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VIEW POINT

International Trauma Life Support (ITLS) training through the Spanish
Society of Emergency Medicine (SEMES): 10 years' experience with the
SEMES-ITLS program

Programa SEMES-ITLS (International Trauma Life Support).10 años de andadura

Antonio Requena1,2, Laura Jiménez2,3, Roberto Gómez4,5, Carmen del Arco6,7

Traumatic injuries represent a major cause of death
and disability in the world, and their incidence is ex-
pected to increase in the next 20 years1,2. The care of
trauma patients, especially severe cases, represents an
important part of health care activity for emergency
medical service (EMS) professionals, and a challenge for
which we must be prepared3,4.

Recent studies on preventable trauma deaths have
confirmed that the main causes are errors in evaluation
and performance of critical interventions, as well as de-
lays in definitive treatment. For improvement, they
stress the importance of training in the initial care of se-
vere trauma through structured and internationally re-
cognized teaching programs5-7.

The Spanish Society of Emergency Medicine (SE-
MES), as a scientific society, includes in its statutes as
primary objectives the assurance of quality accident and
emergency care, the promotion of research and conti-
nuing education of health and non-health staff working
in different EMS8. Thus, it is the responsibility of our So-
ciety to strengthen the three pillars underlying good
practice in the field of health care: assistance, research
and training9.

SEMES training programs include the International
Trauma Life Support program, which has been ongoing
for 10 years now. It is a regulated training course in the
initial care of severe trauma, with international teaching
accreditation. A summary of the development of this
SEMES-ITLS program is shown below.

International Trauma Life Support (ITLS)

ITLS is an international organization dedicated to
the prevention of mortality and disability from injuries
through education in emergency care of trauma pa-
tients. According to data presented at the last interna-
tional conference of ITLS held in November 2014 in
Cleveland, Ohio, the ITLS program has trained some
640,000 students worldwide since its inception in

1982, and is represented by 79 chapters and 14 trai-
ning centers in over 80 countries10.

The first course of prehospital trauma - Basic Trau-
ma Life Support (BTLS) - was introduced in August
1982. This course was developed from the Advanced
Trauma Life Support (ATLS) course of the American Co-
llege of Surgeons: the idea was that surgeons, doctors,
nurses and paramedics involved should think and act si-
milarly in emergency care. The term “Basic” Life Sup-
port does not mean that advanced procedures are not
performed; it was defined as such to distinguish the
first interventions made in the prehospital scene from
more "advanced" surgical procedures used in hospital
patients with severe trauma11.

The BTLS program began as a local project of the
Alabama Chapter of the American College of Emer-
gency Physicians -ACEP-) headed by Professor John
Campbell.

After years of intensive work, the BTLS was accepted
internationally as the training course on prehospital
trauma care. In 1985, the BTLS became a nonprofit or-
ganization (BTLS International) dedicated to training
and education in trauma care. In 2005, BTLS decided
to change its name to ITLS (International Trauma Life
Support), given the international scope of its recom-
mendations and the training program.

In the United States the program is supported by
the American College of Emergency Physicians (ACEP)
and the National Association of Emergency Medical Ser-
vices (NAEMSP).

Each local chapter is represented at international
conferences held annually. The purpose of the organiza-
tion is to support training and update to the highest le-
vel the standards of the ITLS program. The ITLS pro-
gram offers different courses: Advanced Provider, Basic
Provider, Pediatric Trauma Care and one called Access
focusing on techniques for accessing patients trapped
in a vehicle using utensils and tools available in an am-
bulance or emergency vehicle. Likewise, they offer a
course called Tactical which trains health professionals
for the initial care of trauma victims in war situations.
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SEMES-ITLS program (Chapter ITLSEspaña)

SEMES has always recognized the importance of con-
tinued training in urgent trauma patient care. The ITLS
program was hosted in Spain by SEMES in 2005, through
the efforts of Pablo Sánchez Vicioso and Rosa Maria Enci-
nas Puente. The commitment and institutional support by
SEMES has been ongoing for over 10 years, backed by
the Board and the Presidents of the society: Luis Jiménez
Murillo, Thomas Toranzo Cepeda and Juan González Ar-
mengol. In 2008 recognition was obtained by ITLS Inter-
national as a separate chapter (Chapter ITLS-Spain). The
year 2010 was a turning point for development of the
program in Spain, on improving the practical course and
being recognized as one of the programs on Initial Trau-
ma Care in Spain accredited by the Commission on Con-
tinuing Training for Health Professions.

In Spain, the SEMES-ITLS program offers an Advanced
Provider course aimed at doctors and nurses and a Basic
Provider course for paramedics (TES in Spanish) and first
responders. The Basic course for TES and first responders
has been developing since 2012, adapted to their skills
and the new degree of Vocational Training as Technician
for Health Emergencies. The last courses held in 2014 ha-
ve established the final program of action to be widely
disseminated in 2015 thanks to the involvement of TES
officials. The knowledge, skills and attitudes required are
related to "knowing" "knowing how" and "knowing
when/where to be" contained in courses in Professional
Qualifications of Health Transport and Health Care for
Multiple Victims and Catastrophes12.

