 35 (46%) 41 (54%)     

    Graduation 93 (54%) 79 (46%)     

    Post graduation 7 (41%) 10 (59%)     

Attended first aid training     

    No 66 (42%) 91 (58%) 10.446 0.001 1 1 

    Yes 79 (61%) 50 (39%)   2.18 2.05 

 

    (1.36 – 

3.52) 

(1.26 – 

3.33) 
1 n (%); Median (Range) 
2 Pearson’s Chi-Squared Test; 3 Univariate logistic regression; 4 Multivariable logistic 

regression; 5 Wilcoxon Rank-Sum Test 

 

3.5 Knowledge of prehospital care and self-assessed knowledge rating 

Participants who participated in first aid training were asked to assess their knowledge in the 

categories given, which were ‘Excellent’, ‘Good’, ‘Fair’ or ‘Poor’. This analysis was 

included to determine whether self-perceived knowledge corresponded with actual 



 

39 | P a g e  

 

knowledge levels, which is important for identifying gaps in training effectiveness and 

confidence in real-life emergency response situations. 

 Table 3.5 compares the self-assessed knowledge with their actual knowledge. Participants’ 

self-assessments did not always align with their actual knowledge. Among those who rated 

their knowledge as ‘Excellent,’ only 64 percent demonstrated good knowledge, while 36 

percent had poor knowledge. All participants who rated themselves as ‘Poor’ indeed had 

poor knowledge. Among GRP personnel, 84 percent of those with ‘Excellent’ self-ratings 

had good knowledge, compared to 58 percent in the ‘Good’ and 80 percent in the ‘Fair’ 

categories. None rated themselves as ‘Poor.’ 

For SMs, 67 percent of those rating themselves as ‘Excellent’ had good knowledge. This 

dropped to 63 percent for ‘Good’ and 50 percent for ‘Fair.’ All SMs who rated themselves 

‘Poor’ were correctly assessed with poor knowledge. 

Table 3.5: Knowledge of prehospital care and self-assessed knowledge rating 

Characteristic Good, N = 1451 Poor, N = 1411 P-Value2 

Overall    

    Excellent 14 (64%) 8 (36%) 0.43 

    Good 46 (61%) 29 (39%)  

    Fair 17 (65%) 9 (35%)  

    Poor 0 (0%) 2 (100%)  

GRP    

    Excellent 16 (84%) 3 (16%) 0.057 

    Good 28 (58%) 20 (42%)  

    Fair 16 (80%) 4 (20%)  

    Poor 0 (0%) 0 (0%)  

 SM    

    Excellent 2 (67%) 1 (33%) 0.4 

    Good 17 (63%) 10 (37%)  

    Fair 3 (50%) 3 (50%)  

    Poor 0 (0%) 2 (100%)  

1 n (%); 2 Fisher’s Exact Test ;  3 Pearson’s Chi-Squared Test 
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3.6 Knowledge of prehospital care and self-assessed confidence to perform the skill  

This section examines the link between participants’ actual knowledge of prehospital care 

and their self-assessed confidence in performing them. The aim was to assess whether higher 

knowledge correlates with greater confidence, helping to understand if knowledge translates 

into practical readiness for emergency situations. 

Annexure XI shows a significant difference between self-confidence and correct responses 

for several skills. Very confident participants performed significantly better (52 percent) than 

those with moderate confidence (31 percent) (p = 0.003) while answering CPR question. 

Surprisingly, even those with least confidence had a 52 percent correct response rate. Most 

participants struggled to identify when CPR should be administered, regardless of confidence 

(p = 0.7). Very confident participants had significantly better knowledge about AED (43 

percent) than least confidant participants (25 percent) (p = 0.029), though overall scores were 

low. A strong association was found between confidence and knowledge (p < 0.001) 

regarding bleeding control. For recovery position, both reasoning and method were 

significantly better among those with better confidence (41 percent and 28 percent correct, 

respectively; p < 0.001 and p = 0.002). However, nearly all participants struggled with 

identifying the correct situation to use it ( >97 percent incorrect). 

No significant differences were found in spinal support, airway clearance, or fracture 

management across confidence levels, though overall fracture care knowledge was high. 

3.7 Barriers and facilitators in providing prehospital care 

Next, we assessed the barriers and facilitators of providing prehospital care to the victims of 

accidents at railway stations.  
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All SMs were aware of the medical box and its location. Approximately 87.5 percent were 

familiar with its contents, while 12.5 percent were partially familiar. Nearly all found the 

medical box accessible, although 2.5 percent reported it as partially available. The majority 

also knew the person in charge of the medical box. 

Among GRP personnel, the majority were aware of the medical box and its location. 

However, only 77.2 percent were familiar with its contents, and just 54 percent found it 

accessible as shown in Table 3.7.1 

Table 3.7.1: Medical box (first–aid box) awareness among participants 

Characteristic GRP, N = 2461 SM, N = 401 P-Value2 

Awareness of medical box availability   
    Yes 232 (94.3%) 40 (100%)      0.4 

    No 12 (4.9%) 0 (0%)  
    Unsure 2 (0.8%) 0 (0%)  
Location of the medical box   
    Station office 238 (96.8%) 37 (92.5%)      0.3 

    On the platform 6 (2.4%) 3 (7.5%)  
    Unsure 2 (0.8%) 0 (0%)  
Familiarity with the contents of the medical box   
    Yes 190 (77.2%) 35 (87.5%)     0.11 

    No 22 (8.9%) 0 (0%)  
    Partially 34 (13.9%) 5 (12.5%)  
Accessibility of medical box    
    Yes 133 (54%) 39 (97.5%)   <0.001 

    No 22 (9%) 0 (0%)  
    Partially 91 (37%) 1 (2.5%)  
Awareness about the person responsible for maintaining medical box 

    Yes 149 (61%) 34 (85%)   <0.001 

    No 25 (10%) 5 (12.5%)  
    Unsure 72 (29%) 1 (2.5%)  
1 n (%); 2 Fisher’s Exact Test    
 

‘Perceived’ barriers and facilitators were analysed, and the results are presented in Table 

3.7.2, which shows notable differences between GRP and SM participants. SMs were less 
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anxious, with 52.5 percent reporting being ‘Not Anxious’ as compared to 30 percent of GRP 

(p = 0.018). Commuter cooperation was rated lower by SMs (30 percent ‘Not Cooperative’) 

compared to GRP (13 percent) (p = 0.02). More SMs reported attending many emergencies 

in the past year (55 percent as compared to 40.2 percent among GRP; p = 0.0123), though 

this was self-reported. Confidence to handle future emergencies was higher among GRP, 

with no one reporting low confidence, while 5.7 percent of SMs did (p = 0.0233). 
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Table 3.7.2: Barrier and facilitators among  study participants 

Characteristic 
GRP,  

N = 2461 

SM, 

 N = 401 
P-Value2 

Anxiety level on attending emergency    
    Not anxious 74 (30%) 21 (52.5%)    0.018 

    Somewhat anxious 110 (45%) 11 (27.5%)  
    Very anxious 62 (25%) 8 (20%)  
Effect of time of the day (day or night time)   
   Does not affect 73 (30%) 12 (30%)    0.074 

   Somewhat affects 129 (52%) 15 (37.5%)  
    Affects very much 44 (18%) 13 (32.5%)  
Concern about own safety while attending emergency   
    Not concerned 53 (22%) 11 (27.5%)      0.2 

    Sometimes concerned 106 (43%) 11 (27.5%)  
    Yes, very concerned 87 (35%) 18 (45%)  
Cooperation of commuters while attending emergency   
    Not cooperative 33 (13%) 12 (30%)     0.02 

    Somewhat cooperative 181 (74%) 22 (55%)  
    Very cooperative 32 (13%) 6 (15%)  
Difficulty level of managing bystanders during emergency   
    Not difficult 8 (3.3%) 0 (0%)      0.83 

    Somewhat difficult 105 (42.7%) 18 (45%)  
    Very difficult 133 (54%) 22 (55%)  
Number of emergencies attended in the last year   
    Yes, a lot 99 (40.2%) 22 (55%)    0.012 

    Few emergencies 135 (54.9%) 13 (32.5%)  
    Not till now 12 (4.9%) 5 (12.5%)  
Based on the emergencies attended in the past 

year, the level of confidence to attend 

emergencies in future 

N = 234 N = 35 

 
    Not confident 0 (0%) 2 (5.7%)    0.0233 

    Somewhat confident 118 (50%) 15 (42.9%)  
    Very confident 116 (50%) 17 (48.6%)  
    No answer 0 (0%) 1 (2.8%)  
1 n (%); 2 Pearson’s Chi-Square Test;  3 Fisher’s Exact Test 

 

In order to determine whether there are any similarities, differences, or patterns, a subset 

analysis of the barriers and facilitators was also conducted. SMs and GRP personnel were 
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taken separately and analysed. For SMs, an attempt was made to see the pattern by using the 

categories of the stations, and for GRP, the Railway police station to which they belong was 

used. Each police station was assigned a number between one and seven to ensure that their 

identities were anonymised. For GRP, anxiety levels during emergencies differed 

significantly (p = 0.009), with Station two having the highest proportion of ‘Very Anxious’ 

respondents (32 percent). Time of the day significantly affected emergency response (p = 

0.021), with Station five reporting the highest impact (33 percent ‘Affects Very Much’). 

Cooperation from commuters also varied (p = 0.016), with Station two having the least 

cooperative commuters (36 percent ‘Not Cooperative’). Stations four and six attended the 

most emergencies (51.5 percent and 60 percent ‘A Lot’, respectively), while confidence in 

handling future emergencies was highest at Station six (56 percent ‘Very Confident’). 

For SMs, anxiety levels varied, with SG-3 reporting the highest proportion of ‘Very 

Anxious’ respondents (50 percent). Time of day affected emergency response, with SG-3 

having the highest impact (50 percent ‘Affects Very Much’). Safety concerns were highest in 

NSG-1 (70 percent ‘Very Concerned’), while cooperation from commuters was lowest in 

SG-2 and SG-3 (40 percent ‘Not Cooperative’). Managing bystanders was ‘Very Difficult’ 

for most groups. SG-1 attended the most emergencies (100 percent ‘A Lot’), while 

confidence in handling future emergencies was highest in NSG-1 (56 percent ‘Very 

Confident’) and SG-1 (70 percent ‘Very Confident’). 

The most important ‘perceived’ barrier to providing prehospital care was the lack of 

transportation (n = 195), which was followed by the distance between the accident site and 

the railway station (n = 146) and the accident's location, including whether it happened in a 

remote or difficult-to-reach area (n = 125). In comparison, nighttime and weather conditions 
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were perceived as a relatively lesser barrier (n = 122 and n = 103, respectively). These 

findings suggest that while environmental conditions like time of day do play a role, 

logistical issues, particularly transport availability and access, are the primary challenges in 

timely prehospital intervention. 

Figure nine compares the perceived barriers to prehospital care reported by GRP and SM. 

For GRP personnel, lack of transport was the most cited barrier, with nearly 70 percent 

reporting it as a significant challenge. This was followed by distance from the station (48 

percent) and location of the incident (42 percent). Nighttime conditions were also noted (41 

percent), while weather conditions (33 percent) and other factors (3 percent) were seen as 

less impactful. 

In contrast, SM participants most frequently identified distance from the station (70 percent) 

as the primary challenge, followed by lack of transport (57.5 percent) and location (55 

percent). Interestingly, weather conditions and nighttime (52.5 percent both) were perceived 

as more of a barrier by SMs than by GRP. Other barriers were more commonly reported by 

SMs (17.5 percent) than by GRP. 

Overall, both groups acknowledged lack of transport and incident location as key barriers. 

However, GRP personnel faced greater issues with transport availability, while SMs were 

more challenged by the distance between the station and the accident site.  
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Figure 9: A graphical representation of the perceived barriers among both  GRP and SM 

As shown in Figure 10, CPR was the most requested training (n = 211), followed by AED 

use (n = 137). Airway management, bleeding control, and safe lifting were each selected by 

128 participants. Neck stabilisation, checking for consciousness, and the recovery position 

were followed at n = 119 and n = 117, respectively, with BLS (n = 111), choking (n = 104), 

and fracture management (n = 100) also noted. 

All domains received over 100 responses, indicating broad training needs across multiple 

emergency care skills. 
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Figure 10: Perceived training needs among participants 

Figure 11 presents a comparison of training needs between GRP personnel and SMs. CPR 

was the most prioritised skill for both groups—75.6 percent of GRP and 62.5 percent of SMs 

identified it as essential. AED training was also highly cited, especially by SMs (62.5 

percent). While GRP personnel largely focused on core interventions like CPR, they showed 

moderate interest in safe lifting (45.1 percent), neck stabilisation, and airway management 

(44 percent), with less emphasis on fracture management (33.3 percent), checking  for 

consciousness (42 percent), and recovery position (37 percent). 

In contrast, SMs displayed a broader range of training needs. Beyond CPR and AED, they 

emphasised neck stabilisation (57.5 percent), airway management, BLS (50 percent), and 

bleeding control (47.5 percent). Skills like fracture management (45 percent) and scene 

safety (65 percent) also featured more prominently for SMs than GRP. 
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This divergence suggests that GRP may benefit from expanded training in lesser-emphasised 

areas, while SMs could reinforce practical execution through scenario-based drills. 

 

Figure 11: Perceived training needs among GRP and SM 

3.8 Prehospital care facilities available in stations 

In total, 25 stations were visited where the preparedness was checked using an observational 

checklist made by the PI. The distribution of the stations visited for the assessment of 

preparedness is given in Table 3.8.1. 
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Table 3.8.1: Category wise number of stations selected for observation 

Category of stations NSG - 1 SG - 1 SG - 2 SG - 3 

Total number of stations 4 8 17 22 

Stations selected for the study 2 4 8 11 

 

The checklist for assessing preparedness included 12 main facilities identified through 

literature review, focusing on accident-specific prehospital care emergency facilities. Most 

facilities, such as communication devices, incident reporting systems, cleanliness of first aid 

areas, staff deployment, and the presence of lady personnel, were generally available and in 

good working condition across all stations and were not included in Table 3.8.2. This table 

only highlights facilities that are unevenly distributed or lacking in some stations. Key 

findings reveal that while medical boxes and stretchers were available at all stations, their 

numbers varied. Critical resources like AEDs were only available at six stations, ambulances 

were parked outside just four stations, and emergency medical rooms were in only two 

stations. These results indicate that while some essential facilities are widely available, 

critical resources are limited and unevenly distributed, highlighting areas where 

improvements are needed to ensure better preparedness for prehospital care across all 

stations. 
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Table 3.8.2:  Facilities available in the stations 

Characteristic 
Overall, 

N = 251 

NSG 1, 

N = 21 

SG 1, 

N= 41 

SG 2, 

N = 81 

SG 3, 

N = 111 

Number Of Medical Boxes Available 

    One 22 (88%) 1 (50%) 3 (75%) 7 (87.5%) 11 (100%) 

    Two 3 (12%) 1 (50%) 1 (25%) 1 (12.5%) 0 (0%) 

Number Of AEDs Available 

    None 19 (76%) 0 (0%) 2 (50%) 7 (87.5%) 10 (90.9%) 

    One 6 (24%) 2 (100%) 2 (50%) 1 (12.5%) 1 (9.1%) 

Number Of Stretchers Available 

    One 3 (12%) 0 (0%) 0 (0%) 1 (12.5%) 2 (18.2%) 

    Two 13 (52%) 0 (0%) 3 (75%) 5 (62.5%) 5 (45.4%) 

    Three 4 (16%) 1 (50%) 0 (0%) 1 (12.5%) 2 (18.2%) 

    Four 4 (16%) 0 (0%) 1 (25%) 1 (12.5%) 2 (18.2%) 

    Five 1 (4.0%) 1 (50%) 0 (0%) 0 (0%) 0 (0%) 

Number Of Ambulances Available 

   None 21 (84%) 1 (50%) 2 (50%) 8 (100%) 10 (90.9%) 

   One 4 (16%) 1 (50%) 2 (50%) 0 (0%) 1 (9.1%) 

Availability Of Emergency Medical Room 

    None 23 (92%) 1 (50%) 3 (75%) 8 (100%) 11 (100%) 

    Yes 2 (8.0%) 1 (50%) 1 (25%) 0 (0%) 0 (0%) 
1 n (%) 
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CHAPTER FOUR – DISCUSSION AND CONCLUSION 

The present study aimed to assess primary responders' knowledge, skill confidence, and 

perceived barriers, including SMs and GRP personnel, and resource availability in providing 

prehospital care at railway stations. The key findings are discussed below. 

