ASSESSING PREHOSPITAL CARE PREPAREDNESS IN
SUBURBAN RAILWAY STATIONS OF MUMBAI’S CENTRAL

LINE

DR. NAIR SARANYA RAJ

Dissertation submitted in partial fulfilment of the requirements
for the award of Master of Public Health

ACHUTHA MENON CENTRE FOR HEALTH SCIENCE STUDIES
SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES
AND TECHNOLOGY

Thiruvananthapuram, Kerala. India 695011

June 2025

i|Page



Acknowledgments

I would like to express my deepest gratitude to all those who contributed to the

completion of this thesis, a milestone in my Master’s in Public Health (MPH) journey.
First and foremost, I would like to thank the Almighty.

I am sincerely thankful to my guide, Dr. Srikant A.(Additional Professor), and Dr.
Rakhal Gaitonde (Professor), Achutha Menon Centre for Health Sciences Studies
(AMCHSS), for their invaluable guidance, patience, and encouragement throughout
this process. Their expertise and constructive feedback were instrumental in shaping

this work.

I extend my gratitude to Dr. Biju Soman, Dr. Mala Ramanathan, Dr. Jissa V.T., Dr.
Srinivasan K., Dr. Manju Nair, Dr. Jeemon P., and Dr. Ravi Prasad Varma for their
academic support and for equipping me with the knowledge and skills to undertake this

research.

I would also like to thank Mrs. Usha Pillai and Mr. P.N. Ramachandran (Operating
Department, Central Railway Mumbai Division), Mr. Shrikant Nair and Mr. Valmik
Shardul and Dr. Ravindra Shisve, IPS (Mumbai Railway Police Commissionerate), for

their support and permission to conduct this study.
I would also like to thank my batchmates for their support during this journey.

To my family and friends, thank you for your unwavering emotional support,
motivation, and understanding during the challenging phases of this work. A special

mention to my parents for their constant encouragement and belief in my abilities.

Lastly, I acknowledge the participants of this study, whose willingness to share their

experiences made this research possible. Their voices are at the heart of this work.

This thesis is a culmination of collective effort, and I am forever grateful to everyone

who made it achievable.

Thank you

ii|Page



DECLARATION
I hereby declare that this dissertation titled “Assessing Prehospital Care Preparedness in
Suburban Railway Stations of Mumbai’s Central Line” is the bonafide record of my
original research. It has not been submitted to any other University or Institution for the
award of any degree or diploma. Information derived from the published or unpublished

work of others has been duly acknowledged in the text.

B

DR. NAIR SARANYA RAJ
MPH Scholar

Achutha Menon Centre for Health Science Studies

Sree Chitra Tirunal Institute for Medical Sciences and Technology,
Thiruvananthapuram. Kerala. India 695011.

June 2025

fiilPage



CERTIFICATE

Certified that the dissertation titled “Assessing Prehospital Care Preparedness in

Suburban Railway Stations of Mumbai's Central Line.” is a record of the research work

undertaken by Nair Saranya Raj in partial fulfilment of the requirements for the award of

the degree of Master of Public Health under my guidance and supervision.

DR. A SRIKANT

Additional Professor

Achutha Menon Centre for Health Science Studies,

Sree Chitra Tirunal Institute for Medical Sciences and Technology,

Thiruvananthapuram. Kerala. India 695011.

June 2025.

iv|Page



Table of Contents

. . Page
Section No. Topic No.
List of tables viii
List of figures X
Glossary of Abbreviations X
Abstract xi
1 Introduction
1.1 Overview of Mumbai 1
1.2 Mumbai suburban railway system 1
1.3 Categorisation of railway stations 2
1.4 Mumbai suburban railway system - challenges 2
1.5 Prehospital care in railway systems 3
1.6 Background 3
"7 Literature Review
1.7.1 | Burden of injuries 4
1.7.2 | Patterns of injuries in railway accidents 5
1.7.3 | Process of reaching the hospital: Pathway from the 6
accident site to the hospital
1.7.4 | Trimodal distribution model 7
1.7.5 | Prehospital care in railway network 9
1.8 Rationale for the study
1.8.1 | Why railway accidents? 10
1.8.2 | Why the central line? 10
1.8.3 | Why the chosen primary responders? 10
1.8.4 | Why prehospital care? 11
1.9 Gaps in research 11
1.10 Objectives 12
2 Methodology
2.1 Study type/design 13
2.2 Study setting 13
23 Study population 14
24 Inclusion criteria 14
2.5 Exclusion criteria 14
2.6 Sample size estimation 14
2.7 Sample selection procedure
2.7.1 | Selection of GRP 15
2.7.2 | Selection of stations for the observational checklist and 17
SM
2.7.3 | Selection of Station Masters 18
2.8 Tools and data collection 19
29 Data entry and analysis 21
2.10 Ethical considerations 22
2.11 Operational definition 23
2.12 Terms 24
3 Results
3.1 Demographic details 26

Q

v|Page

U



32 Awareness of first aid and perceived confidence levels 27
33 Levels of knowledge of prehospital care among GRP and 30
SM
34 Knowledge of prehospital care and demographic 37
factors
35 Knowledge of prehospital care and self-assessed 38
knowledge rating
3.6 Knowledge of prehospital care and self-assessed 40
confidence to perform the skill
3.7 Barriers and facilitators in providing prehospital care 40
3.8 Prehospital care facilities are available in stations 48
4 Discussion and Conclusion
4.1 Discussion 51
4.1.1 | Demographic and training profiles 51
4.1.2 | Prehospital care training and skill proficiency 53
4.1.3 | Assessment of prehospital care knowledge 53
4.1.4 | Knowledge levels and associated factors 54
4.1.5 | Self-assessment vs. actual competence 55
4.1.6 | Systemic barriers and facilitators 55
4.1.7 | Facilities available at railway stations 59
4.2 Session engagement and practical impacts 62
4.3 Recommendations 63
4.4 Strengths and limitations 65
4.5 Conclusion 67
References 68
Annexure 1

vi|Page




Sr No Annexures Page No
I Participant information sheet (English) -1-
II Informed consent form (English) -3-

I Interview schedule (English) 4-
v Observation checklist (English) -13-
A% Participant information sheet (Hindi) -17-
VI Informed consent form (Hindi) -19-
VII | Interview schedule (Hindi) 220-
VIII | Participant information sheet (Marathi) 08-
IX Informed consent form (Marathi) -30-
X Interview schedule (Marathi) 31-
XI |Table 1: Knowledge of a procedure and self-
assessed confidence to perform that procedure -39-
XII  |IEC Clearance 41-
XII | Approval to conduct a study among Station 3.
Masters
XIV | Approval to conduct study among Government a4
Railway Police
XV | Originality Report 45-

Q

0




List of tables

Sr No. Title Page No.
Table 3.1 Sociodemographic characteristics of study participants 27
Table 3.2.1 | Awareness of first aid among study participants 28
Table 3.2.2 | Self-rated confidence to perform prehospital care skills among 30

study participants
Table 3.3.1 |Responses to general first aid among study participants 32
Table 3.3.2 |Responses to railway accident-specific scenarios among study 34

participants
Table 3.3.3 |Median score and range of knowledge among participants 37
Table 3.4 Knowledge of prehospital care and demographic factors in| 13

study participants
Table 3.5 Knowledge of prehospital care and self-assessed knowledge

rating 39

Table 3.7.1 |Medical box (first—aid box) awareness among participants 41
Table 3.7.2 |Barriers and facilitators among study participants 43
Table 3.8.1 |Category-wise number of stations selected for observation 49
Table 3.8.2 | Facilities available in the station 50

viii |Page




List of figures

Sr No. Title Page No.
Figure 1 Flowchart showing Mumbai suburban railway system )
with area of study in red box

Figure 2 Pictorial representation of the path from the accident] 7
site to reaching the hospital

Figure 3 Graphical representation of the trimodal distribution of] ]
deaths due to fatal injuries

Figure 4 Map of the central line in the Mumbai suburban| 13
railway network

Figure 5 Map showing the distribution of railway stations under| 17
each GRP police station

Figure 6 Flowchart of Sampling strategy 18

Figure 7 Flowchart showing outcome 21

Figure 8 Bar chart showing total score distribution among study) 36
participants (percentage)

Figure 9 Bar chart showing the perceived barriers among both| 46
GRP and SM

Figure 10 | Bar chart showing perceived training needs among the| 47
participants

Figure 11 | Bar chart showing perceived training needs among 43

GRP and SM




Glossary of Abbreviations

IR — Indian Railway

GRP — Government Railway Police

SM — Station Master

RPF — Railway Protection Force

CPR — Cardiopulmonary resuscitation
AED — Automated External Defibrillator
EMR — Emergency Medical Room
CSMT - Chhatrapati Shivaji Maharaj Terminus
ADR — Accidental Death Report

NSG — Non-Suburban group

SG — Suburban group

HG — Halt group

ODK — Open Data Kit

BLS — Basic Life Support

NGO — Non-governmental Organisation
RTI - Right to Information

MMR — Mumbai Metropolitan Region

AOR — Adjusted Odds Ratio

Q

x|Page

1)



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:

e Central line: CSMT-Kalyan—Kasara (120 km)/Khopoli (114 km)

e Harbour line: CSMT—Goregaon (27 km)/Panvel (49 km)

e 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).

