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ABSTRACT

Aim: The purpose of this study is to evaluate and compare the use
of 112 emergency ambulance services in Konya and Turkey within the
years 2007, 2008, and 2009.

Method: A retrospective descriptive study has been referred. The
study variables are the number of ambulances, the reason for the
emergency call, number of cases, preliminary diagnoses of the ambu-
lance crew, and the results of crew intervention.

Result: In the case of analysing the reasons of ambulance calls carried
out in these three years; it is observed that calls for medical purposes
have the share at the rate of 70% approximately. The second highest
reason for calls is the traffic accidents. Considering both Turkey and
Konya datum; although the trauma has had the highest rate among
the pre-diagnosis reasons, it is on decline. In 2009, each of every four
calls was resulted in transferring the patients from one hospital to
the other.

Conclusion: When the results about the usage of ambulances are ana-
lysed; it is observed that the province of Konya has the results that
are close to or above the country average in terms of each evaluated
criteria. The qualification of services provided by ambulance crew has
significance in order to be able to evaluate the quality of 112 services.
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112 emergency ambulance service in Konya-Turkey

Konya (Tiirkiye) ilinin 112 Acil Tip Hizmetinin Degerlendirilmesi

Amac: Bu calismada 2007, 2008 ve 2009 yillarina ait Tiirkiye geneli ve Konya ili, 112 acil ambulans hizmetleri kullaniminin
karsilastirmali analizinin yapilmasi amaglanmistir.

Metod: Geriye doniik bulgulari tanimlayici tiirde bir calisma yapilmistir. Calismanin degiskenleri ambulans sayisi, acil ¢agrinin
nedeni, vaka sayisi, ambulans ekibinin 6n tanilari ve ekip miidahalesinin sonuclanmasi durumudur.

Bulgular: Uc yillik ambulans cagr1 nedenleri incelendiginde, tibbi amacli cagrilarin yaklasik %70’lik bir paya sahip oldugu gériilme-
ktedir. Ikinci en yiiksek orana sahip cagri nedeni ise trafik kazalaridir. Tiirkiye ve Konya verileri incelendiginde 6n tam nedenleri
arasinda incinme en yiiksek orana sahip olmasina ragmen diisiis gostermektedir. 2009 yilindaki her dort cagridan bir tanesi bir
hastaneden digerine nakil olarak sonu¢lanmistir.

Sonug: Ambulans kullanimiyla ilgili sonuglar incelendiginde, degerlendirmeye alinan her kistas icin Konya ili ya lilke ortalamasina
yakin, ya da ortalamanin lizerinde sonuglara sahiptir. 112 hizmetlerinin kalitesinin degerlendirilmesinde ambulans ekibi tarafindan

sunulan hizmetlerin niteligi 6nem arz etmektedir.
Anahtar kelimeler: Ambulans, acil tip, servis

INTRODUCTION

The emergency ambulance service is a major public
health service assisting the citizens to enable the individ-
uals’ vital functions during patient transfer and supply-
ing the emergency service in the shortest time possible
in cases of incidents threatening the individuals’ vital-
ity or requiring urgent healthcare. The use of ambulance
services and service utilization rate varies according to
the individual’s age, the type of accident experienced or
importance of disease, process of access to the health-
care system and the individual’s economic situation and
healthcare insurance. People using ambulance services
are generally patients with acute disease or severely in-
jured ones and these patients are hospitalized for a long
time in the emergency services (1).

The progression in providing of ambulance services in
Turkey started during the late 1980s. In 1986, ambulance
services were started in Ankara, istanbul, and izmir in
the form of patient transfer under the name of “Hizir
Emergency Service”, which was represented in 1994 un-
der the name of “112 Emergency Aid and Rescue”. From
this date forward, a crew consisting of a practitioner, a
nurse and a driver have begun working for the first time
in ambulances (2).

Emergency Medical Services (EMS) system comprises of
a comprehensive staff member network, equipment and
resources established with the aim of delivering aid and
emergency medical care to the community. These servic-
es also come to mean to ensure that emergency medical
service provider is supplied rapidly, effectively and with
assurance of high quality (3).
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The components of EMS are defined as event-based de-
pending on time as they consist of the followings; receiv-
ing of a call, call processing time, control allocation time,
crew mobilization time, departure time to the scene, ar-
rival time to the Emergency Department (ED) or hospital,
and end up with time spent at ED or hospital(2). The EMS
case consists of seven distinct periods mentioned above
with an extra component named “response time” which
consists of three components such as; control allocation
time, crew mobilization time and departure time to the
scene (4).

