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Outline of the talk

• Policy change and evidence
• Prehospital Care

– Published evidence
• Assessment of paramedical training on 

deaths in Pakistan
• Lessons Learnt



Policy

IdealPathetic

Policy Driven by Evidence



Policy

IdealPathetic

Lots of Enthusiasm – No Evidence

Advocacy



EMS and Trauma Care

• Trauma Care if often quoted as the main 
reason for establishment of EMS.  

• Golden of Hour of Trauma - justified to a 
large extent establishment of EMS system 
in many parts of the world.

• There is no scientific basis for this concept





Effect of the Prehospital Trauma 
Life Support Program (PHTLS) 

on Prehospital Trauma Care
Ali J; Adam R; Gana T; Bedaysie H; Williams, J

J Trauma, 1997



Change in 
Mortality of 
one in pre 
and post 
PHTLS 
changes the 
p value from 
0.046 to 0.06





The p-value 
become 

insignificant with 
an increase in just 

one death















Cardiac Care

1. Defibrillation
2. Thrombolysis

3. Public Access Defibrillation/AEDs



Nicole G.  Ann of Emerg Med 1999





Effect of EMS, CPR, and time to defibrillation interval on odds of survival to 
hospital discharge 

Nichol: Ann Emerg Med, Volume 34(4, Part 1).October 1999.517-525 



Ambulance Service in Karachi



Data on Ambulances - Karachi

No. of Ambulance Services 10
Total Number of Ambulances 172
A/C Ambulances 15
Equipped Ambulances 72
O2 cylinder 72
First Aid Kid 54
Proper Ambulance Gurneys 72



Training of Pre-hospital Care 
Providers -1998

• Total number of Drivers = 336

• Formal Training = 6



Total No. of drivers 446

Driver’s Training
–Trained Drivers

•Formally trained
•Informal training

–Not trained

319
319
31
96

Communication system
–Mobile Phones
–Wireless

52
120

Training of Pre-hospital Care 
Providers -2005



Average no. of visits/month 19000

Visits to the ER only 570 (3%)

Charges for Non AC vehicle Rs./km 10-14

Charges for AC vehicle Rs./km 12-16

Utilization and Charges



Increase in Mortality from Trauma

Pre-hospital and 
emergency 
department mortality 
for road traffic injuries 
in Karachi – from Edhi
ambulance service 
log books 0
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The data pointing to worsening of care in the field 
and immediately after reaching hospitals

Razzak et al, 2005



2005 - Three month 
evaluation was done to 

see pre-hospital 
mortality rates0
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2004 - Driver 
Training and 
Detailed Data 

Collection by the 
Paramedics



Explanation

• Data collection methodology was 
completely different in 2003 and 2005

• Increased scrutiny of ambulance crew for 
the outcome

• No one was pronounced dead in the field 
and every one was being taken to the 
hospital with ongoing CPR



Lessons Learnt

• Scientific injury related interventions are 
uncommon in LMICs and thus outcome 
studies;

• Not everything published as an outcome 
study shows improvement in outcome;

• Evaluation has to be included in the initial 
phase of planning of an intervention;



Lessons Learnt

• Health outcomes measured in hard 
measures like death may not give the 
whole picture;

• Besides death, other measures are difficult 
to measure and therefore not often done;

• Process measures are sometimes very 
important
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