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From: Bergdall, Vaierie [bergdall-costell.1@osu.edu] 12.29.0¢
Sent:  Wednesday, December 27, 2006 9:48 PM
To: Gaebel, Robert

Subject: RE: IACUC: Animal Use Protocol 2006A0263 - REQUIRES ADDITIONAL INFORMATION

Rob,

As you know, this protocol is set to expire the end of this month. Itis critical that there not be a lapse in the
protocol as we have training labs scheduled for next week. | am happy to ciarify anything further if needed, and
appreciate any help to expedite the turn around time to do so.

Regards,
Dr.B

From: Gaebel, Robert {mailto:gaebel.1@osu.edu]

Sent: Wednesday, December 27, 2006 3:04 PM

To: Bergdall, Valerie

Subject: IACUC: Animal Use Protocol 2006A0263 - REQUIRES ADDITIONAL INFORMATION
Importance: High

Dear Dr. Bergdall,
Your clarifications for the following animal use protocol have been reviewed:
2006A0263 “Medical Training Wet Labs”

Please find below an additional request for clarification:

1. With regard to question #5 on the clarification notice (your original response is attached), please
provide a more specific justification for the use of live animals other than the medical personnel’s
stated preference for live animal use. In other words, for individuals that are taking the training
courses as a renewal and have already performed the same training on live animals, what is the
justification for continued live animal use? In general, personnel do not do the live animal labs
more than once every 3-4 years as that would be cost-prohibitive for most fire departments.
Because these life-saving procedures are not done on a regular basis in the field, their skill
competence is not maintained by on the job situations. For example, the paramedic may only
have to intubate a pediatric patient once every few years. This skill would quickly be lost if not
for continued training (both simulators and live animals). Just as elementary schools practice fire
drills on a regular basis so that in the event of a real crisis, the students react appropriately and
rapidly, the same reasoning applies to paramedic training. One hopes never to utilize the life-
saving skills, however the reality is that they will be needed at some point, and if not practiced on
a regular basis the paramedics will not have the needed skill level to perform properly. For this
particular scenario, what available alternatives (if any) are there to live animal use and why are
they rejected? Again, it is important to note that simulators are indeed utilized for all aspects of
emergency preparedness medical training. The live animals are the culminating experience.

Retrospective surveys have been done to analyze the effectiveness of simulator versus
simulator/live animal training. Results of these surveys are equivocal, and unless it can be
verified that live animal training does not enhance job performance, wet labs will continue to be a
valuable component of the medical professional training.
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