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Our Cause

Ç To reduce the prevalence  and impact of heart disease 

and stroke;

Ç These diseases kill more Canadians than any other 

illness;

Ç The rate of death due to cardiovascular disease is 32% 

higher in NL compared to the rest of the country;

Ç Unlike many diseases we know many of the causes;

Ç NL ranks 12 out of 13 in terms of combined health 

behaviors!



NL Risk Behaviours (2007)

ÁPhysical Inactivity ï53.2% vs 49.5% (CA)

ÁInadequate Fruit/Veg. ï71.5% vs 56.2% (CA)

ÁOverweight or obese ï66% vs 50.9% (CA) 

ÁDaily smokers ï18.1% vs 15.2 (CA)

ÁStress ï12.7% vs 22.4% (CA)

ÁProjections are for these behaviors

to worsen!



A Perfect Storm on Heart Disease Looming on 

our Horizon (2010 HSF Report) 

Ç The largest cohort of boomers (50 ï64 years) in 

Canadaôs history entering a stage where they are a higher 

risk for heart disease;

Ç Groups are being affected that have historically been 

immune to threats of heart disease:

ÁUnprecedented growing number of  young Canadian 

adults who are obese and overweight;

ÁMore women entering their young adult years at higher 

risk for heart disease;

ÁOur aboriginal peoples who are experiencing a 

full blown cardiovascular crisis;

ÁEthno-cultural Communities.



Question is what are we prepared to do about it?

Solutions lie both within and outside of the 

health care system. They involve changes in our 

society ïin the way we live and view health ïas 

well as the way we provide care.



Cardiac Arrests

Ç Cardiac arrest is often the first symptom of 

cardiovascular disease in 50% of the patients with the 

disease; 

Ç The majority of cardiac arrests occur without warning 

and  outside of the hospital setting;

Ç Only 35 ï55% of cardiac arrests are witnessed;

Ç On average cardiac arrest occurs about  every 12 

minutes in Canada (40,000 per year);

Ç Estimates are that there are 600 ï800 arrests occurring 

in NL per year outside of a hospital setting.



Cardiac Arrests occurring in NL Hospitals

2003      2004      2005      2006      2007

Age <50 36 35 37           46         34

50+        679 640 771 722 799

Total 715 675 808 768 833

Gender     Female 336 322 408   375 403

Male 379 353 400 393 430



Response Time is Critical

Ç For a few minutes before the heart stops completely, it 

usually goes into ventricular fibrillation;

Ç While administering CPR is critical to maintain circulation 

and ventilation for a short period of time, alone it is 

unlikely to convert the victim back to a normal heart 

rhythm; 

Ç Uncorrected these abnormal rhythms rapidly lead to

irreversible brain damage, so time is critical.



Response Time is Critical

Ç Research estimates that the first three minutes are the most 

important when helping someone who has a cardiac arrest;

Ç For every minute delay in defibrillation, the survival rate of a 

cardiac arrest victim decreases by 7 to 10%;

Ç After more than 12 minutes of ventricular fibrillation, 

the survival rate in adults is less than 5%;

Ç Use of an AED can increase survival by 75%                

over CPR alone.



Critical Factors to Improving Survival Rates



Automated External Defibrillators (AEDs)

Ç An electronic device that is able to identify cardiac rhythms and 

deliver a shock to correct abnormal electrical activity in the heart;

Ç It will only advise that a shock be delivered if the heart is in a rhythm 

which can be corrected by defibrillation; 

Ç The training required is relatively brief and is usually delivered in 

conjunction with a CPR course; 

Ç The closer the AED and a trained responder are to a victim the 

greater chance of survival. 



Emergency Medical Services

Ç All ambulances carry them in the Province and 

the paramedics use them regularly;

Ç The target response time for an ambulance 

arrival is within 30 minutes in rural areas and 10 

minutes in urban settings;



Public Access to Defibrillation 

ÇHeart and Stroke Foundation recommends:

ÁWide spread access to Automated External 

Defibrillators (Position Statement);

ÁTraining in the application of cardiopulmonary 

resuscitation (CPR) including the use of an AED. 