4.1 Discussion 

Prehospital care preparedness in Mumbai’s central suburban railway line was assessed 

through three core objectives: structural, personnel, and commuter-related factors that 

influence prehospital care. These aspects, which collectively reflect the system’s readiness, 

are discussed below. 

4.1.1 Demographic and training profiles  

Most non-responders were male SMs over 50 showed reluctance toward external evaluation 

and fear of results being reported to higher authorities. This suggests mistrust of performance 

scrutiny, particularly among older employees who fear administrative consequences. 

The only young SM who declined stated time constraint, pointing to workload challenges 

that may limit engagement despite greater openness. 

The demographic and training characteristics of SMs and GRP personnel revealed notable 

differences that may influence their preparedness for prehospital care. 

SMs had a significantly higher median age (49 years) than GRP personnel (34 years), similar 

to trends observed in Nigerian police personnel who were mostly aged 30–39 (Ogunyemi et 

al., 2023). This age gap may be due to differing recruitment processes and job roles where 

SMs often have longer tenures and higher ranks, while GRP personnel are generally younger. 

Greater work experience among SMs may enhance their confidence and ability to manage 

emergencies, especially in smaller stations with limited resources. 
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Sex disparity was apparent, with females comprising only 7.5 percent of SMs (Nair, 2015, 

The Economics Times, 2025) and 31 percent of GRPs. Similar trends have been seen in 

studies from Nigeria and Greece, where males made up 62.1 percent and 83.5 percent of 

police staff, respectively (Ogunyemi et al., 2023; Tzenetidis et al., 2023). Surprisingly, 98.5 

percent of the participants in a study done in Hubballi, Dharwad, among traffic police, were 

males (Bant, 2020).  Low female representation may stem from lack of infrastructure and 

support, work-life balance, workplace discrimination and limited leadership roles, which 

affect the retention (Hairiya & Singh, 2025).  

Educational qualifications also varied among the responders. SMs typically held graduate or 

postgraduate degrees, as required for their job, while GRP personnel had a broader range of 

education levels. Higher educational attainment, especially among SMs, may contribute to a 

better understanding and application of emergency training (Ogunyemi et al., 2023). 

Most participants had one to five years of experience at their current stations due to routine 

transfers every four to six years. Although this may limit familiarity with local resources, it 

provides broader exposure to varying emergency contexts. 

Training exposure showed a stark contrast, with 97.5 percent of SMs having received first aid 

training, compared to only 36.5 percent of GRP personnel, similar to Nigerian (37.7 percent) 

and Greek (39 percent) findings among police personnel (Ogunyemi et al., 2023; Tzenetidis 

et al., 2023). On the other hand, about 58 percent of the traffic police had ever received 

training in first aid in a study conducted in Hubbali, Dharwad (Bant, 2020). For SMs, this is 

due to compulsory refresher courses every three years. This disparity in training highlights 

how SMs are often positioned as the default prehospital care providers at railway stations. 

However, GRP personnel, despite having equally critical roles in prehospital care, 
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particularly in securing accident sites, are not equally equipped through formal first aid 

training, indicating a potential gap in preparedness that needs to be addressed.  

While GRP personnel may have practical confidence, the lack of theoretical knowledge 

could lead to inconsistent responses during emergencies. Standardised training, especially for 

GRP, is essential to improve prehospital care on the railway network. 

4.1.2 Prehospital care training and skill proficiency 

SMs generally received longer, structured training sessions, often half-day modules, while 

most GRP personnel attended only brief sessions. This difference likely influenced the 

observed gap in knowledge levels, with SMs reporting higher self-assessed competence. 

While GRP personnel expressed confidence in managing emergencies, their actual 

knowledge, particularly in areas like CPR, airway management, and AED use, was limited. 

AED awareness and proficiency were notably low in both groups. However, SMs displayed 

stronger procedural understanding in critical tasks such as safe victim handling, recovery 

positioning, and bleeding control, possibly due to their formal training and higher education 

levels. 

These findings highlight a clear gap between confidence and actual preparedness, especially 

among GRPs, reinforcing the need for consistent training to ensure effective emergency 

response across the railway network (Wagner, 2025). 

4.1.3 Assessment of prehospital care knowledge 

While a full evaluation of prehospital care knowledge could not be performed due to the 

absence of standardised benchmarks or official guidelines for GRP personnel and SMs, a 

comparative evaluation was carried out. Most existing literature focuses on police personnel 

in general, leaving a gap in research specific to GRP and SMs. In this study, questions were 
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prepared assuming baseline training among both GRP and SMs due to departmental 

requirements. 

The findings suggest a clear disparity in theoretical knowledge between SMs and GRP 

personnel, likely due to more structured and recurrent training for SMs. However, the 

presence of confidence among GRP personnel, despite limited formal training, points to the 

value of field experience. Nonetheless, critical knowledge gaps persist in both groups, 

particularly in essential life-saving procedures. The widespread unawareness of recovery 

position across both groups highlights a gap in current training programs. These results 

emphasise the importance of incorporating targeted, skill-based refreshers that address 

practical knowledge deficits and improve emergency preparedness across all roles. 

4.1.4 Knowledge levels and associated factors 

Sex differences in knowledge were noted, with males performing better, contrasting findings 

from Ogunyemi et al. (2023) in Nigeria, where sex was not associated with knowledge. In 

this study, sex and training exposure appeared collinear: female respondents had significantly 

lower participation in first aid training, which likely contributed to their lower knowledge 

levels. This suggests disparities in training access may correlate with sex-based differences in 

prior knowledge. Female police personnel often have lower attendance due to factors such as 

role-based exclusions, domestic responsibilities, and lack of women-sensitive training 

environments highlighted in gender and policing studies (Rief et al., 2025). 

Importantly, prior training was the strongest predictor of knowledge, underscoring the value 

of regular education over demographic factors like age, education, or service length, which 

were not significantly associated. These findings collectively support the need for inclusive, 

ongoing training programs tailored to ensure equal access and better knowledge retention. 
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4.1.5 Self-assessment vs. actual competence 

A notable difference was observed between self-rated and actual knowledge levels. While 

many participants who rated themselves as ‘fair’ scored well, suggesting underestimation, 

others, particularly among GRP personnel, displayed high confidence but underperformed, 

especially in technical areas like AED. Although these associations were not statistically 

significant, they align with earlier findings and underscore that confidence is not always a 

reliable proxy for preparedness. 

Procedure-specific trends further revealed that confidence aligned with knowledge in CPR 

and bleeding control but not in airway management or spinal stabilisation. These 

inconsistencies highlight the need for regular, practical training and formal assessments. 

4.1.6 Systemic barriers and facilitators 

This section explores the systemic barriers and facilitators experienced by GRP personnel 

and SMs in delivering prehospital care during emergencies. 

Awareness and access to prehospital care resources 

While the high awareness of the first aid (medical) box among SMs and GRPs is 

encouraging, the limited access reported by GRP personnel, despite their role as primary 

responders, highlights a critical operational shortfall. Just over half of GRPs had full access, 

which could significantly delay emergency interventions in the crucial initial minutes of 

response. This mismatch between awareness and access is problematic, especially in time-

sensitive trauma cases, and reflects broader systemic issues. One of the most significant 

barriers in providing any prehospital care is being aware but not having access to the 

equipment required to execute it effectively. 
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A novel but significant observation from this study was the complete absence of ice packs or 

ice boxes at all observed stations. Given that amputations and crush injuries are common in 

railway incidents, this absence could critically impact limb salvage and trauma care. Studies 

from trauma centres have shown that immediate limb cooling is vital for tissue preservation 

and surgical success (Murrad et al., 2022). Integrating this into the standard railway medical 

box could be a low-cost, high-impact intervention.  

Responsibility for maintaining the medical box was more clearly understood by SMs than 

GRPs, with the latter often unsure or mentioning external parties like dispensary doctors, 

pointsman. This ambiguity may delay timely care. 

Emotional readiness and safety concerns 

Emotional readiness emerged as a differentiating factor between GRPs and SMs. GRP 

personnel, who are more frontline workers, understandably reported higher levels of anxiety. 

However, their constant exposure also seemed to build resilience over time, particularly at 

high-traffic stations like NSG-1, SG-1 category stations, where reported anxiety was lower. 

This aligns with stress-adaptation seen among firefighters in a study conducted in the USA, 

which suggests that repeated exposure can increase coping ability but may also lead to 

desensitisation and irritability if not coupled with psychological support (Jahnke et al., 2016). 

In contrast, SMs, especially those stationed in smaller or SG-3 category stations, reported 

higher anxiety and lower confidence. This finding highlights the importance of simulated 

exposure or scenario-based drills along with regular training, which have been shown to 

significantly reduce stress and increase readiness in non-clinical first responders (Hedberg et 

al., 2024; Thapa et al., 2024). 
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Safety concerns also featured prominently, particularly among SMs. The recent death of an 

SM during a response likely contributed to these fears, suggesting the need for occupational 

safety protocols. 

Public interaction and crowd management 

Crowd control was a major challenge reported by both groups, but SMs found public 

cooperation more difficult. This may stem from a perceived lack of authority compared to 

uniformed GRPs. Similar challenges have been documented in transport hubs worldwide, 

where a lack of crowd control training and visible authority limits responders' effectiveness 

during high-stress incidents (Chandan and Meakin, 2016). As mentioned by most of the 

participants, the reason behind is the vast majority of the public hinder the process and 

instruct them to take the injured to the hospital as soon as possible without even attempting to 

stabilise the injured, making them more anxious when attending an emergency, this 

highlights the necessity of public education initiatives, particularly the significance of 

providing first aid training to an injured. 

Role of experience in building confidence 

Undoubtedly, experience was associated with greater confidence. Busier stations had more 

confident GRPs. A study examining risk perception among European firefighters found that 

greater practical experience was associated with higher perceived training and acute stress 

reactions, indicating that experience influences both confidence and stress management in 

emergencies (Prati et al., 2013) However, confidence without comprehensive training may 

lead to overestimation of competence, highlighted by mismatches between self-assessment 

and actual knowledge in the earlier subsection of this chapter. 
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Key operational barriers  

Operational challenges varied by role. While SMs stated the distance to the accident site 

from the station and nighttime as obstacles, given their office-bound responsibilities and 

because they are unfamiliar with outdoor accident sites, GRP personnel pointed out a lack of 

transportation as their biggest obstacle, because they perform escort duties, which involve 

accompanying the injured to the hospital. Both groups also reported issues like 

misinformation, unclear locations, and poor weather, which further delayed the response. 

These challenges highlight the need for better coordination and support to improve 

prehospital care delivery. 

Training needs and skill priorities 

Participants expressed a strong need for tailored, hands-on training aligned with their field 

responsibilities. Both GRP personnel and SMs prioritized CPR and AED use, reflecting the 

life-saving urgency of these interventions in their field settings. The GRP personnel focused 

more on core trauma responses like CPR, airway management, and bleeding control skills 

closely tied to their frequent exposure to accident and trauma cases. In contrast, SMs 

expressed interest in a wider range of skills, including scene safety, neck stabilisation, and 

fracture management, likely due to their awareness of these skills. Importantly, very few SMs 

considered their existing training to be fully adequate. This highlights the need for updated, 

engaging, and scenario-based refreshers, which are proven to improve retention and 

confidence (Chandan and Meakin, 2016; Gopal et al., 2019; Jayaraman et al., 2009). 
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4.1.7 Facilities available at railway stations 

This section assesses the availability and operational utility of facilities across 25 railway 

stations in Mumbai. The findings offer insights into infrastructural preparedness, highlight 

systemic gaps, and suggest directions for improvement. 

A comparable study by Ogunyemi et al. (2023) also used an observation-based tool, but 

contextual differences in geography, participant roles, and the nature of emergencies limit 

direct comparisons. 

General emergency readiness 

Observational assessments showed that all stations had basic emergency protocols in place. 

Emergency contact details for hospitals, police, and blood banks were available, and 

uniformed staff, including female personnel, were present around the clock. Commuters were 

seen interacting comfortably with both GRP personnel and SMs, indicating accessibility and 

public trust in frontline responders. 

Medical box and accessibility 

All stations had at least one stocked medical box, routinely inspected and replenished every 

three months by local government or railway dispensaries. NSG-1 and SG-1 stations often 

had two boxes due to their high demand, while SG-3 stations had only one. While the 

association between box count and station category was not statistically significant, a general 

trend emerged linking busier stations with better resources. 

Storage and access varied by departmental control. In stations where SMs are unavailable at 

night (small stations under the commercial department), the medical box was stored in 

accessible areas like booking offices. The boxes were in the SM's office at stations that were 
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open around-the-clock (large stations under the operational department).Signage for locating 

these boxes was generally clear across all locations. 

Stretchers and emergency transport 

Stretchers were universally available, though their types (collapsible or rigid) and quantities 

differed. Smaller stations (SG-2, SG-3), typically handling fewer passengers and 

emergencies, had fewer stretchers, while busier NSG-1 and SG-1  stations had up to five. 

Collapsible stretchers were more common than rigid (metal) ones. While this allows easier 

storage, rigid boards may be more appropriate for spinal injury cases. Interestingly, despite 

availability, personnel often bypassed stretchers in time-sensitive situations such as cardiac 

arrest, choosing instead to manually carry victims to the nearest vehicle due to the time it 

takes to retrieve stretchers from the SM’s office.  

In one instance, a commuter was successfully transported to the hospital using a saree and a 

wooden log, demonstrating both resourcefulness and significant shortcomings in the system's 

effectiveness.  

Availability and distribution of AEDs  

AED availability was a key shortfall. Only six of the 25 stations had AEDs, most donated by 

NGOs. Their presence was significantly associated with higher station categories (p = 0.023). 

While both NSG-1 stations were equipped, coverage dropped steeply in SG-3 stations, 

posing a critical challenge, given that every minute of delay in defibrillation reduces survival 

rates by 10% (Resuscitation Council UK, 2025). 

This uneven distribution of AEDs highlights a systemic neglect of life-saving technology in 

lower-tier but still high-traffic stations. AED availability alone does not necessarily reflect 
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the preparedness of the station; thus, responders should also receive training on how to use 

them effectively. 

Ambulance access and infrastructure challenges 

Standby ambulances were available at only four stations. Many railway stations in Mumbai 

were built decades ago and lack the infrastructure to support modern emergency access. 

Narrow, congested entrances, which are often filled with commuters, hawkers, and 

surrounding buildings, make it difficult for ambulances to enter or park near stations. In some 

smaller stations, the only access point is an elevated road bridge with no parking space, 

which complicates the transfer of injured passengers. While elevated routes can provide 

quicker access, the absence of designated ambulance zones often delays response times. 

Additionally, the state government's withdrawal of '108' ambulance services from suburban 

stations, citing underutilization and high operational costs, raises concerns about the 

availability of emergency services (Mehta, 2016). 

