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MANDATING THE PROCUREMENT, INSTALLATION, REGISTRATION, AND
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REQUIRING EXCLUSIVE REGISTRATION AND FIRST-RESPONDER LOG DATA
SUBMISSION WITH THE CDRRMO; PRESCRIBING INCENT S; AND
PROVIDING PENALTIES FOR VIOLATIONS THEREOF.
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EXPLANATORY NOTE

Sudden Cardiac Arrest (SCA) remains one of the most
unpredictable and lethal medical emergencies globally and
locally. Unlike a typical heart attack, which is a plumbing or
blood circulation problem, cardiac arrest is an electrical
failure of the heart that causes it to instantly stop pumping
blood, leading to death within minutes if immediate action is
not taken. Medical science establishes that the window of
survival for an SCA victim closes, rapidly; for every single
minute that passes without intervention, the chance of survival
drops by roughly 10%. Conversely, deploying Cardiopulmonary
Resuscitation (CPR) alongside an Automated External
Defibrillator (AED) within the first three to five minutes can
increase survival rates by over 70%. Because professional
medical responders cannot always navigate traffic or reach an
indoor victim within that narrow timeframe, the presence of an
on-site AED is the literal difference between life and death.

The critical state of heart health in our community is
heavily underscored by the latest data from the Philippine
Statistics Authority (PSA), which confirms that Ischemic Heart
Disease remains the single leading cause of mortality among
Filipinos, claiming 122,339 lives—accounting for 19.7% of all
recorded deaths nationwide. According to the Philippine Heart
Association (PHA), this translates to roughly 70,000 sudden
cardiac arrest deaths annually in the Philippines. Tragically,
due to a severe deficit in public-access emergency equipment,
our current national survival rate for out-of-hospital cardiac
arrest stands at a dismal less than 5%.

In sharp contrast, clinical data from the American Heart
Association  (AHA) and the landmark Resuscitation Outcomes
Consortium study establishes that when an ordinary bystander




r

utilizes a public Automated External Defibrillator (AED), the
survival-to-hospital-discharge rate leaps to 66.5%compared to
just 43% when treatment is delayed until emergency medical
services arrive. Furthermore, because up to 60.8% of all cardiac
arrests occurring in public structures feature a treatable,
shockable rhythm, immediate access to an on-site AED effectively
triples a victim's odds of walking out of the hospital with
fully intact brain and neurological functions.

Naga City, recognized as the premier economic, educational,
and cultural hub of the Bicol Region, sees massive daily foot
traffic across its commercial centers, business process
outsourcing (BPO) hubs, academic institutions, and religious
landmarks. As "An Maogmang Lugar," our progress must be measured
not just by infrastructure and economic metrics, but by how
robustly we protect the lives of our citizens, workers, and
visitors.

Furthermore, this local policy anticipates and explicitly
aligns with national legislative momentum in the Congress of the
Philippines, mirroring the core principles and frameworks
established under:

1. House Bill No. 4134 - "An Act Requiring the
Installation of Automated External Defibrillators
(AEDs) 1in High-Traffic and Cardiac Emergency-Prone
Public and Private Establishments, Providing for
Training Therefor, and for Other Purposes";

2. House Bill No. 1407 - "An Act Mandating the
Installation of Automated External Defibrillators
(AEDs) in High-Traffic Buildings"; and

3. Senate Bill No. 2474 - "An Act Mandating the
Placement of Automated External Defibrillators in
Public Spaces." These national measures collectively

seek to mandate AEDs in public and private places of
high-density assembly, proving that Naga City remains
at the progressive vanguard of local public safety
legislation.

Additionally, to ensure immediate compliance without
administrative delays, this Ordinance is intentionally designed
to Dbe fully self-executing. By integrating comprehensive,
definitive guidelines on technical requisites, training
protocols, tax incentive applications, event guidelines, and
localized enforcement structures directly into this text, the
necessity for a subsequent, separate Implementing Rules and
Regulations (IRR) document is entirely superseded.

