PSYCHOMOTOR ASSESSMENT OF THE PREHOSPITAL MANAGEMENT
OF URGENT CONDITIONS ON PUBLIC AMBULANCES IN UKRAINE

COUNTRY BACKGROUND

Ukraine has a population of 45 million individuals and is classified by the World Bank as
a lower middle income country (LMIC). Non-communicable diseases (NCDs) account for
90% of total deaths, with cardiovascular diseases accounting for 68% of that total. The
probability of dying between age 30 and 70 from the four main NCDs (cardiovascular
disease, chronic respiratory disease, cancer, and diabetes) is 28%. (WHO NCD, 2014)

EMS BACKGROUND

In many cities and regions in Ukraine, patient access to emergency medical services
(EMS) is through a single phone call to 103. This is a non-unified system that provides
for emergency medical response without simultaneous alerts to emergency fire services
or to police. In several cities and regions, a centralized EMS dispatch center is used. The
dispatcher ascertains vital information on patient demographics, medical condition, and
location and assigns a level of medical priority for the call.

Based on unpublished data from greater than 42,000 calls in the city Poltava to a
centralized EMS service over a 5 month period in the beginning of 2018, the distribution
of patient conditions prompting the call is shown below:

This distribution pattern of medical conditions resulting in EMS calls can be generalized
across the country. While most cases of infectious diseases (17% of calls) and non-
traumatic abdominal pain (11% of calls) are likely non-urgent, complaints of cardiac
problems, breathing problems, trauma, stroke, and loss of consciousness are.

For urgent calls, a Class B-type (emergency ambulance) or Class C-type (mobile intensive
care unit) ambulance is dispatched. By Regulation #1119 promulgated in 2012 by the
Cabinet of Ministers of Ukraine, all urgent calls to the public EMS system have a
mandated response time of 10 minutes or less in urban areas, and 20 minutes or less in
rural areas.

OLIHKA NCUXOMOTOPHUX HABUYOK
nig, YAC HALAHHA AOrOCNITA/IbHOI AOMNOMOTU NPU HEBIAKNALHUX CTAHAX
Y AEPXKABHIA CUCTEMI LLUBUAKOI ONOMOTIU YKPATHU

3ATA/IbHA IHOOPMALLIA NMPO KPATHY

YKpaiHy, HaceneHHs AKoi cknagae 45 minbioHis ocib, CeiToBUI BaHK Knacudikye AK
KpaiHy 3 HU3bKUM piBHEM goxoay. [leB’AHOCTO BiACOTKIB Bif 3aranbHOI KiIbKOCTi
cMmepTel Npunaaae Ha HeiHdeKUiliHi XBopobu, 3 AKX 68 % CTaHOBAATL CEPLEBO-
CYAMHHI 3aXBOPIOBaHHA. IMOBipHicTb cmepTi y BiLi Big 30 oo 70 pokKiBs Big, HOTMPLOX
OCHOBHMX HeiHdeKLiMHNX XBOpob (cepLeBo-CyaMHHI 3aXBOPOBaHHA, XPOHIiYHi
pecnipaTopHi 3axBOPIOBaHHA, paK i AiabeT) gopisHioe 28 % (WHO NCD, 2014).

3ATAJZIbHA IHOOPMALIA NPO EM/,

Y 6araTbox micTax i perioHax YKpaiHM NaLieHT MOXKe 3BepPHYTUCA 0 CAYKOU eKcTpeHol
meandHoi gonomoru (EM/A), 3aTenedoHyBaBLIM Ha eanHUIL HoMep 103. L
HeyHidiKkoBaHa cMCTeMa eKCTPEHOro MeAMYHOro pearyBaHHaA He 3abesneuye
0/ZIHOYACHOTO OMOBILLEHHA EKCTPEHUX CNYKO MOXKEXKHOT OXOPOHM Ta noniuii. Y KinbKox
MiCTax Ta perioHax AiloTb LLeHTPaNi30BaHi Agucnetyepcbki ueHtpu EM/A. Jucnetuep
nepesipse BaxkAunsy iHbopmauito Wwoao aemorpadivHmx AaHUX, CTaHY 340POB'A i
MiCLLe3HaX0AKEHHA NaLieEHTa Ta BU3HAYAE PiBEHb MeAMNYHOrO NPiopUTETY ANA BUK/UKY.
HuyKuye HaBeaeHUI PO3MOoAiN NaLEHTIB 338 CTAHOM, AKUIA CTaB NPUYMHOI 3BEPHEHHS [0
LeHTpanisoBaHoi cnybu EM/ y micti MonTasi npoTarom 5-mica4Horo nepioay Ha
novatky 2018 poKy (Ha niactasi Heonyb6aiKoBaHMX AaHWUX 3 BinbL Hix 42 000 BUKAUKIB).