Challenges with stretcher hamaals 

A major operational gap observed across most stations was the unavailability of stretcher 

hamaals. Ideally, four personnel are required to transport one injured safely, with a total 

payment of ₹800 per case (₹200 per person). However, the low compensation and irregular 

nature of emergencies deter potential workers, especially in smaller stations where footfall is 

low and long waiting hours are expected. In contrast, NSG-1 stations, which have regular 

coolie services, faced fewer issues in arranging hamaals, though even there the number of 

willing workers was limited. 
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Emergency Medical Rooms (EMRs) 

Despite a Bombay High Court directive (PIL/50/2008) mandating EMRs at stations reporting 

over 100 emergency cases annually, according to 2012 data, implementation remains weak. 

While 26 Central Railway stations were expected to have EMRs, only 18 were successfully 

outsourced and were operational till the 2020 Press Information Bureau (PIB) report. 

However, most of these were later shut down, with private providers stating ‘loss-making’ 

operations as the main reason for discontinuation. 

According to a Right to Information (RTI) filed by the PI, currently, only four EMRs remain 

functional, and even these suffer from operational limitations. Two were included in this 

study: one ran only during daytime with nurse-led care, while the other depended on on-call 

doctors, highlighting gaps in 24/7 readiness. 

EMRs are essential for timely medical intervention at railway stations (Siddique, 2019). 

However, unless systemic barriers, like financial sustainability and enforcement, are 

addressed, the EMR network will remain inadequate despite strong policy intent. 

Need for standardised prehospital care preparedness checklist 

The absence of a standardised quality assessment tool makes it difficult to monitor 

preparedness across station types. A structured checklist aligned with station category (NSG-

1 to SG-3) should assess not only the presence of medical boxes but also personnel training, 

AED availability, EMR functionality, and ambulance accessibility. 

4.2 Session engagement and practical impacts 

During data collection, several prehospital care awareness sessions were conducted for GRP 

personnel, focusing on basic emergency response and common injuries. Participants showed 

interest, provided positive feedback, and expressed a desire for more sessions. This 
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highlights their willingness to learn and participate in refresher and hands-on courses, 

suggesting that regular training could significantly enhance their preparedness.  

4.3 Recommendations 

Based on the findings of this study, several key recommendations are proposed to improve 

prehospital emergency care preparedness across Mumbai’s Suburban Railway stations: 

Regular and role-specific training for primary responders 

• Regular hands-on training should be provided for GRP personnel, with efforts made 

to encourage greater female participation. Training should focus on common 

emergencies such as fainting, cardiac arrest, and trauma, with an emphasis on early 

symptom recognition. Workshops have been shown to significantly improve 

confidence in delivering prehospital care. (Thapa et al., 2024; Gopal et al., 2020).  

• Refresher courses every 3–6 months are ideal. A study in Uganda showed high 

knowledge retention with modest use of supplies (Jayaraman et al., 2009), while 

London’s Special Constables preferred 3-month intervals over six (Chandan & 

Meakin, 2016). Where in-person training isn’t feasible, video-based modules or 

remote medical guidance offer practical alternatives (Hedberg et al., 2024) 

• Prehospital care should be included in police training using role plays and case 

studies to build both knowledge and emotional readiness for emergencies (Mysliva et 

al., 2021). 

Improve accessibility and familiarity with medical box 

• Medical Box should be accessible to GRP, with their contents well-known and 

covered in training. 
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• Usage of folded cloth to stabilise the spine along with a backboard, can be used where 

a neck collar is not available (Eisner et al., 2022) 

• Ice packs/box should be included in medical boxes at all stations, as preserving 

severed limbs is critical in reducing disability among amputee victims. 

Public awareness and legal protection 

• Public announcements and posters should promote CPR and prehospital care, 

highlighting that anyone can help without legal risk and encouraging bystander 

intervention in emergencies. This would encourage bystander support and reduce 

responder hesitation caused by fears of being stopped by commuters who believe only 

doctors can perform such procedures. 

Expand availability and use of AEDs 

• AEDs should be made available in all high-footfall and high-risk stations, as 

recommended in national guidelines (AIIMS Delhi). 

• Ensure AEDs are well-maintained and responders are confident in using them, as 

studies show public AEDs are cost-effective and lifesaving (Shibahashi et al., 2021) 

Structural and logistical improvements 

• According to Bombay High Court PIL 50/2008, even if expanding the access points is 

not feasible because of urban limitations, designated ambulance parking places and 

standby ambulances must be established close to station entrances. In cases of serious 

injuries, this can save lives and ensures timely transport. 
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• Stretcher hamaals should be recruited on a fixed salary basis rather than per-case 

payment. This would ensure availability and reduce delays in transporting injured 

passengers. 

Strengthen Emergency Medical Room (EMR) infrastructure 

• The EMRs should operate 24/7, staffed by qualified medical personnel including 

nurses and doctors as mandated by the Bombay HC order. 

Need for standardisation for prehospital care  

A standardised preparedness checklist, tailored to station categories, should be implemented 

to ensure consistent quality checks across the network. This checklist must go beyond the 

presence of medical boxes and include key elements like trained personnel, emergency 

transport, and essential infrastructure. Regular audits using this tool would help promptly 

identify deficiencies and enable timely corrective actions, enhancing overall emergency 

readiness. 

4.4 Strengths and limitations 

Strength 

This study is one of the first of its kind to assess prehospital care directly at the railway 

station level rather than relying on data from hospitals based on patients’ conditions. This 

approach provided a more practical understanding of the resources available at stations and 

how effectively those resources are being used during emergencies. 

 By identifying both the barriers and facilitators, the study goes beyond just listing what is 

available. This helps in addressing the root causes, not just in adding resources. 
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The study also focused specifically on the preparedness and training of GRP and SMs, two 

key frontline responders. With a sample size of 286 participants, surpassing the proposed 

278, and a very low non-response rate of only 2.72%, the findings were both statistically 

sound and practically relevant. 

 Furthermore, data collection through cluster sampling across all 51 railway stations ensured 

that the study was representative of the entire Central Line. The categorical stratification of 

stations by footfall added further depth, allowing comparisons between different categories 

and giving a comprehensive picture of emergency preparedness across the network. 

Limitations 

This study had several limitations. Firstly, the sample size was determined for primary 

responders collectively, without separate calculations for GRP personnel and SMs, leading to 

a potential underrepresentation of SMs' perspectives. Secondly, while the study focused on 

railway accidents, other common health emergencies were not explored in depth. 

Additionally, the study did not assess the actual contents of the medical boxes, which could 

have offered insights into their adherence to AIIMS Delhi guidelines.  The absence of a 

validated tool specific to prehospital care knowledge and preparedness in this context could 

limit comparability with other studies. The lack of standardisation in the facilities available 

across railway stations, as per Indian Railway categorisation, limited the study’s ability to 

assess deficiencies in prehospital care infrastructure based on station categories. 

Additionally, the reliance on self-assessment for measuring knowledge and confidence 

introduces the possibility of over- or underestimating actual abilities. Finally, the study 

primarily provides quantitative insights, and further qualitative research could help explore 

the nuanced challenges faced by responders during emergencies. 
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4.5 Conclusion 

This study highlights key barriers and facilitators in prehospital care along Mumbai’s central 

railway. Both SMs and GRP personnel showed strong commitment, often responding 

creatively despite limited resources. The presence of medical boxes and some training among 

SMs indicates basic preparedness. 

However, challenges persist due to the limited GRP training, poor coordination, and 

inadequate infrastructure. Effective prehospital care requires more than equipment; it 

depends on responders’ knowledge, proper use, and suitable environments. 

Strengthening training, coordination, and infrastructure can greatly improve emergency 

response and outcomes for railway accident victims. 
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ANNEXURE - I 

Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s 

Central Line. 

PARTICIPANT INFORMATION SHEET 

Hello, my name is Dr. Nair Saranya Raj. I am a student pursuing a Master of Public Health 

degree at the Achutha Menon Centre for Health Sciences Studies at Sree Chitra Tirunal 

Institute for Medical Sciences and Technology Thiruvananthapuram, Kerala. I am conducting 

a survey for my dissertation titled "Assessing Prehospital Care Preparedness in Suburban 

Railway Stations of Mumbai's Central Line." 

You may know that victims of Mumbai Suburban train accidents often wait for a long time 

before receiving emergency medical attention. Hence, first aid and prehospital care become 

very crucial in saving lives and limiting disabilities.  

Primary responders are essential in providing immediate emergency care, such as first aid, 

airway protection, and bleeding control. They help train accident victims until professional 

help arrives, which is crucial in saving lives. 

 I invite you to participate in this research survey because your experience and knowledge as 

a primary responder are valuable. 

Before you decide to participate, feel free to discuss this survey with anyone you trust. If you 

find any terms or questions difficult to understand, please ask me for clarification. 

If you have questions later, you can contact me or the Member Secretary of the Institution 

Ethics Committee. 

This survey involves completing a questionnaire that will take about 30 minutes. Your 

participation is voluntary, and you may choose to participate in the study or not. Your 

decision will not affect your work or reporting in any way. You can withdraw from the study 

at any time. Your participation will be anonymous, and no one will identify you. There are 

no rewards or incentives for participating. 

 

Risk 

There are no anticipated risks in this study.  

 

Benefits 
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There is no immediate direct benefit to you, but your participation will help inform public 

professionals about the current situation regarding knowledge, practices, and barriers in 

providing pre-hospital care to Mumbai Suburban train accident victims. This information 

could lead to future research and improvements in emergency care facilities and first aid 

training. 

Confidentiality 

Your information will be kept private and not shared with anyone else. The data collected 

from this survey will remain confidential. 

Contact Information: 

For any questions related to the study, you may contact me: 

Dr. Nair Saranya Raj, Phone: 8652700434, Email: saranyanair@sctimst.ac.in 

Guide: 

Dr. Srikant Ambatipudi, Associate Professor, Achutha Menon Centre for Health Science 

Studies, SCTIMST 

Telephone (Office): 0471-2524233, Email: asrikant@sctimst.ac.in  

Alternatively, the Member Secretary, IEC, SCTIMST may be contacted: 

Dr. Srinivas G, Member Secretary, IEC, SCTIMST, & Scientist - G, Department of 

Biochemistry, SCTIMST 

Email: iec.mem.sec@sctimst.ac.in, Phone: 0471 2524689 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:saranyanair@sctimst.ac.in
mailto:asrikant@sctimst.ac.in
mailto:iec.mem.sec@sctimst.ac.in
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ANNEXURE - II 

Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s 

Central Line. 

INFORMED CONSENT FORM 

I have been invited to participate in the study titled “Assessing Prehospital Care 

Preparedness in Suburban Railway Stations of Mumbai’s Central Line." I have read the 

provided information, or it has been read to me. I had the chance to ask questions, and they 

were answered to my satisfaction. 

- I understand there is minimal risk in participating. 

- I understand there is no immediate direct benefit. 

- I know I will not receive any incentives for participating. 

- I understand my personal information will remain confidential. 

- I know that I can withdraw my consent at any time. 

- I voluntarily consent to participate in this study. 

Participant ID: 

Mobile Number: 

Signature:                                                                                                      Place: 

                                                                                                                      Date: 

 

Confirmation by Researcher 

I confirm that the participant was allowed to ask questions about the study and all questions 

were answered correctly and to the best of my ability. I confirm that the participant has not 

been coerced into giving consent and has done so freely and voluntarily. 

 

Signature of the Researcher: 

Date: 
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ANNEXURE - III 

Title: - Assessing Prehospital Care Preparedness in Suburban Railway Stations of 

Mumbai’s Central Line.                                                                              Date- 

___________________ 

Category of the Railway Station - _____________         Railway Station Number - ________ 

Participant Unique ID (Station no/SM/GRP/participant no) – ___________________ 

 

Hello! Thank you for participating in this survey.  

Please read each question carefully and tick (✓) the answer that best fits your experience. I 

am just looking to understand your experiences and opinions 

Section 1  

 Demographic Details 

I would like to know a bit about you and your job. Please try to answer all the questions. 

Your responses will help me understand the background of the participants 

Sr. No Item Response Remark 

1. What was your age on 

your last birthday? 

……. Demographic 

Details 

2. Sex 1. Male 

2. Female 

3. Transgender 

3. What is your highest 

Education? 

1. 10th 

2. 12th 

3. Graduation 

4. Post Graduation 

4. What is your monthly 

household Income 

from all sources? 

 

……………. 

 

5. What has been the 

duration of 

Employment in 

Current Occupation? 

1. Less than one year 

2. 1-5 years 

3. 6-10 years 

4. More than 10 years 

Occupation Details 

6. What is the duration of 

Service at the Current 

Railway Station? 

1. Less than one year 

2. 1-5 years 

3. 6-10 years 

4. More than 10 years 

7. Are you mandated to 

do night shifts? 

1. Yes 

2. No 

Section 2  

Awareness of First Aid 

This section will help me understand how familiar you are with first aid practices. 

8.  Have you ever attended 

first-aid training session/s 

before? 

1. Yes 

2. No 

If the answer is No, 

then please go to 

question number 9. 
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8.1 If yes, where did you 

attend the training 

session? 

1. During the training 

period 

2. In-service or on-job 

3. Others, please specify-- 

8.2 When was the last first 

aid training session 

attended? 

 

………. 

 

8.3 How long was the 

training session? 

1. A few hours 

2. Half-day training session 

3. Full-day training session 

4. Sessions for more than a 

day 

5. Other, specify……. 

 

8.4 How would you rate your 

knowledge of providing 

first aid? 

1. Excellent 

2. Good 

3. Fair 

4. Poor 

 

9. On a scale of 1 to 5, 1 being least confident and 5 being most confident, how confident are 

you in performing the below-mentioned first-aid procedures?   

Tick (✓) the number that best represents your confidence level for each procedure. 

• CPR (Cardiopulmonary Resuscitation) 

  
• Neck and spinal stabilisation. 

 
• Securing airway 

 
• Treating fractures 

 
• Managing uncontrolled bleeding 

 
• Providing basic life support 

 
• Using an AED 

 
• Safe lifting and moving the victim 
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• Help someone who is choking 

 
• Placing a person in recovery position 

 
• Check for consciousness and breathing 

 
Section 3 

General First Aid Knowledge 

I am interested in what you know about first aid. This section is not a test—just answer as 

best as you can. Your answers will help me understand the general level of first aid 

knowledge. 

10. What would you do to check 

if an unconscious person is 

breathing? 

 

1. Look, listen, and feel 

for breathing for at least 

10 seconds. 

2. Shake them and call 

their name loudly. 

3. Watch their chest for 5 

seconds and then check 

for a pulse. 

4. I Don't Know 

 Check for breathing* 

11. What is the best way to 

ensure an unconscious 

person has a clear and open 

airway? 

 

1. Tilt their head back and 

lift their chin while 

checking if they are 

breathing. 

2. Stand them up and tell 

them to take deep 

breaths. 

3. Give rescue breaths 

right away without 

checking their airway 

4. I Don't Know 

Clear and open 

Airway* 

12. What do you think is the 

ratio of chest compression to 

breaths while doing CPR? 

 

1. 15:2 

2. 30:2 

3. 45:3 

4. I Don't Know 

CPR* 

13. While in need of performing 

CPR, where should you 

place your hands for 

compressions? 

1. Place both hands on the 

upper chest and 

compress. 

2. Place both hands on the 

CPR* 
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abdomen and compress. 

3. Place one hand on the 

chest and use the other 

hand to support it while 

compressing 

4. I Don't Know 

14 Are you aware of what does 

an AED (Automated 

External Defibrillator) do? 

 

1. It gives instructions on 

how to do CPR. 

2. It shocks the heart to 

try to restart it                      

3.  It helps you call for 

emergency help. 

4. I Don't Know 

AED* 

15. What would you do to dress 

a severe bleeding wound? 

 

1. Pack it tightly with 

a clean cloth and apply 

pressure. 

2. Clean it with water and 

cover it loosely with a 

bandage. 

3. Use tape to secure a 

dressing without 

pressure. 

4. I don’t Know 

Bleeding control* 

16. Are you aware of 

the recovery position? 

