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My name is Jonathan Greenwald. I practice cardiology and internal medicine in
Norwalk, and am on the staff of Norwalk Hospital, Department of Medicine, and Section
of Cardiology.

1 enthusiastically support Senate Bill 1089, which concerns automatic external
defibrillators (AED’s). Nevertheless, I have strong reason to see the bill amended in one
particular respect. With my statement today and the appended, supporting material each
of you should receive, [ hope you will agree with me and add the appropriate language.

Even without any change SB1089, should it become law, will put Connecticut in the
vanguard of legislation enacted by only a few states in the country, and will undoubtedly
result in more lives saved. With the change I propose, Connecticut will take a step
beyond all other states, and properly reflect the most up to date thinking of the leading
experts in the ficld of cardiac resuscitation. Put another way, Connecticut will set an
example for the rest of the nation and probably beyond.

There’s so much that’s worth mentioning and so little time, which is why I have given
each of you a folder. In the folder, there are 4 “batches™ arranged in the order in which I
will refer to them. When you have a relatively quiet period, please review them
carefully.

Batch #1 concerns Texas Senate Bill 7, enacted September 1, 2007. The first page lists
the essentials of the bill, which has already made a profound difference. The final evenis
which led to its creation were 4 deaths, in 2006, among high school and college athletes
in the Houston area, all occurring within 4 weeks. The rest of the batch consists of email
correspondence I have had with Laura Friend, of Parent Heart Watch (PHW), of which
you have heard or will hear about in connection with SB1089. Connecticut has some
very active members of PHW, among them Evelyn and Larry Pontbriant and Joan Papale.
The Texas bill does not include colleges: SB1089 does.

.Even though I don’t want to dwell on any of these batches right now, please look at the
top page in batch #2. You will immediately note that it shows a stark contrast, left side
vs, right. Even though most or all of you have no familiarity with pathology slides, do
any of you have any doubt as to which side is chaos and which is normal?



The rest of batch #2 consists of brief accounts of several victims of “sudden cardiac
death”, only one of whom, Matthew Keene, survived. (I say a few words about
Antwoine Key and Nathan Crowell).

The last page contains a quote from the founder of the Hypertrophic Cardiomyopathy
Association, which underscores the current frustration of using electrocardiograms to
weed out the “safe” from the “unsafe” athlete.

On January 18™ of last year, Dr. Jonathan Drezner of the University of Washington
convened a symposium entitled “Prevention of Sudden Cardiac Death in Young
Athletes”. Batch #3’s first page depicls the cover and the sponsorship behind the
symposium. [Please note that PHW was a cosponsor]. What follows that page are slides
from the symposium, and excerpts of pertinent literature that show, among other data,
that the male, the African American athlete, and both competing and training settings
have been the individuals/locales for the overwhelming percentage of sudden cardiac
deaths (SCDs). Not mentioned here, but in a personal communication I received from
Dr. Drezner is the fact that the majority of all SCDs occur among competitive basketball
-and football players.

The first page of batch #4 succinctly shows recommendations regarding AED’s and
amateur competitive athletic programs. This is taken from the 2005 Bethesda Conference
on Sudden Cardiac Death, convened every 10 years under the auspices of no less than the
American College of Cardiology, of which T am a fellow, The recommendation of a
response time of “less than 5 minutes” is woefully inadequate. The Texas Legislature’s
2007 law improves slightly on this, but there is more improvement to be made, without
doubt. Mehdi Razavi, a rescarch scientist at the Texas Heart Institute, in speaking of the
young competitive athlete said, in 2006, “If there isn’t an AED on-site, the chances of
survival are probably less then 5 percent.” Razavi said “By the time the EMT arrives, it’s
way too late. Butifit’s on-site and you defibrillate the victim within the first minufe of
collapse, your chances of bringing (the person) back (are) upwards of 80 to 85 percent.”

Batch #4’s 2nd and 3" pages speak to the same point. The 2™ page is from an article
written in 1993 (1), and applies to ALL victims of SCD. The point is all the more
imperative in the young competitive athlete.

The few words on page 3 are so important that I will restate them here: We often don’t
act adequately on what we know. The “we”, in regard to SB1089, is the medical
profession. And that’s why I am here today.

So, with regard to SB1089, I offer the following as an addition to the current fext: As of
, 2009, in Connecticut, an automated external defibrillator
(AED) within arms reach of a certified athletic trainer (C.A.T.) or a designee of the
C.A.T. who is equally certified to perform cardiac resuscitation and operate an AED,
shall be on the home bench at all intercollegiate events which are defined as a
contact/collision sport, or a track and field event within a confined area. Additionally, an
AED in the immediate proximity of a C.A.T., or a designee of the C.A.T. who is equally




certified to perform cardiac resuscitation and operate an AED, shall be presenf at all
practices and training locations for these sports.

