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Chest compression is recommended as one of the 

initial and urgent resuscitation measure necessary for 

the victim to survive.1 However, return of spontaneous 

circulation (ROSC) and ultimate survival depends 

upon the quality and effectiveness of chest 

compression in resuscitation.2 Many factors affect the 

quality of chest compression, including compressing 

at the right place (at an imaginary line between the 

nipples that crosses the breast cleft), the number of 

compressions (100-120 per min), adequate depth (5–6 

cm), minimizing interruptions, allowing adequate 

chest recoil after each compression, and how both of 

the hands are positioned during chest compression.3,4  

The 2010 American Heart Association Guidelines for 

Cardiopulmonary Resuscitation and Emergency 

Cardiovascular Care recommend that chest 

compression in adults during cardiopulmonary 

resuscitation be done with the palm of the dominant 

hand in contact with the sternum and the non-

dominant hand placed over it.5 The author's recent 

experience in training the emergency cardiovascular 

care nursing and emergency medicine students, has 

shown that the most students tend to place a non-

dominant hand on the sternum. Cardiopulmonary 

resuscitation training was performed on advanced 

mannequins. Since advanced mannequins assess the 

quality of chest compression using instant feedback, 

the quality of chest compression can be easily and 

accurately assessed.  When the non-dominant hand 

was placed on the mannequin sternum area, we 

observed that chest compression was more effective, 

while the students felt more comfortable and got less 

tired.  Conversely, when the dominant hand was 

placed on the sternum area of the mannequin, we 

observed that the chest compression was 

comparatively ineffective. At the end of each course, 

students' skills were assessed using a checklist. The 

results showed that 96.77% of nursing students and 

97.14% of emergency medical students performed 

effective chest compression when they placed the non-

dominant hand over the sternum (Table 1). We suggest 

considering the importance of high chest compression 

quality, with dominant hand over the non-dominant 

one, in successful ROSC. We recommend more 

studies on mannequins as well as in in-hospital 

resuscitation to further evaluate the quality of chest 

compression according to our observation. 

Conflicts of interest: None declared. 

Table1: Comparative quality of chest compressions with dominant vs, non-dominant hand on the sternum 

Variables Nursing Students Emergency medical 
students 

Total 

Effective chest compressions 120 ( 96.77% ) 4 (3.22%) 124 (100%) 

Ineffective chest compressions 34 (97.14%) 1 (2.85%) 35 (100%) 

Data are presented as Frequency (percentage). 
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