1. Yes 

2. No 

If the answer is No, 

then please go to 

question number 17. 

16.1 If yes, why do you put 

someone in the recovery 

position? 

 

1. Keep their airway open 

2. Stop bleeding 

3. Protect their spine 

4. I don’t Know 

Recovery Position* 

16.2 How do you put an 

unconscious but breathing 

person in the recovery 

position? 

1. Roll them onto their 

back and raise their legs 

2. Turn them onto their 

side, clear their airway, 

and place the top leg in 

front. 

3. Leave them on their 

back and check their 

breathing. 

4. I don’t Know 
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17. How should you move a 

victim with a suspected 

spinal injury from a 

dangerous area? 

1. Gently pull them from 

under their arms 

without supporting the 

head and neck. 

2. Use a rigid surface like 

a backboard to roll and 

transport them while 

keeping the spine and 

neck stabilized. 

3. Carry them in your 

arms to avoid further 

injury. 

4. I don’t Know 

Spinal Injury* 

Section 4 

Specific Railway Accident Scenarios  

Think about these situations and choose one answer that best describes what you would do.  

18. What is the most common 

cause of death according to 

you in Railway accident 

victims? 

 

1. Electric shock 

2. Severe Bleeding  

3. Amputation (Body parts 

getting cut) 

4. I Don't Know 

 

19. What would you do first if 

someone fell off a train and 

is on the tracks? 

1. Make the area safe by 

warning oncoming 

trains and checking for 

hazards before getting 

close. 

2. Call for help and wait 

before doing anything. 

3. Quickly move the 

person to safety without 

checking for injuries. 

4. I don’t Know 

Safety of the scene* 

20. Scenario: Read the below situations then answer the following questions according to 

your understanding. 

 During your working hours, you receive a call concerning a person injured in a 

railway accident.  

20.1 Case 1 - whereby the victim 

is unconscious, not 

breathing, and with no 

pulse. (injuries of the victim 

are not yet assessed) 

What are you going to do 

first? 

1. Give rescue breaths. 

2. Start chest compressions 

3. Ensure the airway is 

open 

4. I don’t Know 

CPR* 

20.2 Case 2 - whereby the victim 

has a broken bone in the 

1. Let the victim move the 

hand to see how much it 

Fracture 

Immobilization* 
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hand 

      What are you going to 

do? 

 

hurts. 

2. Use a splint to support 

the hand and secure it 

with bandages. 

3. Put ice directly on the 

hand and wrap it. 

4. I don’t Know 

20.3 Case 3 - whereby, a man 

has been hit on his chest, is 

having difficulty breathing 

suddenly becomes 

unconscious but still 

breathing. 

What are you going to do? 

1. Place in the recovery 

position 

2. Start chest compression 

3. Rapidly transport the 

victim to the hospital for 

immediate assistance 

4. I don’t Know 

Patent airway* 

21. Case 4 - A passenger’s arm gets caught between the wheels of 

the train, leading to a severe injury and partial amputation. 

Amputation* 

21.1 What is the first step to take 

in case of a partial 

amputation? 

 

1. Apply direct pressure to 

the wound to stop the 

bleeding 

2. Pour water over the 

wound 

3. Move the person 

immediately to a 

hospital 

4. I don’t Know 

21.2 What should you do with 

the severed part (if found)? 

 

1. Place it in a clean plastic 

bag and then in ice 

water 

2. Wash it with soap and 

water 

3. Keep the severed part in 

an ice box 

4. I don’t Know 

21.3 How should you position the 

injured person while waiting 

for help? 

 

1. Lay them down and 

keep the injured limb 

elevated 

2. Sit them up 

3. Keep the hand down 

without moving it 

4. I don’t Know 

21.4 What will you do to help the 

person stay calm and 

prevent shock? 

1. Talk to them calmly, 

keep them warm, and 

elevate their legs 
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 slightly 

2. Let them lie down 

3. Give them something to 

eat and drink 

4. I don’t Know 

22. Case 5 - A passenger involved in an accident complains of 

severe abdominal pain, dizziness, and weakness, but there is no 

visible external injury. 

Internal Bleeding* 

22.1 What would you do first if 

you think someone has 

bleeding inside the body but 

no visible injuries outside?   

 

1. Lay the person down 

and keep them still with 

their legs up. 

2. Lie the person on their 

right side. 

3. Press on their stomach 

to find where the 

bleeding is 

4. I don’t Know 

Section 5 

Medical Box/First Aid Box 

(As per the 2018 PIB of the Ministry of Railways, First-Aid boxes/Kits were renamed as 

Medical Box, and the apparatus to be kept in the Box was decided by a group of experts from 

AIIMS, Delhi) 

I would like to know about the availability and knowledge of medical boxes at your 

station. Please answer the following questions to the best of your ability. 

23. Are medical boxes readily 

available at your 

station/area of work? 

1. Yes 

2. No 

3. I am unsure 

 

24. Where is the medical box 

located on the station 

platform? 

 

1. In the station office 

2. On the platform, where 

everyone can access it 

easily 

3. In the waiting room 

4. I am unsure 

 

25. Are you familiar with the 

contents of the medical 

box? 

1. Yes 

2. No 

3. Partially 

 

26. Do you have access to a 

medical box that is regularly 

checked and restocked? 

1. Yes 

2. No 

3. Partially 

(access to a few 

equipment and others 

are accessible only to 

doctors) 

 

27. Is there a designated person 

responsible for maintaining 

1. Yes 

2. No 
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the medical box at your 

station? 

3. I am unsure 

 

27.1 If yes, could you please let 

me know the designation of 

that person? 

……  

Section 6 

Barriers and Facilitators 

I would like to understand the challenges and support you experience during medical 

emergencies. Your honest answers will help me understand the situation. Please share your 

thoughts and experiences. 

28. Do you feel anxious when 

responding to medical 

emergencies? 

1. Yes, very anxious 

2. Somewhat anxious 

3. Not anxious 

Psychological 

Barriers* 

 

29. Do you think the time of 

day (daytime or nighttime) 

affects the effectiveness of 

your response during 

emergencies? 

1. Yes, significantly 

2. Yes, somewhat 

3. No, it doesn’t 

 

Physical 

Challenges* 

 

29.1 Are there any physical 

barriers (like lighting, 

weather, location of the 

accident) that make it hard 

to help victims? 

 

1. Night time 

2. Rain 

3. Location of the 

accident 

4. Distance of the 

accident 

5. Lack of transportation 

facilities to reach the 

site 

6. Others, please 

specify…. 

29.2 Are you concerned about 

your safety when 

responding to emergencies? 

1. Yes, often 

2. Sometimes 

3. No 

30. How cooperative are 

commuters during 

emergencies? 

 

1. Very Co-operative 

2. Somewhat Co-

operative 

3. Not Co-operative 

Public Awareness 

and Cooperation* 

 

30.1    How challenging is it to 

manage bystanders and 

crowds during an accident 

in the station? 

1. Very challenging 

2. Somewhat challenging 

3. Not challenging 

 

31. Have you had experience 

handling emergencies in the 

past year? 

1. Yes, many times, 

2. A few times 

3. Not till now 

If the answer is No, 

then please go to 

question number 32. 

31.1 How confident did you feel 

while handling those 

emergencies? 

1. Very confident 

2. Somewhat confident 

3. Not confident 

Personal Motivation 

and Experience* 
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32 Based on your experiences, 

what additional training do 

you think would help 

improve your emergency 

response skills? (Select all 

that apply) 

 

1. CPR (Cardiopulmonary 

Resuscitation)  

2. Neck and spinal 

stabilisation. 

3. Securing airway 

4. Treating fractures 

5. Managing uncontrolled 

bleeding 

6. Providing basic life 

support 

7. Using an AED 

8. Safe lifting and moving 

the victim 

9. Help someone who is 

choking 

10. Placing a person in 

recovery position 

11. Check for 

consciousness and 

breathing 

12. Other (please specify): 

*- skill covered in that particular question 

 

Thank you for participating in this survey! Your responses are valuable for my research. If 

you have any questions or need further assistance, please feel free to ask. 
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ANNEXURE – IV 

Observation Checklist 

General Information 

- Date:                                   - Time:                                       - Station ID:                     - 

Station Category: 

Emergency Facilities and Equipment 

Sr. 

No 

Item Response  Remark 

Medical boxes 

1. Number of medical boxes available   

2. Accessibility of medical boxes   

3. Locations of medical boxes (e.g., 

platforms, ticket counters) 

  

4. Contents of medical boxes:(The 

quality of the product will be mentioned 

in the remark section) 

• Bandages  

• Antiseptics 

• Gloves 

• Scissors 

• Pain relievers 

• Adhesive tape 

• Gauze pad 

• Thermometer 

• Instruction manual 

• Frequency of checks and restocking 

  

5. Automated External Defibrillators 

(AEDs): 

• Number of AEDs available 

• Locations of AEDs (e.g., platforms, 

waiting rooms) 

• Condition of AED (well-maintained, 

functional) 

• Accessibility of AEDs 

  

6. Stretchers: 

• Number of stretchers available 

• Locations of stretchers 

• Accessibility and ease of transport 

• Condition of stretchers (well-

maintained, functional) 

• Availability of staff trained to use 

stretchers (especially for neck/spinal 

injury) 

  

7. Ambulance Availability: 

• Number of ambulances on standby 
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• Locations where ambulances are 

stationed (e.g., near main entrance, 

parking area) 

• Clear signage indicating ambulance 

locations 

• EMS/MEMS/ALS/BLS 

8. Communication Devices: 

• Functionality of public address 

system 

• Availability of emergency 

communication devices (e.g., 

walkie-talkies, intercoms) 

  

Staff (GRP/RPF/SM) Availability 

9. Saff-to-Passenger Ratio: 

• Adequate number of staff relative to 

passenger volume (According to the 

categorisation of the railway station) 

• Staff availability during peak and 

off-peak hours 

i. During Peak Hours  

(Morning- 8:00 am – 10:00 

am 

Evening- 6:00 pm – 9:00 pm) 

ii. Non-Peak Hours 

  

10.  Staff Uniforms and Identification: 

• Staff wearing identifiable 

uniforms 

• Staff carrying identification 

badges 

• Visibility of staff for easy 

identification by passengers 

  

11. Passenger Awareness of Emergency 

Procedures: 

• Visibility and clarity of 

emergency contact information 

for passengers 

• Locations where emergency 

information is displayed for 

passengers 

• Methods used to educate 

passengers (e.g., 

announcements, signage) 

  

12. Deployment of Lady Personnel: 

• Number of Lady personnel 

stationed at platforms 
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• Areas monitored by Lady 

personnel 

Emergency Response Protocols 

13. Incident Reporting Procedures: 

• Availability of incident reporting 

form 

• Procedure of Reporting (details 

to be entered in remark) 

  

14. Coordination with Local Emergency 

Services: 

• Established protocols for 

coordination with local hospitals 

and emergency services (Y/N) 

• If yes, what is the process? 

• If no, what is the process? 

• Accessibility of emergency 

contact numbers for local 

services (Display of hospital/ 

Private ambulance numbers for 

easy access to SM) 

  

Cleanliness and Maintenance 

15. Cleanliness of Emergency Areas: 

• Cleanliness of emergency 

rooms/rooms where first-aid is 

provided and first-aid areas 

  

16. Waste Disposal: 

• Availability of proper waste 

disposal bins 

• Regular emptying and 

maintenance of waste bins 

• Protocols for disposal of medical 

waste 

  

Emergency Response Readiness 

17. Accessibility and Response Time: 

• Accessibility of ambulance 

locations for quick deployment 

• Effectiveness of clear pathways 

for ambulance movement 

  

18. Coordination with Hospitals: 

• Regular updates on hospital 

capacities and specializations 

(Availability of recent data) 

• Efficient transfer protocols for 

patients (Y/N) 

  

Emergency Medical Room (For Stations with functional EMR) 
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19. Location of emergency medical room: 

• Accessibility and visibility 

  

20. Cleanliness and organisation   

21. Equipment available in medical rooms: 

Basic medical supplies availability 

Staffing (trained medical personnel 

present) 

  (According to the Bombay High Court 

Judgement on EMR Facilities) 

  

22. Operating hours of medical rooms   

23. Number of on-site medical staff   
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ANNEXURE - V 

Hindi 

Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s 

Central Line. 

म ुंबई की सेंट्रल लाइन के उपनगरीय रेलवे स्टेशनों में प्रीहॉस्स्पटल केयर तैयाररयों का आकलन। 

प्रस्तभागी सूचना पत्र 

नमस्कार, मेरा नाम डॉ. नायर शरण्या राज ह।ै मैं श्री चित्रा चिरुनल इसं्टीट्यूट फॉर मेचडकल साइसेंज एंड टेक्नोलॉजी चिरुवनंिपुरम, केरल में अच्युि 

मेनन सेंटर फॉर हले्थ साइसेंज स्टडीज में मास्टर ऑफ पचललक हले्थ (सार्वजनिक स्र्ास््य) चडग्री के छात्रा ह ।ं मैं अपन ेशोध प्रबंध के चलए एक 

सवेक्षण कर रही ह ूँ चजसका शीर्षक ह ै “Assessing Prehospital Care Preparedness in Suburban Railway 

Stations of Mumbai’s Central Line.”/"मुंबई के सेंट्रल लाइन के उपनगरीय रेलवे स्टेशनों में प्रीहॉचस्पटल केयर िैयाररयों का 

आकलन”। 

आप जानिे होंगे चक मुंबई उपनगरीय टे्रन दरु्षटनाओ ंके चशकार अक्सर आपािकालीन चिचकत्सा प्राप्त करन ेसे पहल ेलंबे समय िक इिंजार करि े

हैं। इसचलए, जीवन बिान ेऔर चवकलांगिा को सीचमि करन ेमें प्राथचमक चिचकत्सा और पूवष-अस्पिाल देखभाल बहुि महत्वपूणष हो जािी ह।ै  

प्राथचमक उत्तरदािा ित्काल आपािकालीन देखभाल प्रदान करन ेमें आवश्यक हैं, जैस ेप्राथचमक चिचकत्सा, वायुमागष सुरक्षा और रक्तस्राव चनयंत्रण। 

व ेपेशेवर मदद आने िक दरु्षटना पीच़ििों को मदद करिे हैं, जो जीवन बिान ेमें महत्वपूणष ह।ै 

 मैं आपको इस शोध सवेक्षण में भाग लेने के चलए आमंचत्रि करती ह ूँ क्योंचक प्राथचमक उत्तरदािा के रूप में आपका अनुभव और ज्ञान मलू्यवान 

ह।ै 

इससे पहल ेचक आप भाग लेने का चनणषय लें, बेचििक इस सवेक्षण पर चकसी ऐसे व्यचक्त के साथ ििाष करें चजस पर आप भरोसा करि ेहैं। यचद 

आपको कोई चनयम या प्रश्न समिने में मचुश्कल लगिा ह,ै िो कृपया मिुसे स्पष्टीकरण मांगें। 

यचद आपके पास बाद में प्रश्न हो, िो आप मिुसे या संस्था आिार सचमचि के सदस्य सचिव से संपकष  कर सकिे हैं। 

इस सवेक्षण में एक प्रश्नावली को पूरा करना शाचमल ह ैचजसमें लगभग 20-25 चमनट लगेंगे। आपकी भागीदारी स्वैचच्िक ह,ै और आप अध्ययन 

में भाग लेना िनु सकिे हैं। आपका चनणषय चकसी भी िरह से आपके काम या ररपोचटिंग को प्रभाचवि नहीं करेगा। आप चकसी भी समय अध्ययन से 

पीिे हट सकिे हैं। आपकी भागीदारी गुमनाम होगी, और कोई भी आपकी पहिान नहीं करेगा। भाग लेने के चलए कोई इिाम या लाभ नहीं ह।ै 

 

