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Strategy for Advancement of Current Pre—hospital
Emergency Medical Service
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Abstract

High-quality customized services demand was growing due to the increase of aging, extremely
nuclear family, disaster vulnerable of society. Ambulance service is required of fast and
professional rescue and emergency service because of preventable death rate such as acute
diseases, cerebral and cardiovascular diseases, suicides, etc. was higher than in developed
countries. First aid will be available using patients information when emergency occurs, before
arriving at the hospital. And emergency department is equipped with that patient care can be
prepared in advance, increase the efficiency of emergency care. We received a variety of complex
emergency call using high social awareness of 119 number and propose an efficient emergency
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medical service advancement strategy building an integrated response system with relevant
organization.
» Keyword :  rescue and emergency service, first aid, emergency department,  emergency
medical service
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