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Abstract 

Emergency Medical Services (EMS) represent a critical link between the scene of an emergency and 

definitive hospital care, with paramedics playing a central role in delivering rapid, life-saving 

interventions. Pre-hospital interventions—ranging from advanced airway management and 

cardiopulmonary resuscitation to trauma stabilization and medication administration—are key 

determinants of survival and long-term outcomes. This review explores the impact of paramedic-led 

pre-hospital interventions on patient care, highlighting their contribution to reducing mortality, 

improving neurological recovery, and enhancing system efficiency. Evidence from recent studies 

underscores the effectiveness of paramedic interventions in conditions such as cardiac arrest, road traffic 

accidents, and acute medical emergencies, where early treatment significantly influences prognosis. 

Moreover, technological innovations such as telemedicine and point-of-care diagnostics are reshaping 

paramedic practice, enabling more accurate assessments and informed clinical decisions before hospital 

arrival. Despite these advancements, challenges remain, including disparities in training standards, 

limited resources in low- and middle-income countries, and varying legal frameworks governing scope 

of practice. By synthesizing current evidence, this review emphasizes the critical role of paramedics in 

improving patient outcomes, while underscoring the need for continued research, policy support, and 

investment in EMS infrastructure. 

Keywords: Paramedics, Emergency Medical Services, Pre-Hospital Interventions, Patient Outcomes, 

Trauma Care, Survival Rates. 

Introduction 

Emergency Medical Services (EMS) play a pivotal role in modern healthcare systems, serving as the 

critical bridge between the occurrence of a medical emergency and the delivery of definitive hospital 

care. Within this system, paramedics are frontline professionals entrusted with administering life-saving 

interventions in pre-hospital environments. Their contributions extend beyond rapid transportation, 

encompassing advanced clinical procedures that directly influence survival, recovery, and long-term 

patient outcomes (Al-Shaqsi, 2010; Bigham et al., 2014). 

Pre-hospital care has undergone substantial transformation over the past decades, evolving from basic 

first aid and patient transport into a sophisticated field characterized by advanced airway management, 

cardiopulmonary resuscitation (CPR), trauma stabilization, medication administration, and use of 

 

 
R

ep
ri

n
t 

fr
o

m
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
T

h
e 

R
ev

ie
w

 o
f 

 D
IA

B
E

T
IC

 S
T

U
D

IE
S

 
 

http://www.diabeticstudies.org/
mailto:mh.alsuliman@hotmail.com
mailto:ksa66665@hotmail.com
mailto:hsarfan@srca.org.sa
mailto:e_m_t997@hotmail.com
mailto:Fd.4447@gmail.com
mailto:mohmmd_gh@hotmail.com
mailto:Majedd057@hotmail.com
mailto:swar_as33@hotmail.com


The Review of DIABETIC STUDIES 
Vol. 21 No. S8 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                240 

 

defibrillation devices. These interventions are often the determining factor in time-sensitive 

emergencies such as cardiac arrest, stroke, respiratory failure, and severe trauma (Myat, Song & Rea, 

2018). The concept of the “golden hour” underscores the importance of timely pre-hospital 

interventions, emphasizing that prompt and skilled action by paramedics can significantly reduce 

mortality and improve functional outcomes (Roudsari & Nathens, 2006). 

Research evidence increasingly supports the effectiveness of paramedic-led interventions in improving 

patient survival rates. For instance, out-of-hospital cardiac arrest survival has been strongly linked to 

early defibrillation and high-quality CPR provided by trained paramedics (Perkins et al., 2015). 

Similarly, in trauma cases, advanced pre-hospital airway management and hemorrhage control are 

associated with better patient stabilization and reduced complications upon hospital admission (Murray 

& Stevenson, 2018). Beyond individual outcomes, paramedics also contribute to broader healthcare 

system efficiency by reducing emergency department congestion and facilitating accurate triage, 

ensuring patients receive appropriate care pathways (Tavares et al., 2016). 