1|Page



(o o )

..( Central Line ) n-( CSMT to Kalyan ) 4

‘- - Khopol {114km)

¥ »( Trans-Harbour Line ) b(T]'lane to Panvel (34 kmD

; »( Central Railway )

5 - ~—#( CSMT to Goregaon (27 km)
Mumbai Suburban ) P )
Railway "—=( CSMT to Panvel (49 km)

-( Western Railway ) -.( Western Line ) o[ Churchgate to Dahanu
(124 km)

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

4|Page



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.

EVENT HAPPENING REPORTING ANNOUNCING

« LOCO PILOTS + STATION MANAGER
« PASSANGERS

REACHING THE ' FIRST - AID & ' TRANSPORTATION
LOCATION STABILIZATION « DRIVER

* GRP

- STATION MASTER +STATION MASTER . 5
+ GRP/RPF CONSTABLES + GRP/RPF CONSTABLES * STRETCHER HAMAALS
- STRETCHER HAMAALS + STRETCHER HAMAALS

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.

Trimodal distribution of deaths due to fatal injuries

Deaths

50%

Injuries to The Golden Hour of Trauma

Brain
Spine
Aorta

Heart 30%

Injuries to 20%

Lungs 0

Abd%men Death due to
Pelvis Sepsis

Long bones Multiple organ

failure

/L

"

Immediate Hours Days/Weeks

Time

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).

9|Page



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 Mumbeai.

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)
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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. Pl 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=(Z ) % p(1-
p)/d?, 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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Stations under each Railway Police Station (GRP)
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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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STRATIFIED ACCORDING TO IR CLASSIFICATION

4 STATIONS 8 STATIONS 17 STATIONS
(NSG-1) (8G-1) (5G-2)

22 STATIONS
(SG-3)

STRATIFIED RANDOM SAMPLING

2 STATIONS 4 STATIONS 8 STATIONS 11 STATION

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-

e 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

( Prehospital Care Preparedness ]

C Infrastructure/Resources M( Primary responders )

« Training sessions attended

« Level of Knowledge/ Skill/
Confidence

- Barriers and facilitators

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 2059 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.
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Table 3.1: Sociodemographic characteristics of study participants

Characteristic Overall, N=286' GRP,N =246! SM, N=40! 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
10t 21 (7.1%) 21 (8.5%) 0 (0%) <0.0014
12t 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%) 0.006*
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%)

! Median (Range); n (%)
2 Wilcoxon Rank-Sum Test ; * Pearson’s Chi-Squared Test; * 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 =246 SM,N=40' P-Value?
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 =139
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 (%); % 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.

29| Page



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)

Least Moderately Very
Skills Participant  confident confident confident No answer
1-2) (&) (4-5)

GRP 48 (19.6%) 66 (26.9%) 110 (44.6%) 22 (8.9%)
CPR! SM 2 (5%) 14 (35%) 21 (52.5%) 3 (7.5%)
Spinal GRP 53 (21.7%) 77 (31.3%) 90 (36.5%) 26 (10.5%)
stabilisation SM 12 (30%) 13 (32.5%) 12 (30%) 3 (7.5%)
Securing  the GRP 59 (24%) 48 (19.5%) 100 (40.6%) 39 (15.9%)
airway SM 7 (17.5%) 12 (30%) 17 (42.5) 4 (10%)
Managing GRP 82(33.3%) 41(16.7%)  85(34.6%) 38 (15.4%)
fracture SM 9 (22.5%) 9 (22.5%) 18 (45%) 4 (10%)
Management of GRP 59 (24%) 57 (23.2%) 90(36.5%) 40 (16.3%)
bleeding SM 3 (7.5%) 9 (22.5%) 24 (60%) 4 (10%)
Basic life GRP 52(21.2%)  50(20.3%) 103 (41.8%) 41 (16.7%)
support SM 3 (7.5%) 14 (35%) 19 (47.5%) 4 (10%)

GRP 104(42.2%) 27 (11%) 70 (28.5%) 45 (18.3%)
Using AED? SM 21 (52.5%) 6 (15%) 9 (22.5%) 4 (10%)

GRP 34 (13.9%) 24 (9.8%) 152 (61.7%) 36 (14.6%)
Safe movement SM 2 (5%) 6 (15%) 29 (72.5%) 3 (7.5%)
Choking first GRP 34 (13.8%) 35(14.3%) 140(56.9%) 37 (15%)
aid SM 7 (17.5%) 5(12.5%) 25 (62.5%) 3 (7.5%)
Recovery GRP 52 (21.1%)  45(18.3%) 110(44.7%) 39 (15.9%)
position SM 15 (37.5%) 9 (22.5%) 12 (30%) 4 (10%)
Checking  for o, 23 (9.4%)  50(20.3%) 136(55.3%) 37 (15%)
consciousness
and breathing SM 4 (10%) 6 (15%) 27 (67.5%) 3 (7.5%)
n (%);

!Cardiopulmonary 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

GRP, SM,

B 2
N = 246! N=4g  Value

Characteristic

What would you do to check if an unconscious person is breathing?
Look, listen, and feel for breathing for at

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

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.
Stand them up and tell them to take deep

144 (58.5%) 34 (85%) 0.009

breaths. 12 (4.8%) 0 (0%)
Give ‘ rescu(? Preaths right away without 51(20.7%) 2 (5%)
checking their airway
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 195 (79.2%) 26 (65%) 0.026
compress.

Place both hands on the abdomen and 4 (1.7%) 0 (0%)
compress.

Place one hand on the chest and use the

32 (13¢ 13 (32.59
other hand to support it while compressing (13%) ( /o)

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

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

Characteristic N = 246! N = 40! P-Value?
Clean it with water and cover it loosely with a 44 (17.9%) 1 (2.5%)
bandage.
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%) 0.63°
No 158 (64%) 24 (60%)
If y.es., why do you put someone in the recovery N = 88 N =16
position?
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 d9 you put an un001.15.010us but breathing N = 88 N=16
person in the recovery position?
Roll them onto their back and raise their legs 20 (23%) 1 (6%) 0.002

T.urn them onto their sid.e, clear their 38 (43%) 14 (88%)
airway, and place the top leg in front

Leave them on their back and check their
breathing

I don’t know 3 (3.4%) 1 (6%)

27 (30.6%) 0 (0%)

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

Use a rigid surface like a backboard to roll
and transport them while keeping the spine 95 (39%) 31 (77.5%)
and neck stabilised

Carry them in your arms to avoid further injury 50 (20%) 1(2.5%)
I don’t know 62 (25%) 6 (15%)

39 (16%) 2 (5%)

<0.001

''n (%); ? Fisher’s Exact Test; * 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

GRP, SM,

Characteristic N = 246! N = 40! P-Value?
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 83 (33.9%) 30 (75%) <0.001
getting close.
Call for help and wait before doing anything. 26 (10.5%) 0 (0%)
Quick'ly mox./e. thé person to safety without 133 (54%) 10 (25%)
checking for injuries.
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

0 0
A, 20 (8.1%) 0 (0%) 0.2

Use a splint to support the hand and secure 210 (85.3%) 39 (97.5%)
it with bandages

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

28.59 2 (80° <0.001
the bleeding 70 (28.5%) 32 (80%) 0.00
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GRP, SM,

Characteristic N = 246! N = 40! P-Value?
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 154 (62.4%) 29 (12.5%) 0.058

water

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 th d d k the injured limb
ay them down and keep the injured limb (71.9%) 37 (92.5%) 0.006

elevated

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 15Esday 36 00%) P
Let them liec 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

2.1° 17 (42.5° 001
with their legs up 79 (32.1%) 17 (425%)  0.00

Lie the person on their right side 46 (18.7%) 1(2.5%)
P their st h to fi h th

ress‘ on‘ eir stomach to find where the 26 (10.6%) 0 (0%)
bleeding is
I don’t know 95 (38.6%) 22 (55%)

''n (%);? Fisher’s Exact Test; * 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.