जोस्िम 

इस अध्ययन में कोई अनुमाचनि जोचखम नहीं हैं।  

लाभ 



 

- 18 - | P a g e  

 

आपके चलए कोई ित्काल प्रत्यक्ष लाभ नहीं ह,ै लेचकन आपकी भागीदारी सावषजचनक पेशेवरों को मुंबई उपनगरीय टे्रन दरु्षटना पीच़ििों को पूवष-

अस्पिाल देखभाल प्रदान करन ेमें ज्ञान, प्रथाओ ंऔर बाधाओ ंके बारे में विषमान चस्थचि के बारे में सूचिि करन ेमें मदद करेगी। इस जानकारी से 

भचवष्य के अनुसंधान और आपािकालीन देखभाल सुचवधाओ ंऔर प्राथचमक चिचकत्सा प्रचशक्षण में सुधार हो सकिा ह।ै 

व्यक्तिगत जानकारी की सरुक्षा 

आपकी जािकारी को सुरनित रखा जाएगा और इसे नकसी को भी िहीं बताया जाएगा। इस सर्ेिण से जुटाई गई जािकारी गोपिीय रहगेी। 

सुंपकक  जानकारी 

अध्ययन से संबंचधि चकसी भी प्रश्न के चलए, आप मिुसे संपकष  कर सकिे हैं: 

डॉ. नायर शरण्या राज, फोन: 8652700434, ईमेल: saranyanair@sctimst.ac.in 

मागकदशकक: 

डॉ. श्रीकांि अंबचिपुडी, एसोचसएट प्रोफेसर, अच्युि मेनन सेंटर फॉर हले्थ साइसं स्टडीज, एससीटीआईएमएसटी 

टेलीफोन (कायाषलय): 0471-2524233, ईमेल: asrikant@sctimst.ac.in  

वैकचल्पक रूप से, सदस्य सस्चव, आईईसी, एससीटीआईएमएसटी से सुंपकक  स्कया जा सकता है: 

डॉ. श्रीचनवास जी, सदस्य सचिव, आईईसी, एससीटीआईएमएसटी, और वैज्ञाचनक - जी, जैव रसायन चवभाग, एससीटीआईएमएसटी 

ईमेल: iec.mem.sec@sctimst.ac.in, फोन: 0471 2524689 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:saranyanair@sctimst.ac.in
mailto:asrikant@sctimst.ac.in
mailto:iec.mem.sec@sctimst.ac.in
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ANNEXURE - VI 

Hindi 

Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s 

Central Line. 

म ुंबई की सेंट्रल लाइन के उपनगरीय रेलवे स्टेशनों में प्रीहॉस्स्पटल केयर तैयाररयों का आकलन। 

सूस्चत सहमस्त प्रपत्र 

मिु े “Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s 

Central Line”/"मुंबई की सेंट्रल लाइन के उपनगरीय रेलवे स्टेशनों में पूवष-अस्पिाल देखभाल िैयारी का आकलन" शीर्षक वाले अध्ययन 

में भाग लेने के चलए आमंचत्रि चकया गया ह।ै मैंि ेप्रदाि की गई जािकारी पढ़ ली ह,ै या यह मझुे पढ़कर सुिाई गई ह।ै मझुे प्रश्न पूछिे का अर्सर 

नमला और उिका मेरी संतुनि के अिुसार उत्तर नदया गया। 

• मैं समििा/समझती ह  ंचक भाग लेने में न्यूनिम जोचखम ह।ै 

• मैं समििा/समझती ह  ंचक कोई ित्काल प्रत्यक्ष लाभ नहीं ह।ै 

• मिुे पिा ह ैचक मिु ेभाग लेने के चलए कोई प्रोत्साहन नहीं चमलेगा। 

• मैं समििा/समझती ह  ंचक मेरी व्यचक्तगि जानकारी गोपनीय रहगेी। 

• मिुे पिा ह ैचक मैं चकसी भी समय अपनी सहमचि वापस ले सकिा/सकती ह ।ं 

• मैं स्वेच्िा से इस अध्ययन में भाग लेने के चलए सहमचि देिा/देती ह ।ं 

प्रचिभागी आईडी: 

मोबाइल नंबर:                                                                                     स्थान: 

हस्तािर:                                                                                           नदिांक: 

शोधकताक द्वारा प स्ि 

मैं पुचष्ट करती ह ं चक प्रचिभागी को अध्ययन के बारे में प्रश्न पूिने की अनुमचि दी गई थी और सभी प्रश्नों का उत्तर सही ढंग से और मेरी क्षमिा के 

अनुसार चदया गया था। मैं पुचष्ट करती ह ं चक प्रचिभागी को सहमचि देन ेके चलए मजबूर नहीं चकया गया ह ैऔर उसने स्विंत्र रूप से और स्वेच्िा से 

ऐसा चकया ह।ै 

शोधकिाष के हस्िाक्षर: 

नदिांक: 
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ANNEXURE - VII 

Hindi 

शीर्कक: - म ुंबई की सेंट्रल लाइन के उपनगरीय रेलवे स्टेशनों में प्रीहॉस्स्पटल केयर तैयाररयों का आकलन। 

Title: - Assessing Prehospital Care Preparedness in Suburban Railway Stations of 

Mumbai’s Central Line.                                                              Date-  

Category of the Railway Station - __________       Railway Station Number –  

Participant Unique ID – ________________ 

िमस्ते! इस सर्ेिण में भाग लेि ेके नलए धन्यर्ाद। 

कृपया प्रत्येक प्रश्न को ध्याि से पढ़ें और उस उत्तर पर नटक (✓) लगाएं जो आपके अिुभर् के साथ सबस ेअच्छी तरह मेल खाता हो। मैं नसर्व  

आपके अिुभर्ों और राय को समझिा चाहती ह ूँ। 

स्वभाग 1  

 जनसाुंस्ययकीय स्ववरण 

मैं आपके बारे में और आपके काम के बारे में थोडा जाििा चाह गंी। कृपया सभी प्रश्नों का उत्तर देि ेकी कोनशश करें। आपके उत्तर मझुे प्रनतभानगयों 

की जीर्ि पररचय को समझिे में मदद करेंगे। 

क्रमाुंक  वस्तु प्रस्तस्क्रया 

1. आपके चपिले जन्मचदन पर आपकी आयु क्या थी? ……. 

2. चलंग 1. पुरुर् 

2. स्त्री 

3. ट्रांसजेंडर 

3. आपकी उच्ििम चशक्षा क्या ह?ै 1. दसर्ीं 

2. 12वीं 

3. ग्रेजुएशन 

4. पोस्ट ग्रेजुएशन 

4. आपकी माचसक र्रेलू आय सभी स्रोिों से क्या ह?ै   

…………………. 

5. विषमान िौकरी में रोजगार की अवचध क्या रही है? 1. एक वर्ष से कम 

2. 1-5 साल 

3. 6-10 साल 

4. 10 से अचधक वर्ों 

6. विषमान रेलव ेस्टेशन पर सेवा की अवचध क्या है 1. एक वर्ष से कम 

2. 1-5 साल 

3. 6-10 साल 

4. 10 से अचधक वर्ों 

7. क्या आपको नाइट चशफ्ट करना अचनवायष ह?ै 1. हााँ 

2. नहीं 
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स्वभाग 2  

प्राथस्मक स्चस्कत्सा के बारे में जागरूकता 

यह अिुभाग मझु ेयह समझिे में मदद करेगा नक आप प्राथनमक उपचार प्रथाओ ंसे नकति ेपररनचत हैं। 

क्रमाुंक  वस्तु प्रस्तस्क्रया 

8.  क्या आपने पहले कभी प्राथचमक चिचकत्सा प्रचशक्षण सत्र में 

भाग चलया ह?ै 

1. हााँ 

2. नहीं, िो कृपया प्रश्न संख्या 9 पर जाएाँ। 

8.1 यचद हााँ, िो आपने प्रचशक्षण सत्र में कहााँ भाग चलया? 

 

1. प्रचशक्षण अवचध के दौरान 

2. सेर्ा के दौराि या ऑन-जॉब 

3. अन्य, कृपया नर्र्रण दें ……. 

8.2 अंचिम प्राथचमक चिचकत्सा प्रचशक्षण सत्र में कब भाग चलया 

गया था? 

 

……………….. 

8.4 प्रनशिण सत्र नकतिे समय तक चला? 1. कुछ घंटे   

2. आध ेनदि का प्रनशिण सत्र   

3. पूरे नदि का प्रनशिण सत्र   

4. एक नदि से अनधक समय तक के सत्र   

5. अन्य, कृपया नर्र्रण दें……. 

8.3 आप प्राथचमक चिचकत्सा प्रदान करन े के अपन े ज्ञान का 

मलू्यांकन कैसे करेंगे? 

1. उत्कृष्ट 

2. अच्िा 

3. सामान्य 

4. खराब 

 

9. 1 से 5 के पैमाने पर, 1 सबसे कम आत्मचवश्वास और 5 सबस ेअचधक आत्मचवश्वासी, आप नीि ेदी गई प्राथचमक चिचकत्सा प्रचियाओ ंको 

करन ेमें चकिन ेआश्वस्ि हैं?   

प्रत्येक प्रनिया के नलए अपिे आत्मनर्श्वास स्तर को दशावि ेर्ाले संख्या पर नटक (✓) लगाएं। 

• सीपीआर (काचडषयोपल्मोनरी ररसचसटेशन) 

  
• गदषन और रीढ़ की हड्डी चस्थरीकरण। 

 
• सुरचक्षि वायुमागष 

 
• फै्रक्िर का इलाज 
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• अचनयंचत्रि रक्तस्राव का प्रबंधन 

 
• बुचनयादी जीवन समथषन (Basic Life Support) प्रदान करना 

 
• एईडी(AED)  का उपयोग करना 

 
• पीनडत को सुरनित तरीके से उठािा और स्थािांतररत करिा 

 
• चकसी ऐसे व्यचक्त की मदद करें जो र्टु रहा है 

 
• चकसी व्यचक्त को पुनप्राषचप्त चस्थचि (ररकर्री पोजीशि) में रखना 

 
• होश और श्वास के चलए जााँि करिा 

 
स्वभाग 3 

सामान्य प्राथस्मक स्चस्कत्सा ज्ञान 

मझु ेयह जािि ेमें नदलचस्पी ह ैनक आप प्राथनमक उपचार के बारे में क्या जािते हैं। यह अिुभाग एक परीिण िहीं ह ै— बस जैसा आप जािते 

हैं, र्ैसा उत्तर दें। आपके उत्तर मझुे प्राथनमक उपचार के सामान्य ज्ञाि स्तर को समझिे में मदद करेंगे। 

क्रमाुंक  वस्तु प्रस्तस्क्रया 

10. आप एक बेहोश व्यनि की सांसें जाूँचिे के नलए क्या करेंगे? 1. कम से कम 10 सेकंड के चलए सांस लेते 

देखें, सुनें और महसूस करें। 

2. उन्हें चहलाएं और जोर से उनका नाम लें। 

3. 5 सेकंड के चलए उनकी िािी देखें और चफर 

एक ना़िी की जांि करें। 

4. मझुे िहीं पता 
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11. एक बेहोश व्यनि का र्ायुमागव सार् और खलुा रखि ेका 

सबस ेअच्छा तरीका क्या है? 

1. उिकी गदवि को पीछे की ओर झकुाएूँ और 

ठोडी को उठाएूँ जबनक आप यह जाूँच रह ेहैं 

नक र्े साूँस ले रह ेहैं। 

2. उन्हें ख़ेि करें और उन्हें गहरी सांस लेने के 

चलए कहें। 

3. उनके वायुमागष की जांि चकए चबना िुरंि 

बिाव की सांस दे 

4. मझुे िहीं पता 

12. आपको क्या लगिा ह ै चक सीपीआर करिे समय िािी के 

संपी़िन और सांसों का अनुपाि क्या है? 

 

1. 15:2 

2. 30:2 

3. 45:3 

4. मझुे िहीं पता 

13. सीपीआर करन ेकी आवश्यकिा होने पर, आपको संपी़िन 

के चलए अपन ेहाथों को कहां रखना िाचहए? 

1. दोनों हाथों को ऊपरी िािी पर रखें और 

संपीडि दें। 

2. दोनों हाथों को पेट पर रखें और संपीडि दें। 

3. एक हाथ को िािी पर रखें और दसूरे हाथ का 

उपयोग करिे हुए इसे संपीडि देते समय सहारा 

दें 

4. मझुे िहीं पता 

14 क्या आप जानिे हैं चक एईडी (AED) (ऑटोमेटेड 

एक्सटनषल चडचफचिलेटर) क्या करिा है? 

 

1. यह सीपीआर करने के िरीके के बारे में चनदेश 

देिा ह।ै 

2. यह नदल को झटका देता ह ैतानक उस ेपुिः 

प्रारंभ करि ेकी कोनशश की जा सके। 

3.  यह आपको आपािकालीन सहायिा के चलए 

कॉल करन ेमें मदद करिा ह।ै 

4. मझुे िहीं पता 

15. एक गंभीर रक्तस्राव र्ाव की पट्टी करन े के चलए आप क्या 

करेंगे? 

1. इसे एक सार् कपडे से कसकर लपेटें और 

दबार् डालें। 

2. इसे पािी से सार् करें और इसे ढीले पट्टी से 

ढक दें। 

3. दबाव के चबना पट्टी को सुरचक्षि करन ेके चलए 

टेप का उपयोग करें। 

4. मझुे िहीं पता 

16. क्या आप पुनप्राषचप्त चस्थचि (ररकर्री पोजीशि) से अवगि 

हैं? 

1. हााँ 

2. नहीं, िो कृपया प्रश्न संख्या 17 पर जाएाँ। 

16.1 यचद हां, िो आप चकसी को पुनप्राषचप्त चस्थचि में क्यों रखिे हैं? 

 

1. उनके वायुमागष को खलुा रखिे 

2. रक्तस्राव बंद करि े

3. उनकी रीढ़ की रक्षा करि े

4. मझुे िहीं पता 
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16.2 आप एक बेहोश लेचकन सांस लेने वाल ेव्यचक्त को पुनप्राषचप्त 

चस्थचि में कैसे डालिे हैं? 

1. उन्हें पीठ के बल नलटाएं और उिके पैरों को 

उठाएं। 

2. उन्हें एक तरर् मोडें, उिका र्ायुमागव सार् 

रखे, और ऊपर र्ाला पैर आगे रखें। 

3. उन्हें उनकी पीठ पर िो़ि दें और उनकी साूँसें 

जाूँचें। 

4. मझुे िहीं पता 

17. नकसी संनदग्ध रीढ़ की हड्डी की चोट र्ाले व्यनि को 

खतरिाक स्थाि से कैसे हटािा चानहए? 

1. चसर और गदषन का समथषन चकए चबना धीरे से 

उन्हें अपनी बाहों के नीिे से खींिें। 

2. उिकी रीढ़ और गदवि को नस्थर रखते हुए, उन्हें 

बैकबोडव पर नलटाकर ले जाएं। 

3. उन्हें अपिी बाहों में उठाएं तानक उन्हें और 

चोट ि लगे। 

4. मझुे िहीं पता 

स्वभाग 4 

स्वस्शि रेल द र्कटना पररदृश्य 

इि नस्थनतयों के बारे में सोचें और र्ह उत्तर चिुें जो सबस ेअच्छा तरीके से यह बताता ह ैनक आप क्या करेंगे। 

क्रमाुंक  वस्तु प्रस्तस्क्रया 

18. रेल दरु्षटना पीच़ििों में आपके अनुसार मतृ्यु का सबस ेआम 

कारण क्या ह?ै 

 

1. चबजली का िटका 

2. गंभीर रक्तस्राव    

3. चवच्िेदन (शरीर के अंगों का कटिा) 

4. मझु ेिहीं पता 

19. अगर कोई टे्रन से चगर जाए और पटररयों पर हो िो आप 

सबस ेपहल ेक्या करेंगे? 

