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Background and objective: Sufficient evidence supports the use of semiautomatic
external defibrillators outside the hospital by bystanders who are not health-care
professionals, in patients over 1 year of age who are in cardiac arrest secondary to
ventricular fibrillation or pulseless ventricular tachycardia. Legislation pertinent to the use of
these defibrillators by bystanders is highly varied, however. Our aim was to compare
legislation related to the training of bystanders in the use of semiautomatic external
defibrillators and their application in the different autonomous communities of Spain.
Methods: Structured analysis of relevant legislation in the Spanish autonomous communities.
Results: No legal limitations are placed on bystanders’ use of semiautomatic external
defibrillators in Spain. However, there is also no legislation explicitly authorizing it. Thirteen
communities have written relevant laws. Three ways of providing training were identified. In
1 model, training is organized by public institutions, in another external trainers are
authorized to organize courses, and in a third mixed alternative the 2 previous models are
combined. All programs emphasize the need for training to take place under instructors
recognized by the European Resuscitation Council or the American Heart Association.
Conclusions: Legislation on the use of automatic and semiautomatic defibrillators in the
different Spanish autonomous communities is highly varied. Only 13 communities have
passed regulations and the training models described are very different. [Emergencias
2009;21:53-61]
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Introduction

se devices incorporate a system of heart rhythm
analysis capable of identifying tributary arrhyth-

Ventricular fibrillation is the most frequent car-
diac rhythm present in adult sudden cardiac arrest
(over 85%) and in 10-20% of paediatric heart
arrest'. Effective treatment involves the early use
of electric defibrillation as part of the actions re-
quired to increase survival rates. The probability of
defibrillation success decreases by 7-10% for every
minute of delay?.

Technological advances have allowed the deve-
lopment of automated external defibrillators
(AED) requiring minimal learning, even by non-
medical people, which reduce the time to defibri-
llation and avoid breaks in the survival chain. The-

mia of defibrillation and informing when it is ne-
cessary to administer an electric discharge to re-
establish normal cardiac rhythm, all with high
levels of safety and efficacy, which underlies their
diffusion and implementation.

Spain is divided into 17 autonomous com-
munities (AC), each with their own legislative
capacity in public health matters. Currently, the-
re is no common legislation, although the possi-
bility of regulating training and the use of these
defibrillators at a national level is being contem-
plated’. This means that, despite many legislati-
ve elements in common, there are differences
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and different models have been followed in
planning.

The objective of this article is to describe our
study on published legislation differences (up to
the date of publication) between the different
ACs, thereby offering a panoramic view of legisla-
tion and training in AED use, as well as the diffe-
rent models followed in their development and an
analysis of the situation.

Current situation

The recommendations of ILCOR (International
Liaison Committee on Resuscitation) in 2000 inclu-
de the use of AEDs in Basic Life Support (BLS)
techniques®. To maximise survival probabilities of
victims, three actions should be performed du-
ring the first moments of heart arrest: activation
of the Medical Emergency System, administration
of CPR, and utilization of an automated defibrilla-
tor®. Delays in any of these actions will result in
reduced survival probabilities. Thus, both the Eu-
ropean Council on Resuscitation (ECR) and the
American Heart Association (AHA) recommend
tuition in AED use in initial BLS procedure®’. In
Spain, as mentioned, there is no national legal li-
mitation prohibiting AED use by non-medically
trained people, but neither is there any positive
legislation authorising such use®. However, 13 of
the 17 ACs have elaborated regulations on this
topic (Figure 1). The pioneer in this was Galicia
in 2000°, updated in 2005™; followed by Andalu-
cia, and the last to publish their regulations ha-
ve been Extremadura', Castilla y Ledn' and La
Rioja'™ in 2008. Currently, the use of an AED is
not compulsory in any AC; most recommend
their installation in busy areas in the preamble to
the legislation. Recommendations made by scien-
tific societies on the installation of public access
defibrillation programs refer to those popular pu-
blic spaces where the probability of there being a
witness to a cardiac arrest event is greatest™. It
would be desirable to include those places where
the probability of a cardiac arrest event is at least
one every two years's. The legislation from Ara-
g6n is most precise on this, recommending a de-
fibrillator in “transport terminals with a transit of
more than 1.000 personas, shopping centres over
1.000 m?, stadiums, sports centres, show venues,
conference halls, events or exhibitions, gymna-
siums and educational centres with a transit of
more than 500 people. Aeroplanes, trains or
ships with a capacity of 100 passengers or
more”".

ar*’ 9 2005 r]
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Figure 1. Year of legislation. Dark shaded areas represent au-

tonomous communities that have not yet developed specific
regulations on AED use and training.

el

The legislation from La Rioja is similarly wor-
ded, promoting AED installation with the creation
of “healthy heart areas”.

