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Abstract: Out-of-hospital cardiac arrest (OHCA) can happen anytime and a low survival rate is observed. The odds of survival decrease by 7-10% with every passing minute in the absence of
life-saving measures. The problem of Automated External Defibrillators (AED) placement to deal with these OHCA cases will get increasingly more important as time passes on. To increase the
chances of survival rate, this project has developed several AED deployment strategies to model the placement of AEDs in Singapore. The project was conducted in consultation with experts at
SingHealth.
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Figure 2: Elbow Method

Table 1: Results of AED solution on Training Sets 1. AEDs are placed at every postal code location without any difficulties;

e o Partial Expected Average 145 vt 2. Placing the AED directly in the middle of the chosen AED candidate location;
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