 

1. आने वाली टे्रनों को िेिावनी देकर और करीब 

आने से पहल ेखिरों की जांि करके क्षेत्र को 

सुरचक्षि बनाएं। 

2. मदद के चलए कॉल करें और कुि भी करन ेसे 

पहल ेप्रिीक्षा करें। 

3. िोटों की जांि चकए चबना व्यचक्त को जल्दी से 

सुरक्षा में ले जाएं। 

4. मझु ेिहीं पता 

20. पररदृश्य: नीिे दी गई नस्थनतयो को पढ़ें और चफर अपनी समि के अनुसार चनम्नचलचखि प्रश्नों के उत्तर दें। 

 आपके काम के र्ंटों के दौरान, आपको रेल दरु्षटना में र्ायल हुए व्यचक्त के बारे में एक कॉल प्राप्त होिी ह।ै  

20.1 क्तस्िक्तत 1 - चजससे पीच़िि बेहोश ह,ै सांस नहीं ले रहा ह,ै 

और चबना ना़िी के ह।ै (पीच़िि की िोटों का आकलन नहीं 

चकया ह)ै 

आप पहल ेक्या करेंगे? 

1. बिाव की सांस दें। 

2. छाती पर संपीडि शरुू करें 

3. सुचनचिि करें चक वायुमागष खलुा और सार् ह ै 

4. मझु ेिहीं पता 

20.2 क्तस्िक्तत 2 - चजससे पीच़िि के हाथ में हड्डी टूटी ह,ै 

      आप क्या करने वाले है? 

 

1. पीनडत को हाथ नहलाि ेदें तानक पता चले नक 

नकतिी ददव हो रही है 

2. हाथ को सहारा देन ेके चलए एक चस््लंट का 

उपयोग करें और इसे परियों से सुरचक्षि करें। 
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3. बफष  को सीधे हाथ पर लगाकर लपेट दें। 

4. मझु ेिहीं पता 

20.3 क्तस्िक्तत 3 - जहाूँ एक आदमी के छाती पर िोट लगी ह,ै र्ह 

सांस लेि े में कनठिाई का अिुभर् कर रहा ह,ै अचािक 

बेहोश हो जाता ह ैलेनकि नर्र भी सांस ले रहा ह।ै  

आप क्या करेंगे? 

1. पुनप्राषचप्त चस्थचि में रखें 

2. िािी संपी़िन शरुू करें 

3. ित्काल सहायिा के चलए पीच़िि को िेजी से 

अस्पिाल ले जाएं 

4. मझु ेिहीं पता 

21. क्तस्िक्तत 4 - एक यात्री का हाथ टे्रन के पचहयों के बीि फंस जािा ह,ै चजससे गंभीर िोट लगिी ह ैऔर आंचशक रूप से 

चवच्िेदन होिा ह।ै 

21.1 आंचशक चवच्िेदन के मामल ेमें पहला कदम क्या ह?ै 

 

1. रक्तस्राव को रोकने के चलए र्ाव पर सीधा दबाव 

लाग ूकरें 

2. र्ाव पर पानी डालें 

3. व्यचक्त को िुरंि अस्पिाल ले जाएं 

4. मझु ेिहीं पता 

21.2 कटे हुए चहस्से (यचद पाया जािा है) के साथ आपको क्या 

करना िाचहए? 

1. इसे एक साफ ्लाचस्टक बैग में रखें और चफर बफष  

के पानी में रखें 

2. इसे साबुन और पानी से धो लें 

3. कटे हुए चहस्से को बफष  का नडब्बा में रखें 

4. मझु ेिहीं पता 

21.3 मदद की प्रिीक्षा करिे समय आपको र्ायल व्यचक्त को कैसे 

चस्थचि में रखना िाचहए? 

 

1. उन्हें चलटाएं और र्ायल अंग को ऊंिा रखें 

2. उन्हें बैठाओ 

3. हाथ को चबना चहलाए नीिे रखें 

4. मझु ेिहीं पता 

21.4 व्यचक्त को शांि रहन ेऔर सदमे को रोकने में मदद करन ेके 

चलए आप क्या करेंगे? 

 

1. उनसे शांचि से बाि करें, उन्हें गमष रखें और उनके 

पैरों को थो़िा ऊपर उठाएं 

2. उन्हें लेटन ेदें 

3. उन्हें कुि खाने और पीन ेको दें 

4. मझु ेिहीं पता 

22. क्तस्िक्तत 5 - एक यात्री जो दघुवटिा में शानमल हुआ ह ैगंभीर पेट ददष, िक्कर आना और कमजोरी की चशकायि करिा ह,ै 

लेचकन कोई बाहरी िोट चदखाई नहीं देिी ह।ै 

22.1 अगर आपको लगिा ह ैचक चकसी के शरीर के अंदर रिस्रार् 

ह ैलेचकन बाहर कोई िोट नहीं ह ैिो आप पहल ेक्या करेंगे?   

 

1. व्यनि को लेटा दें और उिके पैरों को ऊपर रखकर 

नस्थर रखें। 

2. व्यचक्त को उनकी दाचहनी ओर चलटाएं। 

3. रक्तस्राव कहां ह,ै यह पिा लगाने के चलए उनके पेट 

पर दबाएं 

4. मझु ेिहीं पता 

स्वभाग 5  

मेस्िकल बॉक्स/प्राथस्मक स्चस्कत्सा बॉक्स 

मैं आपके स्टेशि पर मेचडकल बॉक्स की उपलब्धता और ज्ञाि के बारे में जाििा चाहती ह ूँ। कृपया निम्िनलनखत प्रश्नों का उत्तर अपिी सबस े

अच्छी िमता के अिुसार दें। 

क्रमाुंक  वस्तु प्रस्तस्क्रया 
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23. क्या आपके स्टेशन/कायषक्षेत्र में मेचडकल बॉक्स आसानी से 

उपललध हैं? 

 

1. हााँ 

2. नहीं 

3. मझुे िहीं पता 

24. स्टेशन ्लेटफामष पर मेचडकल बॉक्स कहां चस्थि है? 

 

1. स्टेशन कायाषलय में 

2. प्लेटर्ॉमव पर, जहाूँ सभी लोग इसे आसािी से प्राप्त 

कर सकें ।प्रिीक्षालय में 

3. मझुे िहीं पता 

25. क्या आप मेचडकल बॉक्स की सामग्री से पररचिि हैं? 1. हााँ 

2. नहीं 

3. अंशिः 

26. क्या आपके पास ऐसे मेनडकल बॉक्स तक पहुचं ह ै नजसकी 

नियनमत रूप से जांच की जाती ह ैऔर उस े दोबारा भरा 

जाता ह?ै 

1. हााँ 

2. नहीं 

3. अंशिः(कुि उपकरणों िक पहुिं और अन्य केवल 

डॉक्टरों के चलए सुलभ हैं) 

27. क्या आपके स्टेशन पर मेचडकल बॉक्स के रखरखाव के चलए 

कोई नाचमि व्यचक्त चजम्मेदार ह?ै 

1. हााँ 

2. नहीं 

3. मझुे िहीं पता 

27.1 यचद हां, िो क्या आप कृपया मिु े उस व्यचक्त का पदनाम 

बिा सकिे हैं? 

 

………………. 

स्वभाग 6 

बाधाएुं और सूत्रधार 

मैं यह समझिा चाहती  ह ूँ नक आपातकालीि नस्थनतयों के दौराि आपको कौि-कौि सी चिुौनतयाूँ और समथवि नमलते हैं। आपके ईमािदार उत्तर 

मझु ेनस्थनत को समझिे में मदद करेंगे। कृपया अपि ेनर्चार और अिुभर् साझा करें। 

क्रमाुंक  वस्तु प्रस्तस्क्रया 

28. क्या आपको आपातकालीि नस्थनतयों का जर्ाब देते समय 

घबराहट महसूस होती ह?ै 

1. हाूँ, मझु ेबहुत घबराहट होती ह।ै 

2. मझुे थोडी घबराहट होती ह।ै 

3. मझुे घबराहट िहीं होती। 

29. क्या आपको लगता ह ै नक नदि का समय (नदि या रात) 

आपातकालीि नस्थनतयों में आपकी प्रनतनिया को प्रभानर्त 

करता ह?ै 

1. हााँ, महत्वपूणष रूप से 

2. हां, कुि हद िक 

3. नहीं, ऐसा नहीं है 

29.1 क्या कोई भौचिक बाधाएं हैं जो पीच़ििों की मदद करना 

मचुश्कल बनािी हैं? (लागू होने वाले सभी का ियन करें) 

 

 

1. रात का समय   

2. बाररश   

3. दघुवटिा का स्थाि   

4. दघुवटिा की दरूी   

5. स्थल तक पहुूँचिे के नलए पररर्हि सुनर्धाओ ंकी 

कमी 

6. अन्य, कृपया नर्र्रण दें……. 

29.2 क्या आप आपाि चस्थचि का जवाब दिेे समय अपनी सुरक्षा 

के बारे में चिंचिि रहते हैं? 

1. हााँ, अक्सर 

2. कभी कभी 

3. नहीं 
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30. आपाि चस्थचि के दौरान यात्री चकिन ेसहयोगी हैं? 

 

1. बहुि सहकारी 

2. कुि हद िक सहकारी 

3. सहकारी नहीं 

30.1 स्टेशन में दरु्षटना के दौरान राहगीरों और भी़ि को संभालना 

चकिना िनुौिीपूणष है? 

 

1. बहुि िनुौिीपूणष 

2. कुि हद िक िनुौिीपूणष 

3. िनुौिीपूणष नहीं 

31. क्या आपको चपिले एक साल में आपाि चस्थचि से चनपटने 

का अनुभव ह?ै 

 

1. हााँ, कई बार, 

2. कुि बार 

3. अभी िक नहीं, िो कृपया प्रश्न संख्या 32 पर 

जाएाँ। 

31.1 आपको उि आपात नस्थनतयों को संभालत े समय नकतिा 

आत्मनर्श्वास महसूस हुआ? 

1. बहुत आत्मनर्श्वासी 

2. थोडा आत्मनर्श्वासी 

3. आत्मचवश्वास नहीं 

32 आपके अनुभवों के आधार पर, आपको क्या लगिा ह ै चक 

अचिररक्त प्रचशक्षण आपके आपािकालीन प्रचिचिया कौशल 

को बेहिर बनाने में मदद करेगा? (लागू होन ेवाले सभी का 

ियन करें) 

 

1. सीपीआर (काचडषयोपल्मोनरी ररसचसटेशन)  

2. गदषन और रीढ़ की हड्डी चस्थरीकरण। 

3. सुरचक्षि वायुमागष 

4. फै्रक्िर का इलाज 

5. अचनयंचत्रि रक्तस्राव का प्रबंधन 

6. बुचनयादी जीवन समथषन (Basic Life 

Support) प्रदान करना 

7. एईडी(AED)  का उपयोग करना 

8. पीनडत को सुरनित तरीके से उठािा और 

स्थािांतररत करिा 

9. चकसी ऐसे व्यचक्त की मदद करें जो र्टु रहा है 

10. चकसी व्यचक्त को पुनप्राषचप्त चस्थचि (ररकर्री 

पोजीशि) में रखना 

11. होश और श्वास के चलए जााँि करिा 

12. अन्य (कृपया चनचदषष्ट करें): 

 

 

इस सर्ेिण में भाग लेिे के नलए धन्यर्ाद! आपके उत्तर मेरी शोध के नलए महत्र्पूणव हैं। यनद आपके कोई प्रश्न हैं या आपको अनतररि सहायता 

की आर्श्यकता हो, तो कृपया बेनझझक पूछें। 
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ANNEXURE VIII 

Marathi 

Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s 

Central Line. 

म ुंबईच्या मध्य मागाकवरील उपनगरीय रेल्वे स्थानकाुंवरील प्रीहॉस्स्पटल केअर तयारीचे मूल्याुंकन करणे. 

सहभागी मास्हती पत्रक 

िमस्कार, माझं िार् डॉ. िायर शरण्या राज आह.े मी श्री नचत्ता नतरुिाल र्ैद्यकीय नर्ज्ञाि आनण तंत्रज्ञाि संस्थेच्या आचतुा मेिि सेंटर र्ॉर हले्थ 

सायन्स स्टडीजमध्ये सार्वजनिक आरोग्याचे मास्टर नडग्री अभ्यासिम करत आह.े मी “Assessing Prehospital Care 

Preparedness in Suburban Railway Stations of Mumbai’s Central Line.”/"मुंबईच्या मध्य रेल्र्े मागावर्र 

प्राथनमक उपचाराच्या तयारीच ेमलू्यांकि" या शीर्वकासाठी एक सर्ेिण करत आह.े 

आपणास माहीत असेल की मुंबई उपिगरातील टे्रि अपघातांचे बळी अिेक र्ेळा आपत्कालीि र्ैद्यकीय मदतीसाठी लांब प्रतीिा करतात. 

त्यामळेु, प्राथनमक उपचार आनण प्री-हॉनस्पटल (रुग्णालयापूर्ीची) काळजी जीर्ि र्ाचर्ण्यासाठी आनण अपंगत्र् कमी करण्यासाठी खपू 

महत्त्र्ाची आह.े 

प्राथनमक प्रनतसादक तात्काळ आपत्कालीि मदत प्रदाि करण्यात महत्त्र्ाची भनूमका निभार्तात, जसे की प्राथनमक उपचार, र्ायुमागव संरिण 

आनण रिस्त्रार् नियंत्रण. ते र्ैद्यकीय मदत येईपयंत टे्रि अपघाताच्या बळींिा मदत करतात, जे जीर्ि र्ाचर्ण्यासाठी अत्यंत महत्त्र्ाच ेआह.े 

आपल्या अिुभर् आनण ज्ञािामळेु या सर्ेिणात भाग घेण्याची मी आपल्याला आमंत्रण देते, कारण प्राथनमक प्रनतसादक म्हणिू आपले अिुभर् 

महत्त्र्ाच ेआहते. 

आपण सहभागी होण्याचा निणवय घेण्यापूर्ी, या सर्ेिणाबद्दल आपल्या नर्श्वासू व्यिीशी चचाव करण्यास मोकळे आहात. जर कोणतेही शब्द 

नकंर्ा प्रश्न समजायला कठीण असतील, तर कृपया मला स्पितेसाठी नर्चारा. 

आपल्याला िंतर प्रश्न असल्यास, आपण माझ्याशी नकंर्ा संस्थेच्या िैनतक सनमतीच्या सदस्य सनचर्ांशी संपकव  साध ूशकता. 

या सवेक्षणाि एक प्रश्नावली पूणष करणे समाचवष्ट आह ेज्यास सुमारे 20-25 चमचनटे लागिील. आपला सहभाग ऐचच्िक आह ेआचण आपण 

अभ्यासाि भाग र्ेणे चकंवा न र्ेणे चनवडू शकिा. िुमच्या चनणषयािा िुमच्या कामावर चकंवा ररपोचटिंगवर कोणिाही पररणाम होणार नाही. आपण 

कधीही अभ्यासािून मार्ार र्ेऊ शकिा. तुमचा सहभाग गोपिीय राहील आनण कोणीही तुम्हाला ओळख ूशकणार िाही.सहभागी होण्यासाठी 

कोणिेही बक्षीस चकंवा प्रोत्साहन नाही. 

जोिीम 

या अभ्यासाि कोणिेही अपेचक्षि जोखीम नाहीि.  

फायद े
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आपल्याला िात्काळ कोणिाही थेट फायदा होणार नाही, परंि ु आपल्या सहभागामळेु सावषजचनक व्यावसाचयकांना मुंबई उपनगरीय रेल्वे 

अपर्ािग्रस्िांना रुग्णालयपूवष सेवा प्रदान करण्याि ज्ञान, पद्धिी आचण अडथळयांबद्दल सद्य पररचस्थिीिी माचहिी देण्यास मदि होईल. या 

माचहिीमळेु भचवष्यािील संशोधन आचण आपत्कालीन काळजी सुचवधा आचण प्रथमोपिार प्रचशक्षणाि सुधारणा होऊ शकिाि. 