Pre hospital care is a relatively recent development, both
in the United States and internationally. Changing health
requirements in countries which experience economic
and social development create a greater demand for EMS
systems. EMS development in the U.S. was emerged as
a result of the combination of urban growth, economic
expansion, medical and technological advancements and
public demand. Just as the U.S. experienced, several de-
veloping countries are increasingly in the need of an orga-
nized EMS system for an organized and unified approach
to pre hospital care to be able to respond to the growing
urban health concerns(5).

The provision of ambulance services in developed and
developing countries and ambulance utilization rates of
societies varies depending on local, socio-economic and
cultural conditions (2). Globally; emergency ambulance
services are identified as services based on the principle
of “7 days and 24 hours” under the superintendence of
Province or Regional Command Centres (6).

This study aims to evaluate and compare the use of
112 emergency ambulance services in 2007, 2008, and
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Table 1. Comparison Konya Emergency Health Services and data connected with Turkey

2007 2008 2009
Turkey Konya Turkey Konya Turkey Konya
Population 70.586.256 1.959.082 71.517.100 1.969.868 72.561.312 1.992.675
Ambulance, n 1.703 140 2.029 169 2.427 156
Total case, n 1.119.974 22.526 1.423.568 33.725 1.718.112 69.575

2009 with in Konya and Turkey. A retrospective descrip-
tive study has been referred. The study variables are the
number of ambulances, the reason for the emergency
call, number of cases, preliminary diagnoses of the am-
bulance crew, and the results of crew intervention.

MATERIALS AND METHODS

A retrospective descriptive study has been referred by
examining the datum related to the three years (2007,
2008, and 2009) in order to make a comparative analysis
of 112 emergency health services between Turkey and
Konya. The data about Konya was provided from Konya
Provincial Directorate of Health, and the data about
Turkey was provided from the Ministry of Health. The
variables of the research have been specified accord-
ing to the classification of data available as presented
below: 1-Ambulance unit per capita, 2-Total case hum-
ber, 3-The reasons of emergency call: diseases, traf-
fic accidents, other accidents ( home accidents, work
accidents), other cases ( fire, suicide, injury), 4-The
pre-diagnosis reasons (trauma, cardiovascular system
diseases etc.), 5-Results of the cases (a timely interven-
tion, transfer to hospital etc.)

RESULTS

PPopulation as a whole, ambulance unit and total case
numbers in 2007, 2008, and 2009 for Turkey - Konya are
presented on Table 1. Ambulance units in Turkey reached
to 2.029 in 2008 with an increasing rate of 19.1% in pro-
portion to 2007. In 2009; this unit reached to 2.427 with
an increasing rate of 19.5% in proportion to the pre-
ceding year. While there was one ambulance per 41.448
people in 2007, this number decreased to 35.247 people
in 2008. According to the numbers of 2009; there was
one ambulance per 29.897 people. Regarding the analy-
sis of total case numbers; it reached to 1.423.568 in
2008 with an increasing rate of 27.1% in proportion to
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2007. It reached to 1.718.112 in 2009 with an increasing
rate of 20.7% in proportion to the preceding years.

The number of ambulances in Konya has been reached
to 169 with an increasing rate of 20.7%, and in 2009; it
decreased at the rate of 7.7% in proportion to the pre-
ceding years. It is deemed that the reason of decreas-
ing is to adapt ELV (End of Life Vehicle) procedure to
the ambulances due. While there was one ambulance
per 13.993 people in 2007, this number decreased to
11.656 in 2008. According to the data of 2009; there
was one ambulance per 12.774 people. Considering the
total case numbers; it was around 33.725 in 2008 with
an increasing rate of 48.8% in proportion to 2007. An
increasing rate of 106.7% in proportion to the preceding
years, was clearly seen in 2009.

Considering the reasons of ambulance calls in these
three years; it is observed that the calls for medical pur-
poses have the ration approximately at the rate of 70%.
Calls for medical purposes reached to the highest level
with the rate of 72% in 2009. Traffic accidents were the
second highest reason for calls. Although calls arising
from traffic accidents show increase by years, in total,
the incidence of the traffic accidents decreases. The
reason of this is the raise in the number of total calls.
Comparing Turkey and Konya in terms of call reasons; a
percentage correlation is observed on calls for medical
purposes. In Konya; calls resulting from traffic accidents
occur above the average of Turkey. However, in com-
parison to the other years; it is observed that there is
a recession on calls resulting from traffic accidents in
Konya (Table 2).

