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Letter to the Editor

Empowering communities through mapping .
defibrillators as points of interest e
Dear Editor,

Access to life-saving resources during emergencies is more crit-
ical than ever in our rapidly evolving world. Out-of-hospital cardiac
arrest (OHCA) is a leading cause of death globally, claiming millions
of lives each year.' However, with timely intervention, many of these
deaths can be prevented. Early defibrillation of shockable rhythms
can significantly increase survival rates, but ensuring timely access
to Automated External Defibrillators (AEDs) remains a significant
challenge. Victims of OHCA near an AED are three times more likely
to receive defibrillation from a bystander, doubling the survival rate.?
The key concept of Public Access Defibrillation (PAD) is to place
AEDs within the community, making them quickly accessible to
everyone. Current ERC guidelines® recommend the density of AEDs
and first responders for the earliest defibrillation to be two AEDs per
km? and at least 10 first responders per km2. Despite the improved
outcomes associated with PAD programs, public AEDs are used in
less than 3% of OHCASs, often in public settings.* One main reason
is the low awareness of AED locations. Moreover, several AEDs are
not accessible outside working hours, with availability dropping by up
to 60% at night and on weekends.® The widespread use of smart-
phones and collaborative mapping software has increased interest
in mapping AEDs as points of interest, improving access during
OHCAs, promoting public safety, and empowering individuals to
respond to cardiac emergencies (Fig. 1). Increased awareness fos-
ters proactive emergency preparedness and response. Collaborative
mapping systems allow users to contribute AED location data, ensur-
ing up-to-date and accurate information. This crowdsourced
approach ensures new AEDs are promptly added and existing ones
are properly maintained. Essential information should include acces-
sibility, hours, and pictures (Supplementary Table 1). This innovative
approach engages the community, raising awareness about AED’s
importance and encouraging investments in these devices, poten-
tially increasing AED availability in public spaces. Integration with
emergency medical communication centres can enable dispatchers
to direct callers to the nearest AED, significantly reducing response
times and improving OHCA outcomes. However, concerns about
the accuracy and reliability of user-provided information in collabora-
tive mapping systems exist. Inaccurate or outdated data, such as
expired pads or inaccessible AEDs, could lead to delays in emer-
gency response and life-threatening situations. A comprehensive

AED mapping system requires ongoing updates and verification to
ensure accuracy; clear protocols and mechanisms are needed to
verify and update AED locations regularly. We searched and
screened if it is possible to find information about AEDs on the main
online maps and analysed the available content, which has a very
non-homogeneous presence. In conclusion, while mapping AEDs
in collaborative mapping software offers significant benefits for public
safety and emergency response, challenges related to data accuracy
and maintenance must be addressed. Proper planning, coordination,
and community engagement are essential for mapping AEDs to save
lives and create safer, more resilient communities. It is desirable that
ILCOR and the regional councils provide a Utstein-based recom-
mendation for companies that produce maps on which data to
include in the points of interest and how to make them available to
the community.
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Fig. 1 - Smart AED Mapping: a lifesaving technology in cardiac arrest.
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