The time schedule for the ITLS provider course is
shown in Figure 1. It is accredited, with 18 hours of
physical presence and 70 hours of online activity. The ins-
tructor / student ratio is 1/3-6 and students undergo 10
evaluations with simulated patients. 

Students who score >85% in the final test and the
practical exam may be considered as candidates for the
position of instructor.

The SEMES-ITLS program has organized a total of
54 courses in the 2005-2014 period, spread throughout
the country: 46 Advanced, 3 Basic Provider and 5 Ins-
tructor courses (Figure 2), with over 1,000 students
trained and 77 active instructors. According to profes-
sional category, doctors represent 76% of the trainees,
nurses 17.6% and paramedics 6.4%. Regarding the
workplace, 47.2% of the students work in hospital
emergency departments, 31.4% in EMS, 13.5% in pri-
mary health centers and 7.9% in other services, inclu-
ding occupational health.

The experience gained in this time has allowed us
know and compare the variability that exists in Spain in
organizing the EMS: material and human resources, trau-
ma protocols etc., which has forced us to adapt the me-
thodology to our reality. The overall project brings toge-
ther professionals from the different links in the chain of
survival for severe trauma patients10. This has led to impro-
vement in interpersonal and inter-professional relationships
and knowing how others work in the same endeavour.
While there are differences between specific prehospital

and hospital care there are also many factors in common,
reinforcing the concept of "continuity of care".

As an international program, growth goes beyond our
borders. Significantly, an agreement has been signed bet-
ween SEMES and ITLS International for the translation
and publication of the latest ITLS manual into Spanish, is-
sued last October. It was a laborious project that has ta-
ken two years of work, coordinated with ITLS chapters in
Latin America. The result is very satisfactory, with updated
content and improved program quality14. In recent years
SEMES-ITLS has participated in ITLS international confe-
rences and currently heads the ITLS-Latin America group
and is part of the ITLS-Europe Group. There is a clear ne-
ed for further training of EMS professionals, especially sin-
ce the number of patients with severe trauma is low and
critical procedures are not performed frequently15-17.

We must continue to grow and learn every day.
Thus, among the future projects is the development
of SEMES-ITLS bulletin, training in initial severe trauma

Figure 1. Timeline of the ITLS Provider Course (asterisks indi-
cate the different levels of skill for the Basic and Advanced
courses).

Activities: day 
Registration. Welcome and presentation of the course.
Mechanisms of injury due to movement
Assessment and initial management of trauma patient
Airway Management
Shock
Chest trauma
Abdominal trauma
Head injury
Spinal trauma

Practice in primary assessment 
Sedoanalgesia. Rapid Sequence Intubation
Skill levels - I (50 minutes each)

Intravenous access and scores *
Trauma patient assessment (I)
Basic management and advanced airway **
Restriction of spinal movements
Rapid extraction

Questions and answers

Activities: day 2
Registration.
Limb Trauma
Burns
Trauma in pregnant patients
Trauma in children
Trauma in the elderly
Practice in secondary / continuous assessment
Incidents with multiple victims (IMV). Performance in disasters
Skills - II (50 minutes each)

Traction splint. Helmet removal. Immobilization of pelvis
Difficult airway ***
Evaluation of the trauma patient (II)
Triage and IMV

Practice with simulated patients 
Practical and theoretical exams
Course evaluation. Closure, certificate award

The ITLS Basic Provider Course has the same duration but the Skills
section marked with an asterisk changes as follows:
* Support for advanced techniques in the management of trauma.
** Basic management and support for advanced airway management.
*** Immobilization of limbs.
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care in the hospital, and other training programs such
as pediatric trauma care and Access.

In summary, severe trauma care requires providing the
best assistance possible and should be understood as the
first step of continuity of care, so that prehospital care and
initial hospital care should not be regarded as independent
parts: we share the same mission. As a scientific society, SE-
MES has the responsibility to meet and satisfy all the trai-
ning needs of the different categories of professionals wor-
king in EMS with quality educational programs. We will
continue in our efforts to be a point of reference in the at-
tention of patients with severe trauma for our society.
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Figure 2. Evolution of the number of training courses offered by SEMES-ITLS (above) and distribu-
tion in autonomous communities and number of students trained (below). (2005-2014).

Year 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Total
Nº Courses (students) 3 (48) 3 (67) 1 (17) 3 (58) 4 (70) 8 (183) 6 (125) 8 (168) 5 (125) 13 (265) 54 (1.126)
Andalucía 1 1 1 4 7
Aragón 2 2 3 3 1 2 13
Asturias 1 1 1 1 4
Canarias 1 1 1 1 1 1 6
C. León 1 1
C. La Mancha 1 2 1 1 5
Madrid 2 1 2 2 1 2 3 13
Murcia 1 1
Rioja 1 1
Valencia 1 1 1 3

Instructor courses          


