
not in the way outlined by the Heart
and Stroke Foundation. We believe
these programs must be implemented
under the supervision of responsible
medical personnel to ensure integration
with emergency medical service re-
sponders (e.g., paramedics, firefighters,
police), who ultimately become respon-
sible for every patient treated under a
public-access AED program. Only then
can the public be assured that AED use
by lay people is safe and effective.

Richard Verbeek
Brian Schwartz
Sunnybrook and Women’s College
Health Sciences Centre

Toronto, Ont.
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Correction

The third sentence in the second
paragraph of a recent letter to the

editor from Leo Kahana1 contained a
copyediting error. It should have read:
“In controlled studies the protective ef-
ficacy varies from –57% to more than
75%, and it is not clear that averaging
such disparate results by meta-analysis
is of any significance.”2 Kahana’s affilia-
tion should have been given as Depart-
ment of Medicine, McMaster Univer-
sity, Hamilton, Ont.
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