This recommendation should be identified in the final text of SB1089 as an “initial
program” (“‘step” or “phase” are alternatives to “program” if you prefer), keeping in
mind that the issue it addresses exists every bit as much in the schools and will — I hope —
lead to further legislation in that regard, with the exact parameters I describe. It probably
belongs in section 2, but as I am not a legislator I leave it up to you as to the final placing
and wording. I earnestly hope that the final wording is true to what I wrote.

I want fo thank Vicky Graham, President ¢clect of the Connecticut Ceriified Athletic
Trainers Association, for coming up with the perfectly descriptive phrase “arms length”
to emphasize the virtual umbilication of the C.A.T. to the AED at the venues of
competition, and who, along with Doug Casa, Director of the C.A.T. training program at
UCONN — had an opportunity to review my proposal, as did state Rep Jason Perillo, of
whom I made mention earlier in discussing Nathan Crowell.

For now and the foresecable future, we won’t be able to save all of the young athletes
who suffer SCD. A few will die, far from the field or the training room. That said, I
have no doubt that the mortality rate in this particular subset of competitive teenagers and
young adults will decline dramatically. You and other legislators around the country, and
eventually the U.S. Congress, will determine how rapidly this will happen.

In regard to this last point, I want to mention Dr. Lance Becker of the Universify of
Pennsylvania, , probably THE preeminent researcher in the sudden death field, and who
saved the man pictured on the cover of the famous, July 2007, issue of Newsweek. After
I read the accompanying story, I sent him an e-mail — in which I asked if my reasoning
was sound, and should I pursue it, considering the huge amount of time it would require
to bring my concept to fruition. His reply, in toto, was “Pursue, pursue, pursue. You will
save lives.”

Thank you for your attention.

Jonathan G, Greenwald, M.D,




uonenpels o0y Jorad sururea
AAV/ D d1mbax [im saoruas jooyds ysry .
paule.)
AAV/4dD 29 01 pa1mbaua aq [[I4 s1sured)
dNA[YIB PUEB ‘SI0JIAIIP JI0YD puUe pue( ‘SdYde0)) .
(saynuiwi G-¢ WIY3IM) I[qB[IBAE
pug paseyd Ajqeuoseal v pue weisoad qQvVd
® 9ABY 0) paJaimnbal aq fim sjooyds deard pue
1911BYD Jooyds YSIY QIppIul ‘AIeJUusiudp [[V -

£00T ‘1 qudas
L TNYg oaﬂﬁom SeX9 |,




Page 1 of 4

Jonathan G. Greenwald

From: "Laura Friend" <laura@parentheartwatch.org>
To: "“Jonathan G. Greenwald™ <jgghld@optonline.net>
Sent: Friday, March 06, 2009 8:37 PM

Subject: RE: Connecticut AED bill public hearing

Yes. A freshman football player at Univ of Houston was saved and there could be more. I'll go through my
database this weekend. Promise.

From: Jonathan G. Greenwald [mailto:jgghld@optonline.neat]
Sent: Friday, March 06, 2009 4:39 PM

To: Laura@parentheartwatch.org

Subject: Re: Connecticut AED bill public hearing

well then, the question at this point is: given that most colleges have aed's have you heard of any SAVES as a
result?

--—-- Original Message —---

From: Laura Friend

To: Jonathan G. Greenwald'

Sent: Friday, March 06, 2009 9:29 AM

Subject: RE: Connecticut AED bill public hearing

Yes 5 losses in college. Right, the colleges are notincluded in the law. Sad. We had 1 loss in elementary
school (11 yr old) and one in high school (17 yr old). | don’t have the exact ages of all the saves with me but as
| recall they ranged in ages 5 yrs old (Kindergarten collapsed from septal defect) to age 17.

Our colleges do not require aeds but most of them have them. Our college kids that have suffered death
collapsed in dorm rooms, rec basketball, on campus.

The two young kids that suffered death at schools, we are not sure what happened. We understand there were
aeds but rumors are that battery was dead and unrecognizable sca on the part of the staff.

Hope this helps.

From: Jonathan G. Greenwald [mailto:jgghld@optonline.net]
Sent: Thursday, March 05, 2009 10:22 PM

To: laura@parentheartwatch.org

Subject: Re: Connecticut AED bill public hearing

sorry to bother you laura, especially after replying so promptly, but as your first paragraph now reads, i am
confused. you mean 5 losses in colleges and NO saves, or do you mean something else? are you saying thst
colleges are not included in the law, and therefore they suffered in comparison to schools? also. how many
losses in schools, and what were the ages of both the school kids who made it and those who did not?

thanks again, jonathan

----- QOriginal Message -----

From: laura@parentheartwatch.org

To: Jonathan G. Greenwald

Sent: Thursday, March 05, 2009 10:07 PM
Subject: Re: Connecticut AED bil! public hearing

I am hoping that all the CT legislators will see the light. We had on record 16 deaths of kids at
schools in 2005 and the law went into effect June 2007. We've had 13 saves in schools and 5 losses

3/10/2009
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in college since August 2007,
We were losing on average 16 kids at our schools each year.
We are so thrilled with the law!

