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Coles and Woolworths have installed public access
defibrillators in all their stores: It is time other
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Abstract

We welcome the recent announce-
ment by Coles and Woolworths that
public access defibrillators (PADs) are
now available in their stores, as early
defibrillation with PADs is associated
with significantly increased survival
from out-of-hospital cardiac arrests
(OHCAs). From 2008 to 2018 there
were 120 OHCAs in Victorian super-
markets, overall 26.6% survived;
however, when defibrillated by a
PAD 66.6% survived. For all OHCA
in Victoria, survival for defibrillation
by a PAD was also higher at 55.5%,
compared to 28.8% for paramedic
defibrillation. Using this state-wide
PAD survival rate, we estimate an
additional 12 patients could have sur-
vived had PADs been available in all
supermarkets. In Victoria last year
there were 421 potentially viable
OHCAs in public locations, of these
132 patients survived; however, had
PADs been available an additional
101 patients could have survived. We
therefore strongly encourage local

businesses to install PADs, to safe-
guard the well-being of their
employees, customers and local
communities.
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Introduction
Out-of-hospital cardiac arrest
(OHCA) is a major public health
issue in Australia, affecting more
than 24 000 people each year, with
only 9–12% surviving to hospital
discharge.1 In the majority of these
patients the initial cardiac rhythm
immediately after cardiac arrest
is ventricular fibrillation or ventricu-
lar tachycardia (VF/VT), with the
highest incidence found in
40–60 year olds.2 For patients in
VF/VT, early defibrillation in the
minutes directly after a cardiac arrest
greatly increase their chances of sur-
vival.3 Early defibrillation is most
effective when provided by a

member of the public using a public
access defibrillator (PAD) prior to
the arrival of paramedics.4 This
requires PADs to be readily available
in multiple locations within our com-
munities, as the probability of a
PAD being used by a bystander
decreases rapidly when it is located
more than 100 m from a cardiac
arrest.5 The value of early bystander
defibrillation using a PAD was
highlighted in a recently published
systemic review, which found sur-
vival rates of 53.0% for bystander
defibrillation by a PAD compared to
28.6% for defibrillation by dis-
patched professional first responders
such as fire fighters or police.6

The announcement this year by the
Australian supermarkets Woolworths
and Coles, that PADs will be avail-
able in all their stores has significant
potential to increase the survival rate
for OHCA that occur in their stores
and the surrounding local communi-
ties.7 Examination of data from the
Victorian Ambulance Cardiac Arrest
Registry found 120 cardiac arrests
occurred in Victorian supermarkets
from 2008 to 2018. Of these,
79 (65.8%) were found in a shock-
able rhythm and 32 (26.6%) survived
to hospital discharge. However, when
a patient was defibrillated by a
bystander using a PAD (n = 6) prior
to the arrival of paramedics, survival
to hospital discharge increased
to 66.6%.
Although this ‘supermarket’ sur-

vival rate is based on a small sample,
it is supported by our recently publi-
shed research using Victorian
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Ambulance Cardiac Arrest Registry
data from 2000–2017, which exam-
ined the survival rates for OHCAs
when defibrillation was provided by
paramedics, first responders or
bystanders using a PAD.4 We found
that when bystanders shocked the
patient using a PAD, they had higher
unadjusted rates of survival to hospi-
tal discharge compared to those
shocked by paramedics, 55.5% ver-
sus 28.8%, respectively. Further-
more, when adjusted for known
confounders, patients initially
shocked by a PAD were more than
twice as likely to survive to hospital
discharge compared to those
shocked by paramedics (adjusted
odds ratio [AOR] 2.11, 95% confi-
dence interval [CI] 1.72–2.59;
P < 0.001).4 If all of the supermar-
kets had a PAD available to provide
early defibrillation and applying the
Victorian state-wide PAD survival
rate of 55.5% to those patient found
in a shockable rhythm, an additional
12 patients could have survived.
However, a recently published study
of cardiac arrests in international
airports found that the strongest pre-
dictor of survival was an initial
shockable rhythm (AOR 36.7, 95%
CI 15.5–87.0) and for witnessed
arrests the strongest predictor of sur-
vival was shocked by a PAD (AOR
4.8, 95% CI 3.0–7.8).8 We therefore
hypothesise that the number of sur-
vivors would be even higher than
12, as the percentage of patients
found in a shockable rhythm would
be greater given the immediate appli-
cation of a PAD.2 In addition, if a
PAD is registered with Ambulance
Victoria on their Automated Exter-
nal Defibrillator (AED) Register, the
Triple Zero (000) call taker can alert
bystanders of a nearby PAD.

Discussion
Although Coles and Woolworths
accounted for 50% of the OHCA
located in Victorian supermarkets,
they only accounted for 1.6% of the
4676 potentially viable (where para-
medics commence resuscitation
efforts) OHCAs that occurred in
public locations across the state from
2008 to 2018. To increase the sur-
vival rate for OHCAs, more local

‘community minded’ businesses need
to install PADs to facilitate early
bystander defibrillation. We strongly
encourage all local businesses across
Australia, such as supermarkets, pet-
rol stations, fast-food outlets, banks,
hotels, pubs and coffee shops to fol-
low the lead of Coles and
Woolworths and invest in a ‘commu-
nity PAD’ for their business. The lat-
est models of PADs have a shelf life
of between 7 and 8 years, this equa-
tes to a cost of less than $1 a day
over the life of the PAD for busi-
nesses to safeguard the well-being of
their employees, customers and local
community.
To ensure a PAD can be quickly

located when required, all PADs
should be registered with the local
state Ambulance PAD Registry, all-
owing Triple Zero (000) call takers
to direct first responders to the
nearest available PAD. This extends
potential usable distance for each
PAD from 100 m to 500 m in urban
locations and to 5 km in rural loca-
tion (assuming travel by car at
60 km/h). Smart phone apps, such as
GoodSAM, have the additional
potential to increase the survival rate
for OHCA occurring in both public
and private locations, as they alert
and direct suitable qualified first
responders to the location to provide
early CPR. Effective CPR extends
the period of time that the patient
remains in a shockable rhythm, all-
owing additional time for other
responders to retrieve the nearest
registered PAD.2

Ambulance Victoria’s PAD Regis-
try currently has 5468 registered
defibrillators; however, only 3053
(55.8%) are listed as being available
to the public. Ambulance Victoria
estimates that an additional 15 000
defibrillators remain unregistered
and hence the location is unknown
to the Triple Zero (000) call takers
or GoodSAM responders.9 Unfortu-
nately, the availability of PADs dra-
matically declines after 17.00 hours
when many businesses close.10 To
maximise the availability of PADs to
their local communities, we strongly
encourage all local businesses to con-
sider installing their PAD in a secure
outside cabinet, which allows for
24-h access by the local community.

Conclusion
It is reasonable to hypothesise that
if significantly more PADs were
readily available in local communi-
ties the number of survivors from
OHCA across Australia could be
substantially increased from the
current 9–12% survival rate. In
Victoria last year there were
421 potentially viable OHCAs
(where paramedics attempted
resuscitation) in public locations,
of which 132/413 (32.0%) sur-
vived (eight cases excluded as dis-
charge status was unknown). If all
of these patients had received early
defibrillation from a PAD, we esti-
mate an additional 101 patients
could have survived (applying the
Victorian state-wide PAD survival
rate of 55.5%). To increase OHCA
survival rates, we call on all local
businesses to follow the lead of
Coles and Woolworths by
installing and registering a ‘public
access defibrillator’, to help safe-
guard the well-being of their
employees, their customers and
their local community.
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