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Sudden Cardiac Arrest Foundation
• National 501(c)(3) community benefit organization
• Launched in 2006 to address unmet need for comprehensive
information clearinghouse focused exclusively on prevention
of death and disability from SCA
• Mission: “To raise awareness about sudden cardiac arrest and
help save lives”
• Medical Director: Norman S. Abramson, MD, FACEP, FCCM,
Principal Investigator of landmark International Brain
Resuscitation Clinical Trials
• Board members and advisors include other leaders in
resuscitation, cardiology, EMS, and adult education, plus
patient advocates
• Named a Top-Rated Nonprofit in 2013 based on testimonials
from constituents

Educational Initiatives

Award-winning website, www.sca-aware.org
Award-winning
educational
campaign for
secondary schools

Educational campaign
for higher education

Educational Initiatives

Active social media engagement
Facebook.com/youcansavealife
Twitter.com/youcansavealife
YouTube.com/youcansavealife
Linked In

E-newsletters

Advocacy Initiatives
• State and federal advocacy on CPRAED laws, including letters of
support, public testimony
• Letters to editor and blogs in national
publications
• Articles that advocate making SCA a
reportable condition
• Petition garnering thousands of
signatures--plus letters to FDA-opposing increased regulations of
AEDs
• Amicus brief advocating importance
of early defibrillation (Verdugo vs.
Target)

Community Building Initiatives
•

•

SCA Foundation National Spokesperson, Susan
Koeppen, a survivor and TV news anchor, with Dr. Guy
Knickerbocker, co-inventor of CPR and defibrillator,
June 2014

SCA Network: Online community for
people affected by SCA, such as family
members of victims and healthcare
professionals. Members can share
their stories, post blogs, find and work
with others toward common goals.
SCA Survivor Network: Online
community for SCA survivors.
Members can share their stories, post
blogs, provide mutual support, and
participate in research, media
interviews, and speakers’ bureau.

What Does the Public Know About SCA?

Public Awareness Survey, 2000
METHODS
•
•

Cross-sectional telephone survey
Stratified random sample of 1,000+ adults in U.S.

RESULTS
•
•
•
•

Majority have taken CPR class (57%), mostly due to work or school
requirements.
Most say they are willing to give CPR to help both known victims and
strangers (73%).
Most say they are willing to use AED to help both known victims (81%) and
strangers (73%).
Primary reasons for hesitating to help:
– Fear of doing the wrong thing, might hurt victim, others would do
better, not trained, not confident, card expired, what is an AED?
– Non-issues: Fear of disease transmission, legal liability risks.

SOURCE: Newman, MM. Resuscitation 45(1),S51, 2000.

Public Awareness Survey, 2007
METHODS
• National survey of 800 likely voters in U.S.
RESULTS
• Most (58%) think SCA is the same as a heart attack.
• When asked what action they associate with SCA, the most
common response (27%) was “I don’t know.”
• Nevertheless…
– Most (88%) favor a campaign to raise awareness about SCA.
– Most (89%) favor widespread deployment of AEDs.
– Most (77%) would support federal funding to support SCA research and
educational initiatives.
– Most (74%) are concerned that they or a family member could have an
SCA in the next five years.
SOURCE: Sudden Cardiac Arrest Coalition/ Mercury Public Affairs

Public Awareness Survey, 2008
METHODS
• National survey of 1,132 U.S. residents > 18 yo
RESULTS
• Most people (79%) say they are confident that they know what
actions to take in a medical emergency.
• Most people (60%) say they are familiar with CPR.
• Most people (98%) recognize an AED as something that
administers an electrical shock to restore a heartbeat.

SOURCE: American Heart Association/ Harris Interactive

Public Awareness Survey, 2012

METHODS
• Public awareness campaign began in 2009
• Public awareness survey conducted in 2012
RESULTS
• Most people (65%) do not know the difference between heart
attack and sudden cardiac arrest.
• Most underestimate the seriousness of SCA.
• Many think SCA is a type of heart attack.
SOURCE: Heart Rhythm Society

Public Awareness Survey, 2013
METHODS
• National omnibus survey of representative sample of 2,000
individuals in U.S. > 18 yo
RESULTS
• Most respondents (76%) believe other causes of death (MVAs,
stroke, breast cancer, firearms) claim more lives than SCA.
• Few people (23%) understand AEDs should be used within three
minutes of collapse.
• Nevertheless…most people expect AEDs to be readily available in
airports, fitness clubs, stadiums, schools, shopping malls, factories
and manufacturing facilities, hotels, office buildings, theaters and
concert halls.

SOURCE: CardioReady/ Harris Interactive

What Does the Public Know About SCA?

Sudden cardiac arrest…what it is and
what to do is a well-kept secret.

Real World Bystander CPR/AED Use
• Only 30(1)-44%(2) of OHCA victims receive
CPR from bystanders.
• Only 2(1)-4%(2) of OHCA victims are treated
with AEDs by bystanders before
professional help arrives.
SOURCE: (1) AHA; (2) CARES

Key Barriers to Bystander Intervention
CPR
•
•
•
•
•
•

Fear of doing the wrong thing
Lack of training
Fear of forgetting training
Belief that one must be currently
“certified” in CPR to provide CPR
Belief that someone else could do a
better job
Legal liability concerns

AED
•
•
•
•
•
•
•

Fear that AED will shock someone who
does not need to be shocked
Inadequate deployment and
maintenance of AEDs
Inability to find an AED when needed
Belief AED is intended for professional
use only
Antiquated device labeling (“For use
by trained rescuers only”)
Lack of training
Legal liability concerns