Knowledge Distribution
GRP SM

5 10 15

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

36|Page



Table 3.3.3 Median score and range of knowledge among study participants

Overall GRP SM
G ; ’ ’ P-Value?
roups N=285' N=246' N=40' aue
Median score and range 9(1-16) 8(1-15) 12(33-16) <0.001

! 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 (X? = 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 (X? = 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 (X? = 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

Characterlstic Good, Poor, X? P- Crude Adjusted
N = 145! N = 141! Value Value? OR3? OR*
Age group 35(20-59) 35(21-58) 1.5445  0.12° - -
Sex
Female 35 (39%) 54 (61%) 6.6868 0.01 1 1
Male 110 (56%) 87 (44%) 1.95 1.78
1.17-  (1.06 -
3.26) 3.02)
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
10t 10 (48%) 11 (52%) 2.1347 0.5 - -
12 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
(136 -  (1.26 -
3.52) 3.33)

1 (%); Median (Range)

2 Pearson’s Chi-Squared Test; * Univariate logistic regression; * Multivariable logistic

regression; ° 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
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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 = 145! Poor, N = 141! P-Value?
Overall
Excellent 14 (64%) 8 (36%) 0.4°
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 (%); 2 Fisher’s Exact Test ; * 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 =246 SM,N=40' P-Value’
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 (%); 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

GRP, SM,

Characteristic N = 246! N = 40! P-Value?
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%) 0.8°
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 N =234 N=35
emergencies in future
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%)

"'n (%); 2 Pearson’s Chi-Square Test; * 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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Perceived Barriers to Prehospital Care
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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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Percieved Training Needs
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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.

Training Needs among both the participants
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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 wunevenly 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, NSG 1, SG 1, SG 2, SG 3,
N=25' N =21 N=4! N =38! N=11!

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%)
"'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 X800 per case (3200 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

62|Page



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

e 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).

o 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)

e 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
e Medical Box should be accessible to GRP, with their contents well-known and

covered in training.
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o 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)

e 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

e 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

e AEDs should be made available in all high-footfall and high-risk stations, as

recommended in national guidelines (AIIMS Delhi).

e 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
e 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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o 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
e 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 -1
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
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ANNEXURE - 11
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.

- [ understand there is minimal risk in participating.

- [ understand there is no immediate direct benefit.

- I know I will not receive any incentives for participating.

- [ 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 - I1I
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 (V') 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 | ....... Demographic
your last birthday? Details
2. Sex []1. Male
[ ]2. Female
[ ] 3. Transgender
3. What is your highest | [] 1. 10%
Education? []2. 12®
[ ]3. Graduation
[ ]4. PostGraduation
4. What is your monthly
household Income | ................
from all sources?
5t What has been the | [ ] 1. Less than one year Occupation Details
duration of | [12. 1-5years
Employment in | []3. 6-10years
Current Occupation? [ 14. More than 10 years
6. What is the duration of | [ ] 1. Less than one year
Service at the Current | [ | 2. 1-5 years
Railway Station? []3. 6-10 years
[ 14. More than 10 years
7. Are you mandated to | [ ] 1. Yes
do night shifts? [12. 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.
02

Yes
No

If the answer is No,
then please go to
question number 9.
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8.1 If yes, where did you | [ | 1. During the training
attend the training period
session? [ ]2. In-service or on-job
[ ] 3. Others, please specify--
8.2 When was the last first
aild  training  session | ..........
attended?
83 |How long was the|[] 1. A few hours
training session? [ ] 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 LI 1. Excellent
knowledge of providing | []2. Good
first aid? []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 (V') the number that best represents your confidence level for each procedure.

CPR (Cardiopulmonary Resuscitation)

OO

I R R

Neck and spinal stabilisation.
DO DSOS

O 0 o o o
Securing airway
OOOOE

R T W B

Treating fractures
OO

o 0 o0 o0
Managing uncontrolled bleeding
HEOOE

e I B R
Providing basic life support
DSOS

b4 8 o0 o

Using an AED

DO DS

(I T e B e R

Safe lifting and moving the victim
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OO0

o o o o o

Help someone who is choking

OO0

o 0O O O [}

Placing a person in recovery position

EOOO0

o od [ [} [}

Check for consciousness and breathing

COOOO

1 2 3
o 0O O O O

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 | [ ] 1. Look, listen, and feel Check for breathing*
if an unconscious person is for breathing for at least
breathing? 10 seconds.

[ ]2. Shake them and call
their name loudly.

[13. Watch their chest for 5
seconds and then check
for a pulse.

[ ]4. IDon't Know

11. | What is the best way to | [ ] 1. Tilt their head back and | Clear and open
ensure  an  unconscious lift their chin while Airway*
person has a clear and open checking if they are
airway? breathing.

[] 2. Stand them up and tell
them to take deep
breaths.

[ ] 3. Give rescue breaths
right away without
checking their airway

[ ]14. IDon't Know

12. | What do you think is the |[] 1. 15:2 CPR*
ratio of chest compression to | [] 2. 30:2
breaths while doing CPR? []3. 453

[ ] 4. IDon't Know

13. | While in need of performing | [ ] 1. Place both hands on the | CPR*
CPR, where should you upper chest and
place your hands for compress.
compressions? [ ] 2. Place both hands on the
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[]4.

abdomen and compress.

. Place one hand on the

chest and use the other
hand to support it while
compressing

I Don't Know

14

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

O
[]2.
[]3.
[]4.

It gives instructions on
how to do CPR.

It shocks the heart to
try to restart it

It helps you call for
emergency help.

[ 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.

Clean it with water and
cover it loosely with a
bandage.

. Use tape to secure a

dressing without
pressure.
I don’t Know

Bleeding control*

16.

Are  you aware of
the recovery position?

T iy

Yes
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?

Keep their airway open
Stop bleeding

Protect their spine

I don’t Know

16.2

How do you put an
unconscious but breathing
person in the recovery
position?

N | | I

N

o L

Roll them onto their
back and raise their legs
Turn them onto their
side, clear their airway,
and place the top leg in
front.

. Leave them on their

back and check their
breathing.

. Idon’t Know

Recovery Position*
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17.

How should you move a
victim with a suspected
spinal  injury from a

dangerous area?

1.

0 4.

Gently pull them from
under their arms
without supporting the
head and neck.

. Use a rigid surface like

a backboard to roll and
transport them while
keeping the spine and
neck stabilized.

Carry them in your
arms to avoid further
injury.

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 | [ | 1. Electric shock
cause of death according to | [ ] 2. Severe Bleeding
you in Railway accident | [ ] 3. Amputation (Body parts
victims? getting cut)
[ ]14. 1Don't Know
19. | What would you do first if | [ ] 1. Make the area safe by Safety of the scene*
someone fell off a train and warning oncoming
is on the tracks? trains and checking for
hazards before getting
close.
[12. Call for help and wait
before doing anything.
[ 13. Quickly move the
person to safety without
checking for injuries.
[ ]4. Idon’t Know
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 | [ ] 1. Give rescue breaths. CPR*
18 unconscious, not | [ ]2. Start chest compressions
breathing, and with no | []3. Ensure the airway is
pulse. (injuries of the victim open
are not yet assessed) [ ]4. Idon’t Know
What are you going to do
first?
20.2 | Case 2 - whereby the victim | [_]1. Let the victim move the | Fracture
has a broken bone in the hand to see how much it | Immobilization*
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hand
What are you going to
do?

hurts.

