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“save 1000 lives a year”





(1) establish the epidemiology and outcome of OHCA

(2) explore sources of variation in outcome

(3) quality improvement and research

OHCAO group
BMJ Open 2015
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Population served

Cardiac arrests attended
Approx 60,000

~45%

Resuscitation attempted
28,000

Resuscitation not 
attempted

DNAR

Considered futile

ROSC before arrival
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Who witnessed the arrest? 

FOR INTERNAL USE ONLY



100

80

60

40

20

0

%

FOR INTERNAL USE ONLY



FOR INTERNAL USE ONLY



Bystander CPR
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* Bystander CPR (EMS witnessed arrests excluded)

FOR INTERNAL USE ONLY



Bystander CPR

%

* Norway, cardiac cause arrests
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Health in-equalities: Bystander CPR rates lowest in 

most deprived areas
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YES 
2.4%

NO 
97.6%
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Home Public

YES 
0.47%

NO 
99.53%

YES 
4.27%

NO 
95.73%
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<--------67%-------->   <--------29%--------> <4%>       

Percentage of Arrival time
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Asystole
52.6%

VF/VT
25.62%

PEA 
21.17%
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Proportion of patients admitted that survive to discharge
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Cardiac arrest : Time to Act

(1) Comprehensive surveillance and 
reporting, 

(2) Community engagement

(3) New treatments and treatment 
paradigms

(4) Training and education

(5) Local translation of research into 
practice

(6) Continuous quality improvement.



Evaluating the effectiveness of national initiatives 
to strengthen the chain of survival



N = 19,468

Nationwide Danish Cardiac Arrest Registry

Wissenberg M. JAMA 2013;310:1377-84



Identify characteristics associated with high 
frequency of cardiac arrest and low uptake of 
bystander CPR in order to identify areas for 
targeted community campaigns 



Enhancing the power of registries to 
comprehensively evaluate patient care pathways 
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