There is no uniformity regarding device no-
menclature. If during the analysis of cardiac
rhythm the defibrillator detects pulse-less ventri-
cular fibrillation (VF) or ventricular tachycardia
(VT), it charges the pre-selected electrical energy
then delivers it after a safety alert without any ac-
tion required of the rescuer, in which case the de-
vice is an AED. If the device indicates that it has
the necessary energy and the witness has to press
the discharge button, ensuring that nobody is
touching the victim, then it is called a SAED™. A
study using dummy models performed in a group
of untrained nursing students found that fewer
errors were committed when an AED was used.
However, there are no similar studies using hu-
mans'.

All the latest generation external defibrillators
provide both visual and voice information. Cer-
tain ambiguity exists, partly due to the wide use
of SAED devices and the term of Anglo-Saxon
origin (AED, Automated External Defibrillator).
This is reflected in the AC legislation where SAED
is used in all the communities except Pais
Vasco?® and Cataluia?' where AED is used; in
both Aragén and Galicia both names are used:
“automated and semi-automated external defi-
brillators”®'*. France is also affected, using the
terms défibrillateur automatisé externe (DAE)
and défibrillateur semi-automatique (DSA)*.
From here on, we will use the term AED to refer
generically to semi-automated and automated
external defibrillators.
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Six ACs, namely Galicia, Aragdén, Asturias®, Ca-
taluna, Comunidad Valenciana* and La Rioja re-
quire that AEDs be used by adults, with certain
educational qualifications. Asturias, in addition, re-
quires justifying the candidates use of an AED
with institutional affiliation.

Legislation is mostly directed at non-physician
and non-medical people; only Aragén, Canarias,
Pais Vasco, Castilla y Le6n and La Rioja exclude
the need for AED training with qualified nurses.
Pais Vasco corrected its initial legislation® to inclu-
de nurses as authorised by virtue of their profes-
sions to use AEDs, and even as instructors of trai-
ning programs. In the other ACs, although
legislation does not exclude this possibility, it
must be deduced when they possess titles such as
instructor or monitor of Life Support.

The lack of a common criterion regarding nur-
ses as authorised to use AEDs is striking. Some au-
thors consider this professional group as ideal for
in-hospital AED use, since they also provide care
and spend most time with patients®*. However, in
most ACs, nurses are required to complete cour-
ses in AED use.

Training

On analysis of training it can be seen that ACs
have followed different models depending on the
role of the public administration in the process of
training non-health-care workers in AED use. We
identified three models, which we have called ins-
titutional, external and mixed, as follows:

Institutional model: The responsibility for the
training function and supervision of training is
vested in public entities or companies. This is the
case in Andalucia, where the “Empresa Piblica
de Emergencias Sanitarias (EPES)”, by means of
its Training Centre, is in charge of training, qua-
lity control and establishing the training format
together with the National Plan of Resuscitation.
This model is also used by “Comunidad Foral de
Navarra”, where the Health Department organi-
zes courses and titles; in both these communities
the model is open to other public or private en-
tities performing these functions. Galicia, in its
first formulation of legislation, also opted for this
model via its “Fundacién Publica de Urxencias
Sanitarias de Galicia 061 (FP-USG 061)”, but in
the latest legislation Galicia has opted for the
mixed model, where the FP-USG maintains trai-
ning functions and assumes an advisory role for
other authorised entities in planning and super-
vision of training.

