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Editorial

Children can save lives

The 2010 European Resuscitation Council {ERC) Guidelines!
endorsed the recommendation that all citizens should be taught
cardiopulmonary resuscitation (CPR), something that the ERC has
been committed to since 1992,? Following a lobbying campaign by
the ERC, the European Parliament passed a Written Declaration in
June 2012 with a majority vote of 396 signatures calling for com-
prehensive training programmes in CPR and automated external
defibrillator (AED) usage across all its member states. The Written
Declaration calls for an adjustment of legislation in European Union
{EU) member states to ensure national strategies for equal access
to high quality CPR and defibrillation,?

There is an increasing body of evidence to support this concept.
The success and the rate of survival of out of hospital cardiac arrest
depends on several factors: where the arrest takes place, whether
bystanders witness the arrest, the hystanders’ ahility to recognise
the arrest, how soon the emergency medical services are called, and
most importantly the ability of the bystanders to perform CPR.45
When bystander CPR is initiated the survival rate is doubled.%?

Colquhoun reported in May 20127 that CPR tuition should start
at an early age, and that it should be a planned part of school edu-
cation. He correctly stated that school is the perfect environment
to capture all future citizens and that this type of tearning is popu-
lar and effective at that age. Evidence was available from Germany®
that concluded that training in schools was practicable and could be
provided by existing teaching staff, Indeed, teaching staff are will-
ing to provide this instruction as long as they receive appropriate
training.'¥ Prior to this, Kanstad et al, had detailfed the high moti-
vation of young Norwegians and confirmed that secondary school
students should be an important target for efforts to increase the
bystander CPR rate.’! It has afso been reported that the use of self-
instruction manikin-DVD sets can further educate a mean of 2.8
additional people.’? Norway is one of the few areas in Europe where
CPR is a mandatory component of the school curriculum and this
is reflected by comparatively better levels of bystander CPR and
survival.!®

In thisissue, Plantand Taylor'? have performed an ambitious yet
comprehensive systematic review of how to teach CPR to school
children, The authors have taken into account a broad range of
evidence covering schoolchild factors (e.g. age and physical matu-
rity} as well as training factors. The latter include effectiveness
of CPR training, the role of practical training, delivery of rescue
breath training, self-instruction kits, computer based training, brief
training effectiveness, retention strategies, trainer type, and AED
training,

They conclude that short-term retention of skills and knowl-
edge is possible from a wide range of training strategies. This can
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be further enhanced by repeating training at regular intervals and
by starting training at an early age. They emphasise that training
interventions should be age-appropriate. In other words, younger
children can be taught the principles of calling for help and older
children can be taught the skills of CPR when they are physically
mature enough to perform these skills,

Also in this issue, Swor et al.'> have analysed all cardiac
arrests over a five year period that occurred in K-12 (primary and
secondary) schools in a database that covers 40 American EMS sys-
tems. Out of 30,603 cases, only 47 {0.15%) occurred in schools. Of
these, the majority (66%} involved victims who were not of school
age. The arrests occurred predominantly during school hours and
the majority received bystander CPR. AEDs were not used in a sub-
stantial proportion of incidents but when they were used they had
a good outcome,. Fifteen patients (31.9%) survived to hospital dis-
charge. The authors conclude that school emergency plans must
assure provision of optimal emergency care whenever the school
building is occupied.

Whilst the low numbers will come as a disappointment to those
lobbying for the mandatory presence of AEDs in schools, this should
still be balanced against the bigger picture. There still needs to be
tuition for all children about AED usage and this becomes easier if
the children canvisualise what an AED looks like, Their use need not
be confined to the school and their location can still be advertised
locally as part of a public access AED programme,

The authors of this editorial recently conducted a survey on
behalf of the ERC with a response from 23 of 30 national resus-
citation councils. There are official national learning outcomes for
primary/secondary schools in 16 of the 23 countries, In four of these
16 countries (25%) the learning outcomes include training in first
aid incorporating CPR. In 11 of these 16 countries (68.75%) first aid
is included in the curriculum of primary/secondary schools. Only
one country teaches the use of an AED. Obstacles to AED train-
ing included the cost of AEDs and the minimal public availability,
the absence of legislation on the use of an AED by lay people,
cooperation problems between Ministries of Health and national
resuscitation councils, and the fact that education is a federal rather
than a national responsibility in some countries,

The structure of CPR training varies in the four countries that
have CPR training in their primary/secondary school curriculum, In
three out of four countries it is a once-only training. The duration
of the training varies from 3-4 h to 6-8 h, The age of schoolchildren
that receive the training varies from 7 to 15 years. A standardised
curriculum and a standardised package of education material is
used in only one country. No country provides standardised certifi-
cates. The instructor/participant ratio varies both within and across
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countries from 1 per 10 to 1 per 25 participants. The instructors are
schoolteachers in two countries, who may or may not have followed
a proper post-graduate course for schoolteachers. In the other two
countries the instructors range from qualified rescue instructors to
unqualified self-educated individuals.

It is obvious that there is no standardisation in how CPR is
taught to schoolchildren—there is significant variability in practise
across Furope. Plant and Taylor’® show that a range of strategies
could be effective, although standardisation would help with larger
scale evaluvation of effectiveness. The challenge is to ensure that
widespread training of some description now occurs and this is
the basis behind the “Children Can Save Lives" project that the ERC
is coordinating. The first and most important objective is to lobby
national governments for legislation to ensure provision of CPR and
AED training to all children across Europe, Work can then be done
to develop the contents of a standardised package of training.
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