Indian Journal of Forensic Medicine & Toxicoloev. Januarv-March 2021. Vol. 15. No. 1 523

Increased Demand of Emergency Medical Services in Covid-19

Vaibhav Vikas Bisne

Medical Intern, Jawaharlal Nehru Medical College, Datta Meghe Institute of Medical Sciences, Sawangi (Meghe),
Wardha, Maharashtra, India

Abstract

The World is going through a tough situation and that is a pandemic caused by the Novel Corona virus which
originated in the Wuhan Province of China in December 2019. During this tough and critical situation, the
only saviors of humanity are our health care professionals, who restore the faith and trust in humanity and
ensure the safety of each individual suffering from this COVID-19 disease. The cherry on the cake is the
additional health support provided by the staff of Emergency Medical Services who help the health care
workers in treating the patients in hospital, by giving the pre-requisite or the initial treatment during this
emergency situation. So to tackle this pandemic, it is important to meet up to the increasing demand of
Emergency Medical Services so that the situation remains under control and there is a decrease in mortality.
The fragile and fragmented healthcare system of India needs to be upgraded and emphasis needs to be put
on developing the Emergency Medical Services so as to strengthen the healthcare system as a whole and to

make living better.
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Introduction

No one can deny the fact that the world has changed
dramatically in just a matter of few months due to spread
of Novel Corona Virus, COVID-19. This COVID-19
is a member of SARS family CoV- 2 Virus and was
identified in Wuhan. China in December 2019 and has
rapidly spread across the world. India being the second
most populous country after China, the presence of this
virus in a patient was first detected on 30 January 2020
in Kerala. Being an agronomical (agricultural-based
economy) country, the majority of population stays in
rural areas and access to health care facilities is difficult.
To restrict the spread of the virus in India, a series of
lockdown were instituted and as on 8 July 2020 there
are 7,46,506 cases and India is ranked 3" in the world
as far as the number of cases are concerned. As the
number suggests a diffuse spread of this disease in India,
Maharashtra and Tamil Nadu are amongst the worst
affected states with both of them nearly contributing
around 50% of total cases.

India’s healthcare system is fragile and fragmented.
Considering this type of healthcare system during the
pandemic caused by Corona Virus, there is immense
requirement if Emergency Services at utmost priority.

Emergency Departments are medical treatment facilities
which cater to provide episodic care to patients suffering
from acute injuries and illness as well as patients who
are experiencing sporadic flare ups of underlying chronic
medical conditions which require immediate attention.
Hence to tackle this pandemic, there is increased
demand of Emergency Services and it also highlights
the importance of Emergency Medical Services, its
education training in a developing country like India.

Reviews

Public health emergencies like pandemic put
enormous burden on healthcare systems while revealing
deep structural and functional problems in organization
care. These difficult times require ones healthcare
system to press on acceleration lever and to increase the
efficiency of emergency healthcare services and at the
same time taking utmost precautions so as to prevent the
spread while giving the treatment. (!

One to this pandemic, there has been an increased
need of re-organizing our healthcare system. There has
been a complete saturation of healthcare capacities and
service. Emergency Medical Services play an important
role during this pandemic. @
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There has been a consistent rise in number of
cases day-by-day. This COVID-19 being an infectious
disease, known to be spread by aerosol transmission
and affecting mainly the respiratory system of humans,
has caused many mortalities especially affecting the
older age groups. The increased mortality in older age
groups (more than 60 years) is also due to other related
comorbidities like Diabetes Mellitus, Hypertension,
Bronchial Asthma, Tuberculosis, Immunocompromised
patients, cancer patients. ) Considering these group of
patients with underlying comorbidities, most of them are
bound to arrive in casualties requiring medical attention
at priority in the form of Emergency Medical Services.
Emergency Medical Services take into consideration all
cases related to any system or organ involved in human
body. @

During this pandemic caused by COVID-19,
the healthcare professionals posted in Emergency
Medical Services Department need to wear PPE
(Personal Protective Equipment) for thein protection.
) A COVID-19 positive patient with underlying
comorbidities may present with attack of asthma,
attack of stroke,
Ischemia or heart attack, and in such cases immediate

respiratory  distress, Myocardial
medical attention is required. Due to these underlying
comorbidities, there have been rise in deaths in India,
so somewhere in order to save lives, there is the need of
Emergency Medical Services during COVID-19. ©®

To save the lives of these patients EMS professionals
have to follow a proactive protocol, just like that
followed in a natural disaster “Triage”. 7 There needs
to be increase in the amount of medical equipment
required in healthcare facilities. Proper PPE (Personal
Protective Equipment), ventilators, emergency drugs,
ambulances need to be made available and hence their
production needs to be increased. ® These Emergency
Medical Services provide urgent pre-hospital treatment
and stabilization for severe illness and injuries. It plays
an important role in saving life of patients as they carry
the patient to healthcare facility and treat them during
the transportation time.

