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Letter to the Editor
Public access defibrillators: Urgent need to keep

them alive
Dear Sir,
Added to chest compressions, automated and semi-automated

defibrillators are virtually the only treatment capable of reducing car-

diac arrest mortality.1 Over the past decades, these devices have

been widely deployed for public access as well as for healthcare

and emergency professionals, both medical and non-medical. How-

ever, their accessibility remains limited in daily setting. Firstly, many

defibrillators are not or are insufficiently geolocated, preventing

Emergency Medical Services (EMS) from guiding a first responder

to the nearest device. Secondly, many defibrillators are not accessi-

ble 24/7. Lastly, in most countries, there are no robust plans for their

maintenance. To ensure efficiency, both the defibrillator itself and its

batteries and electrodes need regular checking. The alert rate for

actual or potential malfunctions is estimated at 1 per 100 defibrilla-

tor-years.2 These malfunctions compromise defibrillators effective-

ness. Due to the increasing number of defibrillators, preventing

such malfunctions becomes a true priority.

We report here the results of an audit conducted by a private ser-

vice provider (Matecir Defibril�) prior to the maintenance of defibrilla-

tors installed in French public areas (excluding those used by rescue

teams and healthcare facilities). Defibrillators were inspected at their

installation sites, and non-compliance criteria were recorded: impro-

per storage (i.e., no temperature monitoring and/or regulation system

to maintain a temperature between 0 and 40 �C to preserve the

device and the electrodes which are particularly sensitive to extreme

temperatures), expired or non-compliant electrodes or batteries.

Out of 6,021 defibrillators inspected between 2021 and 2023,

3,558 (59%) were found to be non-compliant. The main causes of

non-compliance included expired electrodes and/or batteries

(N = 1,949; 32%), improper storage (N = 479; 8%), safety recalls

of electrodes (N = 472; 8%), safety recalls of AEDs (N = 228; 4%),

non-compliant electrodes (N = 212; 4%), and expired backup batter-

ies (N = 218; 4%).

Overall, nearly two-thirds of the inspected defibrillators did not

meet expected standards. Regardless of whether they would have

been effective in use, this result is alarming. Currently, many defibril-

lators are not maintained at all.
Significant progress has been made to increase the accessibility of

early defibrillation by multiplying the number of defibrillators (in France,

the number of defibrillators has more than doubled in five years), by

registering them in a national database (Géo’DAE), and by using var-

ious apps guiding citizen rescuers both, to the patient in cardiac arrest

and to the nearest defibrillator.3 Evidently, further progress can be

made by continuing the deployment of defibrillators, improving the

completeness of registers, and increasing the number of citizen res-

cuers. However, such investment is meaningful only if 100% of defib-

rillators are fully operational at anytime. Many of early deployed

defibrillators are aging and have never been serviced. Numerous defib-

rillators are installed outdoors in non-temperature-regulated boxes,

making the electrodes particularly vulnerable to extreme temperatures

that can permanently damage the conducting gel that coats them. The

challenge of deploying defibrillators is currently on its way to being met.

Now, we are facing an equally important challenge: maintaining the

fleet of defibrillators in a state of readiness.
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