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Methods

Writing 
group

• Membership: Previous authors, new registry leaders and ECRs, diversity, low resource settings
• Consensus pre-defined

Assessment

• Examined use of 2015 Utstein –research and registry reporting
• Surveyed writing group on 2015 items requiring review and identification of new items
• Domains retained –core & supplementary (process intra-arrest and post-arrest)

5 Working 
groups

• Assessment results used in working groups to examine item needing review, need and definitions for 
new items and revisions to existing definitions and coding

• All changes presented to writing group for input

Consensus

• 3 rounds of anonymous surveys of the writing group for all changes and additions
• New definitions and coding consensus (85% acceptable) 



25 items were redefined or modified

1 core and 13 supplemental items were added

7 items had details added to their definitions

5 items were dropped 

4 items were moved to system description
1 item was moved from supplementary to core

Supplemental Material 1 Table S2 details changes against 2015 Utstein.





Bystanders

Present at scene

Volunteer 
community 
responders 

Volunteers who are 
alerted to a potential 
OHCA and are under 

no obligation to 
attend (may include 
off-duty health care 

professionals but not 
dispatched 
responders

First responders

Dispatched and does 
not belong to an 

organisation with the 
ability to transport 

the patient to 
hospital

EMS

Dispatched and 
belongs to an 

organisation with the 
ability to transport 

the patient to 
hospital

Bystander CPR and AED use Dispatched responders

Key definitions



Item 2015 2024

OHCA absence of signs of circulation 
irrespective of whether the 

assessment was made by EMS 
or a bystander 

Number of cardiac arrests attended (arrests 
defined by absence of signs of circulation as 
assessed or confirmed by EMS, including 
patients with ROSC following confirmed 

defibrillation before EMS arrival)

EMS attempted 
resuscitation

EMS personnel perform chest
compressions or attempt 

defibrillation and other related 
emergency care

Number of cardiac arrests attended where
dispatched responders perform chest

compressions, defibrillations, or other related 
emergency care, or where a confirmed 

defibrillation occurs before EMS arrival. 

Where registries include other emergency care 
among the attempted resuscitation group they 
should describe how it was defined in system 

description

Key definitions



Item 2015 2024
Dispatcher OHCA 
recognition

Yes/no/unknown/not 
recorded

Yes/no/unknown/not recorded
(Supplemental: CPR already underway/ caller not on 
scene/unable to access or position patient/caller 
refused/unsafe scene/ caller hung up/ language barriers/ 
other circumstances)

Dispatcher CPR 
instructions

Yes/no/unknown/not 
recorded

Yes/no/unknown/not recorded
(Supplemental: OHCA not recognized/CPR already 
underway/ caller not on scene/ unable to position 
patient/caller refused/ unsafe scene/caller hung 
up/language barriers/other circumstances)

Key changes –Dispatch core



2015 2024 Definition Data options

xx Time to dispatcher 
OHCA recognition

Time to dispatcher OHCA recognition is the interval between 
time point 1 and time point 2. 

Gold standard time points are (recommended)
Time point 1: Estimated time of arrest; Time of call; Call 

answered by PSAP; Call answered by EMS agency or 
secondary PSAP (recommended)

Time point 2: Time dispatcher identifies cardiac arrest 
(recommended)

mm:ss/unknown/ 
not recorded

xx Volunteer 
community 

responders alerted

Volunteer community responders alerted to attend the 
OHCA location (eg, via smartphone application).

Responders may include off-duty health care professionals 
but not dispatched responders (e.g., fire or police).

Not applicable may apply if the dispatch system does not 
alert for all OHCA cases

Yes/no/unknown/ 
not recorded/not 

applicable

xx Volunteer 
community 
responders 

accepted alert

The volunteer community responders accept the alert to 
attend the OHCA location

Not applicable may apply if the dispatch system does not 
alert for all OHCA cases

Yes/no/unknown/ 
not recorded/not 

applicable

Key changes –New Dispatch Supp



2015 2024 Definition Data options

Bystander 
response Bystander CPR 

CPR performed by a person who is on scene or 
alerted but not dispatched as part of an organized 

emergency response system. Bystander CPR may be 
compression only or compression with ventilations.

Bystanders include off-duty health care professionals 
and volunteer community responders. Dispatched 
responders should not be included as bystanders. 

Yes/no/unknown/not 
recorded 

Supplemental: 
compression only/ 
compressions and 

ventilation/no bystander 
CPR/ unknown/not 

recorded

Bystander 
response

Bystander AED 
use 

AED applied by a person who is on scene or alerted, 
but not dispatched as part of an organized emergency 

response system. 
Bystanders include off-duty health care professionals 
if they are not part of the emergency response system 

and volunteer community responders. Dispatched first 
responders should not be included as bystanders. 

AED used, shock 
delivered/AED used, no 

shock delivered/AED used, 
unknown shock/AED not 

used/not recorded 

Key changes – Patient core

Age, Sex, Witnessed, Rhythm largely unchanged



2015 2024 Definition Data options

Pathogenesis 
Presumed 

cause 

The most likely primary cause of the 
cardiac arrest.  Medical; Traumatic; 
Drug overdose; Drowning; Asphyxia; 

electrocution; unknown

This information should be collected 
from the same source for all cases and 

documented in reporting. 
Subgroupings may be used when an 

obvious cause is known. Other 
subgroupings (eg, mechanism of 

trauma) may be appropriate to local 
regions.

