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Lifesaving Dolls




Helping Hands




Change of Plans
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CPR Today

500 million trained

2.5 million lives saved

Average survival ~ 10 %
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Why 10-fold Difference in Survival?
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The Formula for Survival

Medical Educational Local
Science Efficiency Implementation

Survival




The Formula for Survival

Medical Educational Local
Science Efficiency Implementation

Survival

o Simplify where possible

Improved competence with small

Initial and frequent learning activities
Training

\ \ o Hands-on skills practice

o Simulation with debriefing

o Regular refresher training at the worksite

Typical skill decay with conventional

training once every two years



The Formula for Survival

Medical Educational
Science Efficiency

Improving Survival from Qut-of-l laspital Cardiac Arrest:

A Call to Establish
a Global Resuscitation
Alliance

Local
Implementation Survival

Ten steps to increased survival including
o Cardiac registry

o Active prompting by the dispatcher
o High performance CPR

o Rapid dispatch

o Community/School CPR training



The Formula for Survival

Medical Educational Local .
Science Efficiency Implementation Survival
Best practice 80% X 80% 80% = 50%

Poor practice

Yes

1. Did they learn well ?
2. Did they remember?
3. Were they trained as a team?

No

80% X 25%

X

Yes

1. Did the system function?
2. Did help arrive in time?
3. Isa Ql system in place?

No

25% = 5%



Best practice

The Formula for Survival

Medical Educational Local .
Science Efficiency Implementation Survival
80% X 80% X 80% = 50%
25%
N

Survivors
Shockable rhythms

Survivors

Attempted resuscitations

Survivors
Million population




Survivors per million population

Survivors/m population
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Note

50% increased survival/m would be obtained by going from 10% survival of attempted 500/m to 12,5% of attempted 600/m.

2016

Denmark and Seattle already today report 700 attempted/m

Goal: 50 % increase by 2020
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How many more could be Saved from SCA?

Survivors/m population
140 /m pop

120
100
80 50 % increase
7.5 a) 10% -> 15% survival on unchanged 500/m attempted, or
60 b) 10% -> 12,5% and raising attempted resuscitations to 600/m
S ->35.000 more survivors
40 ~ 50 average
20

2006 2008 2010 2012 2014 2016 2018 2020

Note

50% increased survival/m would be obtained by going from 10% survival of attempted 500/m to 12,5% of attempted 600/m.
Denmark and Seattle already today report 700 attempted/m



Sudden Cardiac Deaths

Million O 1 2

/ HIC High Income Countries

LMIC Low Middle Income Countries



Saving More Lives from SCA

Survivors/m population

140
120
100
80 50 % increase
7.5 a) 10% -> 15% survival on unchanged 500/m attempted, or
b) 10% -> 12,5% and raising attempted resuscitations to 600/m
60 :
¢ ->35.000 more survivors
50
40 High Income Countries
20 ->35.000 more survivors
6
Low/Middle Inco;ne Countries ® From 1% of 100/m attempted to 3% of 200/m attempted resuscitations

2006 2008 2010 2012 2014 2016 2018 2020

Note
50% increased survival/m would be obtained by going from 10% survival of attempted 500/m to 12,5% of attempted 600/m.

Denmark and Seattle already today report 700 attempted/m



Saving More Lives from SCA

Survivors/m population

140
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100
80 '
60 ->35.000 more survivors
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40 W2 70,000 more lives ' E:Ib'”
20 i 35.000 more survivors
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Note
50% increased survival/m would be obtained by going from 10% survival of attempted 500/m to 12,5% of attempted 600/m.
Denmark and Seattle already today report 700 attempted/m



Primary Respiratory Arrests vs. SCD

Million 0 1 2 3

Prehospital Sudden Cardlac Deaths

/ High Income Countries
LMIC

Low Middle Income Countries

Primary Respiratory Arrests
\ LMIC 2. Suffocation 3. Birth asphyxia 4. Fresh stillborn M
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ACTION PLAN

Helping Babies Breathe

Prepare for birth*

Birth
¥
1 s If meconium, clear airway
5‘ q Dry thoroughly
Crying Crying? Not clrying
Clear airway
Stimulate
Breathing?
Keep warm
Check breathing Breathing well Not breathing
Cut cord
Cut cord Breathing Ventilate
Not breathing
Call for help
Monitor

with mother

T

Breathing
*Prepare for birth Heart rate?
5@7 Gloves b Suction device
&> ©o.
N Head <

(D covering @sumomxx Normal
{ Scissors (

—>- Ties @ ZZ'Z wotch) Not Slow
breathing Continue ventilation
Advanced care




Helping Babies Breathe
Prepare for birth*

reduced
early mortality

50%






Saving Lives at Birth
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Saving More Lives Together

survive& thrive

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Fgei
ty % The American College of .
: gﬁﬂM«ngﬁ‘gmmm g S ) Obstetricians and Gynecologists
& E'\:MM j WOMEN'S HEALTH CARE PHYSICIANS | Lae rd al
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Sigma Theta Tau International American
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an affiliate of Johns Hopkins University




50,000 Happy Birthdays

Malawi, Zambia, Tanzania, Ethiopia, Rwanda

e d Baby Naomi | Y Y. | )
Midwife Faith save y § 3o Midwife Musama

. t hospital in Zambiaq .
International
[} Confederati
d(l ) Contederation Laerdal

Strengthening Midwifery Globally helping save lives



CPR could Save 400,000 Lives from Respiratory Deaths

~ 380,000 by scaling-up Helping Babies Survive program to reach to 1 million birth attendants
~ 20,000 by reducing current death toll ~ 200,000 in high income countries by 10%

» 95% of this potential relate to Low/Middle Income Countries

» Average life years saved may be over 5 times higher for these victims than for SCA victims



Take Home Messages

CPR has the potential to save up to half a million more lives

each year by efficient education and implementation partnerships.

Most of these lives can be saved from

primary respiratory arrest victims in low/middle income countries.