Globally, the role of paramedics in EMS varies depending on regional health infrastructure, policy 

frameworks, and training standards. In high-income countries, paramedics often perform complex 

interventions such as rapid sequence intubation and point-of-care diagnostics, while in low- and middle-

income countries, their role may be limited to basic life support due to resource and training constraints 

(O'Meara et al., 2015). These disparities highlight the need for global strategies that enhance paramedic 

education, establish clear scopes of practice, and invest in EMS infrastructure to ensure equitable access 

to pre-hospital care. 

The integration of technology is further expanding the scope of pre-hospital care. Innovations such as 

telemedicine, mobile applications, and artificial intelligence (AI) are enabling paramedics to conduct 

remote consultations with physicians, perform rapid diagnostics in the field, and optimize dispatch and 

triage systems (Alhajeri et al., 2021). These advancements hold promise for improving both the 

accuracy of pre-hospital assessments and the timeliness of interventions. 

Despite these strengths, challenges remain. Variation in paramedic training programs, limited legal 

recognition in some countries, shortages of resources, and occupational stress all hinder the consistency 

and effectiveness of pre-hospital care delivery (Williams et al., 2020). Addressing these challenges is 

critical for enhancing the impact of paramedic services worldwide. 

This review aims to synthesize current evidence on the impact of paramedic-led pre-hospital 

interventions, with a focus on patient outcomes, systemic efficiency, and emerging innovations. By 

evaluating the strengths, limitations, and future directions of paramedic practice, this work contributes 

to ongoing efforts to optimize EMS as a cornerstone of global healthcare systems. 

Literature Review 

The field of emergency medical services (EMS) has evolved significantly over the past five decades. 

Early models of EMS focused primarily on rapid patient transport with minimal on-scene care, while 

today’s systems emphasize advanced clinical interventions delivered by highly trained paramedics (Al-

Shaqsi, 2010). The professionalization of paramedics began in the 1960s and 1970s, particularly in 

North America and Europe, where pioneering studies highlighted the survival benefits of pre-hospital 

defibrillation and advanced cardiac life support (Pantridge & Geddes, 1967). Since then, paramedics 

have become integral providers of not only emergency stabilization but also preventative and public 

health roles in many health systems. 

The impact of paramedic-led interventions on patient outcomes has been well documented across a 

range of emergencies. In cases of out-of-hospital cardiac arrest (OHCA), early defibrillation and high-

quality cardiopulmonary resuscitation (CPR) by paramedics have been shown to significantly improve 

survival and neurological recovery (Perkins et al., 2015). A systematic review by Sasson et al. (2010) 

revealed that communities with robust EMS systems and trained paramedics achieved markedly higher 

survival rates compared to those with basic services. Similarly, in trauma care, paramedic interventions 

such as airway management, hemorrhage control, and spinal immobilization have been associated with 

better stabilization and reduced mortality (Murray & Stevenson, 2018). 
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Stroke management provides another example where paramedics have demonstrated substantial impact. 

Pre-hospital stroke recognition and rapid transport to specialized stroke units can reduce treatment 

delays and improve functional outcomes (Ebinger et al., 2015). Similarly, paramedic-administered 

medications, such as pre-hospital thrombolysis, have been linked to improved survival when supported 

by telemedicine consultations (Walter et al., 2012). Collectively, these findings emphasize the central 

role of paramedics in influencing time-sensitive conditions where early interventions are decisive. 

The scope of paramedic practice varies considerably across countries, reflecting differences in 

healthcare infrastructure, policy frameworks, and available resources. In high-income countries such as 

the United States, United Kingdom, and Australia, paramedics are often authorized to perform advanced 

procedures including rapid sequence intubation, intraosseous access, and drug administration (O’Meara 

et al., 2015). In contrast, in many low- and middle-income countries (LMICs), EMS systems remain 

underdeveloped, and paramedics are limited to providing basic life support due to constraints in training, 

equipment, and funding (Al-Shaqsi, 2010). 

These disparities have critical implications for patient outcomes. A study in South Africa by Stein (2012) 

found that trauma mortality remained disproportionately high due to gaps in EMS coverage and 

variability in paramedic training standards. Conversely, well-established systems such as those in 

Scandinavia have reported significant reductions in trauma-related mortality, attributed in part to highly 

skilled pre-hospital care teams (Ringburg et al., 2011). Thus, strengthening EMS systems globally 

requires policy interventions to harmonize training, expand legal recognition, and ensure equitable 

access to advanced paramedic services. 

