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Abstract
Every year 25 000 Australians experience a cardiac arrest in our community, but only 12% survive. The
faster cardiopulmonary resuscitation and deﬁbrillation, known as
basic life support (BLS), is commenced, the greater the chance of
survival. Currently, only half of the
Australian adults are trained in BLS.
The Australian Resuscitation Council and key stakeholder organisations believe that the best way to
ensure all Australians know how to
save a life is by mandating BLS
education and training in our
schools. This ‘Aussie KIDS SAVE
LIVES’ position statement outlines
our strategy to help facilitate the
introduction of a programme of
regular BLS training into the
Australian school curriculum.
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Introduction
Any Attempt at Resuscitation is Better
Than No Attempt is the maxim of the
Australian Resuscitation Council
(www.resus.org.au). When deprived
of oxygen, brain cells start to die
within minutes, hence cardiac arrest is
a time-critical emergency – every second counts. Early cardiopulmonary
resuscitation (CPR) and deﬁbrillation, together known as basic life
support (BLS) (Fig. 1), provide the
greatest chance of survival.1
The International Liaison Committee on Resuscitation (ILCOR)
was established in 1992 by principal resuscitation organisations to
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provide a forum to create guidelines to save more lives globally
through resuscitation (www.ilcor.org).
ILCOR’s work initially focussed on
the medical science to optimise
guidelines for the delivery of highquality CPR, but more recently the
focus has shifted from how to best
perform CPR to include recommendations on how to best teach people
to do CPR and how to implement
systems to facilitate high-quality
CPR.
Great advances have been made
over the last decade in the development of high-quality CPR delivery
and education methods, but when it
comes to implementation in our
communities, we still have a long
way to go.

OHCA: the current problem
in Australia
In Australia, over 25 000 people
experience cardiac arrest in the community every year, but only 12%
survive.2 The majority (80%) of
these out-of-hospital cardiac arrests
(OHCA) occur in our homes, which
means that it is usually household
members who must recognise that
the person is in cardiac arrest and
respond to this life-threatening emergency to maximise survival.
Our emergency response systems
are set up so that instructions for
CPR and automatic deﬁbrillator
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Denmark, the rate of bystander CPR
nearly
doubled
5 years
after
CPR training was introduced into
schools, with a threefold improvement in survival following OHCA
over 10 years.8
Figure 1. Key concepts of BLS education and training.

(AED) retrieval (if available) can be
provided by the dispatcher in emergency calls if cardiac arrest is identiﬁed. Despite this, only 40% of
Australians in cardiac arrest receive
bystander CPR before the ambulance
arrives, and only 2% receive community deﬁbrillation.2 Examination
of emergency calls shows a lack of
CPR knowledge is a major barrier.3
Anyone can learn how to save a life,
yet just over half of Australian adults
have received BLS training.4 BLS training is associated with an increased
willingness and conﬁdence to perform
CPR and use an AED.4,5 Common
barriers to receiving training include a
lack of awareness (‘never thought
about it’, ‘don’t know where to go to
learn’), as well as time and cost.4,5

The advantages of BLS
education in schools
The Australian Resuscitation Council and key stakeholders believe that

the best way to ensure more people
are willing and able to respond in an
emergency is by ensuring BLS skills
are taught to school children annually. BLS training will equip children
with lifesaving skills that they will
carry through their lives. It also provides a fairer, more equitable and
more reliable means of providing
training that reaches all Australians.
School children and teachers are also
important ‘multipliers’ of training,
with the value of training extended
as they teach their own family and
friends.6
BLS training has been established
as part of the school curriculum in
Sweden, France, Denmark, Norway,
parts of the United States and, more
recently, in the United Kingdom.
Early adopters of such programmes
have some of the highest bystander
CPR and survival rates internationally, indicating that educating children is a successful way to reach the
entire population.7 For example, in

The Australian school
curriculum
In Australia, the current national
curriculum states that children in
years 9 and 10 should be able to
plan, rehearse and evaluate options
for managing situations where their
safety, or that of others may be at
risk. These options include CPR and
ﬁrst aid. This reference to CPR is the
only reference in the national curriculum, implying that children in years
prior to 9 and 10 do not necessarily
need to be educated about CPR
(or BLS skills).
Even though the curriculum for education in Australia is set at a national
level, the delivery of the curriculum is
decided upon by State and Territory
curriculum authorities. There is also
scope for further variety in the selection of content and how it is delivered
by individual schools, with the ability
to tailor the curriculum. The ﬂexible
nature of the curriculum allows for
each school to cater to the unique
needs of the school community and
the students, having regard to local
contexts, and individual teachers’ professional knowledge. Unfortunately,
this means that there are no guarantees
that a child will be taught CPR or
other BLS skills during their schooling
in years 9 or 10, let alone at any other
stage.

The KIDS SAVE LIVES initiative

Figure 2. Outline of the Aussie KIDS SAVE LIVES position statement.

In 2015, a KIDS SAVE LIVES position statement written by key international organisations, including the
ILCOR and the European Resuscitation Council, was endorsed by the
World Health Organization (WHO).
This
statement
recommends
two hours of CPR training annually
in schools worldwide.7 While this
recommendation speciﬁes training
should begin in children from
12 years of age, the statement also
acknowledges younger children can
also be successfully trained.
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BLS training can be provided by
schools in different formats – using
self-instructive video kits, online and
teacher-led BLS skills in class.9 Alternatively, an outside BLS training
provider could be engaged to provide training to children.
Studies
have
shown
that
Australian students are supportive of
learning BLS training in schools,10
and that teachers can be taught to
provide training.7 The Australian
Resuscitation Council and a number
of key stakeholder organisations
have worked together to formulate a
strategy to help facilitate the introduction of a programme of regular
BLS training into the Australian
school curriculum. This Aussie KIDS
SAVE LIVES position statement
(Fig. 2) represents the initial step of
informing and engaging the community about this important (and lifesaving) initiative.

Conclusion
The Australian national curriculum is
ﬂexible in that it allows for localised
and individualised tailoring of its
delivery. As a result, there are no
guarantees that all Australian school
children will leave school having
learned BLS, or even CPR without
AED use, as a part of their compulsory education. Cardiac arrests can
occur anywhere, anytime. Mandating
standardised BLS education and training in schools at all levels will increase
the number of people equipped with
the skills, and concomitantly, the
Australian community’s ability and
preparedness to respond to this lifethreatening emergency. Such a mandate is likely to increase survival rates
in cardiac arrest occurring in our
community.
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