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The prehospital practice represents one of the best strategies and mechanisms that are particularly meant to improve clinical outcomes, especially for reoccurring conditions. Atkins (2009) observed that sudden cardiac arrest being a serious health problem that arguably accounts for close to 300, 000 deaths per year, immediate and well-performed cardiopulmonary resuscitation (CPR) and early defibrillation are the only prehospital interventions that can improve the clinical outcomes. This article highlights that the chain of survival solely lies with the responders and the emergency medical services that initiate potential life-saving procedures of CPR and defibrillation that have been made available through this article to the public. 
As observed by Drezner et al., (2009) the application of these recommendations of CPR and defibrillation into practice presents some limitations which significantly inhibit its efficient application. Caution should be exercised when interpreting the SCA incidence of 4.4/100, 000 per year. This is because the calculation presented herein is not based on population but rather from a derived data supplied by a voluntary selected group of respondents. The limitation observed is that the data is not a representative sample of the US population. For instance, it is noted that the surveys were only returned from 11% of the schools, and of those, 2% had experienced an SCA in the last previous 6 months. Similarly, it was also observed that 60 % of all the respondents had previously developed emergency plans thus there was a strong sampling bias that greatly challenged the representative sample of the population consequently impacting the real-life application. 
The purpose of this article is to particularly sensitize the public on the best possible mechanisms to decrease the death rate from SCA by introducing the strategy of placing easy to use defibrillators in public access. This article is thus made to ensure that the public understands how to perform well-performed CPR and early defibrillation (Weisfeldt et al., 1995). 
Through this article, the public is made to understand that these are the only out of hospital interventions that can improve SCA outcomes (Ornato, 2011). 
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