Technological advances are reshaping the scope and effectiveness of paramedic interventions. 

Telemedicine enables paramedics to consult remotely with physicians, improving diagnostic accuracy 

and decision-making in the field (Alhajeri et al., 2021). Mobile electrocardiogram (ECG) transmission 

for suspected myocardial infarction has been shown to reduce time-to-balloon angioplasty and improve 

survival (Terkelsen et al., 2010). Artificial intelligence (AI) and machine learning are also being 

explored to optimize dispatch algorithms, predict patient deterioration, and guide pre-hospital triage 

(Gupta et al., 2020). 

Point-of-care diagnostics, such as portable ultrasound and rapid blood testing devices, are further 

enhancing paramedics’ ability to make early clinical assessments (Taylor et al., 2014). These tools allow 

for more accurate triage decisions and can reduce unnecessary hospital admissions, easing pressure on 

emergency departments. The integration of such innovations reflects a growing shift toward paramedics 

as not only emergency responders but also advanced clinical decision-makers in pre-hospital care. 

Despite evidence of their effectiveness, paramedic-led interventions face several challenges. Variability 

in training and certification remains a persistent issue, leading to inconsistencies in the quality of care 

across regions (Williams et al., 2020). Additionally, paramedics frequently encounter occupational 

stress, high-risk environments, and limited professional recognition, all of which can undermine 

performance and retention (Bigham et al., 2014). In LMICs, limited resources and inadequate 

infrastructure further restrict the scope and reliability of EMS systems, perpetuating disparities in access 

to timely and effective pre-hospital care (Stein, 2012). 

The literature highlights the transformative role of paramedics in EMS, particularly through 

interventions that directly influence survival and recovery in emergencies. While the scope of practice 

and effectiveness vary globally, evidence consistently demonstrates the value of advanced paramedic-

led pre-hospital care in improving patient and system-level outcomes. The integration of new 

technologies and global efforts to standardize training and infrastructure hold promise for expanding 

the impact of paramedics in the future. 

Methodology 

This review employed a structured narrative approach to synthesize existing evidence on the role and 

impact of paramedic-led pre-hospital interventions in Emergency Medical Services (EMS). The review 

process was conducted in alignment with established guidelines for scoping and narrative reviews, 

ensuring a comprehensive overview of the topic. 
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A systematic search was performed across multiple academic databases, including PubMed, Scopus, 

Web of Science, and Google Scholar, covering the period from January 2010 to September 2025. The 

search strategy combined keywords and Boolean operators such as “paramedic”, “emergency medical 

services”, “pre-hospital interventions”, “patient outcomes”, “trauma care”, and “cardiac arrest.” To 

ensure broad coverage, both peer-reviewed journal articles and relevant gray literature such as official 

EMS guidelines and reports from organizations including the World Health Organization (WHO) and 

American Heart Association (AHA) were considered. 

Inclusion criteria focused on studies evaluating paramedic-led interventions in pre-hospital settings, 

with outcomes related to survival, morbidity, neurological recovery, system efficiency, or patient safety. 

Both quantitative studies (randomized controlled trials, cohort studies, systematic reviews) and 

qualitative analyses providing contextual insights into paramedic practice were included. Studies were 

excluded if they examined only hospital-based interventions, non-paramedic providers, or if they were 

published in languages other than English or Arabic. 

The collected literature was analyzed thematically, with findings grouped into categories such as clinical 

effectiveness, system-level outcomes, global perspectives, and integration of technology. This approach 

enabled the synthesis of diverse evidence into a coherent framework, providing a comprehensive 

understanding of paramedics’ role in EMS and their contribution to pre-hospital patient care. 

Results 

The review identified a substantial body of evidence highlighting the impact of paramedic-led pre-

hospital interventions across a spectrum of medical emergencies. Findings consistently emphasized that 

timely and skilled interventions delivered at the scene or en route to hospital significantly improve 

patient survival, functional outcomes, and healthcare system efficiency. 