Use a splint to support
the hand and secure it
with bandages.

[]2.

[ 13. Putice directly on the
hand and wrap it.
[ ]4. Idon’t Know

20.3 | Case 3 - whereby, a man | [ ] 1. Place in the recovery Patent airway*
has been hit on his chest, is position
having difficulty breathing | [ ] 2. Start chest compression
suddenly becomes | [ ]3. Rapidly transport the
unconscious but still victim to the hospital for
breathing. immediate assistance
What are you going to do? []4. Idon’t Know

21. | Case 4 - A passenger’s arm gets caught between the wheels of | Amputation™®
the train, leading to a severe injury and partial amputation.

21.1 | What is the first step to take | [ ] 1. Apply direct pressure to
in case of a partial the wound to stop the
amputation? bleeding

[ ]12. Pour water over the
wound

[ ]13. Move the person
immediately to a
hospital

[ ]14. Idon’t Know

21.2 | What should you do with | [] 1. Place it in a clean plastic

the severed part (if found)? bag and then in ice
water
[] 2. Wash it with soap and
water
[13. Keep the severed part in
an ice box
[ ]4. Idon’t Know

21.3 | How should you position the | [ ] 1. Lay them down and
injured person while waiting keep the injured limb
for help? elevated

[]2. Sitthem up
[ ]3. Keep the hand down
without moving it
[ ]4. Idon’t Know
21.4 | What will you do to help the | [ ] 1. Talk to them calmly,

person stay calm and

prevent shock?

keep them warm, and
elevate their legs
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slightly

[ 12. Letthem lie down

[13. Give them something to
eat and drink

[ ]4. Idon’t Know

22. | Case 5 - A passenger involved in an accident complains of | Internal Bleeding*
severe abdominal pain, dizziness, and weakness, but there is no
visible external injury.

22.1 | What would you do first if | [] 1. Lay the person down

you think someone has and keep them still with

bleeding inside the body but their legs up.

no visible injuries outside? []2. Lie the person on their
right side.

[13. Press on their stomach
to find where the
bleeding is

[ ]4. Idon’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 | [ ] 1. Yes
available at your | []2. No
station/area of work? [ ]3. Iam unsure
24. | Where is the medical box | [ ] 1. In the station office
located on the station | []2. Onthe platform, where
platform? everyone can access it
easily
[]3. Inthe waiting room
[]4. Iam unsure
25. | Are you familiar with the |[]1. Yes
contents of the medical |[ ]2. No
box? [13. Partially
26. | Do you have access to a|[] 1. Yes
medical box that is regularly [] 2. No
checked and restocked? [] 3. Partially
(access to a few
equipment and others
are accessible only to
doctors)
27. | Is there a designated person [[] 1. Yes
responsible for maintaining |[ ] 2. No
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the medical box at your
station?

[ ] 3. Iam 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 | [ ] 1. Yes, very anxious Psychological
responding to medical | [ ] 2. Somewhat anxious Barriers*
emergencies? [ ]3. Not anxious

29. | Do you think the time of | [ ] 1. Yes, significantly Physical
day (daytime or nighttime) | [ ] 2. Yes, somewhat Challenges*
affects the effectiveness of | [ ] 3. No, it doesn’t
your  response  during
emergencies?

29.1 | Are there any physical |[[] 1. Night time
barriers  (like  lighting, | [] 2. Rain
weather, location of the |[ ] 3. Location of the
accident) that make it hard accident
to help victims? [ ] 4. Distance of the

accident

[] 5. Lackof transportation
facilities to reach the
site

[ ] 6. Others, please
specify....

29.2 | Are you concerned about | [ ] 1. Yes, often
your safety when | [ ] 2. Sometimes
responding to emergencies? |[ ] 3. No

30. |How  cooperative are | [ | 1. Very Co-operative Public Awareness
commuters during | [ ] 2. Somewhat Co- and Cooperation™®
emergencies? operative

[1 3. Not Co-operative

30.1 | How challenging is it to | [] 1. Very challenging
manage bystanders and | [ ] 2. Somewhat challenging
crowds during an accident | [ ] 3. Not challenging
in the station?

31. |Have you had experience | [ | 1. Yes, many times, If the answer is No,
handling emergencies in the | [ ] 2. A few times then please go to
past year? [ ]3. Not till now question number 32.

31.1 | How confident did you feel | [ ] 1. Very confident Personal Motivation
while  handling  those | [ ] 2. Somewhat confident and Experience*
emergencies? [ ]3. Not confident
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32 Based on your experiences, | [ | 1. CPR (Cardiopulmonary
what additional training do Resuscitation)
you think would help | [ ] 2. Neck and spinal
improve your emergency stabilisation.
response skills? (Select all | [ ] 3. Securing airway
that apply) [] 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 -1V

Observation Checklist

General Information

- Date: - Time:
Station Category:

Emergency Facilities and Equipment

- Station ID:

Sr.
No

Item

Response

Remark

Medical

boxes

1.

Number of medical boxes available

Accessibility of medical boxes

Locations of medical boxes (e.g.,
platforms, ticket counters)

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

e Frequency of checks and restocking

Automated External Defibrillators
(AEDs):

e Number of AEDs available

e Locations of AEDs (e.g., platforms,
waiting rooms)

e Condition of AED (well-maintained,
functional)

e Accessibility of AEDs

Stretchers:

e Number of stretchers available

e Locations of stretchers

e Accessibility and ease of transport

e Condition of stretchers (well-
maintained, functional)

e Availability of staff trained to use
stretchers (especially for neck/spinal

injury)

Ambulance Availability:
e Number of ambulances on standby
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e Locations where ambulances are
stationed (e.g., near main entrance,
parking area)

e C(lear signage indicating ambulance
locations

e EMS/MEMS/ALS/BLS

Communication Devices:

e Functionality of public address
system

e Availability of emergency
communication devices (e.g.,
walkie-talkies, intercoms)

Staff (GRP/RPF/S

M) Availability

Saff-to-Passenger Ratio:

e Adequate number of staff relative to
passenger volume (According to the
categorisation of the railway station)

e 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:
o Staff wearing identifiable
uniforms
e Staff carrying identification

badges
e Visibility of staff for easy
identification by passengers

1.

Passenger Awareness of Emergency
Procedures:

e Visibility and clarity of
emergency contact information
for passengers

e Locations where emergency
information is displayed for
passengers

e Methods used to educate
passengers (e.g.,
announcements, signage)

12.

Deployment of Lady Personnel:
e Number of Lady personnel

stationed at platforms
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e Areas monitored by Lady
personnel

Emergency Response Protocols

13. | Incident Reporting Procedures:

e Availability of incident reporting
form

e Procedure of Reporting (details
to be entered in remark)

14. | Coordination with Local Emergency
Services:

e Established protocols for
coordination with local hospitals
and emergency services (Y/N)

e Ifyes, what is the process?

e Ifno, what is the process?

e 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:

e Cleanliness of emergency
rooms/rooms where first-aid is
provided and first-aid areas

16. | Waste Disposal:

e Availability of proper waste
disposal bins

e Regular emptying and
maintenance of waste bins

e Protocols for disposal of medical
waste

Emergency Response Readiness

17. | Accessibility and Response Time:

e Accessibility of ambulance
locations for quick deployment

e Effectiveness of clear pathways
for ambulance movement

18. | Coordination with Hospitals:

e Regular updates on hospital
capacities and specializations
(Availability of recent data)

o 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:
e 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.
Hag i Hee TTe o ITTRIT ¥ Ryt § Hieiuesd 3R aamiEt o1 smeherl
RIS CRURES
TR, B AT <. AR IR0 U 21§ off oot fomer $eiege o Afeser arsas U Soieitst fara e, e & =g
T Het B 30 ATEHS eI § A 3T ufocteh dod (WTesIe wreed) fexft & BT g § 1o Wi yeiy & e w

TaEor W g e wivw @ “Assessing Prehospital Care Preparedness in Suburban Railway
Stations of Mumbai’s Central Line.”/"qs% % %zl ATs7 & TR (o XMT # Seieded g dmar &
1A |