NOW, THEREFORE, BE IT ORDAINED, by the Sangguniang Panlungsod of
Naga City in session duly assembled, that:




SECTION 1. TITLE. This Ordinance shall be known as the

"Naga City Public Access Defibrillation and AED Ordinance of
2026."

SECTION 2. SCOPE AND COVERAGE. The provisions of this
Ordinance shall govern the mandatory placement, registration,
maintenance, and operation of Automated External Defibrillators
(AEDs) within the territorial jurisdiction of Naga City. This
Ordinance applies to Dboth public and private entities,
high-density environments, places of regular public assembly,
and temporary gatherings meeting a uniform baseline threshold of
one hundred (100) personnel or capacity, specifically:

a. Educational institutions (all levels, public and
private schools, colleges, and universities) with a
reqular population or capacity of 100 or more;

b. Places of worship and religious institutions with a
seating or gathering capacity of 100 or more persons;

c. Malls, shopping centers, commercial complexes,
supermarkets, and public wet markets with an average
daily footprint or capacity of 100 or more persons;

d. Sports complexes, gymnasiums, fitness centers,
swimming pools, and recreational facilities with a
capacity of 100 or more persons;

e. High~-occupancy office buildings, government
offices, and Business Process Outsourcing (BPO) / call
centers with a shifting or —regular personnel
complement of 100 or more individuals;

f. Hotels, convention centers, and entertainment
venues (including karaoke bars, lounges, and theaters)

with a guest capacity or regular workforce of 100 or
more;

5 8 Non-hospital medical facilities, diagnostic
clinics, and ambulatory care centers with a daily
capacity or staff complement of 100 or more:;

h. All other workplaces, corporate offices, factories,
and commercial/industrial establishments operating
within Naga City with a total reqular workforce or
shifting personnel complement of 100 or more employees
or personnel; and

i. All large-scale public and private events,
including but not limited to concerts, music festivals,
fun runs, marathons, sports tournaments, religious
rallies, cultural festivals, conventions, and trade
fairs staged within the c¢ity with an expected
attendance, registration, or capacity of 100 or more
individuals.



SECTION 3. DEFINITION OF TERMS. As used in this Ordinance,
the following terms shall be defined as follows:

a) Automated External Defibrillator (AED) = A
portable, user-friendly electronic medical device that
automatically diagnoses life-threatening cardiac

arrhythmias (specifically ventricular fibrillation and
pulseless ventricular tachycardia) and is capable of
delivering an electrical shock to re-establish an
effective heart rhythm.

b) Basic Life Support (BLS) - A level of medical care
used for victims of life-threatening illnesses or
injuries until full medical care can be given in a
hospital, which includes Cardiopulmonary Resuscitation
(CPR) and AED operation.

c) Large-scale Public Events - Any temporary outdoor
or indoor gathering including, but not limited to,
concerts, music festivals, fun runs, marathons, sports
tournaments, religious rallies, cultural festivals,
conventions, and trade fairs held within Naga City
with an expected attendance or capacity of 100 or more
individuals.

SECTION 4. TECHNICAL REQUISITES. To ensure safety and ease
of access by laypersons, all AED units deployed under this
Ordinance must meet the following baseline specifications:

a. User-Friendly Interface: The device must utilize clear
voice prompts and/or visual illustrations quiding the
rescuer step-by-step through pad placement, CPR
intervals, and shock administration. It must feature
zero or single-button operations.

b. Pediatric and Adult Capability: The device must
feature an integrated switch, specialized pads, or
smart technology making it safe and deployable for
both pediatric (children) and adult patients.

c. Dynamic Energy Output: The AED must have the capacity
to deliver an appropriate variable or escalating
energy load 1in accordance with current internatiocnal
resuscitation guidelines (such as AHA/ILCOR criteria)
based on the patient's impedance detection.

d. Automatic Diagnostics: The AED must perform automatic
self-testing protocols (daily, weekly, and monthly) to
verify battery Thealth and circuitry readiness,
indicating status via an external visual display.

