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Arguably, in the recent years, the role of mechanical chest compression devices in pre-hospital care has been discussed in enhancing the quality of Cardiopulmonary Resuscitation (CPR) during events of out-of-hospital cardiac arrests (Ong & Anantharaman, 2015). Despite the various advantages attached to mechanical chest compression, it has proven to be less effective, consequently affecting the survival rates of those affected. In entirety, this article highlights the advantages of mechanical chest compression, highlighting it as an attractive alternative since they give consistent chest compressions allowing CPR to continue during the transfer of the patient (Ong & Anantharaman, 2015). As highlighted in this article, mechanical CPR has indicated favorable outcomes than manual CPR. The article, from a safety perspective, the advocates for mechanical CPR.
This study has portrayed the complexities and difficulties associated with large-scale resuscitation and the importance of implementing new technologies. As observed by the researchers in this study, the significant limitations that affected the use of mechanical compression devices were due to difficulties in device use. Also, unknown reasons resulted in significant delays in CPR implementation (Ong & Anantharaman, 2015). The limitations observed in this study were due to a lack of efficient training, compliance with protocols, and performance. For instance, when implementing mechanical CPR, it cannot be presumed that the ambulance crews would carry the device due to its weight and bulk. In a sense, time delays were registered as factors that affected the mechanical CPR's potential benefits. As observed by Wang et al., human error and lack of training presented significant limitations, consequently prolonging intervals without chest compressions.


This article aims to especially highlight the significance of mechanical CPR in enhancing the quality of outcomes among out-of-hospital cardiac arrests patients during transfer to the hospitals. Admittedly, as observed in this study, pre-hospital practices mainly aim to provide the best quality CPR possible (Ong & Anantharaman, 2015), which arguably requires training and commitment. Highlighting the inevitable safety concerns associated with manual CPR, this study advocate for mechanical CPR, which it argues allows crews to be safely belted up and is, therefore, a logical choice from a safety perspective.  
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