WORLD CONGRESS ON DROWNING - NETHERLANDS

Expert meeting

“DO WE NEED A SPECIAL FIRST AID COURSE FOR DROWNING VICTIMS?”

(draft – June, 14, 2002)
Objective: The goal of this meeting is to set the difference from drowning to other medical conditions and recommend the importance and the basis of a special first aid course for drowning.

QUESTIONS & ANSWERS

I. Identify “Who are we”? - Potential groups for a special first aid course for drowning.
GROUP 1 - LAY PERSON WITHOUT AQUATIC FAMILIARIZATION – General public

· People living far from aquatic environment 
· People living near aquatic environment (schools, child care centers, hotels, etc)
GROUP 2 - Lay person with AQUATIC FAMILIARIZATION
· People living in a house with a pool, mainly parents;

· Athletes and trainers of swimming, sailing, fishing, diving, surfing or any other aquatic sport (Bronze Medallion?);

· Professionals working in and around aquatic environment as such: Navy, oil platforms, flying companies, etc;

· Security guards, policemen, firemen, etc.

Note: group 1 and 2 can have subgroups based on age (8 to 15 and above 15 years-old)???
GROUP 3 - LIFEGUARDS – professionals of aquatic safety environment (including pools lifeguards)

GROUP 4 - HEALTH CARE PROFESSIONALS – Emergencies and Intensive Care professionals as: Medical Doctors, Nurses, Medical Technicians, etc. – not the focus of this paper.

II. What is missing in the existing first-aid courses regarding to drowning?

Preventive measures - Can avoid more than 85% of drowning and are specific for this incident. Prevention needs to be clarified and highlight in all regular first aid courses.

Safety-procedures just before and during the rescue-event - More injuries from rubbish in the water and threatening of vital signs of the rescuer can be avoid by clear procedures, using algorithms of rescuing and using the right technique and materials (Wiebe – is this not included in the next item?)
Rescue is necessary before first aid – Rescue the victim from the water is the first step of this emergency situation, therefore needs to be taught to allow posterior life support. Knowing rescue techniques can make the difference between life and death for both rescuer (lay or pro) and victim. 

· Self-rescue – Knowledge to save your own life.

· Basic rescue techniques – Knowledge in how to save relatives and friends lives.

· Advanced rescue techniques – Knowledge to save aquatic users life.

Life support for drowning has exclusively approach

· In-water first aid - Respiratory arrest occurs few minutes before cardiac arrest, and usually takes place while the victim still in water. Outcome of respiratory arrest can increase 100% when lead to a cardiac arrest, if not attended inside the water. Therefore, breathing status should be checked and rescue breathing provided immediately if needed. This procedure includes; check consciousness level, breathing status and start artificial ventilation in-water if indicated. 
· Victims with high suspicion of cervical trauma, in line cervical spine immobilization needs to be done while victim still in the water.

· Victim transportation from the water should be made in vertical position to avoid vomiting and further complication of the airways.

· Position of victim for first aid should be with the trunk and head at the same level to avoid regurgitation and to allow a proper opening of the airways and ventilation.

· When to start resuscitation and when to stop CPR – From the time of cardiac arrest to the time that CPR starts, even if the onset of CPR is 1 hour late, the victim still have a chance to survive. Which makes drowning different from others conditions.

· How to recognize the severity, and how to treat based on this.

· How to proceed after first attendance – hospital X home
· Hypothermia is always associated and need special care.
III. What should be the main subjects for such a first-aid course?

LAY PERSON WITHOUT AQUATIC FAMILIARIZATION – Basic preventive drowning measures and basic guidelines about rescuing a victim.
Lay person WITH aQUATIC FAMILIARIZATION – Basic preventive drowning measures, Basic rescue techniques, and Basic aquatic life support.
JUNIOR LIFEGUARDS and aquatic professionals - Basic preventive drowning measures, basic and semi-advanced rescue techniques, and basic aquatic life support.
LIFEGUARD – Advanced Preventive drowning measures, advanced rescue techniques and Basic aquatic life support plus oxygen therapy & artificial ventilation.

HEALTH CARE PROFESSIONALS – Basic Preventive drowning measures + Basic rescue techniques + Advanced Aquatic life support – not the focus to this paper.

LEVEL TEACH DESCRIPTION 

PREVENTIVE DROWNING MEASURES

1. Basic – Preventive measures enough to avoid drowning of him self, relatives and friends (list them?)
2. Advanced – Basic preventive (above) and all measures concerned aquatic activities (list them?).
RESCUE TECHNIQUES

1. Basic guidelines about rescuing a victim (1 hour) – Rescue a victim without get in the water (using any throwing or long objects). 
2. Basic rescue techniques (4 to 6 hours) - Rescue a victim in the water without becoming a victim.
· Minimum standard physical water ability (swimming & running) necessary.

· Know the aquatic environment – where are the highest place to drown, and how to avoid it.
· Self rescue - how to escape from drowning.
· Rescue technique – How to help others in water trouble without becoming the second victim from land and in water including basic lifesaving equipment.
3. Semi-advanced (20 hours course) (Junior lifeguards & aquatic professionals) 

· Basic rescue techniques (above).
· Rescue technique – Know the environment, know the highest risk public, and how to use different lifesaving techniques and equipment to save.