T S B o6 HoTs ITTRRT 2 JHATAT o RIFR ST STIqehTei A FefehcaT T8 0 § Tect 7ol 99 T Sa9R i
21 zafere, St s ST frepetiar s wfid e & e fafsrcr st qe-sudTe SEvTe S5 Tecu 8t S
ST ITLETAT Teohlel ST S@HT T&H F H ST 8, S Srefise feferear, smpm geem i wham e
o WA WeE A T gHeAT ifgdl i #eg A &, S Sfa sr= # qecaqol 2

F ST 39 Ty HAT § 90T o % o St et § it wrofien Steardr % w9 F ST ST 3R I Joaae
2

A9 UE foh 1T 9T o 1 ol o, afereren 3w wderr Wt W St o | ==t o WS e R 8 afe
AT 1§ T2 AT w27 |we & qiehel o €, A FUT TEE ST wi)

AT AT TE G H T W, AT AT T AT HEAT TR UG o FeET Hiad & 6oeh FL T ol

T G0 H T ST 0 AT St § e @ 20-25 fire @i st et St 8, 3R S e
AT AT I7 TR ol STIeRT i forelt off ae @ straes s A Rfd it srferd 7@ shom) a1 fopelt sft v st @

I & Tehd 8| SATIhT WRTETT T B, S S off STTaehT T T e W O 3 o i S A ey e R

Suien)
TH ST H FHIE SFATHG Sfaw T

IGI T
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e FIC g TehTet Teded AT T €, TR STT0ehl WA WIeisTeh URIeRi 1 Hag SRR & geieaT difedi i 7a-
IFEIATA @I S&H LA H FH, Tl ST srenedt o o § adae feafa & a1 & gfed s § weg ol 36 SHar §
T & STHE 3R STIqeTel ST gferenstt s smafies faferear wfiremor & gaw & weha )
ST AR Y TRerT

HTThT SRR T GUETT T ST S 39 forelt 2t oft et S S| $6 Seieor & 275 78 bl Moy i)

Tk SR

T & weerd forelt off war & for, STy er woeh o TR €

ST, TR IRt T, B 8652700434, 9 saranyanair@sctimst.ac.in

UrieyieR:

eftwr (Frfea): 0471-2524233, $0a: asrikant@sctimst.ac.in

JHicuF T U, HEET A, ATSLHT, THHEIATSTATHET ¥ Hueh fehaT ST HehaT &

2. shfvrama <, vee afve, s, coeidiemduruedt, s S - S, S wre fomr, crhdemseread

30a: iec.mem.sec(@sctimst.ac.in, wi=: 0471 2524689
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ANNEXURE - VI
Hindi
Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s
Central Line.
Hag i Hee TTe o ITTRIT ¥ Ryt § Hieiuesd 3R aamiEt o1 smeherl
Hioa ggatd qus
73 “Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s

Central Line”/"qs5 1 Hgat Q15T & ST (o TRAT H J6-3TETdTe S@vTel daRT 1 ke 3 et STe

H 9T o % ToT STb o R 21 3R we i T8 SR UG & 7, AT AT qH TGH GAS TS 2] T T TS I AT
THQT ST 3T T T o STTER I T )

o ¥ guza/anEdl g foh 9T o § =Iiaw S 2

o i wwwd/anEd g foF IS qehTer Seaet T T 2

o T var ¥ foh g W o o forw g weame e firem)

o i wwzd/awEdt g fop W SfehTa SHeRRT T

o I var e for H forell oft wwer Sroeft wewfar s & weRd/ | €
o TR § 3W T § A o % o wemfa dan/dt @)

wfrrt sTee:

HSTE T
BEATE: femish:
viereRat gRT i

F qft wdt g for Sfrmt st STe o o H o 9 sht STArd & T3 off ST wt Wi 1 S wel @ o W W e ok
FFFem foa ma om & qfe st g fo sfowmt s wenfa o & o Aot 7 foram @ ofi e T w9 9 iR Wt §
LCIRERIR

Mgl & TEE:

feten:
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ANNEXURE - VII
Hindi
yiteh: - Hag T g AT o IUAIT (T TIMT § HRTRUee hat dariat st ATehet |

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 —

T ! 36 HAEU H WRT o % Y gl
T T T A § UG 3 37 IW R ok (V') T ST ATk ST o |1 Ho 1= aie ot @ran & § fad
AT STIWET S T Y T =t &
oo 1
S Reaeh e foraoT
F 3T9eh S H S 3R HTH o6 o1 H ATST ST =Terit| o @t S ohT 3T o shY ShITRTRT 3Rl SATTeh T 09t i
61 Sfte afer 1 Je # 78 |

%

wUieh | I

L. Ao fUser ST T Tkt S | fi? | L

2. fefr

|

g

)
Nooojooo

4. HAThT ATfeeh TS A wft Fidl o 4 82

5. AT Rl T TSI <At 37arter o/m & 27

6. AU (T TIH T TT hT AT T B

7. T IATIRT A15e e s rfdemrt 87

OO0000ooOoo
3
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fervrmr 2

et FafeheaT & anr & ArmEwar
TE ST T A G H 7EE HUT T 19 wrerfive I wemed & foaw wffera
ERICC ] TfefshaT
3 FIT A T FT Tt Taferean wfteor o= o ] 1. %
i T 27 [] 2. 7, @ Fwn 5= e 9 w o)
8.1 afe BT, ar A9 frerer @ | st 9T forn? [] 1. wfreror srafer &
[] 2. @& e a1 S-S
[] 3. s, swn foawor e ...
82 sifom wrerfter Faforcan wfvteror & & e Wit foran
T A? ey e W AR e
8.4 gfSTeror T foha T ek =er? 1! FO He
[] 2. smd fem s gizneror @
] 3. 5 fe =1 wfvegor &0
[] 4. o= fad i avg a6 & a0
[] 5., Fwnfoard.......
8.3 T safach ffheHT WA w W IH A | ] ] 3
PRIER U [] 2. smet
[] 3. sw=
[] 4 @

9.1 85 F WA W, | T 1 ATcHTIA™ 3R 5 Ferw Aferes strenfaramed, sma Fier & 78 wmafies fafsrear ufsrmstt
F | e e €72
el TshaT % ToTT 3199 STTerforame S s quii arel wea 1 foek (V') @)
o ifieTr (wféaueHir frafaesr)
OO
O & 0 o o0
o T 3R {ig At Tl el

CEO0C
AVEEAR
©O000

OO0
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o i Rifa wHEE w1 TEE

OO
o & o o o
o it sfaw @l (Basic Life Support) wem &
HOOOE
n I e R R
o WIH(AED) w1 3winm s

OO

DEI I:I I:I I:l

o  difsd I G Tk ¥ IS T TR FHAT

OO

3
D EI O EI I:l

o fopet T8 Afeh 1 7eg L S g @1 8

OO

0o d 4 o o

o forelt sfh =l qAwiH Reerfar (Tearardt distiem) # T

@@@@@

DEI I:I I:I

° %ﬁﬂaﬁtwéﬁ%qmw

@@@@@

D EI I:I I:I
o 3
T st ferfecar =
T 7 S feereredt § foR st rafies STHR & AR H R S 2 A8 ST T e T @ — 99 S 3 S
&, ST ST 4| 3o I H WTfeh IR ok WHT T E bl G H Hag i)

HHIH i) wfafsear
10. T T AT AN i G e & fgar £@? | ] 1. 7@ % 10 dks & fo aig o
@, g AR weqd

[] 2. 3% feamd iR S & 399 W |

[] 3. 5 @ehe o forg 37eft ot 3w 3 fi
T TSN T S H

[] 4. 73 = gar
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11.

T SEIR STk H1 aIgHE |16 SR Gl W@ A
I8 37T et 41 27

[]

R T A D 1 S

31El I 31T Sfeifer T I S ® &
fraaima @

fore 2

3Tk ITETT T S R fAT g
S i wH

LERGRG

12.

TYeh] AT T & foh HITR hid 98 BT &
HdteT 3R GGt o ST 7 27

15:2
30:2
45:3
LERGRG

13.

TR o sl ST B W, AT THieT
% T 31a9 =Tl 7 et T =ne?

