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Pre-hospital medical emergency services (EMS) have 
been on the health map of Spain for around a quarter 
of a century1. They are a common and now essential 
part of the current model of health care. Due to their 
characteristics, they are public services with frequent 
appearances in the media, but they are also unknown 
to citizens and other healthcare professionals. When in 
2002, during the Florence congress of the European 
Resuscitation Council, the first hour quintet was defi-
ned, the acute processes in which the first hour is key 
to patient prognosis, acute myocardial infarction, car-
diac arrest, severe trauma, stroke and severe respiratory 
failure2, the central objective of EMS was clearly visuali-
zed. Almost 20 years have gone by and the EMS have 
evolved to adapt to modern medicine, with its own 
quality criteria3, with a solid presence in these key pro-
cesses4-7 and opening the way to other care possibilities 
that show the growing presence of these services in a 
wide range of clinical processes8-11. However, a descrip-
tion such as that proposed by Escalada et al.12 is nee-
ded to have a real and updated vision of these services. 

Through their work, they go over in detail aspects 
that usually go unnoticed. The large number of services 
they provide, both in consultations through the coordi-
nation centres and with direct assistance to patients on 
site. The very important number of professionals invol-
ved, considering also that they use downward estima-
tes, taking as an annual working day a number of hours 
that exceed the recognized public working day of 37.5 
hours per week. Even so, when these figures are extra-
polated to the reality of the entire State they are 
overwhelming. It is true that they should be taken with 
caution, as recommended by the authors themselves, 
because the health structure in Spain is complex and 
there may be differences between theoretically very si-
milar services that are difficult to explain13. However, 
even if they are estimates, they reveal some services 
with a care burden that could not be assumed by other 
levels of health administration. An ordered activity, with 
specific protocols in time-dependent pathologies, the 
activation codes, essential for the final prognosis of the-
se patients. A work developed by professionals from 
very diverse academic backgrounds, without a homoge-
neous pattern of training and, therefore, without speci-
fic criteria that standardize their capacity and professio-

nal development. When these EMS data are added to 
the vision gathered in the information series on hospital 
emergency departments in Catalonia (SUHCAT studies) 
that the Catalan Society of Emergency Medicine 
(SOCMUE) began to publish in 201414, the overall vi-
sion of the emergency department shows a magnitude 
of which the health administration does not seem to be 
very aware. The number of professionals, care figures, 
and their impact on the health system and the popula-
tion are unquestionable. It is difficult to understand, 
and very difficult to explain to other European physi-
cians, how is it possible that in Spain there is no special-
ty that recognizes this specific activity, this scientific 
body, this enormous volume of professionals and health-
care activity.

The study provides some other interesting data on 
the training and research activity carried out in these 
services. Training and research are key elements at any 
health level, they are part of their obligation and it is 
encouraging that they are present in the EMS. On the 
one hand, the continuous training of its professionals, 
which is more complex than in other areas because its 
work system, exclusively by shifts, and a marked disper-
sion of its professionals make it very difficult to carry out 
joint training actions. Even routine activities, such as tra-
ditional hospital clinical sessions or weekly primary care 
meetings that take place within working hours, are 
practically impossible in the EMS. In this sense, the ave-
rage percentage of time included in the annual working 
day, dedicated to internal training, 3.4% on average, 
seems short, especially due to the wide interval it pre-
sents. We do not know this data from other EMSs but 
probably because of these characteristics, continuous 
training in these services should receive special attention 
and consideration. It would also be very interesting to 
know the subjects that are the target of this internal tra-
ining and to know if it follows a homogeneous pattern 
with the rest of the Spanish EMSs. It is important, howe-
ver, to know the proportion of professionals who “rota-
te” and do internships in the EMS, especially professio-
nals in postgraduate training. This is an enriching aspect 
for the whole health system. As is the presence of pro-
fessionals from the EMS in the academic training of doc-
tors and nurses. It is not a high percentage, but the 
presence of doctors and university professors in the EMS 
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is very relevant and encouraging, especially if we take 
into account that the lack of specialty plays against it.

The research section was a pleasant surprise for us. 
The EMS, in its pure welfare aspect, is not a finalist ser-
vice. They treat patients for a short period of time and 
require collaboration at an internal level to obtain key, 
essential results, diagnostic confirmation and variable 
morbidity and mortality outcomes. On the other hand, 
the conditions for carrying out any type of research are 
objectively more difficult in the pre-hospital setting, in-
cluding the ethical aspects that must accompany the 
process15. For all these reasons, the figures provided are 
modest but hopeful. They reflect interest on the part of 
the professionals, a small number of publications but in 
indexed journals, in a proportion similar to other more 
consolidated levels of care, despite a low proportion of 
professionals with a sustained dedication to research. A 
figure that also denotes a certain lack of institutional 
support. It seems that research in the EMS is not recog-
nised or valued by the responsible administrations. It 
should not be forgotten that only medium and long-
term projects offer results in research. It is unrealistic to 
expect interesting contributions without a long-term 
background. Even so, it would be very interesting to 
know if similar figures are given in the Spanish EMS as 
a whole. Incorporating these services into regulated re-
search should be a firm decision of the health adminis-
trations. Their involvement in processes of high morbi-
dity and mortality also requires direct involvement in 
their research. It is a healthy envy to observe how in 
other countries measures are adopted which favour 
transversal research in response to the growing social 
demand for services which form an inescapable part of 
modern medicine16. We need to know and integrate 
the different responses that the health system must 
offer citizens. A complete and updated X-ray of the 
emergency services of our country.
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