External model: Training of authorised person-
nel is delegated by the administration either di-
rectly (Asturias, Castilla and Le6n, Murcia, Pais
Vasco) or via schools (Canarias), public institutes
(Cataluia) or Health Service (Aragén) to other pu-
blic or private entities. In the case of Asturias, Cas-
tilla y Ledn, Aragén and Pais Vasco, accreditation
is also delegated, only requiring notification of the
trained personnel identity for inclusion in a re-
gistry. Galicia has externalized continuous trai-
ning, supervised by a physician of the centre, ser-
vice or establishment where the AED is situated,
or by instructors of accredited centres. Generally,
authorization is at an autonomic level, except in
Aragén where provincial departments are in char-
ge of accreditation.

Mixed model: The administration assumes
training and accreditation functions via public or
private entities during a period that ranges from 2
to 5 years. Generally this is done through public
institutes or schools that depend on the corres-
ponding health board, but it also reserves the
possibility of organizing training of pupils directly.
This is the case mentioned before of Galicia via
FP-USG 061, and Comunidad Valenciana (Escuela
Valenciana de Estudios para la Salud), Extremadu-
ra (Escuela de Estudios en Ciencias de la Salud de
Extremadura) and La Rioja (Consejeria de Salud).
In all cases the administration reserves the func-
tions of inspection and control.

Training programs

All ACs differentiate between initial or access
to training from continuous training or refresher
courses.

Initial Training Courses: these oscillate betwe-
en 7.5 hours in Galicia and Andalucia to 12.5
hours in Navarra (Table 1). The theory/practice ra-
tio varies, but generally is 1:3, in other words 1/3
of the training is theoretical and the rest is practi-
cal. An exception is Andalucia, where theoretical
training hours outweigh the time spent in practi-
ce. This raises a secondary problem, that of quali-
fication equivalence, between the different ACs,
which will be dealt with further on. To pass, the
student must pass the written or practical exami-
nation. In Galicia however, the already trained
student must pass a theory exam and a practical
exam consisted of a clinical case determined by
the Health Board.

Continuous training courses: these vary bet-
ween 2.5 and 4 hours. There are certain differen-
ces between the different ACs. Comunidad Valen-
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ciana and La Rioja, in addition to the course, re-
quire a certificate from the physician responsible
for the AED or centre where it is situated, indica-
ted the aptitude and competence of the student
in defibrillator use.

Catalufia requires a similar certificate and a
practical exam (without a course). Galicia specifies
an annual refresher course, supervised as indica-
ted above.

Training Program: All the ACs publish their
training programs, and all devote considerable ti-
me to CPR and AED use, emphasising practice; no
great differences exist except for those deriving
from the hourly component.

Pedagogic material: nearly all the ACs regula-
te by decree the minimum pedagogic material
necessary for training entities to be able to offer
quality training. The most precise and complete
are Aragdn, Galicia and Asturias (Table 2), while
the least is Navarra, Practically all include a
dummy model allowing performance of chest
compression, clearance of airway obstruction and
use with an AED and ventilation mask. The ratio
of minimum material for students is 1 dummy
and AED for 8 students (Canarias, Murcia, Comu-
nidad Valenciana y Castilla and Leén), although
Extremadura establishes a maximum of 6 students
per dummy. Canarias, Comunidad Valenciana and
Castilla y Ledn require that manuals be elaborated
according to AHA or ERC recommendations. An-
dalucia only refers to ERC in its decree.

Instructors and trainers

If there were heterogeneity in training pro-

grams, this is no less so regarding accredited
instructors and trainers for these programs (Ta-
ble 3). There is a tendency on the part of ACs
to recognise as authorised instructors those
who are already so recognised by renowned
prestigious entities, such as AHA or ERC, but so-
me leave open the door to people with titles
awarded by other relevant societies or entities
(Canarias, Murcia), own titles such as in Catalu-
fla and Extremadura, or simply require acade-
mic qualifications, such as Pais Vasco (physi-
cians and nurses), Murcia (physicians) or
Navarra (physicians from the Sistema Navarro
de Salud). In most ACs, the requisite for being
a trainer is to be an “CPR instructor” or “CPR
monitor”, without ever establishing a clear defi-
nition of what that is.