SECTION 5. PROVISIONS FOR AED INSTALLATION AND GRACE
PERIOD. All covered entities under Section 2 (except for
temporary events under Section 2-i) are strictly reguired to
purchase, install, and continuously maintain at least one (1)
functional AED unit on their premises. For multi-story or
expansive structures, additional units must be systematically



distributed to ensure that an AED can be retrieved and brought
to any victim within a three-minute walking radius.

a) Compliance Window: All covered establishments are
given a grace period of ninety (90) calendar days from
the date of effectivity of this Ordinance to fully
procure, install, register, and fulfill training
requirements before any regular administrative
penalties are enforced.

SECTION 6. MANDATORY AED REQUIREMENT FOR STAGING BIG-SCALE
EVENTS. Organizers of large-scale public events (concerts, fun
runs, marathons, rallies, trade fairs, etc.) as defined under
Section 2-i and Section 3, with an expected attendance or
capacity of 100 or more people, are strictly required to have at
least one (1) functional, fully charged AED unit natively
included in its mandatory on-site emergency medical kits and
first-aid stations.

a) Permit Condition: Proof of availability of a
functional AED unit and a designated trained medical
responder/first aider shall be a prerequisite for the
issuance of Mayor’s Permits or local permits regquired
to stage such events. For fun runs or marathons, the
AED must be stationed in an emergency vehicle or
first-aid station capable of moving along the route.

SECTION 7. PLACEMENT AND ACCESSIBILITY.

a) AEDs must Dbe housed in highly wvisible, unlocked,
clean, and easily accessible <cabinets or wall
brackets.

b) Highly visible directional and location signage (using
the universally accepted AED heart/lightning bolt
symbol) must be prominently displayed throughout the
establishment.

c) The location must be well-1lit and strategically set
near high-traffic common areas such as main lobbies,
security desks, or central hallways.

SECTION 8. REGISTRATION WITH THE CDRRMO AND FEE SCHEDULE.
Every owner or administrator of a covered establishment must
register their AED unit(s) directly with the City Disaster Risk
Reduction and Management Office (CDRRMO) to facilitate mapping
for local emergency responses.

Los Initial Year Exemption: The registration for the
initial year of implementation shall be completely
free of charge.

II. Annual Renewal Fee: Registration must be renewed
annually alongside the renewal of the Business Permit
/Sanitary Permit at a fixed rate of Five Hundred Pesos
(Php 500.00) every year thereafter.



III. Mandatory Registration Deliverables: Upon initial
registration and every annual renewal, the owner or
administrator must declare and submit to the CDRRMO
the following:

IV. The exact physical placement mapping of the unit on
the premises;

V. The device serial numbers, manufacturing details, and
battery/electrode pad expiration dates; and
AL, The complete names of the designated, on-site

personnel trained to operate the device, accompanied
by photocopies of their updated and valid Basic Life
Support (BLS) certificates.

VII. Exemption: Any AED unit used strictly for clinical
demonstration or instructional training purposes is
exempt from registration fees, provided it is
explicitly labeled "FOR TRAINING ONLY — NOT FOR
EMERGENCY USE" on its exterior.

SECTION 9. LOCAL TAX INCENTIVES FOR EARLY ADOPTION. To
alleviate the financial transition for local enterprises, any
covered private business establishment that fully procures and
registers its mandated functional AED unit within the ninety
(90) day compliance window shall be entitled to a one-time five
percent (5%) local tax discount/deduction based on the actual
purchase amount of the AED unit.

Availment Mechanism: The deduction shall be credited
against the establishment's 1local business tax obligations
during the next immediate business permit renewal cycle. To
claim this incentive, the owner must present the Original
Official Receipt (OR) of the AED purchase alongside the initial
CDRRMO Registration Certificate to the Business Licensing
Division (BLD) and City Treasurer’s Office.