What Survivors Would Like Us to Know
• The worst thing to do is to do nothing.
• Common experiences of survivors include memory loss, anxiety,
depression, guilt, re-establishing a routine, getting back to
school/work, trouble sleeping, trouble visiting place where SCA
occurred, fear of ICD shock, fear that ICD will not shock, fear
associated with not having ICD.
• The medical community needs to help survivors and their loved
ones deal with the psycho-social aftermath of survival from SCA.
Most survivors receive little or no mental health information or
counseling during their hospital stay or upon discharge. Support
groups and resources for survivors and caregivers are needed.
SOURCE: Sawyer KM, Newman MM. SCA Foundation Survivor Variation Survey, 2013

9 Common Myths
1.
2.
3.
4.
5.
6.
7.
8.
9.

SCA is rare.
SCA is the same as a heart attack.
SCA only happens to the elderly.
SCA only happens to people with a history of heart problems.
SCA cannot be prevented.
Victims are better off waiting for professional help to arrive.
AEDs can hurt people by shocking them inappropriately.
Nothing could have been done (It was a massive heart attack).
Everyone survives (The Hollywood Myth).

Dispelling Myths
1. SCA is rare.
2. SCA is the same as a heart
attack.
3. SCA only happens to the
elderly.
4. SCA only happens to people
with a history of heart
problems.
5. SCA cannot be prevented.
6. AEDs can hurt people by
shocking inappropriately.
7. Victims are better off waiting
for professional help to arrive.
8. Nothing could have been done.
(It was a massive heart attack.)
9. Everyone survives (Hollywood).

1. SCA is the leading cause of death in the U.S.
affecting about 1,000 people a day.
2. SCA is different from a heart attack.
3. SCA happens to people of all ages, even the
young.
4. SCA is often the first indication of a heart
problem.
5. Heart screenings can identify people at risk.
6. AEDs will not shock anyone unless shocks to
restore a normal heart rhythm are needed.
7. Immediate bystander intervention can mean
the difference between life and death.
8. Bystanders can call 911, start CPR, and use
AEDs to help save lives.
9. About 10% of OHCA victims survive, though
survival rates 40% and higher have been
achieved.

Positive Indicators:
States Where CPR Is/ Will Be HS Graduation Requirement
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Alabama
Arkansas (2014)
Georgia (2013)
Idaho
Illinois (2014)
Iowa
Louisiana (soon)
Maryland (2014)
Minnesota (2014)
Mississippi (2014)

11.
12.
13.
14.
15.
16.
17.
18.
19.

North Carolina (2013)
Oklahoma (2016)
Rhode Island (2013)
South Carolina (soon)
Tennessee (2012)
Texas (2014)
Virginia (2016)
Vermont (2012)
Washington (2013)

Note: Utah provides funding for CPR education
in schools
SOURCE: AHA 2014, news reports

Positive Indicators:
States Where AEDs Are Required in Schools
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Alabama
Arkansas
Connecticut
Florida
Georgia
Hawaii
Kentucky
Louisiana
Maine
Maryland

11.
12.
13.
14.
15.
16.
17.
18.
19.

Massachusetts
Nevada
New Jersey
New York
North Dakota
Oregon
South Carolina
Tennessee
Texas

SOURCE: Scripps News Service, 2013
MORE: www.sca-aware.org/aed-laws

Positive Indicators:
States Where AEDs Are Required in Health Clubs
1.
2.
3.
4.
5.
6.
7.

Arkansas
California
Connecticut
Illinois
Indiana
Iowa
Maryland

8.
9.
10.
11.
12.
13.

Michigan
New Jersey
New York
Pennsylvania
Oregon
Rhode Island

SOURCE: Scripps News Service, 2013
MORE: www.sca-aware.org/aed-laws

Positive Indicators:
The Bee Gees Effect

Anecdotal reports from multiple rescuers without formal
CPR training on the benefits of giving chest
compressions to the tune of “Stayin’ Alive!”

A Case in Point
•

•
•
•

•

Sue Hostler, lay rescuer, (center), saved the
life of Robert Hallinan, 25, on August 22,
2013, at the Philadelphia International
Airport.
She performed hands-only CPR for 15
minutes before EMS arrived.
The airport has at least 100 AEDs, but no
one retrieved an AED.
When EMS arrived, Bob was shocked
several times, underwent therapeutic
hypothermia, received an ICD, and now is
back to work.
Sue received the SCA Foundation’s “People
Saving People” Award on June 6.

Key Recommendations
1.
2.

3.

4.

Make OHCA a reportable condition.
Advance pubic awareness campaigns that feature these key messages:
– SCA is the leading cause of death in U.S.
– SCA is not the same as a heart attack.
– Survival depends largely on immediate bystander action with CPR and
AEDs.
– CPR involves pressing hard and fast on the center of the chest.
– AEDs are safe and effective for use by laypersons.
– Good Samaritan laws protect people who try to help others.
– The worst thing to do is to do nothing.
Make CPR-AED education a requirement for high school graduation in all
states to help create a new generation of rescuers who are ready, willing
and able to help in cases of SCA.
Make dispatcher-CPR coaching universally available.

Key Recommendations
5.

Ensure more widespread deployment of AEDs with signage that
encourages bystander action.

6.

Foster systems for readily identifying AED locations at times of need.

7.

Avoid emphasis on formal CPR/AED education and certification.

8.

Use social media to educate the public about preventing and treating SCA.

9.

Create systems for proactively helping survivors of cardiac arrest and their
loved ones post-survival

Top 3 Recommendations
1. Make OHCA a reportable condition.
2. Use social media to educate the public
about preventing and treating SCA.
3. Create programs to help survivors of
cardiac arrest and their loved ones
post-survival.

