At recent meetings, the Medical, Scientific and Welfare committee has discussed the issue of automated external defibrillators (AED’s). It recommends that Ard Comhairle insist that every venue for inter-county games has an AED  that is available and easily accessible.  

Further, it strongly recommends that every club venue should have an AED and recommends the concept of basic life support training for all full time staff members in clubs and as many ordinary members as is possible

Various studies worldwide show the efficacy and the ease of operation of these machines. They highlight the importance of AED’s, their ease and safety of use and the benefits to a club and community to having such a device. It is important that when buying the machine that the vendor offers training for staff. Basic life support training can be organised though the Irish Heart Foundation.

BMJ USA: Editorial
Automated defibrillators 

Best seen as part of CPR 
AEDs have been highly effective in certain public settings where designated rescuers (eg, flight attendants or security guards) or a large number of bystanders are immediately available.1-3 AED use within first two minutes after collapse can dramatically improve outcome over traditional methods. 
AEDs have helped to improve those results. In a recent study of public use of AEDs at the Chicago airports, there was not only an extremely high resuscitation rate, but all of the resuscitated patients regained normal neurological status.3 Also in this issue, Walker and colleagues raise further concern that widespread placement of AEDs in public locations (where only 10-15% of sudden deaths occur) may not be cost-effective. Again, these costs might be even higher if one survives to undergo subsequent surgeries and procedures. At the same time, the reported survival rates are much lower than most other public AED outcome studies.1-3 This may also reflect relative delays in AED use or other variables confounding their successful use such as overzealous ventilation during resuscitation or lack of basic CPR prior to shocks if there was a delay in accessing the defibrillator.6,9 
They may also reflect less aggressive public awareness campaigns and perhaps a public focus on the device alone. If there is one central "take-home lesson," it is that AEDs are best seen as a component of CPR training and performance. While they clearly can make CPR more effective, AEDs are just a part of CPR. In turn, all of us potential bystanders need to learn CPR—including AED use—for the sake of our family, our friends, and costs to our health care system. 
Paul E Pepe, professor of surgery, medicine, public health and Riggs Family Chair in Emergency Medicine, medical director 

The automated external defibrillator (AED) is generally considered to be the most important development in defibrillator technology in recent years. Its development came about through the recognition that, in adults, the commonest primary arrhythmia at the onset of cardiac arrest is ventricular fibrillation or pulseless ventricular tachycardia. Survival is crucially dependent on minimising the delay before providing a countershock. 
Use of a manual defibrillator requires considerable training, particularly in the skills of interpreting electrocardiograms, and this greatly restricts the availability of prompt electrical treatment. Conventional emergency medical systems often cannot respond rapidly enough to provide defibrillation within the accepted time frame of eight minutes or less. This led to an investigation into ways of automating defibrillation so that defibrillators might be used by more people and, therefore, be more widely deployed in the community. 
	
	   Advantages of automated defibrillators 


 
The simplicity of operation of the AED has greatly reduced training requirements and extended the range of people who are able to provide defibrillation. They can be used by all grades of ambulance staff (not just specially trained paramedics), and in the United Kingdom every emergency ambulance is now equipped with a defibrillator. Many other healthcare professionals are able to use AEDs, and in most acute hospital wards and many other departments defibrillation can be done by the staff present (usually nurses), well before the cardiac arrest team arrives. 
It is almost impossible to deliver an inappropriate shock with an AED because the machine will allow the operator to activate the control only if an appropriate arrhythmia is detected. The operator, however, is still responsible for delivering the shock and for ensuring that everyone is clear of the patient and safe before the charge is delivered. 
 
Conditions for defibrillation are often optimal for only as little as 90 seconds after the onset of arrhythmia so any delays can be critical. Public access defibrillation has been introduced to minimise the delay before delivery of a countershock outside hospital, where members of the public usually witness the arrest. Under the scheme, lay people (often staff working in public places) are trained to use automated defibrillators. These individuals operate within a system that is under medical control but respond independently, usually on their own initiative, when someone collapses. 
 

Early schemes to provide defibrillators in public places have reported favourable results. In the first year after their introduction at O'Hare airport, Chicago, several airline passengers who had a cardiac arrest were successfully resuscitated after defibrillation by staff at the airport. In Las Vegas, security staff at casinos resuscitated 105 patients in ventricular fibrillation, 56 (53%) of whom survived to be discharged from hospital. The closed circuit television surveillance at the casinos enabled rapid identification of potential patients, and 74% of those defibrillated within three minutes of collapsing survived. 
Other locations where trained lay people undertake defibrillation are in aircraft and ships, when a conventional response from the emergency services is impossible. In one report, the cabin crew of American Airlines successfully defibrillated all patients with ventricular fibrillation, and 40% survived to leave hospital. 
In the United Kingdom, the remoteness of rural communities often prevents the ambulance service from responding quickly enough to a cardiac arrest or to the early stages of acute myocardial infarction. Increasingly, trained lay people (termed first responders) living locally and equipped with an AED are dispatched by ambulance control at the same time as the ambulance. They are able to reach the patient and provide initial treatment, including defibrillation if necessary, before the ambulance arrives. Other strategies used to decrease response times include equipping the police and fire services with AEDs. 
The provision of defibrillators in large shopping complexes, airports, railway stations, and leisure facilities was introduced as government policy in England in 1999 through the Defibrillators in Public Places initiative. The British Heart Foundation has supported the concept of public access defibrillation enthusiastically. It has provided many defibrillators for use by trained lay responders working in organised schemes under the supervision of the ambulance service. 
As well as being used to treat patients who have collapsed, AEDs can be applied as a precautionary measure in people thought to be at risk of cardiac arrest—for example, in patients with chest pain. If cardiac arrest should subsequently occur, the rhythm will be analysed at the earliest opportunity, enabling defibrillation with the minimum delay. 
Public training in the use of automated external defibrillators to treat out-of-hospital cardiac arrests has been receiving increased attention. The implementation of public access defibrillation programs has been the most significant intervention to improve survival in decades. Dramatic success came when we placed automated external defibrillators in the hands of the public to be utilized without an Emergency Medical Services response having to occur. The device is simple to operate – sixth-grade children have demonstrated safe and effective operation. Training should be taken to its elemental level. Cardiopulmonary resuscitation training should not be forgotten; it too should be taken to its simplest form.

AED programs can reduce legal risk
Perceptions and fear of legal liability continue to serve unnecessarily as barriers to large-scale adoption of public access defibrillation (PAD) programs in out-of-hospital settings. I’ve written elsewhere about general legal standards applicable to early defibrillation. 1 2 3 4 5 Following are some of the few early defibrillation lawsuites that have arisen in recent years. One clear lesson emerges from a review of these cases: Businesses that adopt early defibrillation programs using automated external defibrillators (AEDs) appear to reduce their risk of legal liability resulting from sudden cardiac death when comparted to businesses that do not.

One important point deserves mention at the outset. In the year 2000, nearly 40,000 AEDs were sold, and the market for them appears to double about every 18 months. 6 Notwithstanding the widespread distribution of AEDs, there are no reported instances of lay users or their employers being sued for the use of an AED. Rather, all PAD cases revolve around the failure to have or use an AED. Here are some examples.