2. Advanced (80 hours course) (including basic rescue technique)
· Higher standard physical water ability (swimming & running) necessary.

· How to rescue a victim in trouble – lifeguard course – professional (not the aim of this paper) 
· How to work together with other rescuers/health care providers.
LIFE SUPPORT FOR DROWNING (differences from regular basic course)

1. Basic life support

· How to do the basic life support in water – check consciousness level, breathing status and start artificial ventilation in-water if indicated.

· Cervical in-water immobilization.

· How to transport the victim from the water to shoreline or pool deck.

· Position of victim for first attendance.

· When and how to use esophagus backward pressure to avoid vomit (Sellick maneuver).

· When start resuscitation and when stop CPR.

· How long should CPR be kept?

· How to recognize the severity.

· How to treat based on the severity.

· How to proceed after first attendance – hospital X home

2. Artificial ventilation & oxygen therapy 

· How to do and to monitor breathing in and out of water.

· What are the advantages of using oxygen in the accident site?

· What are the indications for oxygen use?

· What are the different methods of ventilation and oxygen?

· How to use it according to medical indication with safety procedures? 

3. Advanced aquatic life support - not the focus to this paper.
RECOMMENDATIONS

First-aid course are only basic and therefore have being negligent to important differences regard drowning. Some of these differences are essential for all laypersons and others concern only people involved in aquatic activities and lifeguards. This knowledge can save lives mainly by spreading the words of prevention to the lay public, besides it allows a closer relationship between those who establish the aquatic safety measures and the general public who will follow them.

Special first-aid course for drowning should be different according to the level of skill of the participant. It includes preventive measures, rescue techniques and in & around water life support. Preventive measures can avoid more than 85% of drowning, and are specific for this incident. Rescue the victim from the water is the first step of this rescue operation, therefore it should be learned before administration of first aid. Different levels of rescue should be differentiated; Self-rescue (save your own life), Basic rescue techniques (save relatives/friends lives with and/or without jumping in the water), Semi-advanced rescue techniques (semi-professional lifesaving), and Advanced rescue techniques (professional rescuers). Different life support approaches are specific to drowning victims as i.e; attendance of an unconsciousness victim still in water (i.e.: mouth-to-mouth ventilation, or cervical spine immobilization) can be the difference from life & death or also a long life & a severe disability; Cerebral time tolerance in drowning or hypothermia is longer than any other circumstance that leads to cardiac arrest.

1. A short course (1 hour) on basic preventive drowning measures and basic guidelines about rescuing a victim should be adding to all regular first aid courses to lay person without aquatic familiarization. 
2. A course (4 hour) on basic preventive drowning measures, basic rescue techniques, and basic aquatic life support should be adding to all regular first aid courses to lay person with aquatic familiarization. All people or communities at high risk of drowning should receive this course.
3. A course on basic preventive drowning measures, basic and semi-advanced rescue techniques, and basic aquatic life support with the use of oxygen should be offered to support aquatic professionals and junior lifeguards programs (this can include pool lifeguards?).
4. Lifeguards as professionals of aquatic safety, should receive a professional first aid course as part of their normal course, including an advanced preventive drowning measures, advanced rescue techniques and basic aquatic life support plus oxygen therapy & artificial ventilation. They need to learn the differences from general medical and trauma condition to drowning.

5. Health Care Professionals should learn basic preventive drowning measures, basic rescue techniques, and basic and advanced aquatic life support. It’s valuable to advise, although is not the concern of this paper, that more attention should be given to the particularities of drowning in the curriculum of Emergency Departments, ambulance Paramedics or nurses and doctors to assume that a perfect link will be reach between basic and advanced life support (pre hospital and hospital).
6. We should also train the children! We should be able to have an aquatic first aid through the School System. This means that most school children hear will, at some point complete a general lifesaving and first aid course throughout their schooling, meaning that most have some residual knowledge concerning prevention and aquatic emergency care.

7. The chain of survival to drowning should be taught in all levels first aid courses

Chair: David Szpilman – Brazil <Szpilman@globo.com>

Experts

1. Lifeguard Justin Scarr - <jscarr@rlssa.org.au>  - National Manager - Public Education & Training - The Royal Life Saving Society Australia 
2. Dr Idris Ahamed <idris@emergency.ufl.edu> Task Force Member, USA - NOT CONFIRMED
3. Lifeguard Luiz Morizot-Leite (Dunga) - <morizot@bellsouth.net> - Lifeguard Instructor, EMT - Paramedic , USA - rapporteur
4. Lifeguard Fernando Martinhos (ASNASA) <fmartinho50@hotmail.com> <asnasa@esoterica.pt> Portugal
5. Ab Bas - The Netherlands <postmaster@redned.nl>

6. Wiebe de Vries - Orange Cross head Education <devries@ehbo.nl> The Netherlands

7. Eric Bernes - International Red Cross - <Bernes@IFRC.ORG>

8. Luiz Smoris – Spain <jlesmoris@112.gsc.rcanaria.es>
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