Evidence from studies on out-of-hospital cardiac arrest demonstrated that early defibrillation and high-

quality cardiopulmonary resuscitation administered by paramedics were associated with markedly 

higher survival rates and better neurological recovery compared to delayed hospital-based care. 

Similarly, trauma-related research highlighted that paramedics’ ability to perform advanced airway 

management, hemorrhage control, and rapid extrication techniques resulted in more stable patients upon 

hospital arrival and lower rates of preventable mortality. In stroke and acute coronary syndrome cases, 

the role of paramedics in early recognition, pre-notification of hospitals, and initiation of appropriate 

protocols reduced treatment delays and improved patient prognoses. 

System-level outcomes were also evident in the literature. Efficient triage by paramedics contributed to 

reducing emergency department overcrowding, directing patients to appropriate levels of care, and 

enhancing the flow of patients within healthcare systems. In regions where advanced practice 

paramedics operate, studies showed that unnecessary hospital admissions were avoided, and resources 

were allocated more efficiently. Moreover, the integration of technological tools such as pre-hospital 

electrocardiogram transmission, portable ultrasound, and telemedicine consultations enhanced 

diagnostic accuracy and expedited decision-making, particularly in cardiovascular and neurological 

emergencies. 

Despite the evidence of effectiveness, disparities across regions remained evident. In high-income 

countries, paramedics frequently undertook advanced clinical procedures that significantly influenced 

patient outcomes, whereas in low- and middle-income settings, limitations in training, equipment, and 

infrastructure restricted the scope of practice, often confining providers to basic life support. These 

differences underscore the influence of systemic and policy-level factors on the extent to which 

paramedics can contribute to improved outcomes. 

The results of the review can be illustrated in a tabular summary of key studies examining different 

types of interventions and their outcomes. 
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Table 1. Summary of Key Evidence on Paramedic-Led Pre-Hospital Interventions 

Intervention Type Reported Impact on Outcomes Source Example 

Out-of-Hospital Cardiac 

Arrest 

Improved survival and neurological recovery 

through CPR and defibrillation 

Perkins et al., 2015 

Trauma Stabilization Reduced mortality with airway management and 

hemorrhage control 

Murray & 

Stevenson, 2018 

Stroke Recognition Faster treatment initiation, improved functional 

outcomes 

Ebinger et al., 2015 

Pre-Hospital ECG 

Transmission 

Shortened time-to-reperfusion and reduced 

mortality in STEMI patients 

Terkelsen et al., 

2010 

Telemedicine Support Enhanced diagnostic accuracy and decision-

making 

Alhajeri et al., 2021 

To synthesize these findings, a conceptual framework was developed to illustrate the role of paramedics 

in pre-hospital care and its link to patient and system outcomes. 

 

Figure 1. Conceptual Framework of Paramedics’ Role in Pre-Hospital Care and Patient 

Outcomes 

Description: The framework positions paramedics at the center of pre-hospital interventions, 

surrounded by domains of clinical interventions (airway management, CPR, defibrillation, trauma care), 

system processes (triage, communication, transport), and enabling technologies (telemedicine, point-

of-care diagnostics). These inputs are linked through pathways of timeliness, accuracy, and stabilization, 

leading to improved patient outcomes such as survival and neurological recovery, as well as system-

level outcomes including efficiency, reduced hospital burden, and equitable access. 

Discussion 

The findings of this review demonstrate that paramedics play a pivotal role in shaping patient outcomes 

and overall system efficiency through pre-hospital interventions. By bridging the critical gap between 

the site of emergencies and hospital-based care, paramedics ensure that essential treatments are 

delivered within the “golden hour,” thereby reducing mortality and morbidity. Evidence from studies 

on cardiac arrest, trauma, and stroke consistently shows that survival rates and neurological outcomes 

are substantially improved when paramedic-led interventions are provided promptly (Perkins et al., 

2015; Ebinger et al., 2015; Murray & Stevenson, 2018). This highlights the indispensable role of 

paramedics in modern healthcare systems. 
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One of the key themes emerging from the literature is the heterogeneity in paramedic practice 

worldwide. In high-income countries, paramedics have expanded scopes of practice, including 

advanced airway management, drug administration, and utilization of diagnostic tools such as portable 

ultrasound and ECG transmission. These capabilities enable early diagnosis and intervention, reducing 

treatment delays and optimizing patient pathways (Terkelsen et al., 2010; Taylor et al., 2014). 