National Plan for Cardiopulmonary Resusci-
tation: This Plan (NP-CPR) has a strikingly im-
portant and influential role in the legislation of
some ACs; in Navarra, where the AED course
must be co-ordinated by an ALS instructor of the
NP-CPR and given by physicians belonging to
the health service “Servicio Navarro de Salud”.
Something similar occurs in Andalucia, where at
least one person must be designated by the Trai-
ning Centre or the PN-RCP. Arag6n recognises as
AED instructors their own PN-RCP instructors
trained in accordance with ERC recommenda-
tions.

Registries

Most of the decrees published are ambi-
guously worded, although in all cases AED avai-

Table 1. Characteristics of the training programs in different autonomous communities

Initial Training

Continuous Training

AC. H. theory H. practice Total H. H. theory H. practice Total H. Renewal
Galicia 2.5 5.5 8 Annual supervised Annual**
Refresher course*
Navarra - - 12.5 - - 4 1 year
Aragén - - - - - —rxk 1 year
Canarias 3.5 8.5 12 0.5 3.5 4 2 years
Andalucia 5h15 2h15 7.5 1 1.5 2.5 1 year
Pais Vasco - - 8 1.5 2.5 4 3 years
Asturias 3.5 45 8 - - 3 2 years
Catalufia 2 6 8 Practice + physician report* 1 year
Murcia 3.5 8.5 12 - - 4 1 year
C. Valenciana 4 8 12 6 h + physician report* 1 year
Extremadura 2 6 8 1 3 4 2 years
(minimum)
Castilla y Ledn 1.5 6.5 1 3 4 2 years
La Rioja 2.5 55 8 1 3 + physician report 4 1 year

(or company/establishement)

**Physician of the Centre, establishment or service where the defibrillator is situated, or the instructors of accredited centres. **Annual update. No
reference to accreditation expiry. ***Legislative regulation pending. H: Hours. A.C.: Autonomous Community.
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Table 2. Paedagogic material

Audiovisual material:
- Projector or light cannon.
- Projector screen.
Dummy model for BLS (allowing airway obstruction clearance,
Chest compression) and use of AED.
AED (functioning, with all necessary material).
Training AED.
Resuscitation kit with reservoir.
Bag valve mask for ventilation.
Guedel tubes (different sizes).
Portable O, canister.
Gloves.

BLS: Basic Life Support; AED: Automated External Defibrillator.

lability must be reported to the administration.
Only in some cases is the creation of a corres-
ponding registry specified, with a registry being
understood to be a data base or automated file
(Table 4). Most of these registries are the res-
ponsibility of the (health service) General Mana-
gement (Extremadura, Castilla y Ledn), Sub-ma-
nagement (Galicia), autonomic health service
(Canarias), or autonomic institutes (Catalufa,
Comunidad Valenciana). In this respect, legisla-
tion in Aragén establishes a provincial registry
(Servicio Provincial competente en materia de
Salud). Canarias leaves regulation open to the
creation of the necessary files for this purpose.
Except in Aragén and Pais Vasco, where the re-
gistry refers to the precise place of each defibri-
[lator and the entity responsible, the rest only
refer to the entity. In general, information for
the registry must include the name of the per-
son responsible for the AED and of those autho-
rised to use it. The entities must provide infor-
mation on AED situation on their premises, but

Table 3. Trainers

this may be imprecise for the Emergency
System, especially when dealing with large com-
panies or shopping centres, where precise situa-
tion information on the data base may be extre-
mely useful.

Regarding persons authorised to use AED de-
vices, only Asturias fails to regulate a file on this,
since this function is performed by the compa-
nies installing the device, and they are responsi-
ble for training, refresher courses and for com-
municating all relevant information to the
Administration.

Regarding authorised training centres, in those
ACs where AED use training is performed mainly
by the public administration through different
models, there is no registry of authorised centres,
whether or not this possibility exists. This is the
case in Navarra where AED training is basically
undertaken by the Health Department; or EPES in
the case of Andalucia.

Regarding trainers, in all ACs the trainers must
fulfil certain specific requirements, but only 3 (Pais
Vasco, Catalufia and Extremadura) establish a re-
gistry of these trainers.