OO0 OUoodOo o O

i M Bbadl Sl I

ST 2T R SO BT T IR
Tited |

2. M AT I U W@ IR Hlred <

T BT I BT R T 3R GEL TS H
SN L BT 39 Hie o T HERT
3

T3 T ar

14

M AW TG § 6 S (AED) (sfiemcs
T fefthforeiet) M wam 272

. TE AR FT & Ik o aH Haxr

Iar 2l

e fae T Fehl <1 & ATk 39 T
YTST ST T ShITITST Al ST Heohl

T AU SATITAHTA eI & fIw
FT F T Heg T 2

T3l T

15.

Toh T hETd o1 BT U2 i o 1T AT T
Har?

. 39 U UIF IS H HH oS IR

ECICRS|

. 39 O ¥ 916 AL SR W S 95 W

@ <
TaTd o forT wgt 1 gefard e & o
T T T H

T3 7 ar

16.

T A g Rt (Repedt disiz) & stea
272

&
T, O e gy w@e 17 WS

16.1

afe g, qr 31 ferelt t gwife feafa o i wad 87

Ooogdoo o o oo O o oo

bl e

3o ATIATT 1 Gall @
THETE §g

STt T ST TET A
T3l T A
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16.2 HAT T SRR ATH |G < a1 ATk T AT [] 1. 3% i % et ferd ot 3% & =1
feafer & & <o 82 33|
[] 2. 3% U ®E IS, I IATT A1
T, 3R S FTeT 9T AT W
[] 3. 3% el fis W Bie § 3t i wig
ST
[] 4 gaT&iva
17. foret dfewr fie 1 wgdt 1 e a1 G B[] 1. fm ot w1 wwei g R o &
GAAT T H 8 THT A1iee? I AT STl & A T i
[] 2. 3%t {g o e =i for W@ gu, 3%
FFaTE T fefera & ST
[[] 3. 3% 1t el # Sa1¢ dtfeh 37 i
e F 7|
[] 4 gg 7w
fawm 4
fafire Yo gdenr ufew
7 feufct & o et 7R 98 I I S o 37T Al Y AL AT ¢ foh 3 @ i)
ERICE TfatsRaT
18. T gHST HiSdl # 3Tdeh TR G T Fedl AT [] 1. foreeh &1 s
PR T &7 [] 2. i whame
[] 3. fosoe (IR & Sl T )
[] 4 #aT&iw
19. TR IS oF § RS S Gefdl o & A ST | ] 1. o7y arelt 2 w1 v 29 i
e T T HI? ST & Tet Gall T ST Fh & i
gferd |
[] 2. wee & foq e #{ s F2 T+ &
T WfteT
[] 3. =t i e foru fomm safte ot ot &
LT H o )
(] 4. 7o
20. uftgyar: = & 78 fRerfert 1 v 31w f5 1ot wer & sraw frefafaa w4t 6 a3
T T % Hel o I, HATTH 1A G § arIe g€ ATk % TN § UF FHict MW At
20.1 Rufa 1 - Se@ fifsa sew g, s i a @i e, | [| 1. =@ fiawd
3R form A1t & 21 (fifsq 1 =eh o1 smpe & | [ 2. STl W Hdied 3E A
fora 2) [] 3. gfifia #t for amgant ger ot @ §
T & HT HAT? (] 4. 73 = aar
20.2 | fRufa 2 - @ fifeq F s d et @1 &, [] 1. difsd =i g fear < afes war =t fon
S o A 27 frrad e e
[] 2. = "ew & & fag w feede &
ST S A 39 gl & gierd i
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[] 3. o i e g W e aue 3
(] 4. gz =& war
203 | Rufe3-seitw smedt s ot wae @i s, g | [ 1. iy Rufo d @
g T § HETE F NG W @ 7, FEE | [ | 2. St wefied TE H
T HAT HTT? FEATA A S
(] 4. wzr =
21. Rafa 4 - v a6t 7 219 37 & ufedt & = E S €, Sed it = o ® 3R rifye s a
fore 2 2
21.1 | srifires foresam o Amet el el & 27 [] 1. wFema & U o fog =me o e gome
Ea
[] 2. =@ warit st
[] 3. =afe =i qid 3reaare o S
[] 4. 93 % uar
212 | = gu fo=dr (fe omn S 2) & @ et @@ | [ 1. 59 O W werfiess O # W SR R e
T =fu? & at § w@
[] 2. so A sfiaet & o o
[] 3. e gu et o1 orh o feoon & Wt
[] 4 gaT&iua
213 | WeE T e HG @ SATH AR A HRE | [] 1. 3% forerd o Am s S @
fearfer 7 T =fe? [ 2. 3 desi
[] 3. e form feeme F=r @
(] 4. z=fwa
21.4 | = 1 W & ST AGH H bt H GG FH F | ] ] 3 wrife F e A, 3w @ i 3
forw a9 = HE? T I e FW IBE
[] 2. <wed
[] 3. R FIwamsidaa
(] 4. wzr = o
22. Rufa 5 - o Bt St gefem # wfirer gomm @ TR T2 o, SR ST oi FSI Y R e g,
feT i3 aedt =ite fowTs et ot 2
221 | 3R SR I & o TR o T STt A | ] 1. wafer o crer 3 o 3 T 1 S e
& WfehT STeT 1S =i1e el & a1 AT Teet AT Hil? feom T
[] 2. =fw & 3 arfedt o faerd)
[] 3. wwemE el &, 7€ 9l o & g 399 U2
T M
[] 4. g7 o
o 5
Afgeher atea/smarfies fafshear st
T ATTh TIM W ATSH Fiag hH ITcoadr 3R IH & aN H ST =redt ) Foar Fefafad s 1 3w o ded
TS QAT % HTAR 3

(7= [T | Al |
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23. AT e TIM/Fre § Afewe dr srart @ | ] 1. @
3ueTed &7 [] 2. =&
[] 3. 95 =i gar
24, YA wiewH W Afewh dfad Fat feud 27? [] 1. == e &
[] 2. <reed wm, st axft @ 58 s & Jmw
T Feh|TfteTers §
[] 3. g3 =& wan
25. FT 319 Afeher site ot |l & gitfa 87 [] L =t
[ 2. &
[] 3. sivm:
26. T AT T T HiSeheT e 7 g ot | ] ], &
frafe s @ S it St @ R S§ e o ] 2.+
i 87 (] 3. sivma:(Fs Sl as uga 31K 3 had
STl o 7T o €)
27. FAT HATTh TIF T HSehel ST & @@ o 7T [] 1.
1S e =t fomier 82 [] 2.7
] 3. w3 =&t war
27.1 Ffe &, a1 FAT AT FHT G 39 ARE A TGTH
FmERIE? e
faramT 6
TG 3R TFIR

F g AT TTedl € foh SATqeRe Refaat o SR ST9eR - o IHIfaar A aneld et 8] 3TTeh $HMER It
ot Reurfcr ot wwE & Heg HUN FET Ao R SR SIvE |

ELICE | TftshaT
28. AT SR SATGHIA Rorfcral P e od & | [ 1. =, 73 7gq vewee o 3
FTEE HEqH BT 77 [ 2. w3 o e 3t
L] 3. o3 sreree == 2t
29. T SR Tar @ o o w owm (e ww@) | ] 1. e weepi wsw
TR feufat & smusht wfdfskam s sefaa [] 2. %, 58 d®
T 87 (] 3. =&, w2
20.1 |® ®% ffaew amad & st difeal A 7w [] 1. w @
AR Tl &7 (AN & aTet it T =2 ) [] 2. =
[] 3. gefe o s
[] 4. gendigd
[] 5. wa qe agem & forg aftes gleremstt
T
[] 6. s, Fw fgawrd, ...
202 | W ¥ T Reufq 1 Same oo T AT grad [] 1., sm@
& a7 fifea wa 87 [] 2. =i
[] 3.7
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30.

SAaTq feurfa & S aeh fora wgamt 892

. gd HEhl
. TS TG T FEhil
. HEHR A

30.1

T H gHEAT % SN TR 3T +ffg shi Hrert
foreT T 87

'agao LN
. FS T q A
. TNt el

31.