TaKkuit xapakTep po3noainy 3a MeauyHUM CTaHOM, WO NPU3BOAUTL 40 BUKAMKY EM/,
Mo3Ke ByTM y3arasibHEHUM ANA BCiEl KpaiHW. Xo4ya BinbLicTb BUNaAKiB iHEKLiNnHNX
3aXBOPIOBaHb (17 % BUKAUKIB) i abA0OMiHaNbHWI 6ilb HETPABMATUYHOIO NOXOAMKEHHS
(11 % BuKAMKIB), UMOBIPHO, He By HEBIgKNAAHMMMU, KapAiabHi Ta pecnipaTopHi
CKapru, TpaBMM, iHCYNbTW Ta BTPATK CBIAOMOCTI TakMmm bynau.

Ha TepmiHOBiI BUK/IMKK BiANpaBAaOTb aBToMOobiNi WwemnaKkoi gonomoru Tuny B (6puraga
eKCTpeHoi meanyHoi gonomoru) abo tmuny C (mobinbHa bpuraga iHTEHCUBHOI Tepanii).
MoctaHoBoto Ne 1119, onpuntogHeHoto KabiHeTom MiHicTpis YkpaiHu y 2012 poui, ans
BCiX EKCTPEeHUX BUKJ/IMKIB 0 AepKaBHOi cuctemn EM/L, BcTaHOBAEHMIA HOPMATUBHUIA Yac
pearyBaHHsA: y MmicTax — g0 10 XBUAWH, Yy CinbCbKin micueBocTi — g0 20 XBUIMH.




The quality of care and the psychomotor skill level of the feldshers and emergency
medicine physicians that respond to urgent calls are unknown. Clinical performance
indicators in the management of urgent medical conditions can be used to assess the
quality and effectiveness of a national EMS system and as a basis for international
comparisons across EMS systems. (El Sayed, 2012), (Fischer, 2011)

An observational study to assess the psychomotor skills and treatment by EMS teams
responding to urgent calls from EMS substations across the country was undertaken to
provide a better view of the current state of prehospital care.

OBSERVATIONAL STUDY METHODOLOGY

The study was focused on cities and towns with a population greater than 10,000
individuals. This is the minimum population size that is required to possess an
ambulance brigade.

We created a rank order list of all cities in Ukraine by population. We divided them in to
three strata: population > 1 million, population between one hundred thousand and
one million, and population between ten thousand and one hundred thousand
individuals. With the intention of observing thirty substations, we performed a stratified
sampling, as reflected in Table 2.

AKicTb MeagMUHOro obcnyroByBaHHA Ta piBEHb MCUXOMOTOPHMX HAaBUYOK denballepis i
NiKapiB 3 MegMUMHN HEBIAKNAAHUX CTaHIB, AKI BUIXKAXKAOTb HA HEBIAKNAAHI BUKAUKM,
ManoBigomi. KniHiuHi NOKasHWKM epeKTUBHOCTI HaAAaHHA AOrocniTa/IbHOT AONOMOrM Npu
HeBIAKNAAHUX CTaHAX MOXKYTb OYTV BUKOPUCTaHI AN1A OLiHKM AKOCTI Ta epeKTUBHOCTI
HaLioHanbHOI cuctemm EM/L Ta, AK OCHOBA A1 NOPiIBHAHL MiX coboto cuctem EM/]
iHWwux KpaiH (El Sayed, 2012; Fischer, 2011).

Lle cnocTeperkHe A0CNiAKEeHHA ByN0 NpoBeAeHE LISXOM OLLiIHIOBaHHA NMCUXOMOTOPHUX
HaBWYOK Ta NliKyBaHHA, AKe HaaatoTb 6puraam EM/, Wwo BUKAMKAOTb Ha HEBiAKNAAHI
BMK/AMKK 3 niactaHuii EM/ no BCit KpaiHi, gns 3abe3nevyeHHs 6inbll NOBHOIO YAB/EHHA
NMpPO NOTOYHWUI CTAH EKCTPEHOI MeANYHOT AONOMOTIM Ha AOroCcniTa/IbHOMY eTani.

METOA0/10rA CNOCTEPEXXHOIO AOCNIOXEHHA

JocnigxeHHs 6yno opieHToBaHe Ha MicTa 3 HacesieHHAM noHag 10 000 ocib. Le
MiHiManbHa YNCENbHICTb, HEObXiAHa AN HAaABHOCTI Bpuraau WBNAKOT 4ONOMOTN.

Mu cTBOPUAM yNOpAAKOBAHMIN Nepenik ycix MicT YKpaiHM 33 UNCEeNbHICTIO HaceNeHHs i
pO34iNnMAM Moro Ha TPU rpynu: micTa 3 HaceneHHAM binblue 1 MH 0cib, 3 HaceneHHAM
Big, 100 TMc. #o 1 mAH ocib i 3 HaceneHHsm Big, 10 go 100 Tuc. ocib. 3 meToto
npoBeAeHHA cnocteperkeHHA Ha 30 niacTaHuiax My 3pobunn ctpatudikoBaHy BUBIpKY,
AK ue BigobparkeHo B Tabauy,i 2.