गोपनीयता 

आपली माचहिी खाजगी ठेवली जाईल आचण ती कोणासोबतही साझा केली जाणार िाही. या सवेक्षणािून गोळा केलेली माचहिी गोपनीय राहणार 

आह.े 

सुंपकक  मास्हती 

अभ्यासाशी संबंचधि कोणत्याही प्रश्नांसाठी, आपण माझ्याशी संपकष  साध ूशकिा: 

डॉ. िायर शरण्या राज, फोन: 8652700434, ईमेल: saranyanair@sctimst.ac.in 

मागगदर्गक: 

श्रीकांि अंबाटीपुडी, असोचसएट प्रोफेसर, अच्युिा मेनन सेंटर फॉर हले्थ सायन्स स्टडीज, एससीटीआयएमएसटी 

दरूध्वनी (कायाषलय): 0471-2524233, ईमेल: asrikant@sctimst.ac.in  

वैकचल्पकररत्या, सदस्य सस्चव, आयईसी, एससीटीआयएमएसटी याुंच्याशी सुंपकक  साधला जाऊ शकतो: 

श्रीचनवास जी, सदस्य सचिव, आयईसी, एससीटीआयएमएसटी, आचण शास्त्रज्ञ - जी, बायोकेचमस्ट्री चवभाग, एससीटीआयएमएसटी 

ईमेल: iec.mem.sec@sctimst.ac.in, फोन: 0471-2524689 
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ANNEXURE - IX 

Marathi 

Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s 

Central Line. 

म ुंबईच्या मध्य मागाकवरील उपनगरीय रेल्वे स्थानकाुंवरील प्रीहॉस्स्पटल केअर तयारीचे मूल्याुंकन करणे. 

सूस्चत सुंमती फॉमक 

मला "मुंबईच्या मध्य मागाषवरील उपनगरीय रेल्वे स्थानकांमध्ये प्रीहॉचस्पटल केअर चप्रपेअरनेसिे मलू्यांकन"/”Assessing Prehospital 

Care Preparedness in Suburban Railway Stations of Mumbai’s Central Line.” या अभ्यासाि सहभागी 

होण्यासाठी आमंचत्रि करण्याि आले आह.े मी चदलेली माचहिी वािली आहे, चकंवा वािनू दाखवली आह.े मला प्रश्न चविारण्यािी संधी चमळाली 

आचण त्यांिी समाधानकारक उत्तरे चमळाली. 

• मला समजले आह ेकी सहभागी होण्यात कमी जोखीम आह.े 

• मला समजले आह ेकी तात्काळ कोणताही थेट र्ायदा िाही. 

• मला मानहत आह ेकी मला सहभागी होण्यासाठी कोणतेही प्रोत्साहि नमळणार िाही. 

• मला समजले आह ेकी माझी र्ैयनिक मानहती गोपिीय राहील. 

• मला मानहत आह ेकी मी कधीही माझी सहमती मागे घेऊ शकतो/शकते. 

• मी या अभ्यासात सहभागी होण्यासाठी स्र्ेच्छेि ेसहमती देत आहे 

सहभागी आयडी: 

मोबाईल नंबर :                                                                                               नठकाण: 

सही:                                                                                                             िारीख: 

सुंशोधकाुंनी केलेली प िी 

मी पुष्टी करिो की सहभागीला अभ्यासाबद्दल प्रश्न चविारण्यािी परवानगी देण्याि आली होिी आचण सवष प्रश्नांिी योग्य आचण माझ्या क्षमिेनुसार 

उत्तरे चदली गेली होिी. मी पुष्टी करिो की सहभागीला संमिी देण्यास भाग पाडल ेगेले नाही आचण त्याने ि ेमोकळेपणाने आचण स्वेच्िेन ेकेले 

आह.े 

संशोधकािी स्वाक्षरी : 

िारीख: 
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ANNEXURE - X 

Marathi 

म ुंबईच्या मध्य मागाकवरील उपनगरीय रेल्वे स्थानकाुंवरील प्रीहॉस्स्पटल केअर तयारीचे मूल्याुंकन. 

Title: - Assessing Prehospital Care Preparedness in Suburban Railway Stations of 

Mumbai’s Central Line.                                                               Date –  

Category of the Railway Station - ____________ Railway Station Number- ______________ 

Participant Unique ID – ____________________  

िमस्कार! या सर्ेिणात सहभागी झाल्याबद्दल धन्यर्ाद.  

कृपया प्रत्येक प्रश्न काळजीपूर्वक र्ाचा आनण तुमच्या अिुभर्ाला सर्ावत योग्य उत्तरार्र नटक (✓) करा. मी र्ि तुमच ेअिुभर् आनण मते 

समजूि घेण्याचा प्रयत्ि करीत आह.े 

क्तवभाग १  

जनसाुंस्ययकीय तपशील 

माझी इच्छा आह ेकी मला तुमच्याबद्दल आनण तुमच्या िोकरीबद्दल थोडेसे मानहत असार्.े कृपया सर्व प्रश्नांची उत्तरे देण्याचा प्रयत्ि करा. तुमच्या 

उत्तरांमळेु मला सहभागींची मानहती समजण्यास मदत होईल। 

वररष्ठ क्र. वस्तू उत्तर 

1. तुमच्या शेर्टच्या र्ाढनदर्साला तुमचे र्य नकती होते  

……. 

2. चलंग 1. पुरुर् 

2. स्त्री 

3. ट्रान्सजेंडर 

3. िुमिे सवोच्ि चशक्षण कोणिे आहे? 1. दहावी 

2. बारावी 

3. ग्रॅज्युएशन 

4. पोस्ट ग्रॅज्युएशन 

4. सवष स्त्रोिांमधनू िुमिे माचसक कौटंुचबक उत्पन्न चकिी आह?े 1. 15,000 पेक्षा कमी 

2. 15,000 – 25,000 

3. 25,000 – 50,000 

4. 50,000 पेक्षा जास्ि 

5. सध्याच्या िोकरीत काम करण्याचा कालार्धी नकती आह?े 1. एक वर्ाषपेक्षा कमी 

2. १-५ वरे् 

3. ६-१० वरे् 

4. १० वर्ािंह न अचधक काळ 

6. सध्याच्या रेल्वे स्थानकावरील सेवेिा कालावधी चकिी आहे 1. एक वर्ाषपेक्षा कमी 
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2. १-५ वरे् 

3. ६-१० वरे् 

4. १० वर्ािंह न अचधक काळ 

7. तुम्हाला रात्रीच्या नशफ्टमध्ये काम करण्यास अनिर्ायव 

आह ेका? 

1. हो 

2. नाही 

क्तवभाग २  

प्रथमोपचाराची (First-Aid) जनजागृती 

हा नर्भाग मला प्राथनमक उपचार पद्धतींशी तुम्ही नकती पररनचत आहात ह ेसमजूि घेण्यास मदत करेल। 

वररष्ठ क्र. वस्तू उत्तर 

8. आपण यापूवी कधी प्रथमोपिार प्रचशक्षण सत्राि भाग र्िेला 

आह ेका? 

1. हो 

2. नाही, कृपया प्रश्न िमांक 9 वर जा. 

8.1 जर होय, िर आपण प्रचशक्षण सत्राि कोठे उपचस्थि राचहलाि? 

 

1. प्रचशक्षण कालावधीदरम्यान 

2. इन-सचव्हषस चकंवा ऑन-जॉब 

3. इिर, कृपया स्पि करा---- 

8.2 शेवटिे प्रथमोपिार प्रचशक्षण सत्र कधी आयोचजि केल ेगेले? 

 

 

…………. 

8.3 प्रनशिण सत्र नकती र्ेळ चालला होता? 1. काही तास 

2. अध्याव नदर्साच ेप्रनशिण सत्र 

3. पूणव नदर्साच ेप्रनशिण सत्र 

4. एक नदर्सापेिा जास्त सत्र 

5. इतर, कृपया स्पि करा…… 

8.4 प्रथमोपिार देण्याच्या आपल्या ज्ञानाि ेमलू्यमापन कस ेकराल? 1. उत्कृष्ट 

2. िांगला 

3. सामान्य  

4. खराब  

9. १ ते ५ च्या प्रमाणार्र, १ म्हणजे सर्ावत कमी आत्मनर्श्वास आनण ५ म्हणजे सर्ावत जास्त आत्मनर्श्वास, खालीलप्रमाणे प्राथनमक उपचार 

पद्धतींमध्ये तुम्हाला नकती आत्मनर्श्वास आह?े 

प्रत्येक प्रनियेबद्दल तुमच्या आत्मनर्श्वासाच्या स्तराच ेप्रनतनिनधत्र् करणाऱ्या िमांकार्र नटक (✓) करा. 

• सीपीआर (काचडषओपल्मोनरी ररसचसटेशन) 

  
• मान आचण पाठीिा कणा नस्थरीकरण. 

 
• वायुमागष सुरचक्षि करणे 

 
• फॅ्रक्िरवर उपिार करणे 
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• अचनयंचत्रि रक्तस्त्राव नियंनत्रत करणे 

 
• मलूभिू जीवन समथषन (Basic Life Support)  प्रदान करणे 

 
• एईडी(AED) वापरणे 

 
• पीचडिेला सुरचक्षिपणे उिलणे आचण हलचवणे 

 
• गुदमरणार ्या एखाद्यास मदि करा 

 
• एखाद्या व्यक्तीला पुनप्राषप्ती चस्थिीि (ररकव्हरी पोचिशन) ठेवणे 

 
• होश आचण श्वासोच््वास तपासणे 

 
क्तवभाग  ३ 

सामान्य प्रथमोपचार ज्ञान 

मला तुमचे प्राथनमक उपचारांबद्दलचे ज्ञाि जाणूि घ्यायला आर्डेल. हा नर्भाग कोणतीही परीिा िाही—र्ि शक्य नततके सर्व प्रश्नांची उत्तरे 

देण्याचा प्रयत्ि करा. तुमची उत्तरे मला प्राथनमक उपचारांबद्दलच्या तुमच्या सामान्य ज्ञािाची पातळी समजूि घेण्यास मदत करतील। 

वररष्ठ क्र. वस्तू उत्तर 

10. बेशदु्ध व्यक्ती श्वास र्ेि आह ेकी नाही ह ेिपासण्यासाठी आपण 

काय कराल? 

 

1. कमीिकमी 10 सेकंद श्वास घेतािा पाहणे, 

ऐकणे आचण अिुभर्णे. 

2. त्यांना हलवा आचण मोठ्याने त्यांिे नाव घ्या. 

3. 5 सेकंद त्यांिी िािी पहा आचण नंिर नाडी 

िपासा. 

4. मला मानहत िाही 
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11. बेशदु्ध व्यक्तीला स्पष्ट आचण मोकळा वायुमागष आह ेयािी खात्री 

करण्यािा सवोत्तम मागष कोणिा आहे? 

 

1. ि ेश्वास र्ेि आहिे की नाही ह ेिपासिाना त्यांिे 

डोके मागे िकुवा आचण त्यांिी हनुवटी वर करा. 

2. त्यांना उभे करा आचण दीर्ष श्वास र्ेण्यास सांगा. 

3. त्यांच्या वायुमागाषिी िपासणी न करिा 

िाबडिोब बिाव श्वास द्या 

4. मला मानहत िाही 

12. सीपीआर करिाना िािीच्या संपीडि आचण श्वासाि ेप्रमाण काय 

आह ेअसे आपल्याला वाटिे? 

1. 15:2 

2. 30:2 

3. 45:3 

13. सीपीआर करण्यािी आवश्यकिा असिाना, आपण संपीडिासाठी 

आपले हाि कोठे ठेवाव?े 

1. दोन्ही हाि िािीवर ठेवा आचण संपीनडत करा. 

2. दोन्ही हाि पोटावर ठेवा आचण संपीनडत करा. 

3. एक हाि िािीवर ठेवा आचण दसुरा हाि 

संपीनडत करिाना त्याला आधार देण्यासाठी 

वापरा 

4. मला मानहत िाही 

14 एईडी (ऑटोमेटेड एक्सटनषल चडचफचिलेटर) काय करिे ह े

आपल्याला माचहि आह ेका? 

 

1. ह ेCPR कस ेकरार्े याबद्दल सूचिा देते.. 

2. नदलाला धक्का देऊि हृदय पुन्हा सुरू करण्यास 

मदत करत े

3.  ह ेआपल्याला आपत्कालीन मदिीसाठी कॉल 

करण्यास मदि करिे. 

4. मला मानहत िाही 

15. गंभीर रिस्त्रार् असलेल्या जखमेर्र पट्टी कशी बांधाल? 1. स्र्च्छ कापडािे घट्ट बांधिू दाब द्या. 

2.  ती पाण्यािे स्र्च्छ करा आनण पट्टीि े हलके 

बांधिू ठेर्ा 

3. दबार् ि लार्ता पट्टी सुरनित करण्यासाठी टेप 

र्ापरा. 

4. मला मानहत िाही 

16. पुनप्राषप्ती चस्थिी (ररकव्हरी पोचिशन) बद्दल िुम्हाला माचहिी आहे 

का? 

1. हो 

2. नाही, कृपया प्रश्न िमांक 17 वर जा. 

16.1 जर होय, िर आपण एखाद्याला पुनप्राषप्तीच्या चस्थिीि का ठेविा? 

 

1. त्यांिे वायुमागष खलुा ठेर्ण्यासाठी 

2. रक्तस्त्राव थांबर्ण्यासाठी 

3. त्यांची पाठ सुरनित ठेर्ण्यासाठी 

4. मला मानहत िाही 

16.2 आपण बेशदु्ध परंिु श्वासोच्िवास करणायाष व्यक्तीला पुनप्राषप्तीच्या 

चस्थिीि कस ेठेविा? 

1. त्यांना पाठीवर चफरवनू त्यांिे पाय वर करा 

2. त्यांना त्यांच्या बाजूला वळवा, त्यांिे वायुमागष 

खलुा करा आचण वरिा पाय समोर ठेवा. 

3. त्यांना त्यांच्या पाठीवर ठेवा आचण त्यांिा श्वास 

िपासा. 

4. मला मानहत िाही 

17. संशनयत पाठदखुापती असलेल्या पीनडताला धोकादायक िेत्रातूि 1. त्यांच्या खांद्याखालूि सौम्यपणे ओढा, डोके 
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कस ेहलर्ार्?े आनण गळा ि धरता.   

2. पाठ आनण गळा नस्थर ठेर्ण्यासाठी बॅकबोडव 

र्ापरूि त्यांिा रोल करा आनण हलर्ा.   

3. अनधक दखुापत होणार िाही यासाठी त्यांिा 

आपल्या हातात उचलूि िेर्ा.   

4. मला मानहत िाही. 

क्तवभाग ४ 

स्वस्शि रेल्वे अपर्ात पररस्स्थती 

या पररनस्थतींबद्दल नर्चार करा आनण आपल्याला काय करायचं आह ेह ेसर्ावत योग्यरीत्या र्णवि करणारा उत्तर निर्डा. 

वररष्ठ क्र. वस्तू उत्तर 

18. रेल्वे अपर्ािग्रस्िांमध्ये आपल्या मिे मतृ्यूिे सवाषि सामान्य 

कारण काय आह?े 

 

1. चवजेिा शॉक 

2. िीव्र रक्तस्त्राव  

3. चवच्िेदन (शरीरिे भागांचा िुकडे होण)े 

4. मला मानहत िाही 

19. जर कोणी टे्रनमधनू पडून रुळांवर असेल िर िुम्ही आधी काय 

कराल? 