T A U T °1ad ¥ 3 ety @ e
1 3T 87

W N =W N =W N =

. &, #3 9,
. FB AN
. neft 7k T, |t o W weE 32 W

ST

31.1

HAYRT 3T AU RAfRT hl GWTTd G TohaHT
HTHIATE HeqH gAT7

. SIgd SATcHrETE
. ofieT SATeaforaTet
. SATCHTIET Tel

32

HTTF SIIET % TR T, IFTIH! T 0@ &
fafen TfTeqor STeh STTdTdeRTel SfdfshaT shiere

I SER T F 7eg Hom? (AR At wft
T )

AN U AW RW N~

7
8

. Wfem (Ffdauerid frafiresr)
. & 3R fg it gt Reerdiemom
. DheFel T S

. AR e & geeH

. it Sfe el (Basic Life

Support) veH =T

. WAH(AED) 1 39T &
. Hifea =t geferd alieh & 33T 3R

TAMTIR FHET

9. e 2 o 1 waw Bt o e W R

OO0 U0 OOoOoOoogood ooodoboddn

10. foreft =afer st qawifer Reufr (feradt
arSiier) ® T

[] 11. 2rer i amg o forg siter s

[] 12. 3= (Fwm Fice &)

T A § 9T o o T e stmues I R S 3 fore weceet ) afe stoek g war € A st siffis s
T HATERIHAT &, AT FOAT A(HH TS
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ANNEXURE VIII
Marathi

Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s
Central Line.
HASSAT AT AN SUTRI Yoo TATAehiaier Meiuee shaR qanie qoaie o,
HEH ARl Tk
TR, g AT ST, A IR0 U AR, W o forar o Seehi fogm ofor e dedea Stear 39 HeX B gy

gEE WEeHe "EsHe R e faft sramesw wRa eme. #t “Assessing Prehospital Care
Preparedness in Suburban Railway Stations of Mumbai’s Central Line.”/"des=an wex t&a AnTieR
STeifHeR TRt AR Aol AT AYHTEIST Th HaeTor id TR,

AU AR U 1 HS STFRIATA o7 STHTA Feb1 3% d3T HATEhIeH Jeshid HedTard! Afel e .

S, Wt ITER A f-giftved (FoneETEte) FeEs e qreaEvaTaTel T e FHT FOAEES T
HEET AT

STt iTesh ATchies ATTehIet ™ #ad SEM FUaTd Fewrel S[fuehl FHiadrd, S ol Srefish Su=, STgaml deeror
SATIT TRt T3RiTor, o Serehier Had ASWAT 3 AT SE AT Hed HLdTd, S Sfta JTeauarrE! 3cdd Hed 3Te.
AT SIHE ST FHHS AT AT 9T U= Wi ST ST Id, 0T Sreifieh Wfowesh 7 STt S1gwa
HewET SATed.

AT HEwTt groaren vt Suarge, a1 wdeaee e foam ARl SEl oA e SR, SRR 6]
R w1 Ao ST ST, T U Hel TwdErdl forem,

HTTTAT TSI, ST WA ey Eeei=am ifereh Wivrdiean weed Al e 1 e,
a7 FAEONT T FATadt O FHO0 At e s gan 20-25 e anwdier. st gevm Yfsed o sfr st
e STVATHIGT HTET % IehT. GHET FedTT Mot Teier ST Hiofiel qretell Siet UM AT qevril gt

FHITCTR! T TohalT SceTe Tl
Slcit)

T ST HIVTd] ST ST AT,
wae
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AT ATCEHIS HIUMAET 9 FRIGT SR AR, T AT HEIFTHS WS+ AT §a§ TR o
HATETARAHT FOTEEd JaT YaH F0ard I, 5t T sTevedioed we qiftudi=l mfedt 3vam 7eq dea.

ifeees sforedier Fees ST STTIchTel el gl ST TemT=T SRT&vIa Geron €% whard.
Tafraar

AT Tt @ISHTT Sael STEA ST At HIUTASAE! AT hell SO AT, AT A& AT shetel! Hifed! TR TE0MT
.

Tueh ATfedt

SAVATATRIT W e HIVTCATET SATETSY, SATIUT HTSATRIT Hoeh | I

7. AR Yot T, B 8652700434, 9« saranyanair@sctimst.ac.in

LGN EH

#fiehid ST, FHITHUZ THE, FTAT T S BR &0 HIEH L, TEidTeadd

great (hrater): 0471-2524233, $i: asrikant@sctimst.ac.in

JerfereniteT, Ter atua, AT, TaE S TIuauad Jisaryil Hueh ATLAT W13, yhar:

o Sft, weed wive, srsH, TeeideEuATadl, o e - Sft, SR favm, weiesETETadt
a0 iec.mem.sec(@sctimst.ac.in, wF: 0471-2524689
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ANNEXURE - IX
Marathi
Assessing Prehospital Care Preparedness in Suburban Railway Stations of Mumbai’s

Central Line.
HASSAT HEd AN SUTRI Yoo TATAehiaier Meiuee shaR qarie qoaie o,

qia dwdt wid
HAT "SI We WITeie ST Yoo TR feiiee e fusre qeat '/’ Assessing Prehospital
Care Preparedness in Suburban Railway Stations of Mumbai’s Central Line.” =1 st=mara aganit
BIUATETET AT Foar et 3re. it fooieft wnfedt ararett o1re, fohan areg araeet a1, wor 9o fommoarh w4 fieref
SATIOT ATt TR I TasTe.

® T THS TS hl TEHT BIUATd HHT SIREH T

® AT THSIC TR 3 ATCHISS hIVATE! AT HIIET AT,

® T HIfEd HTE shl WAl HEWHIT BIVATHIS! hIVIAET Scare fHesomr e,
® T GHSIT JATe shi ATeh SFftheh Arfedt Mo T,

® T HIfE TS sh1 HY Heflel ATEht Hend! Wil ©3; Irehdl/Irehd.

o il I7 IATHIG TEWT EIATHIST Tee Wewd! od 3TTe

e TSN

HETE o [CEaLH
o LIEUCH
YR Sherelt et

Tt qEt Rl T MR STEETEEd Yo A At Jvar el St ST wed wareh v afr wrgr amagEr
Fait feeft Aeft Bt ft qet At i weTier At JvarE W aTed i AE S @ @ HieheTuTe ST T et
.

SRIEEACIRS TN

LIGCE
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ANNEXURE - X
Marathi
Hagsar Heq AR SUTRIT (o FATHHEe HEieaee el Tarie Hedaie.

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 —

THEHR] AT GO FEATT FleTelEet ST,

FIAT TAF T FHIBSYEich A= AT AT ST Falid A IR % (V') F. H ek el STwd 3101 7
GO HUATET A HG AT,

o ¢

SEiReaeh auvier

TS $BT AT T AT TSI T T ATw{ieeet oeH HIfed STAT. FOT Hel Tt ST SOl SRIed bl qoea
SHIHe WAl FEATii= Aifed! GHsvaT #ed Bisell

afg®. | T i
1. QAT T AR T T I3 Tohell &I
2. fef [] 1. %
[]2 =
[]3. gresiet
3. T wat=d fRreror o 3me? [] 1. ==t
[]2. sweEt
[]3. dsgme
[] 4. ¢ isgmm
4. e WAL qA AT Hiefereh ea= fohdl 3127 [] 1. 15,000 der =t
[]2. 15,000-25,000
[] 3. 25,000-50,000
[]4. 50,000 ver srea
5. HEATAT AT I FHOATE et ot sme? [] 1. ue awier
12 g-uwad
[]3. &%oaw
[]4. 2o 3w sifs #:1
6. HEATAT {od TR Hoall hiaTad! fohdl 3118 [] 1. e astoer wh
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[]2 g-u=d
[] 3. &-%oad
[] 4. 2o awie stferk w1
7. TRETCHT T T=AT RTFEHE S AT AT 11 @
TR hr? []2 7=
T 2
gorraemret (First-Aid) Sa=mrdt
&1 fomT wre srerfirer Se vttt et fordt aftfera sTreTd © weSI S wed el
afmw. | T SR
3 HAMOT AT el THTTER TRTE0 &1 AT S []1.@
3T 1?7 [] 2. e, o st shieh 9 &t .
8.1 ST BRI, T SAT90T TR0 T S St Ureema? | [ ] 1. wfver wramederam
[] 2. s-ufeda faan sifw-siter
[ 3. e, o s &----
8.2 e THITER FTTeAor T heft ST sl fer?
8.3 wfRrerer ¥ fohelt oes et grar? [] 1.
[] 2. sret foaamer gfzremor @
[] 3. ot feawr gfremor &
[] 4. v feaamien smea o
[] 5. 5@ swnw@e .. ...
8.4 ST AT STl I Ao w8 wua? | [ 1. S
[] 2. =tmen
[] 3. amr=
[]4 ==

9. 2 T 4 =T JHIIER, ¢ TEUNS Taid shHT STCHITATE ST 4 FeUS Hald S STTcHfTaTd, @refiersmrer Jrefie 3u=m
TSI qreTa fohd! ATt TR ?
e TR Qe ST aTET=AT Tl Nfaffirea o= At fo (V) &,
o iR (FEaAueHt faféee )
OO
oo o o o
® T SATMOT ITSTaT FHoTT fEeriehtoT.