Finally, each event of AED use in most ACs is
recorded on a data base maintained by co-ordina-
ting centres. Only Comunidad Valenciana has le-
gislation regulating events of AED use, although
the person responsible for this is unclear. A gene-
ral norm is to provide a report on AED use ac-
companied by informatic recordings on defibrilla-
tor events, which must be sent to emergency
co-ordinating centres. Some communities, such as
Navarra, only require annual reports of AED acti-
vity. Registries or data bases on specific AED acti-

Societies/Entities

AC ERC AHA Others
Galicia Yes Yes -
Navarra Yes (PN-RCP) - Physicians belonging to the Servicio Navarro de Salud
Aragén Yes (PN-RCP) Yes PN-RCP
Canarias Si* Yes* Yes*
Andalucia Yes (PN-RCP) Yes (CE-RCP)** LS Accreditation by the CE-RCP
Pais Vasco Yes* Yes* Yes***
Asturias Yes Yes -
Catalufia - - Instituto de Ciencias de la Salud
Murcia Yes* Yes* Yes*, and physicians
C.Valenciana Yes Yes -
Extremadura Yes*
Yes* Yes* (Registry of Trainers in LS, Consejerfa de Sanidad de Extremadura)
Castilla y Ledn Yes* Yes* Accreditation as Instructor BLS or ALS, with relevant experience
La Rioja Accreditation in ALS by CE-RCP
Yes Yes (for courses organized by the Consejeria de Salud)

*Entities and societies responsible for the matter. **Since 2008, SEMES-AHA has been integrated in CE-RCP. ***No specific requisites, except physician
or qualified nurse accredited by the Servicio de Salud. LS: Life Support; BLS: Basic Life Support; ALS: Advanced Life Support; ERC: European Resuscitation
Council; AHA: American Heart Association; PN-RCP: Plan Nacional de Reanimacién Cardiopulmonar; CE-RCP: Consejo Espafiol de Reanimacion

Cardiopulmonar. A.C: Autonomous Community.
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Table 4. Type of Registry

Installation Persons authorized Accredited centres Trainers Use
of defibrillators for AED use for training (persons)

Galicia Yes Yes Yes No No*
Navarra No Yes No No No annual report
Aragén Yes Yes Yes No No*
Canarias Yes Yes Yes No No*
Andalucia No Yes No No No
Pais Vasco Yes Yes Yes** Yes** No*
Asturias Yes No Yes No No
Catalufia Yes Yes Yes Yes No
Murcia Yes Yes Yes No No*
C.Valenciana Yes Yes Yes No Yes
Extremadura Yes Yes Yes Yes No*
Castilla y Ledn Yes Yes Yes No No*

La Rioja

*A report and documentary registry of the defibrillator is required. **The regulating decree in Pais Vasco refers in all cases to authorised persons in the

sense of physical persons, legal, public or private. C: community.

vity are especially important to obtain data neces-
sary for comparative studies on efficacy of these
devices.

Community training programs on the use
of AED devices

Both the ERC and AHA recommend the follo-
wing elements as basic pillars of any community
AED training program of public access for lay pe-
ople: training in Cardiopulmonary Resuscitation
techniques and AED use for advanced re-anima-
tors, a planned and practised response, which ge-
nerally requires supervision by a health-care wor-
ker, contact with the local medical emergency
services (MES), and a process of continuous im-
provement of quality*. So far, we have focused on
the first pillar only.

Activation of the emergency system: this
activation is included in all the guidelines on ac-
tion in CPR. Most ACs, except Andalucia and
Navarra, stress this step in their legislation and
make it compulsory in the process of AED use,
which reinforces the first link in the survival
chain.

Supervision and utilization of the AED: su-
pervision in practically all ACs is carried out by
emergency co-ordination centres, who try to
ensure the survival chain by providing an ALS
unit as early as possible. This supervision may
be:

— Direct: supervision by a physician present or
via the co-ordination centre, as in Galicia, activa-
ting the so-called code 3 for any AED use in the
community, and subsequent analysis of the case.