SECTION 10. MAINTENANCE AND LOGS. Covered entities are
responsible for the inspection, upkeep, and part-replacements
(such as batteries and electrode pads nearing expiration) in
compliance with the manufacturer’s guidelines. A physical 1log
sheet documenting weekly visual inspections must be attached to
or kept near the AED cabinet for audit by city health and safety
inspectors.

SECTION 11. PERSONNEL TRAINING. Every covered institution
must ensure that a minimum number of regular, on-site
personnel (such as security guards, safety officers, front
desk staff, or floor managers) complete certified training
in Basic Life Support (BLS) and AED utilization.

a. Minimum Ratio: Establishments must maintain at least two
(2) trained personnel per shift.

b. Certification: Training must be certified by the CDRRMO,
Philippine Red Cross, or any DOH-accredited training
institution, and refreshed every two (2) years.




SECTION 12. POST-EVENT INVOLVEMENT AND EMERGENCY SERVICE
ACTIVATION.

a) Any person who deploys an AED in an emergency scenario
must immediately trigger an alert to the Naga City
Emergency Response system (e.g., City Hotline / CDRRMO
/Naga City Hospital).

b) Within twenty-four (24) hours following the usage of
an AED, the establishment administrator must submit an
incident log detailing the occurrence to the CDRRMO
and City Health Office (CHO) for health statistical
monitoring and device data extraction.

SECTION 13. RESPONDER PROTECTION CLAUSE. In alignment with
national health safety directives, any individual or designated
first responder who, in good faith, renders emergency care or
treatment wvia CPR or AED utilization outside a hospital
environment shall not be held civilly or criminally liable for
any personal 1injuries, complications, or death resulting from
such acts or omissions, except where acts constitute gross
negligence or willful misconduct.

SECTION 14. ENFORCEMENT AND IMPLEMENTATION AGENCIES. The
Business Licensing Division (BLD), in joint coordination with
the City Disaster Risk Reduction and Management Office (CDRRMO)
and the City Health Office (CHO), shall serve as the primary
implementing arms for this Ordinance. Compliance inspections
shall be natively integrated into the routine annual safety and
business permit evaluation cycles managed by the BLD.

SECTION 15. PENALTIES. Any covered business establishment,
institution, or entity found violating any provision of this
Ordinance (such as non-installation, expired components, failure
to register, 1lack of certified staff, or failure to submit
updated BLS certificates to the CDRRMC) after the expiration of
the initial 90-day grace period shall face the following
penalties:

a) First Offense: Written Warning and a notice to comply
within thirty (30) calendar days.

b) Second Offense: A fine of Three Thousand Pesos (Php
3,000.00) and a mandatory execution of an undertaking
to comply within fifteen (15) calendar days.

c) Third and Subsequent Offenses: A fine of Five Thousand
Pesos (Php 5,000.00) and/or the suspension or
revocation of the establishment's Business Permit to
operate issued by the BLD until full compliance is met.

SECTION 16. SEPARABILITY CLAUSE. If any provision of this
Ordinance is declared invalid or unconstitutional by a competent




court, the remaining provisions shall remain in full force and
effect.

SECTION 17. REPEALING CLAUSE. All ordinances, executive
orders, rules, regulations or parts thereof inconsistent with
this Ordinance are hereby repealed or modified accordingly.

SECTION 18. EFFECTIVITY CLAUSE. This Ordinance shall take
effect fifteen (15) days after its complete publication in at
least one (1) newspaper of local circulation and posting in at
least three (3) conspicuous places in Naga City.

ENACTED this day of , 2026

XXX XXX XXX

WE HEREBY CERTIFY to the correctness of the foregoing ordinance.

Lilian O. Pascual
Acting Secretary to the
Sangguniang Panglungsod

Gabriel H. Bordado Jr.
City Vice Mayor & Presiding Officer

CONCURRED:
Maria Leonor G. Robredo
City Mayor




