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Introduction: Sudden cardiac death (SCD) in young adults is a staggering event for a community.  It is estimated that over 1,000 of these deaths occur annually in the USA. Experience in Italy utilizing ECG screening has demonstrated an 89% reduction in SCD in young athletes.  Recent AHA guidelines acknowledge the value of ECG screening but conclude that large scale screening is impractical due to economical and operational considerations.
Methods: We developed an innovative model utilizing community volunteers and were able to perform ECGS on 32,000 high school students between Sept. 2006 and June 2009.  Volunteers undergo a specialized 90 min training session. During the screening day volunteers are supervised by experienced clinical staff. Three levels of quality control are provided during the screening sessions.  Interpretation is performed on site by a cardiologist trained in the interpretation of adolescent ECGs. 
Results: Utilizing this model we have been able to test an average of 763 (range 200 - 1,400) students per screening day. Typically this requires 36 volunteers using 18 ECG machines. The on-site quality control technician identified 3% ECGs as clinically inadequate.  All were repeated the same day resulting in excellent clinical quality. Since labor costs are the major expense in testing, utilizing community volunteers results in dramatic cost savings. 2.1% of ECGs are “abnormal” requiring further medical evaluation.
Conclusions:  Large scale community ECG screening of young adults for SCD can be performed efficiently with significant cost savings by utilizing community volunteers without compromising clinical quality.  Only  2.1% are abnormal.