So as to enhance the effectiveness of the Emergency
Medical Services in India during this pandemic, a proper
hotline number should be created so that people have
easy access to these Emergency Medical Services as

soon as possible. 1O As the spread of COVID-19 is
rising exponentially, there should be deployment of
ambulances in these zones where there is increase in
number of cases, so that during any emergency to a
patient, there is easy access to Emergency Medical
Services and patient reaches the nearest healthcare
facility as soon as possible. As there is increased demand
during this pandemic, there should be increased emphasis
in training of health professionals in field of Emergency
Medical Services. (') Basic courses like first aid training,
Advanced Cardiac Life Support, Basic Life Support,
suturing, catheterization should be instituted and made
sure health professionals are qualified enough to provide
these to patients during emergency. Availability of air-
ambulance wherever necessary and required. (1%

As major population of India lives in rural areas,
establishment of Emergency Medical Services during
COVID-19 pandemic is of utmost importance. (13
Posting of health professionals in rural Primary Health
Centre along with availability and access to Telemedicine
care will help provide Emergency Healthcare Services
to the poor people living in remote areas and help save
their life and decrease mortality rate. (¥ To make use
of the potential of the youth population (especially in
the rural areas) and training them to provide basic
emergency services during this pandemic will provide
aid in decreasing the burden on healthcare professionals.
(15 Timely healthcare provided in Emergency Medical
Services during this pandemic will help save life of
many people and hence justify the statement “Doctors
are equal to God” and will help to bring back the faith
and trust of people on Doctors. (10

During this pandemic of COVID-19 a major role has
been played by Emergency Medical Services efficiently
so as to reduce the mortality rate in our country. But
as there has been an increased demand of Emergency
Medical Services the call volume has explicitly increased
on the emergency medical number, thereby leading to
unavailability of Emergency Medical Services in remote
locations. Hence, a separate Coronavirus Helpline
Number should be created so as to streamline the process
and help in timely availability of Emergency Medical
Services in such localities. (17

Accessibility and availability of Emergency Medical
Services through the use of technology i.e. Tele-Health(!®)
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for places which are remote and difficult to access. It
can be a useful and an efficient option. This portal of
technology will help in providing immediate care to
patients without the need for any medical professional to
go and visit personally. A team of Emergency Medical
Services should be made which will cater to needs of
people through Tele-Health. (1)

Emergency Medical Services play a major role
in trauma and Department of Orthopedics, ?? and
during this pandemic there are incidents occurring
that have caused disruption and affected the efficiency
of Emergency Medical Services. This pandemic is
similar to disaster and hence to bring out the maximal
@D output of our Emergency Medical Services is of
utmost importance. It is a challenging task to provide
adequate Healthcare during this pandemic so there is
a need to expand on our Emergency Medical Services
so as to make things easier. This Coronavirus outbreak
has led us to utilize our resources of medical importance
and cater to need of patients and even the Healthcare
Professionals. It has led to paying heed to strategizing
the need to provide urgent medical healthcare through
our Emergency Medical Services. (*?)

So as to provide Emergency Medical Services
efficiently, the staff working needs to have access to
proper N95 respirators, Personal Protective Equipment
(PPEs) ¥, sanitation practices, and other established
safety protocols during COVID-19. Early identification
2% of cases in Emergency Department, which present
with symptoms similar to COVID-19, can help restrict
the spread of this disease and hence Emergency Medical
Services Healthcare Professionals play an important role
in this situation of the Coronavirus pandemic across the

globe. 9

Discussion

Emergency Medical Services are an integral and
important part of health care system and hence are needed
during this pandemic. SARS (Severe acute respiratory
syndrome)- Corona virus-2, causes COVID-19 disease,
is highly contagious and is the causative agent behind
this pandemic. 9

To bring about the effective output of Emergency
Medical Services during this pandemic, the fragile and
fragmented healthcare system of India needs to form

a bridge so as to connect all the aspects of healthcare
and to ensure the increased demand. Financial support
should be provided by The Government which would
be of immense help to meet the rising demand of
Emergency Medical Services during this pandemic. ¢7)
The constituents of healthcare which includes Doctors,
nurses, Emergency Medical Services staff, ward boys,
ambulance drivers and pharmaceutical professionals
need to come along together to execute a proactive plan
so as to bring about maximum and effective output and
help save lives of patients. ?®)

Pharmaceutical professionals have important and
significant role to play in Emergency Medical Services.
Timely availability of emergency medications to the
Emergency Medical Services provider staff will help
save lives of the patients who are having underlying
comorbidities and are also suffering from Corona virus
infection. The onus of clinical decision making is less in
hands of pharmaceutical professionals in India, so this
responsibility of decision making needs to be given to
professionals to some extent, so as to bring about rapid
response in case of emergencies' ?%)

Due to this pandemic, there has been an undue
pressure on healthcare system of our country and hence
so as to release the pressure on the health care system,
it is time we require efficient tools for smart governance
and resource allocation. To cater this need, we need to
stabilize and improve the Emergency Medical Services
so that the life of patients is saved. The increased
demand of Emergency Medical Services along with their
timely action would help to ease out the pressure and
decrease the burden on healthcare facility and prevent
it’s saturation. G?

Emergency Medical Services usually include
fundamental principles of managing airway, emergency
tracheal intubation, cardiac arrest, stroke patients,
anesthetic care , Basic Life Support training and hence
to meet the increased demand during pandemic, we
need to increase the efficiency of the working staff so
as to bring about a better output. As a safety measure,
prevention is better than cure. So basic precautions like
hand hygiene ¢! avoiding undue movement and travel
(3233.3% can help a lot to prevent the spread of Covid-19.
Also measures need to be taken to reduce depression,

anxiety and stress among the general population®>-



526  Indian Journal of Forensic Medicine & Toxicology, January-March 2021, Vol. 15, No. 1

Conclusion

During this pandemic, it is of utmost importance
to be safe, stay indoors and follow healthy sanitary
practices. The improvement in healthcare facilities of
our country has led to an additional support in treating
these patients suffering from COVID-19. The need
of the hour is increased qualitative and quantitative
efficacy of Emergency Medical Services so as to meet
the increasing demand and also put an emphasis on the
development and improvement of Emergency Medical
Services so as to help tackle any situation in near future
with great ease.
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