 

1. येणाऱ्या गाड्यांना इशारा देऊन आचण जवळ 

येण्यापूवी िपासून पररसर सुरचक्षि करा. 

2. मदिीसाठी कॉल करा आचण काहीही करण्यापूवी 

थांबा. 

3. जखमांिी िपासणी न करिा त्वरीि त्या 

व्यक्तीला सुरचक्षि स्थळी हलवा. 

4. मला मानहत िाही 

20. पररदृश्य : खालील पररचस्थिी वािा मग आपल्या आकलनानुसार खालील प्रश्नांिी उत्तरे द्या. 

 आपल्या कामाच्या वेळेि, आपल्याला रेल्वे अपर्ािाि जखमी िालेल्या व्यक्तीबद्दल कॉल येिो.  

20.1 घटना 1 - ज्यामळेु पीचडि बेशदु्ध आह,े श्वास र्ेि नाही आचण 

नाडी नाही. (पीचडिेच्या जखमांिे मलू्यमापन केल ेनाही) 

िुम्ही आधी काय करणार आहाि? 

1. बिाव श्वास द्या. 

2. िािीिा दाब सुरू करा 

3. वायुमागष खलुा आह ेयािी खात्री करा 

4. मला मानहत िाही 

20.2 घटना 2- ज्यामळेु पीचडिेच्या हािािे हाड िुटले आह े

      िुम्ही काय करणार आहेस? 

 

1. चकिी दखुिंय ह े पाहण्यासाठी पीचडिेला हाि 

हलव ूद्या. 

2. हािाला आधार देण्यासाठी चस््लंट वापरा आचण 

पिीने सुरचक्षि करा. 

3. थेट हािावर बफष  ठेवनू गुंडाळून घ्या. 

4. मला मानहत िाही 

20.3 घटना 3 - ज्यामळेु, एका व्यक्तीच्या िािीवर मार लागला आह,े 

त्याला श्वास र्ेण्यास त्रास होि आह,े िो अिानक बेशदु्ध होिो 

परंिु िरीही श्वासोच्िवास करिो आचण नाडीसह. 

िुम्ही काय करणार आहेस? 

1. पुनप्राषप्ती चस्थिीि स्थान द्या 

2. िािीिा संपीडि सुरू करा 

3. िात्काळ मदिीसाठी पीचडिेला िािडीने 

रुग्णालयाि दाखल करा 

4. मला मानहत िाही 

21. घटना 4 - प्रवाशािा हाि टे्रनच्या िाकांमध्ये अडकिो, ज्यामळेु गंभीर दखुापि होिे आचण अंशि: चवच्िेदन होिे. 
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21.1 अंशिः चवच्िेदन िाल्यास पचहले पाऊल काय आह?े 

 

1. रक्तस्त्राव थांबचवण्यासाठी जखमेवर थेट दबाव 

लावा 

2. जखमेवर पाणी र्ाला 

3. त्या व्यक्तीला िाबडिोब रुग्णालयाि घेऊि जा. 

4. मला मानहत िाही 

21.2 कापलेल्या भागािे (सापडल्यास) काय करावे? 

 

1. स्वच्ि ्लाचस्टक चपशवीि आचण नंिर बफाषच्या 

पाण्याि ठेवा 

2. साबण आचण पाण्याने धवुा 

3. कापलेला भाग बफाषच्या डलयाि ठेवा 

4. मला मानहत िाही 

21.3 मदिीिी वाट पाहि असिाना आपण जखमी व्यक्तीला कस ेठेवले 

पाचहजे? 

 

1. त्यांना खाली ठेवा आचण जखमी अवयव उंि 

ठेवा 

2. त्यांना उठून बसा 

3. हाि न हलविा खाली ठेवा 

4. मला मानहत िाही 

21.4 त्या व्यक्तीला शांि राहण्यास आचण धक्का टाळण्यास मदि 

करण्यासाठी आपण काय कराल?  

 

1. त्यांच्याशी शांिपणे बोला, त्यांना उबदार ठेवा 

आचण त्यांिे पाय थोडे उंि ठेर्ा 

2. त्यांना िोपू द्या 

3. त्यांना काहीिरी खायला आचण ्यायला द्या 

4. मला मानहत िाही 

22. घटना 5 - एखाद्या प्रर्ाशाला अपघात होतो आनण तो तीव्र पोटदखुी, चक्कर येण,े आनण अशिपणाची तिार करतो, पण 

कोणतीही बाह्य जखम नदसत िाही. 

22.1 जर तुम्हाला असं र्ाटत असेल की कुणाच्या शरीरात आतूि 

रिस्त्रार् होतो आह ेपण बाहरेील जखमा नदसत िाहीत, तर तुम्ही 

पनहले काय कराल? 

1. त्या व्यक्तीला खाली ठेवा आचण त्यांिे पाय वर 

ठेवनू चस्थर ठेवा. 

2. त्या व्यक्तीला त्यांच्या उजव्या बाजूला िोपवा. 

3. रक्तस्त्राव कोठे आहे हे शोधण्यासाठी त्यांच्या 

पोटावर दाबा 

4. मला मानहत िाही 

स्वभाग ५ 

मेस्िकल बॉक्स/प्रथमोपचार पेटी 

मी तुमच्या स्थािकार्र मेनडकल बॉक्सची उपलब्धता आनण त्याबद्दलचे ज्ञाि जाणिू घ्यायच ंआह.े कृपया खालील प्रश्नांची उत्तरे तुमच्या 

िमतेिुसार द्या. 

वररष्ठ क्र. वस्तू उत्तर 

23. आपल्या स्टेशन / कामाच्या चठकाणी मेचडकल बॉक्स सहज 

उपललध आहिे का? 

 

1. हो 

2. नाही 

3. मला खात्री नाही. 

24. स्टेशन ्लॅटफॉमषवर मेचडकल बॉक्स कोठे आह?े 

 

1. स्टेशन ऑचफस मध्ये 

2. ्लॅटफॉमषवर, चजथे प्रत्येकजण सहजपण े प्रवेश 

करू शकिो 

3. वेचटंग रूममध्ये 
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4. मला खात्री नाही. 

25. आपण मेचडकल बॉक्समधील सामग्रीशी पररचिि आहाि का? 1. हो 

2. नाही 

3. अंशिः 

26. आपल्याकडे मेनडकल बॉक्समध्ये उपलब्धता आह े का, जो 

नियनमतपणे तपासला जातो आनण पुिसावठा केला जातो?" 

1. हो 

2. नाही 

3. अंशिः (काही उपकरणे आचण इिर केवळ 

डॉक्टरांनाि उपललध आहिे) 

27. आपल्या स्टेशनवर मेनडकल बॉक्सिी देखभाल करण्यासाठी 

कोणी चनयुक्त व्यक्ती जबाबदार आह ेका? 

1. हो 

2. नाही 

3. मला खात्री नाही. 

27.1 जर होय, िर कृपया मला त्या व्यक्तीि ेपदनाम सांगाल का? …… 

स्वभाग ६ 

अिथळे आस्ण स स्वधा 

मी तुमच्याकडूि आपातकालीि पररनस्थतींमध्ये तुम्हाला आलेली आव्हाि ेआनण नमळालेली मदत समजूि घ्यायचं आह.े तुमच्या प्रामानणक 

उत्तरांमळेु मला पररनस्थती समजूि घेण्यात मदत होईल. कृपया तुमचे नर्चार आनण अिुभर् सांगा 

वररष्ठ क्र. वस्तू उत्तर 

28. तुम्हाला आपातकालीि पररनस्थतींमध्ये प्रनतसाद देतािा नचंता 

र्ाटते का? 

1.  होय, खपू चिंिाग्रस्ि 

2.  काहीशी चिंिाग्रस्ि 

3.  चिंिाग्रस्ि नाही 

29. आपल्याला असे वाटिे का की चदवसािी वेळ (चदवसा चकंवा 

रात्री) आपत्कालीन पररचस्थिीि आपल्या प्रचिसादाच्या 

प्रभावीिेवर पररणाम करिे? 

1.  होय, खपू 

2.  होय, काहीप्रमाणाि 

3.  नाही, िस ेनाही 

29.1 असे काही भौनतक अडथळे आहिे का ज्यामळेु पीचडिांना मदि 

करणे कठीण होिे? 

 

1.  रात्रीचा र्ेळ   

2.  पाऊस   

3.  अपघाताचे स्थाि   

4.  अपघाताचे अंतर   

5. स्थळी पोहोचण्यासाठी र्ाहतूक सुनर्धा कमी   

असण े  

6.  इतर, कृपया स्पि करा…. 

29.2 आपण आपत्कालीि पररनस्थतींिा प्रनतसाद देतािा आपल्या 

सुरनिततेबद्दल नचंनतत आहात का? 

1.  होय, अिेकर्ेळा 

2.  कधीकधी 

3.  नाही 

30. आपत्कालीि पररनस्थतींमध्ये प्रर्ाशांची सहकायावची पातळी नकती 

आह?े 

1.  खपू  सहकारी 

2.  काही प्रमाणाि सहकारी 

3.  सहकारी नाही 

30.1 स्थानकाि अपर्ािाच्या वेळी प्रेक्षक आचण गदीिे व्यवस्थापन 

करणे चकिी आव्हानात्मक आह?े 

1.  अचिशय आव्हानात्मक 

2.  काहीसे आव्हानात्मक 

3.  आव्हानात्मक नाही 
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31. आपल्याला मागील र्र्ावत आपत्कालीि पररनस्थती हाताळण्याचा 

अिुभर् आह ेका? 

1.  होय, अिेक र्ेळा 

2.  काही वेळा 

3.  आत्तापयिंि नाही, िर कृपया प्रश्न िमांक 32 

वर जा. 

31.1 ही आपत्कालीन पररचस्थिी हािाळिाना िुम्हाला चकिी 

आत्मचवश्वास वाटला? 

 

1.  खपू आत्मचवश्वासी 

2.  काहीसा आत्मचवश्वास; 

3.  आत्मचवश्वास नाही 

32. आपल्या अनुभवांच्या आधारे, कोणिे अचिररक्त प्रचशक्षण 

आपली आपत्कालीन प्रचिसाद कौशल्ये सुधारण्यास मदि करेल 

असे आपल्याला वाटिे? (लागू होणारे सवष चनवडा) 

 

1.  सीपीआर (काचडषओपल्मोनरी ररसचसटेशन)  

2.  मान आचण पाठीिा कणा नस्थरीकरण. 

3.  वायुमागष सुरचक्षि करणे 

4.  फॅ्रक्िरवर उपिार करणे 

5.  अचनयंचत्रि रक्तस्त्राव नियंनत्रत करणे 

6.  मलूभिू जीवन समथषन (Basic Life 

Support)  प्रदान करणे  

7.  एईडी(AED) वापरणे  

8.  पीचडिेला सुरचक्षिपणे उिलणे आचण हलचवणे 

9.  गुदमरणार ्या एखाद्यास मदि करा 

10. एखाद्या व्यक्तीला पुनप्राषप्ती चस्थिीि 

(ररकव्हरी पोचिशन) ठेवणे 

11.  होश आचण श्वासोच््वास तपासणे 

12.  इिर (कृपया चनचदषष्ट करा): 

 

या सर्ेिणात भाग घेतल्याबद्दल धन्यर्ाद! तुमची उत्तरे माझ्या संशोधिासाठी महत्त्र्ाची आहते. जर तुम्हाला काही प्रश्न असतील नकंर्ा आणखी 

काही मदतीची आर्श्यकता असेल, तर कृपया नर्चारण्यास संकोच करू िका. 
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ANNEXURE- XI 

Table 1:Knowledge of a procedure and self-assessed confidence to perform that procedure  

CPR confidence 

CPR ratio 

X2 Value P-Value2 N = 2861 

Incorrect Correct 

Very (4 -5) 63 (48%) 68 (52%) 13.971 0.003 

Moderate (3) 55 (69%) 25 (31%)   

Least (1 -2) 24 (48%) 26 (52%)   

Missing 19 (76%) 6 (24%)   

CPR confidence 

Compression site for CPR 
 

 
N = 2861 

Incorrect Correct  

Very (4 -5) 9 (7.0%) 122 (93%)  0.0933 

Moderate (3) 4 (5.0%) 76 (95%)   

Least (1 -2) 2 (4.0%) 48 (96%)   

Missing 5 (20%) 20 (80%)   

CPR confidence 

Situation in which CPR is 

given   
N = 2861 

Incorrect Correct 

Very (4 -5) 89 (68%) 42 (32%) 1.5723 0.7 

Moderate (3) 58 (72%) 22 (28%)   

Least (1 -2) 31 (62%) 19 (38%)   

Missing 17 (68%) 8 (32%)   

Checking for breath and 

consciousness confidence 

Checking for breath and 

consciousness   
N = 2861 

Incorrect Correct 

Very (4 -5) 124 (76%) 39 (24%) 0.837 0.8 

Moderate (3) 43 (77%) 13 (23%)   

Least (1 -2) 19 (70%) 8 (30%)   

Missing 32 (80%) 8 (20%)   

AED Confidence 

AED Knowledge 
  N = 2861 

Incorrect Correct 

Very (4 -5) 45 (57%) 34 (43%) 8.9924 0.029 

Moderate (3) 21 (64%) 12 (36%)   

Least (1 -2) 94 (75%) 31 (25%)   

Missing 37 (76%) 12 (24%)   

Bleeding Control Confidence 

Bleeding Control 
  N = 2861 

Incorrect Correct 
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Very (4 -5) 22 (19%) 92 (81%) 17.819 <0.001 

Moderate (3) 22 (33%) 44 (67%)   

Least (1 -2) 30 (48%) 32 (52%)   

Missing 10 (23%) 34 (77%)   

Securing airway confidence 

Airway Clearance   

N = 2861   

Incorrect Correct   

Very (4 -5) 44 (38%) 73 (62%) 2.457043 0.5 

Moderate (3) 18 (30%) 42 (70%)   

Least (1 -2) 28 (42%) 38 (58%)   

Missing 18 (42%) 25 (58%)   

Recovery position confidence 

Recovery Position-Reason 
  N = 2861 

Incorrect Correct 

Very (4 -5) 72 (59%) 50 (41%) 23.066 <0.001 

Moderate (3) 38 (70%) 16 (30%)   

Least (1 -2) 59 (88%) 8 (12%)   

Missing 37 (86%) 6 (14%)   

Recovery position confidence 

Recovery Position-Method 
  N = 2861 

Incorrect Correct 

Very (4 -5) 88 (72%) 34 (28%) 15.243 0.002 

Moderate (3) 45 (83%) 9 (17%)   

Least (1 -2) 61 (91%) 6 (9.0%)   

Missing 40 (93%) 3 (7.0%)   

Recovery position confidence 

Situation for placing a 

person in recovery position 
 

N = 2861 

Incorrect Correct 

Very (4 -5) 119 (98%) 3 (2.0%)  >0.93 

Moderate (3) 53 (98%) 1 (2.0%)   

Least (1 -2) 66 (99%) 1 (1.0%)   

Missing 43 (100%) 0 (0%)   

Fracture treatment 

confidence 

Fracture first aid 
  N = 2861 

Incorrect Correct 

Very (4 -5) 12 (12%) 91 (88%) 1.1199 0.8 

Moderate (3) 7 (14%) 43 (86%)   

Least (1 -2) 14 (15%) 77 (85%)   

Missing 4 (10%) 38 (90%)   

1 n (%); 2  Pearson’s Chi-Squared Test  ;  3   Fisher’s Exact Test 
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ANNEXURE –  XII 

IEC Approval 
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ANNEXURE – XII 
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ANNEXURE – XIII 

Approval to conduct the study among Station Masters 
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ANNEXURE – XIV 

Approval to conduct the study among Government Railway Police 

 

 
 

 



 

- 45 - | P a g e  

 

ANNEXURE - XV 

 

Originality Report 

 

 


