
Background
The level of care provided by 
paramedics and other health care 
professionals in the prehospital 
setting varies between jurisdictions.1 
The provinces of New Brunswick 
(NB) and Nova Scotia (NS) provide a 
natural experiment where two different 
Emergency Medical Service (EMS) 
systems serve two populations with 
similar demographics. NS operates 
an Advanced Emergency Medical 
System (AEMS) with paramedics of 
various competencies ranging from 
Primary Care Paramedics to Critical 
Care Paramedics. In contrast, New 
Brunswick (NB) has a Standard 
Emergency Medical System (SEMS) 
where paramedics were mandated to 
perform at the level of primary care 
paramedics. We sought to determine if 
a higher percentage of trauma patients 

Methods
•	Prospective	observational	cohort	

study

•	April	1,	2011	–	March	31,	2013

•	101	cases	in	NB	vs.	251	cases	in	NS

•	Hypothesis	testing	was	conducted	
using Fisher’s exact test to compare 
the results data extracted from the 
two registries

Patients:
•	Age	>15

•	ISS	>	12

•	Sustaining	kinetic	injury	(ICD	10	
V01-W64,	X85-Y09).

•	Direct	Transport	to	Level	1	Trauma	
Centre

Results
Baseline demographics were similar 
between	groups.	Differences	were	
observed in the percentages of trauma 
patients who received interventions in 
the AEMS compared to those in the 
SEMS.	In	the	AEMS	15%	(n=38)	of	
patients received a prehospital airway 
intervention	compared	to	3%	(n=3)	of	
patients	in	the	SEMS	(p<0.01).	There	
was also a higher number of patients 
who received prehospital intravenous 
access	in	the	AEMS	(78%,	n=195)	
when	compared	to	the	SEMS	(31%,	n	
=32;	p<0.01).	There	was	no	significant	
difference in the administration of 
oxygen	between	the	AEMS	(66%,	
n=165)	and	the	SEMS	(72%,	n=71;	
p=0.45).
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Conclusion 
A higher percentage of patients received airway and circulatory prehopsital 
interventions in an advanced EMS system. We report on comparative 
mortality rates separately. These results provide evidence supporting 
the need for case level data sharing between the two provinces so 
that system and outcome differences can be better understood and 
Emergency Medical Service provision can be improved in both provinces.

Colin Rouse1

Jefferson Hayre1

Dr. James French1,2

Jacqueline Fraser3

Ian Watson4

Sue Benjamin4

Allison Chisholm4

Beth Sealy5

Dr. Mete Erdogan5

Dr. Robert Green5,6

Dr. Paul Atkinson 1,2,3

Dalhousie Medicine New Brunswick,  
Saint John, New Brunswick1

Department of Emergency Medicine,  
Dalhousie University, Saint John Regional 

Hospital, Saint John, New Brunswick2

Department of Emergency Medicine, Saint John 
Regional Hospital, Saint John, New Brunswick3

New Brunswick Trauma Program, Saint John, 
New Brunswick4

Nova Scotia Trauma Program,  
Halifax, Nova Scotia5

Department of Emergency Medicine and Critical 
Care Medicine, Dalhousie University, QEII-Health 

Sciences Centre, Halifax, Nova Scotia6

SEMS	   AEMS	   Significance	  
Prehospital	  Airway	  
Interven9ons	  

0.03	  (n=3)	   0.15	  (n=38)	   p	  <	  0.01	  

Prehospital	  IV	  Access	   0.31	  (n=32)	   0.78	  (n=195)	   p	  <	  0.01	  
Prehospital	  O2	  Administra9on	   0.72	  (n=71)	   0.66	  (n=165)	   p	  =	  0.45	  

SEMS AEMS
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