— Deferred: Once activated, MES try to guaran-

tee the survival chain, but the supervision, control
or follow up of AED use is deferred. Most ACs opt
for this system; the incidence of defibrillation
must be reported, generally to the emergency co-
ordinating centre, within a variable period but
usually within 24 hours (Comunidad Valenciana,
Canarias, Extremadura, La Rioja), 1 week (Castilla
y Ledn) or not specified (“after each case of defi-
brillation”), as in Aragén, Pais Vasco, Murcia and
Asturias. Andalucia performs a global follow up by
a special commission, and Navarra by an annual
report on AED use. Cataluia makes no reference
to this aspect.

Process of continuous improvement of qua-
lity: only 3 ACs establish a working commission
to follow up AED use: Canarias, Andalucia and
Comunidad Valenciana, apart from individual fo-
llow up of each case. We consider most positive
the provisions of the legislation in Aragén and As-
turias, regarding minimum material for each cen-
tre for AED use, which undoubtedly facilitates the
quality of CPR (Table 5).

To be able to compare the different systems
or programs of early defibrillation, it is funda-
mental that the data are reported in a regular
uniform manner; this is what the Utstein style es-
tablishes. Most ACs refer to this when dealing
with data collection. Some do so in the legisla-
tion itself, such as Asturias, but most refer to this
in their training program, devoting a part of the
time to instruct students in data collection accor-
ding to this method (Galicia, Navarra, Canarias,
Andalucia, Pais Vasco, Catalufia, Murcia). Other
ACs, without specific reference, follow this mo-
del in their data collection sheets (Comunidad
Valenciana).

Some ACs, generally those with the most re-
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cent legislation, provide for a period of transition
for the entities and companies responsible for ex-
ternal defibrillators, of 3 months in most cases:
Galicia, Aragén, Extremadura and Castilla y Leén;
in Murcia it is 6 months and in Comunidad Valen-
ciana it is 9 months. Extremadura includes a 6-
month period of adaptation for entities and indivi-
duals responsible for training programs, and
Castilla y Ledn allow those trained in defibrillation
in the previous two years to be included in the re-
gistry.

Not all ACs establish the possibility of training
program equivalence between the different com-
munities (Galicia, Navarra, Andalucia), and those
that do require demonstrable training equivalen-
ce in duration and content. This is the case for
Aragén, Canarias, Pais Vasco, Asturias, Murcia,
Comunidad Valenciana and Extremadura. Some,
like Extremadura and Canarias, further require
that the training was performed in the previous
two years. Problems may arise from this since
the duration of some initial training programs is
only 8 hours while in others this is 12 hours (Ta-
ble 4), prejudicing students trained with shorter
times.

This situation does not arise in Catalufia or
Castilla y Le6n; Catalufia establishes a system of
equivalence between programs and curricula of
the interested parties with a view to establishing
equivalence; Castilla y Ledn and La Rioja opt for
what we consider to be a more amenable system,
in which AED use is authorised for health-care
workers authorised in other autonomous commu-
nities, but requiring them to be included in the
corresponding registry. Only Murcia establishes
the possibility of validating AED courses passed
before the current decree came into force.

Situation in Autonomous Communities
without AED legislation

The absence of this legislation regulating AED
use and training in the remaining seven ACs (Ma-
drid, Islas Baleares, Castilla La Mancha, Cantabria,
Ceuta and Melilla) together with increasing imple-
mentation of AED devices (e.g. BLS ambulances)
raises questions and debate on how to proceed in
these communities. Can anybody with user kno-
wledge use the device, as opposed to the situa-
tion in other regulated ACs? The answer is neither
easy nor simple. Given that non-use of all the
available resources may constitute a crime (omis-
sion of duty to aid a person in distress®®), as in
other European countries®, it is also true that ac-

Table 5. Recommended minimum equipment for Automated
External Defibrillator (AED) use

— External defibrillator with at least 2 defibrillation pads and
computerised system for recording events.

- Resuscitation kit.

- Orophangeal tubes (at least sizes 3, 4 and 5).

- Self-inflatable bag.

- Face mask.

— Source and reservoir of oxygen.

— Electric shaver and gauze.

— Adaptor or paediatric pads (for dosis reduction).

tion (and basic training) is not regulated, espe-
cially in a professional setting, with civil responsi-
bility implications. Thus, with the safety of AEDs
established beyond doubt and the recommenda-
tion by scientific societies to use them, we unders-
tand that the doctrine of the Good Samaritan
should be given priority, as in many states of USA
(Good Samaritan laws), in order to protect and
encourage trained resuscitators to use — when ap-
propriate — AED devices, although this question
should be subject to a more detailed medical-le-
gal approach.

