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What is the objective of EMS ?

1. Maximize survival Life-threatening injuries 

2. Minimize impairment disabling injuries

3. Minimize pain and psychological suffering



Causes of deaths in the World

17.5 M /CV diseases 
7.4 M / heart failure

6.7 M /stroke.

Deaths / Road traffic injuries/year

China > 261,000
India  207,000
Nigeria  35,000

US 34,000
Russia  27,000
Mexico 15062
Turkey  6687

Deaths /year

of 1,35 million worldwide deaths due to road traffic injuries (RTIs) 
occur in low and middle-income countries (LMICs) 

90% 



EMS

Prehospital Care

Emergency Department

Transport

Varies from country to country

If the prehospital EMS is poor, 
the quality of ED needs to be high 

BLS : assure patient’s vital functions 
ALS : paramedics,nurses,physicians, 



« Load and Go » “Stay and Stabilize”



The 2 General Types of EMS Systems

"Anglo-American" system "Franco-German" system

“Scoop and Run” to “Load and Go” “Stay and Play” to “Stay Stabilize”

paramedics physicians

BLS ambulances MICU ambulances HEMS

Patients delivered to hospital-based Patients delivered directly 

to inpatient services 

"Bring the patient to the doctor” "Bring the doctor to the patient”

May just transfer problems 

to the nearest hospital ?

May take more time on–the-scene ?
Cost +++

The worse situation : 
« Stay and Pray »



Anglo US EMS System”Load and Go"



Scoop and Run

• Trauma blunt injuries

• early CPR + defibrillation

• ALS is not > BLS for injuries

• ALS treatment by a paramedic can be harmful



Prehospital Care “Stay and Stabilize”



Pros ALS (Stay and Play)

• Life threatening injuries

• Clinical decisions

• Endotracheal intubation 

• prehospital management  STEMI

• Long transport time

• Damage control resuscitation



Golden Hour

• 30% at the scene of the crash before help arrives

• 30% during transportation and within 1 h of arrival to the ED

• 30% in the first 24 h after the crash 

• 10% in days to weeks following the injury

% deaths occur on the first hours



Trunkey DD Trauma. Sci. Am. 1983; 249: 20-7

Severe fatal injuries (or because lack of first aid! )

Death within hours from bleeding or secondary 

cerebral complications

Death due to the injuries

Mc Coy et al. 1989; 20: 65-68

B
ys

ta
n

d
e

rs

EMS 
&

Doctors
Doctors

Dr A. KHOURY

0-1 h:  50 %

1-24 h: 30 %

>24 h: 20 %



Time / Mortality

0% 20% 40% 60% 80% 100% 

1 h 

1-4 h 

> 7 days 

Balistic Trauma 

Motor Vehicle 
Accident 

Scope A Injury 2001;32:1-3

Sauaia A J Trauma 1995;38:185-93
Dr A. KHOURY



Decreasing preventable death rate 

It’s possible! 
1. By ensuring the immediate survival 

A. Airway

B. Breathing

C. C1. Circulation

C2. Cerebral

2. Shortening the transport time

What is simple is not always right
BUT

What is NOT simple is sometimes unrealizable 
Blaise Pascal

14



The First 15 min

• Monitoring ECG 

• HR

• BP

• SpO2

• EtCO2

• IV lines

• Secure Airways



Trauma center
• Do not lose time

• The shorter times to the surgeon

• Trauma Team

• Expertise to manage the multiple trauma

• Collaboration surgeon , Anesthetics, Intensivists, 
EP , radiologists



Vittel Protocol for RTI Trauma 



A better Trauma Care System ?
2 million lives can be saved through the implementation of modern trauma systems in LMICs

Mock C, Joshipura M, ArreolaRisa C, Quansah R. An estimate of the number of lives that could be saved through improvements in trauma care globally. World J Surg 2012; 36: 959–63.
Mock CN, Jurkovich GJ, niiAmonKotei D, ArreolaRisa C, Maier RV. Trauma mortality patterns in three nations at different economic levels: implications for global trauma system development. J Trauma 
1998; 44: 804–12, discussion 812–14.





Improvement in trauma care for RTI effect on 
mortality in low /middle-income countries

200 000 lives per year can be saved with a complete Trauma System

Nice

Bordeaux



RTI : Risk factors and Mortality

X4 X5 X5 50 % X4



EMS can save lives... But with YOUR help !



“Scoop and Run”vs “Stay and Play”  for Road Trafic Injuries ?
It’s not the problem…

EMS/prehospital care can save lives

• Needs to be organized 
• To deliver a SYSTEM of emergency care

• No place for improvisation 

• Strategies to evolve the management of trauma in Low income countries

• Better Trauma system : EMS + reduce transport time + Trauma center 

• Need education+ prevention
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