Ç Stakeholder Consultations;

Ç Source of Advice;

Ç Increase Awareness;

Ç Source of Financial Assistance. 



Public Access to Defibrillation (PAD) Programs

Ç The core concept of a PAD program is to bring a  

trained lay responder and an AED to the victim 

within minutes pending the arrival of a fully 

equipped and trained EMS unit;

ÇResearch shows that survival rates will be 

increased by 75% if defibrillation can be delivered 

within the first few minutes following a collapse!



Who should initiate a PAD Program
Could be right for a location if 

it is a place where: 

Ç a large number of 

people congregate;

Ç EMS cannot access 

quickly;

Ç there are people at 

high risk for cardiac arrest 

(over 50 yrs, strenuous work, risk factors); 



Criteria for a PAD Program

Ç A cardiac arrest can predicted in the next 5 yrs 

if:

Áwhere a cardiac arrest has occurred in the past 5 yrs;

Áwhere 200 people gather per day or a 1,000 people 

per week, with an average age of 50;

Ácommunity events that have 5,000 people with an 

average age of 50; 

Ç There are barriers that increase EMS response 

time.



Legislation

ÇNo legislation in the Province specific to AEDs;

Emergency Medical Aid Act:

Ç Liability protection for:
ÁMDs and RNs when providing support outside a hospital setting;

ÁOther persons when providing first aid assistance;

ÁUnless responder is grossly negligent. 

Ç Volunteer responders (not acting as part of one 

occupation) cannot be held liable for any harm 

unless it was intentional or outside of the        

limits of the training.



Question of Need for Medical Oversight

Ç Long standing belief in NL that MD oversight of AED 

installations in public settings was required;

Ç Informal review revealed the practice of having a 

physician was inconsistent and a deterrent for many;

Ç Most jurisdictions in Canada do not require MD 

oversight;

Ç Oversight responsibilities included: ensuring adequacy 

of training and skill maintenance, coordination with EMS, 

ensuring regular equipment maintenance, follow up after 

AED use;

Ç Schools of thought: expertise and liability;



Stakeholder Consultation Statement

Ç Heart and Stroke Roundtable in January 2010

(Cardiologists, ER Physicians, College of Physicians and Surgeons, 

NL Medical Assoc., Assoc of Registered Nurseôs of NL, Paramedics, 

HSF-BLS Instructors, Red Cross, St. John Ambulance, WHSCC, 

Recreation NL, Department of Health and Heart and Stroke 

Foundation, ).  

ñAED installations should have a designated oversight coordinator, 

but not necessarily a physician. This person would ensure that the 

AED remains accessible in the event of an emergency, remains 

operational (batteries charged, pads current), and that potential 

users are trained in CPR, including the use of an AEDò;

Ç www.heartansstroke.ca : New ïOn the Pulse News

http://www.heartansstroke.ca/


Outstanding Issues

ÇData Flow

Ç Post Shock Quality Monitoring;

Ç Volunteer Fire Fighters



Growing Prevalence World Wide

ÇExamples:Japan, Ontario

ÇEquating AEDs to fire extinguishers and 

seat belts/air bags;

ÇMany professionals are strongly 

advocating their availability;

ÇSome airlines, airports, workplaces, sports 

complexes, shopping centres,           

casinos é..



Funding Estimates

One Time

Ç AED ï$2,000

Ç Security Cabinet - $225

Ç Signage - $50

On going

Ç Training - $500 (6-8 responders)

Ç Spare pads (adults $150, Pediatrics ($150) 

Ç Batteries 

Ç Tools ïscissors, razor, gloves,                           

face shields



With the reward goes responsibility

Site Program Coordinator

Ç Ensures people are trained in CPR and AED 

use;

ÇArrange for ñmock scenariosò;

Ç Ensures coordination with the local EMS;

Ç Ensures the AED/accessories are properly 

maintained (incl. batteries, pads);

Ç Follows up after the AED has been used;



ñIs it worth it?ò

Ask Ross White, Manager                                   

with the Stephenville Dome                                

who saved a life using an 

AED in April!



Watch for the launch                                                                

of our Restart A Heart -

Restart A Life Campaign 

Next Week!