Conclusions

The transfer of health matters to ACs may well
be positive for citizens but raises problems when
trying to establish legislative homogeneity regar-
ding what and how services are provided. Legis-
lation on the use of Automated and Semi-auto-
mated External Defibrillators is not exempt from
this. Although we observe that all ACs attempt to
respond to the same needs, they do so differently
depending on political, social, economic and or-
ganizational aspects. Most ACs have authorised
non-physician defibrillator use, but this still obli-
ges nursing staff to do the corresponding trai-
ning courses without considering that some of
this group may have superior training than physi-
cians in resuscitation techniques or they work in
resuscitation units, intensive care units, hospital
emergency departments or other emergency ser-
vices.

The lack of common legislation, and the diffe-
rences in training, especially the course hours,
makes it difficult for training equivalence and vali-
dation; this is especially relevant in the case of
professionals whose work involves AED use, such
as ambulance staff, and possibly the police force
or other professions, and even more so when
considering a common European space for wor-
kers.
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Despite legislative diversity between ACs, there
are certain common and positive elements, such
as: legislative intention to implement public ac-
cess systems of defibrillation, initially a recommen-
dation, which we consider the first step towards
being mandatory in certain situations; require-
ment that AED devices are tested and maintained
according to manufacturer norms; requirement
for a certain level of theoretical and practical trai-
ning for potential AED users; compulsory require-
ment for Activation of the Emergency System,
and the creation of registries detailing the exact
location of AEDs and notification of emergencies
to a local medical authority.

However, we consider that unifying legisla-
tion at the national level is urgently required, at
least to establish certain minimums for AED trai-
ning, staff, instructors etc., regardless of the or-
ganizational model, as well as data bases and
registries, especially of AED use, which will allow
evaluation of affectivity and efficacy and compa-
rison with data and results from other systems.
Lastly, such legislation is needed to mandate
AED installation in all busy public places where
cardiopulmonary arrest is most likely to occur
and be witnessed.
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ANALYSIS OF LEGISLATION ON THE USE OF SEMIAUTOMATIC EXTERNAL DEFIBRILLATORS BY BYSTANDERS AND THE TRAINING OF NON-HEALTH-CARE

Normativa sobre formacion y utilizacion de desfibriladores semiautomaticos por personal no
sanitario en Espaia

Fernandez Gallego V, Sorribes del Castillo ), Manrique Martinez |

Objetivos: Existe informacion suficiente que avala la utilizacion de la desfibrilacién externa semiautomatica por perso-
nal no sanitario entrenado en pacientes mayores de un afio de edad con parada cardiorrespiratoria extrahospitalaria
secundaria a fibrilacién ventricular o taquicardia ventricular sin pulso. Sin embargo, la regulacién legislativa de su apli-
cacién es muy variable. Se compara las normas legislativas de formacién y aplicacion de la DESA en las diferentes
CCAA espafiolas.

Método: Analisis estructurado de las legislaciones de las CCAA espafiolas.

Resultados: En Espafia no existe ninguna limitacién legal de &mbito estatal para el uso de DESA por personal no sani-
tario, pero tampoco existe una legislacién positiva que lo autorice. Trece comunidades han elaborado normas regula-
doras sobre esta materia. Existen tres diferentes modelos de formacién en desfibrilacién automatica (DEA), el publico,
el externo y el mixto. Todos los programas destacan la necesidad de exigir que la formacion sea realizada por instruc-
tores y/o monitores reconocidos por el Consejo Europeo de Resucitacién o la Asociacién Americana del Corazén.
Conclusiones: El desarrollo legislativo de la DEA en las diferentes comunidades auténomas es muy variable: existen
normas sélo en 13 de ellas y los modelos son muy diversos. [Emergencias 2009;21:53-61]

Palabras clave: Desfibrilacion externa. Desfibrilacion semiautomatica. Desfibrilador externo automatico. DEA. Desfibrila-
dor externo semiautomatico. DESA legislacién. Formacion.
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