2022-C-01-CO	Support for Hemorrhage Control/Stop the Bleed Campaign

2022-C-01		Resolved

AAPA believes that PAs should (1) advocate the appropriate placement of tourniquets in public spaces; (2) support increasing government and industry funding for the purchase of tourniquets; (3) encourage the American public become trained in recognizing and stopping life-threatening hemorrhage; and (4) advocate for legislation to be passed to provide immunity from liability for those who, in good faith, and without expectation of compensation, provide hemorrhage control in emergency situations.

Rationale/Justification
The Stop the Bleed campaign through the American College of Surgeons was started in October of 2015 following the Sandy Hook massacre. Upon review of the injuries from this mass casualty event, it was found that the lay public did not know how to recognize or control life-threatening hemorrhage. If that knowledge had been present, lives could have been saved. 4 Hemorrhage control has the possibility to save thousands of lives every year. According to the CDC, traumatic injuries remain a leading cause of death in the US, mainly impacting the population under 45 years of age. Hemorrhage is the leading cause of death following trauma.1 Worldwide, the WHO estimates that trauma causes millions of deaths every year with hemorrhage accounting for approximately 35% of those deaths.2,3 Teaching the public how to effectively control hemorrhage is imperative because nearly half of traumatic deaths occur prior to the victim reaching definitive care. 5

Since its inception, the Stop the Bleed course has trained over 1.5 million people to identify and control life-threatening hemorrhage.4 Increased support through national organizations like the AAPA will lead to further dissemination of knowledge about hemorrhage control, increased support for the placement of tourniquets in public spaces, and decreased deaths due to traumatic hemorrhage.  

References:
1. Chambers JA, Seastedt K, Krell R, Caterson E, Levy M, Turner N. "Stop the Bleed": A U.S. Military Installation's Model for Implementation of a Rapid Hemorrhage Control Program. Mil Med. 2019 Mar 01;184(3-4):67-71.
2. Kauvar DS, Lefering R, Wade CE. Impact of hemorrhage on trauma outcome: an overview of epidemiology, clinical presentations, and therapeutic considerations. J Trauma. 2006 Jun;60(6 Suppl):S3-11
3. Rossaint R, Bouillon B, Cerny V, Coats TJ, Duranteau J, Fernández-Mondéjar E, Filipescu D, Hunt BJ, Komadina R, Maegele M, Nardi G, Neugebauer E, Ozier Y, Riddez L, Schultz A, Vincent JL, Spahn DR., STOP Bleeding Campaign. The STOP the Bleeding Campaign. Crit Care. 2013 Apr 26;17(2):136.
4. American College of Surgeons. Stop the Bleed. https://www.stopthebleed.org/ accessed 2/26/22
5. Kauvar, David S. MD; Lefering, Rolf PhD; Wade, Charles E. PhD Impact of Hemorrhage on Trauma Outcome: An Overview of Epidemiology, Clinical Presentations, and Therapeutic Considerations, The Journal of Trauma: Injury, Infection, and Critical Care: June 2006 - Volume 60 - Issue 6 - p S3-S11 doi: 10.1097/01.ta.0000199961.02677.19

Related AAPA Policy
HX-4500.7 sets the precedent for similar policy by advocating for the training and use of CPR and AEDs.

HX-4500.7
PAs (1) advocate the appropriate placement of automated external defibrillators;  (2) support increasing government and industry funding for the purchase of automated external defibrillator devices; (3) encourage the American public to become trained in CPR and the use of automated external defibrillators; and (4) advocate for legislation to be passed to provide immunity from liability for those who, in good faith, and without expectation of compensation, provide and use AEDs in emergency situations.
[Adopted 2008, reaffirmed 2013, 2018]  

Possible Negative Implications
None

Financial Impact
None
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