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Cardiopulmonary Resuscitation (CPR) 5

0 1961 - Baltimore:
W. Kouwenhoven, G. Knickerbocker

/ , cardiac arrest. Using their newly discovered technique of
"""“ closed chest compression, they successfully resuscitated 14
of the 20 patients. The authors write in their article: “Any-
one, anywhere, can now initiate cardiac resuscitative pro-
cedures. All that is needed is two hands.™ Two months later
at the annual meeting of the Maryland Medical Society, Kou-
wenhoven and Jude demonstrated the technique of chest
compression and Peter Safar, MD, shared his data support-
ing the benefit of mouth-to-mouth ventilation. The 2 tech-
niques were combined at that meeting, and modern CPR
was born.
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Kids Save Lives - ERC position statement on school children education

in CPR.
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“Hands that help - Training children is training for life”

chool children education

Sudden out-of-hospital cardiac arrest (OHCA) with unsuccess-
ful cardiopulmonary resuscitation (CPR) is the third leading cause
of death in industrialised nations.' After OHCA, the overall survival
rates are 2-10%.2* In Europe and in the US together, 700,000 peo-
ple die of OHCA every year. The same applies to other industrialised
regions of the world. Many of these lives could be saved if more
lay people provided immediate CPR.? Emergency medical services
(EMS) response times can be several (6-12) minutes or even longer.
Unfortunately, following cardiac arrest, the brain starts to die after
only 3-5 min without blood flow.”

Up to 70% of OHCA are witnessed by family members, friends
and other bystanders.”> Thus, the potentially lethal gap in time
before EMS personnel reach the patient can be successfully bridged
by laypeople. During the first minutes after OHCA in adults there is
still oxygen in the blood and lungs, and immediate bystander chest
compressions can save hundreds of thousands of lives each year.
Effective CPR is quite easy — laypeople are very unlikely to cause
harm by attempting CPR. Bystander CPR increases the patient's
chances of survival two- to four-fold.> However, bystander CPR
rates are 60-80% in only a very few countries; in most countries
the rate is far below 20%.

Mandatory nationwide training of school children has the high-
est impact for improving the bystander CPR rate.® '* This appears
to be the most successful way to reach the entire population. The
highest bystander CPR rates are in some Scandinavian countries
where education of school children in CPR has been mandatory for
decades,'? and this concept is starting to spread.

In support, the World Health Organization (WHO) has endorsed
the “Kids Save Lives” Statement in 2015, a joint statement from
the European Resuscitation Council (ERC), the European Patient
Safety Foundation (EPSF), the International Liaison Committee on
Resuscitation (ILCOR) and the World Federation of Societies of
Anesthesiologists (WFSA).%!%:!1 This statement recommends two
hours of CPR training annually from the age of 12 years in all schools
worldwide. At this age, children are more responsive to instructions
and they learn more easily to help others.? Starting at a young age
also means that CPR is like swimming or riding a bike: children will
not forget how to save a life.'* Healthcare professionals, teachers
trained to teach CPR and others can successfully teach school chil-
dren, and all can serve as multipliers.'> CPR knowledge and skills
can be spread further by asking children to teach their family and
friends.

http://dx.doi.org/10.1016/j.resuscitation.2016.06.005
0300-9572/© 2016 Published by Elsevier Ireland Ltd.
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Fig. 1. The “KIDS SAVE LIVES" logo has been developed by the Italian Resuscitation
Council (IRC). We very much appreciate and acknowledge that the IRC is providing
this logo for free to all participating in the “Kids Save Lives" campaign in Europe.

With the “Kids Save Lives" initiative (Fig. 1), we can help to
improve the survival rate of people with OHCA by the factor of two-
to fourfold. We can easily save 300,000 additional lives worldwide
every year, nearly a thousand every day, and nearly one life every
minute.
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With the “Kids Save Lives” initiative (Fig. 1), we can help to
improve the survival rate of people with OHCA by the factor of two-
to fourfold. We can easily save 300,000 additional lives worldwide
every year, nearly a thousand every day, and nearly one life every
minute.
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The 10 ERC principles - increasing survival with “Kids Save
Lives”: ‘ ) RESUSCITATION | o HANDS CAN SAVE LIVES!
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1. Everyone can save a life — even children can save a llfe

nnnnnn h9-11.1516

2. Up to two hours of CPR training a year for school chlldren 1S
enough. 9-11.15.16

| 4. Anngal training of school children should start by the age of 12 |

3. Training must involve hands-on practice which may be aug-
mented with theoretical - including virtual - learning.” Such
training has also been performed without sophisticated equip-
ment or specific resuscitation manikins.

| volunteers can successlully teach school children in CPR — 11 |

4. Annual training of school children should start by the age of 12
years or earlier.”~ 111>
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5. Trained children should be encouraged to train other people.
The homework for all children after such training should be:
please train 10 other people within the next two weeks and
report.




6.

A wide range of people, including anaesthesiologists, cardiolo-
gists, emergency physicians, nurses, paramedics, medical and
other healthcare students, trained teachers and many other
volunteers can successfully teach school children in CPR -

schools, in hospitals and elsewhere. 6.9,15,16

7.

8.

The respon51b1e people in the Mmlstrles of Education and/or
Ministries of Schools and other leading politicians of each coun-

try should implement a nationwide programme for teaching
CPR to school children.'?

Every National Resuscitation Council (NRC) or similar organisa-
tion should support the implementation of a national initiative
and ‘Kids Save Lives” campalgn 1n its country.

: W1th “Kids Save Lives”, ch11dren w111 also learn relevant social

respons1b111ty and soc1a1 51<1115

10.

National programmes that train school childrenin CPR can save

more lives, improve productivity of society, and reduce health-
care costs.! %17
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What to do NEXT ? 5
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0 ,,Kids Save Lives* Statement on all NRC websites ...
0 ,,Kids Save Lives“ into all ERC languages ...
© ,,Kids Save Lives* into all social medias ...

Q Preparation, Oct. 18, 2016 — The ERC ERHD
0 Teaching material — VLE

¥ National material on ERC website
0 Session at RESUSCITATION 2016
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