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OHCA and AED Locations in Singapore

OHCA

AED



On paper, it seems like we have great coverage 



Housing (71.4%) Vehicles (7.1%)
Medical Facilities 

(5.9%)
Offices (2.8%)

Shopping Malls 
(2.4%)

Roadside (2.4%)
Sports Facilities 

(1.6%)
Community Clubs 

(1.4%)

Checkpoints (1.0%) Hotel (1.0%) Transport (0.9%) Schools (0.7%)



How many AEDs are there in 
Singapore?

•Guesstimate by experts 4000 – 8000

•R-AEDi today still only has 2000+ AEDs on the 
registry







And yet, only 1% are 
shocked with a Public 
Access Defibrillator. 
Why?



You can try 
and 
improvise…



Or have a real strategy….

Integration of 
AED use into 

EMS

Install 
where 
OHCA 
happens 

Promote 
standardization
& maintenance

Promote 
active 
citizenry



Identify areas of OHCAs with low AED coverage (black)

0.0 – 1.0

1.0 – 2.0

2.0 – 3.1

3.1 – 4.1

4.1 – 5.1

5.1 – 6.1

Conc. of OHCAs 

without AEDs



What percent of Singaporeans 
recognise what this sign means?

54%



Who is allowed to use a Public 
Access Defibrillator?
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0.4%

21.0%

61.2%

82.0%

None

Anyone (including me)

Doctors and Nurses

Only persons who have
been trained before

Total Sample: n =1,001
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Cardiovascular Perspectives

Can You Find an Automated External Defibrillator If a Life
Depends on It?

Raina M. Merchant, MD, MSHP; David A. Asch, MD, MBA

Every year, approximately 300 000 Americans have an

out-of-hospital cardiac arrest, and survival rates are

dismal—approximately 6.4%.1 Automated external defibril-

lators (AEDs) can restart the heart and provide life-saving

audible cardiopulmonary resuscitation (CPR) instructions to

aid victims. For patients with ventricular fibrillation, rapid

defibrillation with CPR can improve chances of survival to

more than 50%.2–4 AEDs can be easily and effectively used

by untrained laypersons and are located in public places such

as airports, recreation centers, banks, casinos, churches,

gyms, and schools.5

Despite the life-saving potential of AEDs, they are of no

value if they cannot be located and brought to the victim.

Further, there is no US map of AED locations, nor do we even

know where all the AEDs are located. Devices are purchased

by distributors who then sell them on the Internet, in bulk, or

individually. AED registration is the responsibility of the

device owner, and the requirements and process differ sig-

nificantly by region. The Food and Drug Administration has

recently highlighted how the lack of registration data makes

device recalls and surveillance for potential adverse events

challenging. Additionally, this creates a barrier to the use of

AEDs when they are needed. Imagine bystanders assisting the

resuscitation of a victim in a public area, unaware that an

AED is located less than 100 feet away inside a nearby store.

They have called 911, and the local emergency medical

service personnel are en route, but the emergency dispatchers

do not realize that an AED is nearby. The very limited time

frame for defibrillation success is certainly more likely to be

achieved if those bystanders not providing CPR could be

guided to a device that had been previously located and

mapped. The problem is easy to understand, and the solution

is easy to imagine. Indeed, once AEDs are located and

locatable, all sorts of other opportunities arise.

Envisioning an AED Map
In theory, bystanders during an emergency in some public

places will find the location of an AED when they see a

displayed AED sign with a red heart and lightning bolt blaze.

Unfortunately, these usually wall-mounted devices may be

walked past daily and yet never sufficiently register in

memory to be recalled when needed. With current technolo-

gies, we can do better. Imagine instead an Internet and

mobile-media based nationwide map of those devices. Such a

Google-style map could easily be read from a smart phone

application that would automatically note the location of the

rescuer’s phone and the location of nearby AEDs to direct

the rescuer to the nearest one. This application (app) could

be preloaded on the phone or the information could be

embedded in other apps used routinely to locate resources,

people, or directions. A bystander calling 911 could also

be directed to an AED located by emergency dispatchers:

“Emergency medical personnel are on their way. Continue

chest compressions. There is an AED in the nearby

bookstore, just at the checkout register. If available, send

someone who is not performing chest compressions to

retrieve the AED.”

Use of an app to locate an AED might also be used to

enhance other aspects of emergency care through linkage

surveys or other assessments designed to systematically

evaluate AED use: Was there a real arrest? Was an AED

deployed? Did it function? These and other questions—

perhaps including those about later psychological stress

among bystanders— could populate a nationwide database to

support resuscitation epidemiology. Opportunities to investi-

gate this kind of community health care are more challenging

without the ability to locate AEDs.

As helpful as maps may be in revealing where the AEDs

are located, from a public health perspective they may be at

least as helpful in revealing where they are not located. The

American Heart Association recommends that AEDs should

be within 3 minutes of an arrest victim, and, by that standard,

there are certainly innumerable “AED deserts” where no

device is present. Whereas fire suppression equipment is

ubiquitous in certain buildings, blanketing the nation with

AEDs may be costly and implausible. Maps of where arrests

are more likely (based on population demographics, time of

day, or activity) might be overlaid with maps of AED location

and prior bystander use of AEDs to identify these deserts and

suggest new placements and more effective deployment.
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www.raedi.sg

Verify, Map and Educate



National AED Registry



The SCDF myResponder App



70% of cardiac arrest cases occur in 
the 10,000 public housing estates!

Govt
housing

20
-

40 
Floors!



•“The intention is that by 2019, this 
will be rolled out to all 
constituencies, in all HDB estates.”

• The SCDF Workplan Seminar 2016 - Speech by Mr
K Shanmugam, Minister for Home Affairs and 
Minister for Law - 06 May 2016

19/<Total>



SCDF HDB Save-A-Life Initiative



Taxi with AEDs

“If you can’t 
get the AED, 
we can bring 
the AED to 
you!”



Loan an AED

• Started in 2015

• 5 AEDs

• Non-commercial events

• At least 2 pax must go for 
introductory training 



http://www.myheart.org.sg/article/heart-safe-singapore/aed-loan-programme/aed-loan-
programme/403



Standardisation

AHA AED 
signage

European AED 
sign



Direction arrows and Signages

Directions 

(with distance)

‘3D’ signs



Accessible and Viewable

Don’t lock it! Don’t use a 
metal box!



More Accessibility issues





Don’t hide

it in the 

corner!



Don’t forget to 
ask for a loan 
set when 
servicing is 
needed! 



SHF staff 
checking on 
maintenance 
and providing 
decals to put 
useful 
information



120 out of 1698 AEDs (7%) checked by 
Singapore Heart Foundation were faulty



Success Stories



Outside Spectra Secondary School



Mr Jusman



Enhancing 
Community 
Responsiveness



What’s ahead?

New AED 
placement 
standards

• Siting

• Maintaining

Enhance AED 
legislation

• Workplaces

• AED 
maintenance

Crowdsourcing 
(Stomp an AED!)

• AEDs locations

• fault reporting



Get your CPR trained colleagues  to download it



Towards Vision 2025, A Nation of Life Savers

Questions?