COBRO
. agtrﬁgﬁmmmm =
GO0
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DOD DS,
OO0 o o0 o
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ANNEXURE- XI

Table 1:Knowledge of a procedure and self-assessed confidence to perform that procedure

CPR ratio
CPR confidence N =286! X?Value  P-Value?
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%)
Compression site for CPR
CPR confidence N = 286!
Incorrect Correct
Very (4 -5) 9 (7.0%) 122 (93%) 0.093°
Moderate (3) 4 (5.0%) 76 (95%)
Least (1 -2) 2 (4.0%) 48 (96%)
Missing 5 (20%) 20 (80%)
Situation in which CPR is
given
CPR confidence N = 286!
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
Checking for breath and consciousness
consciousness confidence N = 286!
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 Knowledge
AED Confidence N = 286!
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
Bleeding Control Confidence N =286’
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%)
Airway Clearance
Securing airway confidence N = 286!
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-Reason
Recovery position confidence N = 286!
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-Method
Recovery position confidence N = 286!
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%)
Situation for placing a
Recovery position confidence person in re_coverly position
N =286
Incorrect Correct
Very (4 -5) 119 (98%) 3 (2.0%) >0.9°
Moderate (3) 53 (98%) 1 (2.0%)
Least (1 -2) 66 (99%) 1 (1.0%)
Missing 43 (100%) 0 (0%)
Fracture treatment Fractuze firslt aid
confidence N =286
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%)

"'n (%); ? Pearson’s Chi-Squared Test ; 3 Fisher’s Exact Test

-40-|Page



ANNEXURE - XII

IEC Approval
B ot Forsar fyeemer AV 3 e thall crena, g
3 FY @AY Lyonn e gl
"'-i J.\\ SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCHNCES AND TLCHNOLOGY, TRIVANDRUM
i 1 ‘ ) ’R Thirusanantiapuram 685 D11 Koala, lodia
t\\_‘ﬁé ., y (An tstitute of Natronal knportance umvawe Gove of hvtir)

e o Chmramet FOOOE  +FT4T1-234152 Fan o51471 2550738 /3446400 Eomail scleactimatac in Webaite www sctmatac i
[ N x . = ==

Institutional Ethics Committee

COSCO Registration No ECRSHInsUKL/2013RR- 24
OHR Registration No EC/NEW/INS 1/2022/2775

SCTNEC2338/DECEMBER/2024

Dr. Nair Saranya Raj
MPH Student, AMCHSS
SCTIMST Thiruvananathapuram

Dear Dr Narr Saranya Ra;,

The Institutional Ethics Committee held on 30" December, 2024, reviewed and discussed your
appiication to conduct the study utled "ASSESSING PREHOSPITAL CARE PREPAREDNESS IN
SUBURBAN RAILWAY STATIONS OF MUMBAI'S CENTRAL LINE" (IEC 72338) .

[Principal Investig
Co-Principal Investigator(s)
Ouration of the study

| Or. Nair Saranya Raj MPH Studeni. AMCHSS_SCTIMST i ]

| Dr SrhantA Associale Professor, AMCHSS. SCTIMST
[ 6 monins

The following members of the Ethics Committee were present at the meeting held on 30"

December, 2024
SL. [ Member Name Highest Degree Gender | Scientific Affiliation
No. INon with
Scientific Institution(s)
| 1 Dr Manoj Murhekar MD (Preventive & Male | Social No
Soclal Medicine) Scientist
2 Dr Annapurna.Y MD Female | Basic Medical No
Scientist i
[3 | Adv. Priya Kaimal LLM. MBL Female | Legal Expert No:
{ 4 l Dr. Indu PV MBBS. DPM, MPhil, Female | Clinician No
PhD
[5 | Dr Rejnish Kumar MBBS MD ,DNB Male | Clinician No
6 | Smt Rekha Rachakrishnan | M A Enqg ) B.Ed Female | Layperson |  No
17 Dr Byu Soman MBES MD, DPH, MSc, Male Basic Medical Yes
s / J DLSHTM Scientist -
/ 8 Dr Syam K / MBBS, MD, DM Male | Clinician Yes
9 Or Snnivas G PhD Male | Basic Medical Yes
Scientist
/ (Member
/ Secretary)
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ANNEXURE - XII

S0 TAE G230 LY TABE I Juse

The following documents were reviewed:
_pr-ﬂ Subvmussioe)

IEC Apphicaton Form
;‘urm-ssq_w tetter
unetng details andd Budagel
COW'":VU fetter addm:.sm,f” to he Chaiperson, 1IEC. SCTIMST dated 09 12 2024 forwardod by HOD
Internvini schodute e Enghish Hindh and Marath
Inforrmedt Copsent Forms in £Enghatt Hindi and Marathi
Farticypant Informaton Sheols o English Hinde and Marath
Chechkiist Form
Proposal
10 Dectaration Form
11 CVof Pl and Co-Pl

OCW LW -

Revised sutimission

Covenng letter addressed Lo the Chaimperson, IEC, SCTIMST dated 11.01 2025
Responses/amendments made based on (he IEC comments

IEC recommenidation letter dated 03 01 2025

Proposal

Farucipant information Sheets in English Mindi and Marathi

infarmed Consent Forms in English Hindi and Marathi

Interview acheduie i English, Hinae and Marathi

Observatlon checklist

Lo B T R PRIy

IEC Decision
The |EC approved the conduct of the study in the present form.

Remarks:

The Institutional Ethics Committee expects to be informed about the progress of the study, any
SAE occurring in the course of the study, any changes in the protocol and patien
information/informed consent and asks to be provided a copy of the final report.

There was no member of the study team / Guide who participated in voling / decision makin
pracess. The ethics committee is organized and operated according to the requirements of Goc
Clinical Praclice and the requirements of the Indian Council of Medical Research (ICMR).

Sincerely,

i

Dr. G. Srinivas
Member Secretary, IEC

MEMBER SECRETA
BSTTURSAL €728 conurres ﬂg}Y
SCTIST, THRUANAN T HARURAN
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ANNEXURE - XIII
Approval to conduct the study among Station Masters

7/'7... e !
Azadiy,
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~ CENTRAL RAILWAY
ufarer R, Haé Hed, Has oufa R 7eRTs efHTH - 400 001
OPERATING DEPARTMENT, MUMBAI DIVISION, CHHATRAPATI SHIVAJI MAHARA] TERMINUS - 400 001

No. BB/T/161/P/Misc October 7, 2024

All Station Managers/
Mumbai Division

Sub: Grant of Permission to conduct Research on pre-hospital care
awareness on Suburban stations of Mumbai Suburban system.

Dr. Saranya Raj, MPH - Batch 2023 of Sree Chitra Thirunal Institute of Medical
Science and Technology, Thiruvanthapuram, Kerala, is hereby permitted to
conduct research and survey with Station Managers on Mumbai Division during
January to February 2025 to study pre-hospitalisation care awareness and
services available at various stations.

Kindly co-operate with the survey.

(P. N. RAMACHAND

)
Sr. Divisional Operatio anager (Cog)



ANNEXURE - XIV
Approval to conduct the study among Government Railway Police
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ANNEXURE - XV

Originality Report

Thesis_Draft_1
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