Keep me posted!
Laura
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Survival trends in the United States following exercise-related
sudden cardiac arrest in the youth: 2000-2006

Jonathan A. Drezner, MD, Jordan S.D.Y. Chun, MD, Kimberly G. Harmon, MD, Linette Derminer

From the Department of Family Medicine, University of Washington, Seattle, Washington and Parent Heart Watch,

Geneva, Ohio.

BACKGROUND Sudden cardiac amest is the leading cause of
death {n young athletes. However, limited studies have examined
survival rates after exercise-related sudden cardiac arrest in the
youth.

OBJIECTIVE The Purpose of this study was to monitor exercise-
related sudden death in the United States and to assess survival
trends following exercise-related sudden cardiac arrest in the
youth.

METHODS From January 1, 2000, through December 31, 2006,
exercise-related sudden death events in young individuals were
identified through a systematic search of public media reparts.
Media reports were reviewed to clarify case circumstances and
relation to exercise, cause of death, outcome, and use of a defi-
brillator. The study used an observational cohort design with
weekly searches and updates to the database.

RESULTS During the 7-year period from 2000-2006, 486 total
cases of exercise-related sudden cardiac arrest were identified in
elementary school {age 5-11 years), middie school (age 11-14
years), high school (age 14-18 years), and college (age 18-22
years) individuals in the United States, with an average of 69

cases per year (range 48-96 years). Eighty-three percent (405/
486) of victims were male and 17% (81/486) were female, with a
male-to-female ratio of 5:1. Overall survival during this time
period was 11% (55/486), with a range of 4% to 21% survival per
year. There was a statistically significant trend toward improved
survival in recent years (P = .035). Females were more likely to
survive sudden cardiac arrest than were males (21% vs 9%, P =
.001).

CONCLUSION Survival following exercise-related sudden cardiac
arrest in the youth has been universally poor over the last 7 years
in the United States, despite a recent trend toward improved
survival. Improved reporting systems are needed to accurately
monitor these events, and strategies to improve outcomes from
exercise-related sudden cardiac arrest in the youth, such as im-
proved emergency response planning and public access defibrilla-
tion programs, should be considered.

KEYWORDS Sudden cardiac death; Sudden cardiac arrest; Survival;
Athlete; Sports; Defibrillator

{Heart Rhythm 2008;5:794-799) © 2008 Heart Rhythm Society. All
rights reserved.

Introduction

Exercise-related sudden death in young individuals is a
catastrophic event with far-reaching emotional and social
impact on communities.' The vast majority of these sud-
den deaths are due to a variety of structural cardiovascu-
lar abnormalities (i.e., cardiomyopathies) and primary
electrical diseases (i.e., channelopathies) that go unde-
tected in otherwise healthy appearing athletes.'™ Al-
though such cardiac events are reported to be uncommon,
the true incidence of exercise-refated sudden cardiac ar-
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the Medical and Scientific Advisory Board for the Sudden Cardiac Arrest
Association, and (he Scientific Advisory Board for Heart Screen America,
for which he also is a partial stockholder. Dr. Drezner is the Director of the
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rest (SCA) is unknown.>!%1! In the United States, eval-
uation of SCA in young athietes is limited by the lack of
a mandatory reporting system for juvenile sudden death.
Studies to date have relied on survey or nonmandatory
reporting systems that likely underestimate the true inci-
dence of SCA in athletes.>>? Available studies have
estimated the annual incidence of sudden cardiac death in
high school-aged athletes to be £:100,000 to 1:300,000
and 1:65,000 (o 1:69,000 in college-aged athletes.>*9~12
More recently, intensive search of public media reports and
other electronic databases has identified a larger number of
cases of SCA in athletes than previously established. The
Sudden Death in Young Athletes Registry in the United
Slates has identified approximately 115 cases of SCA per
year in young compelitive athletes, or about one case of
sudden death every 3 days in the Uniled States in organized
youth sports.'? Thus, with approximately five million com-
petitive high school athletes and 500,000 competitive col-
legiate athletes, a more accurate estimate of the annual
incidence of SCA in young athletes is approximately
1:50,000 athletes. o

i

doi;10.1016/ hrthm.2008.03.001
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