Medical (subgroups: presumed 
cardiac /unknown; respiratory; 
terminal illness; anaphylaxis; 

SUID; other medical)/
Trauma (subgroups: penetrating; 

blunt; burn injury)/  Drug overdose/
Drowning/ Electrocution/

Asphyxial (subgroups: hanging; 
foreign body; suffocation or 

strangulation)/
Not recorded 

Key changes – Patient core



2015 2024 Definition Data options

xx CPR first
The person who provided CPR first
A bystander is someone on scene

Bystander/volunteer community 
responder/ dispatched first 

responder/EMS/other/unknown/n
ot recorded 

xx Defibrillated 
first

The person who provided the first 
defibrillation

Bystander/volunteer community 
responder/ dispatched first 

responder/EMS/other/unknown/n
ot recorded 

Key changes – Patient core



2015 2024 Definition

Response time Response time 

The interval between time point 1 and time point 2. 
Gold standard time (recommended)
Time point 1: Estimated time of arrest; Time of call; Time 
call connects to primary PSAP (recommended); Time call 
answered by EMS agency or secondary PSAP
Time point 2: Time dispatched first responders or EMS 
arrived at scene (wheels stop turning) (recommended); 
Time dispatched first responders or EMS arrived at 
patient’s side 

Defibrillation time
Time to first 

defibrillation 

The interval between time point 1 and time point 2. 
Gold standard time (recommended)
Time point 1: Estimated time of arrest; Time of call; Time 
call connects to primary PSAP (recommended); Time call 
answered by EMS agency or secondary PSAP
Time point 2: Time of first defibrillation (recommended) 

Key changes – Patient Core/Supp



2015 2024 Definition

xx
Time to first 

compression 

The interval between time point 1 and time point 2. 
Gold standard time (recommended)
Time point 1: Estimated time of arrest; Time of call; Call 
answered by PSAP (recommended); Call answered by 
EMS agency or secondary PSAP
Time point 2: Time of first compression (recommended) 

Key changes – Intra-arrest Supp



2024 Definition Data options

Presence of 
STEMI

At the time of the first 12-lead ECG performed after ROSC, 
the presence of STEMI is observed.

Yes/no/unknown/not recorded

Coronary 
angiogram

Coronary reperfusion performed.
Urgent coronary angiography defined as within 6h of 

cardiac arrest; delayed coronary angiography defined 
as undertaken during the same hospital admission

Supplemental: date and time

Intra-arrest/urgent/ 
delayed/no 

angiography/unknown/not 
recorded

(Supplemental: date and 
time)

Reperfusion
attempted

Coronary reperfusion attempted (eg, PCI, thrombolysis, or 
CAGS).

Supplemental: date and time

PCI/thrombolysis/CAGS/no 
reperfusion/ unknown/not 

recorded
(Supplemental: date and 

time)
Hospital type Transport (primary or secondary transfer) to a hospital 

capable of PCI (adults) or with a PICU (pediatrics)
Yes, primary hospital/yes, 

secondary hospital/no/ 
unknown/not recorded

Key changes – Post-resus care core

Other changes made to align with IHCA Utstein and recent ILCOR Treatment recommendations
Single measurements (Ph, Lactate etc) dropped as limited value in single measure



Haywood et al Resuscitation and Circulation 
2018

Outcomes



Utstein 2015 Utstein 2024

Survived event Survived event

Any ROSC Any ROSC

xx Transport to hospital

30d / discharge 
survival

30d / discharge 
survival

30d / discharge 
neurological outcomes

30d / discharge 
neurological outcomes

 Upgraded from supplemental

Transported to a hospital for treatment

Key changes –Outcome core



2015 2024 Definition Data options

Survived 
event

Survived 
event

ROSC sustained until arrival at the emergency 
department and transfer of care to medical staff at the 

receiving hospital
If there is ROC supported by prehospital

extracorporeal CPR, this should be reported
separately (yes ROSC/yes ROC/no/unknown/not

Recorded)

Yes/no/unknown/not 
recorded

(Yes-ROSC/Yes-
ROC/no/unknown/not 

recorded 

Key changes



2024 Definition Data options

Survival to 
discharge or 

30 days 

Alive at the point of hospital discharge/30 days

If transported to another hospital for treatment 
and outcome is unknown, survival should be 

recorded as unknown.

Yes/no/unknown/not recorded

Neurological 
outcome at 

discharge or 
30 days 

Record CPC and/or mRS score in adults and
PedsQL scales in pediatrics at hospital discharge or 

30 d

Include a definition of how it was measured (e.g. face
to face, extracted from notes, combination)

Adults: CPC score (1–5)/unknown/not 
recorded or mRS score (0–
6)/unknown/not recorded

Pediatrics: PedsQL 
score/unknown/not recorded 

Key changes –Outcomes core 



Utstein 2015 Utstein 2024 Definition Data options

xx Scene outcome
Patient’s condition at the 
time of EMS leaving the 

scene

ROSC/CPR in progress 
/deceased/unknown/NR

xx Hospital arrival 
outcome

Patient’s condition at the 
time of arrival at first 

hospital

ROSC/CPR in progress/ 
deceased/not 

transported 
/unknown/NR

Treatment withdrawal Treatment withdrawal
Timing from ROSC to 
decision to withdraw 

treatment

Hours/no 
WLST/unknown/NR

Cause of death Context of death
Context of patient’s 

death as per medical 
records

Termination of 
resuscitation /rearrest 
with DNR/ neurological 
WLST/non-neurological 

WLST/other/ 
unknown/NR

Key changes –outcome supp



Utstein 2015 Utstein 2024 Definition Data options

xx Date and time of death If the patient dies, date 
and time of death Yes/no unknown/NR

Quality of life Quality of life HUI-3, SF-36, EQ-5D-5L. 
PedsQL Scales

Key changes –
Outcome Supp
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