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Editorial

KIDS SAVE LIVES: ERC Position statement on
schoolteachers’ education and qualification in
resuscitation

Educating schoolteachers in CPR and qualifying them to teach CPR to
children as part of the worldwide “KIDS SAVE LIVES” initiative (Fig. 1)
will help improve survival after sudden out-of-hospital cardiac arrest
(OHCA) considerably and sustainably.1,2 Teachers can easily be
educated to become competent in Basic Life Support (BLS; CPR in
this position statement includes all measures of BLS � chest
compressions, ventilation and the use of an automated external
defibrillator (AED)) instructors for their schoolchildren within four
hours by using specially developed CPR instructor courses.3

OHCA is the third leading cause of death in developed countries.4

The overall survival rate after cardiopulmonary resuscitation (CPR) by
emergency medical services (EMS) is currently below 10%.5�7 As up
to 70% of OHCAs are witnessed by bystanders, the most promising
way to really improve overall survival in OHCA worldwide is to
enhance the rate of bystander CPR.8�14 There are several effective
possibilities to increase lay CPR rates worldwide, and one of the best
and most sustainable ways to do so is to increase mandatory
nationwide CPR education of schoolchildren.1,2,15�18 Schoolchildren
will grow up and may maintain the acquired skills for the rest of their
life. Besides that, they can easily serve as multipliers by teaching CPR
to their families and friends.1 Countries where CPR education of
schoolchildren has been mandatory for decades show impressively
higher bystander CPR rates,2,10,11,13 and this concept is starting to
spread all over Europe, in the United States and in the rest of the
world.19,20 The European Resuscitation Council (ERC) has committed
to the promotion of CPR education for lay people in basic life support
since 1992, culminating in the first European Restart a Heart Day on
the 16th of October 2013 with the motto “Children Saving Lives”.21�23

CPR education in schoolchildren successfully increases their CPR
knowledge and skills, and strengthens their self-confidence in helping
OHCA patients.24,25 CPR education in children facilitates the
development of this psychomotor skill just like swimming, playing
an instrument or riding a bike: they will never forget and remember
lifelong how to save a life.1,2 A key question is how to implement CPR

education of schoolchildren in the most effective way in all schools all
over the world. Schoolteachers have long-lasting experience in
teaching children, and there is already evidence that schoolteachers
educated in CPR are able to teach schoolchildren as effectively as any
healthcare professional.1,2,25 In addition, schoolteachers are motivat-
ed to educate and they can serve as initial multipliers. Subsequently,
CPR knowledge and skills can be spread further by asking children to
serve as peers for other children, or to teach all their family members
and friends.1,2

The ERC has developed 10 principles as an action framework for
the education of teachers and for the qualification of schoolchildren in
CPR. It consists of a two-steps CPR teaching approach, firstly by
teaching CHECK�CALL�COMPRESS,3,8,9,12,23 and secondly by
teaching ventilation and the use of an AED.3,12Teachers already know
how to teach, and our program adds the specifics of CPR education.

The responsible people in the Ministries of Education and/or
Ministries of Schools and other leading politicians of each country
should implement a nationwide program for educating the school-
teachers to become fully competent in CPR and, thus � with their help
�, to educate schoolchildren in CPR.1 KIDS SAVE LIVES has an
enormous potential to save hundreds of thousands additional lives
every year or, in other words, most probably one life every two
minutes.1,2,23

The 10 ERC principles on schoolteachers’ education and
qualification for CPR training of schoolchildren1,2 :

1. CPR education of schoolchildren � two hours per year and
starting as early as possible and at the latest at the age of 12 years
� has been endorsed in 2015 by the World Health Organization
(WHO), and schoolteachers should facilitate that approach.

2. The ERC recommends that all schoolchildren should be taught
the concepts of CPR, including compressions and ventilations.
The actual skills are best taught at different stages. School-
teachers should teach primary school children in a first stage the

1

The ERC includes into the terms school, schoolchildren and schoolteachers all types of schools, from kindergarten to higher education including medical
schools and universities.

2

During infectious epidemics (like the COVID-19 pandemic), potential transmission of virus has always to be taken into account. This might also impact
teaching and delivery of CPR. Therefore, both should always stay with the local recommendations. Moreover, the International Liaison Committee on
Resuscitation (ILCOR) and the ERC have developed actual Guidelines for these specific situations that can be found at https://costr.ilcor.org/document/
covid-19-infection-risk-to-rescuers-from-patients-in-cardiac-arrest and at https://www.erc.edu/ https://erc.edu/covid.
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BLS skills: CHECK�CALL�COMPRESS. In a second stage, we
recommend teaching the skills of ventilation and the use of an
automated external defibrillator (AED).

3. Teachers can teach the specifics of CPR to schoolchildren as
effectively as healthcare professionals � indeed they are
primarily qualified to teach children.

4. The ERC proposes that the qualification for educating CPR to
schoolchildren can be obtained by a four hours CPR “teach the
teachers” course.

5. The ERC recommends the use of commercially available
manikins or low-cost manikins for teaching CPR to school-
children. To stimulate engagement, new technology applications
(e.g. smartphones apps, social media, serious games and virtual
reality) as teaching methods are highly useful and recommended.

6. All schoolteachers should be educated in CPR as part of their
curriculum they have to fulfill to become a certified teacher. For
every school and/or for every 1000 schoolchildren, we recom-
mend that at least ten teachers should be trained as certified CPR
instructors. The school medical service may provide additional

support for teaching CPR to schoolchildren and should be
involved into the program.

7. Each school should have at least one teacher and one deputy
teacher responsible for sustainable CPR education. They should
be the lead of the CPR education in a school driving the program
and curriculum integration.

8. Following schoolchildren CPR education, the ERC recommends
that teachers foster learning and dissemination of CPR
competences by enabling their schoolchildren to become multi-
pliers. The homework � we suggest in the following two weeks �
is to show 10 other people how to do CPR, to write peoples’ names
down and to bring this information back to school.

9. Educating schoolteachers and schoolchildren in CPR will also
increase safety in schools, competent help is always available,
not only for all schoolchildren, but also for all teachers and other
people present.

10. Saving a life is a child's play. CPR needs only two hands and a bit
of competence to save a life. Educating teachers and subse-
quently schoolchildren in CPR will help to save hundreds of
thousands additional lives annually worldwide.
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Appendix A. Supplementary data

Supplementary data associated with this article can be found, in the
online version, at https://doi.org/10.1016/j.resuscitation.2020.04.021.

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 and all over the world.
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