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Awareness Curriculum

Hands2Heart NOLA

Reduce gender and racial bias in CPR




Mission

Hands2Heart NOLA is a New Orleans-based education initiative and
campaign that seeks to reduce known gender biases in citizen CPR
administration to women and increase the gender-and-racially-
sensitive representation of women’s bodies in CPR training to
improve survival outcomes for women and vulnerable individuals
experiencing Out-of-Hospital Cardiac Arrest (OHCA).




Learning Objectives

Identify gender disparities in bystander CPR provision to persons
experiencing OHCA

Identify implicit biases that may lead to gender disparities in
bystander CPR provision to persons experiencing OHCA

Identify racial, ethnic, and gender disparities in CPR training

Identify systemic inequities that lead to poor survival outcomes for
high-risk individuals experiencing OHCA

Discuss practical solutions to address the health and social
inequities that can lead to bias in bystander CPR provision and CPR

training




Disparities

Female bodies are underrepresented in CPR traininﬁ- most CPR dolls represent only male torsos and do not
conform to the shapes of women’s bodies, especially women’s breasts

Women are less likely than men to receive CPR from a bystander during OHCA and women experiencing
OHCA are more likely to die than men

Gender disparities illustrate an implicit bias informed by reported fears of 1) physically harming a women
during CPR and 2) touching a women inappropriately or being accused of doing so, and misconceptions that
1) breasts make providing CPR difficult and 2) women do not experience cardiac events or are more likely
to exaggerate them

CPR dolls do not equitably represent the range of natural skin tones, most are colorless or pink

Flat-chested, colorless CPR dolls are currently used as the standard in CPR courses, especially in courses
offered by major CPR trainers

Percsgas with low socioeconomic statuses and less than college-level education are less likely to be trained
in

Black Americans experiencing OHCA are less likely than white Americans to receive CPR from someone in
their home due to limited availability of CPR training opportunities in Black communities




Systemic Inequities

Under-resourced communities experience environmental and economic barriers
to accescsliar&g CPR training and often have fewer community members trained in
citizen

Under-served communities experience slower response times from Emergency
Medical Services (EMS) and ambulances during a cardiac emergency, when every

minute matters

Under-resourced communities do not have easily accessible Automated External
Defibrillators (AEDs) in public spaces during a cardiac emergency

Current standard CPR trainings, including hands-on training and training videos,
do not include the use of CPR dolls with breasts representing female victims or
dolls representing cardiac arrest victims of color

Disparities and biases exist downstream as a result of systemic inequities and
the lack of normalization of CPR training that includes equitable gender, racial,
and ethnic representation of real-world cardiac arrest victims




Solutions & Discussion

Promote neighborhood, city, county, and statewide investment in widespread CPR training in communities, schools,
community centers, sports; workplaces

Promote neighborhood investment in local CPR training to increase the number of bystanders capable of I_:providing quick
and decisive llfe-sav1n§ interventions prior to the arrival of EMS during a cardiac emergency, encourage EMTs to réach out
to EMS leadership to advocate for improving EMS response times in under-served neighborhoods

tPﬁomokeE I§ity-wide investment in placing AEDs in public spaces and ensuring that the public know where and how to access
ose AEDs

Encourage local and national CPR trainers to invest in gender-and-racially sensitive CPR dolls and breast attachments
advocaté for legislators to compel CPR doll manufactuFers to produce gender-and-racially sensitive CPR dolls, advocate for
national CPR trainers to include gender-and-racially sensitive training materials in hands-on CPR training and'in CPR

training videos

Promote widespread education and awareness among communities, nonhealthcare providers, and healthcare providers
regarding e)glstmg Rg,ender disparities in OHCA CPR provision to women and the disparities in gender-and-racially
representative CPR dolls and the current standard of CPR training resources

Learn CPR, work within your communities to educate friends, neighbors, and family members on the existing inequities and
dlsg?]ntlﬁf] in CfPR pl{ovmon and training and advocate for local CPR education and resources that make communities safer
and healthier for a
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HOW TO Promote Health and Social Justice in
CPR Training and Provision

Normalize Bodies of Women
and BIPOC in CPR Training

The bodies of women and BIPOC
are underrepresented in standard
CPR training. Most CPR dolls and
CPR training videos portray cardiac
arrest victims with white or
colorless flat-chested male torsos.

Women experiencing Out-of-
Hospital Cardiac Arrest (OHCA) are
less likely than men to receive CPR
from a bystander.

When the bodies of women and
BIPOC are not represented as
cardiac arrest victims in standard
CPR training courses and tools,
citizen rescuers can experience
hesitation before providing CPR to
a real-life victim of OHCA when
every minute counts toward
survival.

Train More Citizens in CPR
and Place More Local AEDs

Under-resourced communities do not
have easily accessible Automated
External Defibrillators (AEDs) in public
spaces during a cardiac emergency.

Under-resourced communities
experience environmental and
economic barriers to accessing CPR
training and have fewer community
members trained in CPR.

Individuals with low socioeconomic
status and less than a college-level
edggaglon are less likely to be trained
in /

Black Americans experiencing OHCA
are less likel¥ than white Americans to
receive CPR from someone in their
home due to lack of available CPR
training opportunities in Black
communities.

Reduce Gender and Racial
Disparities in CPR Provision

Learning CPR on women and BIPOC
can save the lives of women and
BIPOC.

Advocating for and participating in
community-specific CPR training and
AED placement opportunities can
increase local skills and resources
needed to save the life of a friend or
neighbor.

Encouraging local leaders within and
outside of healthcare to reduce
structural inequities that promote
CPR training disparities and to
prioritize equitable CPR training
opportunities and gender-and-
racially sensitive CPR training
materials can change the current
standard in CPR training and reduce
imFFlicit biases during a real-life
OHCA.
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Hands2Heart NOLA
is a New Orleans-
based education
initiative that seeks
to reduce known
gender biases in
citizen CPR
provision to women
and increase the
gender-and-racially-
sensitive
representation of
women’s bodies in
CPR training to
improve survival
outcomes for women
and vulnerable
individuals
experiencing OHCA.
We are a
partnership between
the Albert
Schweitzer
Fellowship and
Heartbeat NOLA.

For more
information, please
visit our website:
www.h2hnola.com




