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Webinar Housekeeping



Webinar Housekeeping

• Please note that today’s webinar is being recorded

• The webinar recording and presentation slides will be 
available in the webinar library on CSTE’s website: 
http://www.cste.org/?page=WebinarLibrary

• All phone lines have been placed on mute

• There will be a question-and-answer session at the end of the 
webinar

• To ask a question, please use the Q&A box on the 
right side of your screen

http://www.cste.org/?page=WebinarLibrary


• Click on the blue 
question mark tab on 
the top right panel of 
your screen

• This will open the Q&A 
box on the bottom right 
panel on your screen

• Type a question

• Send questions to All 
Panelists

• Questions will be 
answered during the 
Q&A period

To Ask a Question
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SUDDEN

Objectives

• Establish a baseline description of SUD

• Determine incidence rate of SUD

• Determine incidence rate of SUD by race, gender and 
socioeconomic class

• Evaluate the accuracy of death certificate data as to 
ICD 10 cause of death data



Estimates of sudden death 
Myerburg RJ   Circulation 2012

Range from 170,000-450,000 per year

– Best current estimate:  300,000-370,000 per year

• Account for approximately 50% of CV deaths

• Account for approximately 50% of first clinical 
expression of undiagnosed CHD

• Most (80%) occur in private homes or other living 
facilities



Sudden Unexplained Death 

Deficit of knowledge:

– Magnitude in general population is uncertain

– No uniform description of SUD

– Occurrence  in African Americans is 
underreported

– Death certificate data is inaccurate

Preventive strategies are undefined
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Conclusions

1. The majority of out of hospital sudden 
unexpected death (OHSUD) victims are 
not candidates for resuscitation and for 
those that are, resuscitation is often 
futile

2. Prevention is the only strategy that will 
lower the incidence of OHSUD



SUDDEN: 
Resuscitation vs. Prevention

• Out-of-hospital, sudden unexpected death registry

• Establish geographic and personal risk models for 
out of hospital sudden death

• Seeks to lower the incidence of sudden death 
through targeted, preventative measures



What is Sudden Unexpected Death?
It’s not just sudden cardiac arrest

Slovis, C., et al. Five Common Causes of Sudden 
Unexpected Death. Patient Care. January 21, 2015

Sudden Unexpected Death

Acute 
Myocardial 
Infarction

Arrhythmia
Intracranial 

Emergencies
Pulmonary 
Embolism

Aortic 
Catastrophe



What is SUDDEN?

A collaborative teaching and research platform
focused on the prevention of out of hospital
sudden unexpected death



Sudden Unexplained Death 











Prevention Should be the Standard Model

6%

94%

Witnessed vs. 
Unwitnessed Deaths

Witnessed Unwitnessed

13%
3%

84%

Last Seen Alive for 
Unwitnessed Death

< 24 hours > 24 hours Unknown

Analysis based on pilot data from Wake County: 3/1/2013-2/28/2014



Prevention Should be the Standard Model

35%

65%

Resuscitation Comparison for Wake County Pilot Data

Resuscitation Attempted Resuscitation NOT Attempted

Analysis based on pilot data from Wake County: 3/1/2013-2/28/2014



SUDDEN - Approval and Compliance Status

Institutional Review Board
Exempt from IRB approval because submission “does not constitute human 
subjects research as defined under federal regulations [45 CFR 46.102 (d or f) 
and 21 CFR 56.102(c)(e)(l)]” 

HIPAA
Registry designated “HIPAA Compliant”

Steering Committee responsible for ongoing oversight and compliance 

Medical Records procured for screened subjects only and de-identified

Legal
Business Associate Agreement

Data Use Agreement
Registry protocol reviewed and approved by UNC Compliance Officer



SUDDEN – Management

Steering Committee
Coordinates all study activities, provides oversight and is 
responsible for all issues related to data  security and 
compliance

Ethics Committee
Deals with study protocol and ethical issues

Writing Committee
Responsible for all research output.



Intervention Plan

• Collaborate with EMS, hospital case 
managers, and county health services 
to develop preemptive management 
for at risk individuals

• Use EMS geo-coded data to identify 
at-risk areas and deliver focused, 
preventative messages



Conclusions

1. The majority of out of hospital sudden 
death victims are not candidates for 
resuscitation and for those that are, 
resuscitation is generally futile

2. Prevention is the only strategy that will 
lower the incidence of sudden death



• Click on the blue 
question mark tab on 
the top right panel of 
your screen

• This will open the 
Q&A box on the 
bottom right panel 
on your screen

• Type a question

• Send questions to All 
Panelists

• Questions will be 
answered during the 
Q&A period

To Ask a Question



Thank you for your participation!

• The webinar recording & slides will be available CSTE’s website in 
the webinar library: http://www.cste.org/?page=WebinarLibrary

http://www.cste.org/?page=WebinarLibrary
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