Conversely, in low- and middle-income countries, paramedic services are often underdeveloped due to 

resource limitations, lack of standardized training, and insufficient policy support (Stein, 2012). These 

disparities underscore the urgent need for global collaboration to strengthen EMS infrastructure and 

harmonize training standards. 

Technology is increasingly reshaping pre-hospital care, enabling paramedics to extend their clinical 

capacity through telemedicine and artificial intelligence–supported decision-making. Mobile ECG 

transmission and teleconsultation have been proven to reduce delays in reperfusion therapy for 

myocardial infarction, while emerging AI tools hold promise in optimizing triage and predicting patient 

deterioration (Gupta et al., 2020; Alhajeri et al., 2021). While these innovations enhance the precision 

and timeliness of paramedic interventions, their adoption is uneven, with rural and resource-limited 

settings often lagging behind. This raises questions of equity in access to advanced EMS services. 

Despite the strong evidence of paramedic effectiveness, challenges persist. Occupational stress, 

exposure to violence, and high workloads negatively affect the resilience and retention of paramedics 

(Bigham et al., 2014; Williams et al., 2020). Moreover, variations in legal recognition and role 

definitions create ambiguity in practice, sometimes limiting the potential of paramedics to fully utilize 

their skills. Addressing these barriers requires investment not only in infrastructure but also in the 

wellbeing and professional recognition of paramedics as essential healthcare providers. 

The broader implications of these findings extend to healthcare policy and system design. Expanding 

the role of paramedics through advanced training and integration into multidisciplinary teams could 

improve patient outcomes while reducing healthcare costs. Additionally, EMS systems must be 

designed to balance rapid response with sustainable workforce practices. For low-resource settings, 

incremental improvements such as standardized training, investment in basic equipment, and strategic 

use of technology can significantly enhance pre-hospital care effectiveness. 

In summary, the discussion highlights that paramedics are integral to emergency medical systems, with 

proven impacts on survival, recovery, and healthcare efficiency. However, the full potential of their role 

can only be realized through global efforts to standardize training, integrate technological innovations, 

and address systemic challenges. The evidence reinforces the notion that strengthening paramedic 

capacity is not merely a clinical necessity but a strategic priority for resilient healthcare systems. 

Implications for Practice and Policy 

The evidence synthesized in this review highlights several practical and policy-oriented implications 

for enhancing the role of paramedics and strengthening emergency medical services (EMS) systems 

globally. 

From a clinical practice perspective, continuous professional development is essential to ensure that 

paramedics are equipped with the skills required to deliver advanced pre-hospital interventions. 

Standardized training programs emphasizing evidence-based practices in cardiac arrest management, 

trauma stabilization, and stroke recognition can improve the consistency and quality of care. 

Incorporating simulation-based education, interprofessional training, and certification renewal 

mechanisms would help maintain high levels of competence and adaptability among paramedics in 

rapidly evolving healthcare contexts. 

At the policy level, governments and health authorities must prioritize the integration of paramedics 

into broader healthcare systems. Recognizing paramedics as essential healthcare professionals with 

clear scopes of practice enables them to function effectively within multidisciplinary teams. Policies 

should support expanded roles, such as community paramedicine, where paramedics provide preventive 

and follow-up care, particularly in underserved or rural areas. Such initiatives not only improve patient 

outcomes but also reduce the burden on hospitals and emergency departments. 
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Investment in EMS infrastructure is another critical policy priority. Ensuring adequate equipment, 

reliable transport systems, and access to enabling technologies such as telemedicine and portable 

diagnostics will enhance the effectiveness of pre-hospital interventions. Policymakers should also 

consider equity in service delivery, addressing disparities between urban and rural areas as well as 

between high- and low-income settings. 

Workforce sustainability is equally important. Addressing occupational stress, providing mental health 

support, and ensuring safe working conditions can improve resilience and retention among paramedics. 