Considering the datum of both Turkey and Konya; al-
though trauma has the highest rate among the pre-di-
agnosis reasons, it is on decline recently. The cardio-
vascular system diseases are on the second rank among
the pre-diagnosis reasons. While the other averages in
Turkey are constant, percentage reduction is observed
on cardiovascular system diseases in the province of
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0.17
14.26

100

1.

1.168

3.06
0.47

26.23
100

57.354
8.894
455.497
1.824.961

1.6
0.3

887

3.39
0.54

52.088
8.378
61.936
15.44.168

2.30
0.27
16.5

1.099

3.60
0.

44.662
7.950
61.906
1.226.222

Transfer by another vehicle

119
10.207
69.863

172
8.030

116

8.562

64
99

100

Untrue call

4.3
100

1

4.88
100

4.

Transfer from hospital to another

Total

56.092

100

48.077

Konya. The remarked point is the fact that calls for pre-
diagnostic psychiatric diseases are over the figures in
Turkey (Table 3). When datum of Turkey is taken into
account, in view of the case results; the calls made in
2007 and 2008 were ended up at the rate of approxi-
mately 85% as a timely intervention and transferring
patients to a hospital. One of the each four calls was re-
sulted in transferring from a hospital to another in 2009.
Analysing the percentages of timely interventions; it is
observed that the figures of Konya are over the average
of Turkey (Table 4).

DISCUSSION

77-101 of 1000 people benefit from the ambulance ser-
vices annually in North Europe Countries (7). While the
ambulance usage rate is on the rate of 140 %, in England,
it is enounced as 11-139 %o in USA (8, 9). Besides doctors,
who serve in primary care health services; Paramedics,
who also have authority and allowance on medication
and some operations after an education process, work in
ambulance services all around the World. However, the
staff members mentioned are not enough in terms of
quality and quantity especially in developing countries
(10).

Regarding the research studied in Norway in terms of
pre-diagnosis intervention provided by Emergency
Ambulance Team; it is observed that trauma with the
rate of 41% and cardiovascular diseases with the rate of
27% were on the top of the list (7). As for in Italy; respi-
ratory insufficiency (16.7%), loss of consciousness (16.6
%), complaint of chest pain (11.8%) are taking place on
the top of the list. Besides, in Swiss; cardiovascular dis-
eases with the rate of 12% are taking place on the top
(11). As it is seen from all instances; It is very difficult
to set a balance between the countries owing to the
fact that a classification among the reasons of pre-di-
agnosis intervention is quite out of the question. When
emergency ambulance services are evaluated in terms
of case results; it is observed that ambulance services
are resulted in transferring to hospital as a whole. For
instance; on the research studied in USA; it is stated
that 7 out of the each 10 patients are transferred to a
hospital (12). However, in our country; an increase is
observed in the rate of transferring the patients from
one hospital to another.

In recent years; although progressions are appeared in
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serving of 112 emergency ambulance services, our coun-
try is still behind the developed countries. However,
an ongoing increase is observed on ambulance number
per capita. So, it is significant in terms of increasing
service quality. It can be expressed that awareness
on health problems makes the use of ambulances en-
hanced. Considering the results of the cases; it can be
stated that ambulance services are used with the aim of
“transfer to hospital” and “timely intervention” in the
province of Konya by comparison with Turkey in gen-
eral. However, the rate of “transfer from one hospital
to another” shows a rapid increasing in both Turkey and
Konya.

Konya has the sixth largest population in Turkey. It is
one of the prominent provinces of Turkey in view of the
number of ambulances per capita. Taking the results
into consideration about the usage of ambulances; it
is observed that Konya has the results that are close
to or above the country averages in terms of each as-
sessed criteria. The qualification of services served by
ambulance crew has importance in order to be able to
evaluate the quality of 112 services. Thus, it is essen-
tial to supply personnel training with higher standards,
and to follow on the studies about progression, develop-
ment and for a more qualified training. Air and water
transportations also should not be ignored while the
112 emergency ambulance services are improved in our
country. It is expected that the developments in this
area will play an important role on much qualified am-
bulance services throughout the country.
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