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Good morning Chairwoman Moskowitz, Chairwoman Quinn, members of the Education Committee and Health Committee, and other distinguished guests.  My name is Robert Rosenwald. As a paramedic, I am a volunteer with the American Heart Association and the Coordinating Manager of the Emergency Care Institute at Bellevue Hospital.  I would like to thank you for this opportunity to speak on behalf of the American Heart Association regarding the issue of automated external defibrillator (AED) placement in schools.

The American Heart Association is a not-for-profit, voluntary health organization funded by private contributions. Its mission is to reduce disability and death from cardiovascular diseases and stroke.  It is estimated that 95 percent of sudden cardiac arrest victims die before reaching the hospital – about 250,000 deaths each year.  Survival is directly linked to the amount of time between the onset of sudden cardiac arrest and defibrillation.  If no bystander CPR is provided, a victim’s chances of survival are reduced by 7 to 10 percent with every minute of delay until defibrillation.

If survival rates from sudden cardiac arrest were increased form 5 percent to 20 percent, about 40,000 more lives could be saved each year.  That’s why the American Heart Association urges the public to be prepared for cardiac emergencies by knowing the warning signs of cardiac arrest and heart attack, knowing how to activate the local emergency response system – in other words, call 9-1-1, and begin cardiopulmonary resuscitation.

In addition, the American Heart Association encourages the widespread use of AEDs by trained lay rescuers through community AED programs.  That is why the American Heart Association supported the New York State law mandating AED placement in schools.  Schools often serve as gathering places for the community, and often host regional athletic and academic events and programs. In addition, some schools, like those in rural areas, are often more than 10 minutes away from responding EMS vehicles. During a cardiac emergency, every second counts. For each minute of delay from defibrillation, chances of survival decrease by 7 to 10 percent.  

AED programs in schools may most likely result in lives saved under the following conditions:

· The school hosts events attended by large numbers of adults, such as adult continuing education, musical performances, theatrical performances, sporting events and ceremonies;

· Timely EMS response to the school may be hindered by school size; physical layout and the location of the school; and,

· The AED program at the school could serve the surrounding community.

Successful Public Access Defibrillation (PAD) or AED programs require not only the purchase of an AED, but also the development of an emergency response plan that will maximize the likelihood of successful resuscitation of a victim of cardiac arrest.  The plan must also be practiced or drilled – with the goal of reducing response time to defibrillation.  The American Heart Association considers the following elements to be key to the success of any PAD/AED program:

· The communities have a strong chain of survival (early access – call 9-1-1-, early CPR, early defibrillation, early advanced care);

· A physician prescribes use of the AED;

· The AED program is under the supervision of a qualified health care provider with expertise in Emergency Cardiovascular care;
· All first responders designated to use the AED should be trained in CPR;

· A specified, organized response plan should be implemented at each site, targeting a collapse to shock time of 5 minutes or less;

· All persons who are not trained, as the first responder, should be taught emergency response procedures and how to help.  (i.e., calling 9-1-1, retrieve the AED, clear bystanders, etc)

· The AED should be placed in a central, highly visible and accessible location near a telephone.  Everyone in the facility should know the location of the AED;

· The AED program should be integrated with the local EMS system;

· A procedure should be established to ensure data retrieval and review after use of the AED;

· The AED should be maintained according to the manufacturers instructions.
To date, the American Heart Association has been actively involved with the City on public access defibrillation issues.  Two years ago, we worked with the Giuliani administration on a plan to place AEDs in public places.  While the project has faced many challenges (9/11 and budget crises), the project continues.  

 In addition, the American Heart Association and others have met with the Bloomberg Administration and the New York City Department of Education in January 2003 to discuss plans to equip all New York City schools with AEDs to comply with the New York State law.

The American Heart Association’s CPR/AED course is recognized by New York State as meeting the requirement for training under the Public Access Defibrillation (PAD) protocols.  Our training network consists with over 20 Training Centers, over 60 training sites, and several thousands of Basic Life Support (BLS) Instructors. Our goal would not only be to participate in a short-term solution, but a long-term relationship with the Department of Education.  The cost would be determined based on the training solutions proposed as appropriate for the Department of Education and the City of New York.

In conclusion, the American Heart Association supports AED placement wherever large numbers of people congregate.  Schools are important community centers where people gather for a variety of activities, including education, sports, civic and social activities. To that end, having automated external defibrillators in place, with personnel trained in their use, insures prompt response should anyone suffer a cardiac arrest.

Thank you.
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