Policy measures that emphasize wellbeing and professional recognition can mitigate burnout and 

turnover, thereby sustaining the quality and availability of pre-hospital care. 

Finally, the implications of paramedic practice extend to public health and emergency preparedness. 

Paramedics are often the first point of contact in disasters, pandemics, and mass-casualty incidents. 

Integrating them into national emergency preparedness frameworks, ensuring their involvement in 

planning, and expanding their training in crisis response are essential for building resilient healthcare 

systems. 

Collectively, these implications underscore the necessity of aligning clinical practice, education, and 

policy to empower paramedics as vital contributors to emergency care. Strengthening paramedic 

capacity through targeted investments, regulatory support, and technological integration will not only 

improve patient outcomes but also enhance healthcare system resilience on a global scale. 

Conclusion 

This review has underscored the central role of paramedics in emergency medical services, 

demonstrating their critical impact on patient survival, recovery, and healthcare system efficiency. 

Evidence from diverse clinical contexts—including cardiac arrest, trauma, stroke, and acute coronary 

syndromes—consistently highlights that early, skilled interventions provided by paramedics 

significantly improve outcomes when compared to delayed hospital-based treatment. Beyond 

immediate clinical benefits, paramedics contribute to system-level advantages such as reducing 

emergency department overcrowding, ensuring accurate triage, and optimizing resource allocation. 

Despite these achievements, the review also revealed substantial disparities across global contexts. 

While paramedics in high-income countries often perform advanced clinical procedures supported by 

modern technologies, their counterparts in low- and middle-income countries face barriers such as 

limited training, inadequate resources, and weak regulatory frameworks. These inequalities highlight 

the urgent need for investment in EMS infrastructure, standardized education, and supportive policies 

to ensure that the benefits of pre-hospital care are equitably distributed. 

Technological advancements, including telemedicine, portable diagnostics, and artificial intelligence, 

are reshaping the scope of pre-hospital care and offering new opportunities to enhance the accuracy and 

timeliness of interventions. However, their integration requires careful policy planning and equitable 

deployment to avoid widening gaps in care delivery. At the same time, challenges related to workforce 

sustainability—including occupational stress, safety risks, and limited recognition—must be addressed 

to preserve the resilience and effectiveness of paramedics. 

In conclusion, paramedics are indispensable actors in modern healthcare systems, serving as the vital 

link between emergencies and definitive hospital care. Maximizing their potential requires coordinated 

efforts in training, infrastructure, policy, and innovation. Strengthening paramedic practice is not only 

a matter of improving individual patient outcomes but also a strategic investment in healthcare system 

resilience and global emergency preparedness. 

References 

• Al-Shaqsi, S. (2010). Models of international emergency medical service (EMS) systems. Oman 

Medical Journal, 25(4), 320–323. https://doi.org/10.5001/omj.2010.92 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S8 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                246 

 

• Alhajeri, A., Althobaity, A., & Althomali, O. (2021). Telemedicine in prehospital care: A 

systematic review. Journal of Telemedicine and Telecare, 27(9), 565–577. 

https://doi.org/10.1177/1357633X20982730 

• Bigham, B. L., Jensen, J. L., Tavares, W., Drennan, I. R., Saleem, H., Dainty, K. N., & Munro, G. 

(2014). Paramedic self-reported exposure to violence in the emergency medical services workplace. 

Prehospital Emergency Care, 18(4), 489–494. https://doi.org/10.3109/10903127.2014.912703 

• Ebinger, M., Winter, B., Wendt, M., Weber, J. E., Waldschmidt, C., Rozanski, M., ... & Audebert, 

H. J. (2015). Effect of the use of ambulance-based thrombolysis on time to thrombolysis in acute 

ischemic stroke: A randomized clinical trial. JAMA, 313(16), 1623–1631. 

https://doi.org/10.1001/jama.2015.2314 

• Gupta, S., Kataria, S., Blair, C., & Feinstein, A. (2020). Artificial intelligence applications in 

prehospital care: A scoping review. BMC Emergency Medicine, 20(1), 62. 

https://doi.org/10.1186/s12873-020-00329-0 

• Murray, B., & Stevenson, F. (2018). Prehospital trauma management: A review. Trauma, 20(3), 

153–163. https://doi.org/10.1177/1460408617708906 

• Myat, A., Song, K. J., & Rea, T. (2018). Out-of-hospital cardiac arrest: Current concepts. The 

Lancet, 391(10124), 970–979. https://doi.org/10.1016/S0140-6736(18)30472-0 

• O’Meara, P., Stirling, C., Ruest, M., & Martin, A. (2015). Strengthening the paramedic workforce: 

A global imperative. Australasian Journal of Paramedicine, 12(3). 

https://doi.org/10.33151/ajp.12.3.456 

• Pantridge, J. F., & Geddes, J. S. (1967). A mobile intensive-care unit in the management of 

myocardial infarction. The Lancet, 290(7510), 271–273. https://doi.org/10.1016/S0140-

6736(67)90190-9 

• Perkins, G. D., Handley, A. J., Koster, R. W., Castrén, M., Smyth, M. A., Olasveengen, T., ... & 

Soar, J. (2015). European Resuscitation Council Guidelines for Resuscitation 2015: Section 2. Adult 

basic life support and automated external defibrillation. Resuscitation, 95, 81–99. 

https://doi.org/10.1016/j.resuscitation.2015.07.015 

• Ringburg, A. N., Thomas, S. H., Steyerberg, E. W., van Lieshout, W. A., Patka, P., Schipper, I. B., 

& van Beeck, E. F. (2011). Lives saved by helicopter emergency medical services: An overview of 

literature. Air Medical Journal, 30(6), 320–324. https://doi.org/10.1016/j.amj.2011.04.001 

• Roudsari, B. S., & Nathens, A. B. (2006). Time from injury to definitive care and mortality in major 

trauma patients: A multicenter cohort study. Journal of Trauma, 60(5), 1038–1046. 

https://doi.org/10.1097/01.ta.0000195996.01829.52 

• Sasson, C., Rogers, M. A. M., Dahl, J., & Kellermann, A. L. (2010). Predictors of survival from 

out-of-hospital cardiac arrest: A systematic review and meta-analysis. Circulation, 122(7), 742–750. 

https://doi.org/10.1161/CIRCULATIONAHA.110.964883 

• Stein, C. (2012). EMS systems in South Africa: Past, present, and future. South African Medical 

Journal, 102(4), 232–235. https://doi.org/10.7196/SAMJ.5590 

• Tavares, W., Bowles, R., & Donelon, B. (2016). Informing a Canadian paramedic profile: Framing 

concepts, roles and crosscutting themes. BMC Health Services Research, 16(1), 477. 

https://doi.org/10.1186/s12913-016-1739-1 

• Taylor, J., McLean, S., & Woods, D. (2014). Use of point-of-care diagnostics in prehospital 

emergency medicine: A review. Emergency Medicine Journal, 31(2), 99–104. 

https://doi.org/10.1136/emermed-2012-202199 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S8 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                247 

 

• Terkelsen, C. J., Sørensen, J. T., Maeng, M., Jensen, L. O., Tilsted, H. H., Trautner, S., ... & 

Lassen, J. F. (2010). System delay and mortality among patients with STEMI treated with primary 

percutaneous coronary intervention. JAMA, 304(7), 763–771. 

https://doi.org/10.1001/jama.2010.1139 

• Walter, S., Kostopoulos, P., Haass, A., Keller, I., Lesmeister, M., Schlechtriemen, T., ... & 

Fassbender, K. (2012). Diagnosis and treatment of patients with stroke in a mobile stroke unit versus 

regular care: A randomised controlled trial. The Lancet Neurology, 11(5), 397–404. 

https://doi.org/10.1016/S1474-4422(12)70057-1 

• Williams, B., Boyle, M., Brightwell, R., Devenish, S., & Hartley, P. (2020). An international survey 

of occupational stress, resilience, and coping in paramedics. Journal of Emergency Medicine, 59(1), 

28–34. https://doi.org/10.1016/j.jemermed.2020.03.028 

 

 

 

 

http://www.diabeticstudies.org/

