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ABBREVATIONS

NHM- National Health Mission

IAP- Integrated Ambulance Project

DAA- Dial an ambulance

NMR- Neonatal mortality rate

MMR- Maternal mortality rate

SIHFW- State Institute of Health and Family Welfare
RSHS- Rajasthan State Health Society
ERO- Emergency Response Officer

ALS- Advanced life support

BLS- Basic life support

EMT- Emergency management technician
GPS- Global positioning system

PTSD- Post traumatic stress disorder
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ABOUT ORGANISATION

National Health Mission was launched by the Government of
India on 1% may 2013 subsuming the National rural health
mission and National urban health mission.

Vision of the NHM

“Attainment of Universal Access to Equitable, Affordable and
Quality health care services, accountable and responsive to
people’s needs, with effective inter-sectoral convergent action to
address the wider social determinants of health”.

Projects of NHM Rajasthan
e BSBY- Bhamashah Swasthya Beema Yojna

e RBSK- Rashtriya Baal Swasthya Karyakram

CHIRAYU- Reduction of neonatal mortality

RKSK- Rashtriya Kishore Swasthya Karyakram

(RMNCH+A)-Reproductive, Maternal, Newborn, Child
and Adolescent Health

JSSK- Janani Shishu Suraksha Karyakram
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IAP

“Integrated Ambulance Services” as “Dial an Ambulance
Service Project” Is currently only operating in the state of
Rajasthan.

Delay in reaching to an appropriate health facility is considered
to be one of the prime factors contributing to high number of
deaths in emergencies. It also results in high NMR and MMR if
the pregnant women or sick new borne doesn’t get a prompt
referral transport within specified time.
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Integrated Ambulance Service Concept: -

Caller can dial a single number from anywhere in Rajasthan in
case they need-

1. Services of emergency/referral transport either through 108 or
104

2. Services of 104 Janani Express,

3. Medical Advice,

4. To lodge complaint, counseling services, information

5. Need an ambulance for non-emergency medical transport.

Emergencies related to Police and fire are also reported on the
same number. Police and Fire emergencies are referred to
nearby police station/fire station.
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Process flow of AP

caller calls 104/108

call received by EROs at
the IAP call centre

EROs identifies
emergency call from a
non emergency call

EMERGENCY CALL

108 Ambulance

104 Janani express

NON EMERGENCY

MAS

Suggestions
Base ambulance

Complaints

Fire/Police

9|Page



PROJECT-I

SEVERITY OF POST
TRAUMATIC
STRESS
DISORDER(PTSD) IN

108 AMBULANCE
WORKERS
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** Introduction

PTSD is a mental disorder that develops in some people
who have experienced a shocking, dangerous or life
threatening events.

Symptoms-

1. Flashbacks —reliving the trauma again and again
2. Nightmares
3. Alarming thoughts and reactions

4. Trying to stay distant from places, objects that are
remind of the trauma.

¢ Literature review

The study examined the prevalence of post-traumatic stress
disorder (PTSD), depression, and anxiety in a sample of
emergency ambulance personnel. The overall rate of PTSD was
22%. (Levels of mental health problems among UK
emergency ambulance workers. P Bennett,Y Williams, N
Page,K Hood, M Woollard.)

+» Rationale

EMTs, medical assistants, Fire Fighters, Police Officers
and Emergency Department Personnel serve to us in the
times of our greatest need. Worldwide 1 in 10 emergency
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http://www.ncbi.nlm.nih.gov/pubmed/21681455

workers have PTSD. Ambulance personnel are the hardest
hit.

** Research objectives
1. To measure the severity of stress among the workers by
using PTSD scale.
2. Assessment of awareness of ambulance workers towards
their service.
3. To identify if an association exists between PTSD
symptom levels with the work experience.
¢ Research question
What is the severity of the PTSD symptoms in the drivers
and EMTs of 108 ambulances?
** Methodology
e Study design- cross sectional study
e Study method- qualitative and quantitative

e Sampling method- Convenience sampling

e Samples- Pilots and EMTs of 108 ambulance
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e Data collection from 108 base locations of
Jaipur,Dausa, Tonk,Ajmer.

e Sample size- 70

e Data collection method- questionnaire tool including
the PTSD stress severity scale. The PTSD scale is
adapted, modified and converted to Hindi from
Davidson trauma scale.

e Reliability of the symptom scale was tested in SPSS
and is 0.9, hence making the test reliable.

e Data analysis

- MS Excel was used

- Chi squared test applied

- 21 questions of PTSD scale were included. Each
question was answered by respondents on a lickert
scale and was scored as 0,1,2,3,4. The interpretations
of the total score of the respondents were as follows-

0-27 — low level stress symptoms
28-40 — borderline stress
41-68 — high level stress symptoms

e Study duration- 2 months

e Duration of field visit- 15 days
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* Findings

A.Knowledge of the ambulance staff regarding their
work.

e The respondents were asked if the know |,
whether or not an ambulance can cross a red
signal.

e 49% of the respondents answered it
incorrectly.

Traffic signal

.

¥ correct ®E wrong

e Respondents were asked that which dialing number
can be used to call the ambulance services.

e 39% answered incorrect by either saying 104 only or
108 only, whereas dialing either one for any service is
entire concept of Integrated ambulance project.
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Dialling information

—

¥ correct ®E wrong

¢ In the questionnaire, the ambulance staff was asked what
services that the ambulance provided, 39% of the
employees did not know accurately what services 108
provided.

Services provided by 108 Ambulance
\.

¥ correct ®wrong

e There is a set standard response time for the ambulances,
according to the geographic location. The employees were
asked about the rural area response time, 43% answered
wrongly.
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Response Time

‘\

¥ correct ® wrong

B.Symptom distribution amongq the respondents

3%

0,
.

¥ Borderline

s

m High level stress
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C.Relationship between work experience and stress
symptoms

e To establish a relationship between the two
variables that are work experience and

e Started with a null hypothesis which says that
there i1s no relation between the work
experience and stress symptoms.

0-4 yrs 5-10 yrs
Low 18 39
Borderline 8 3
High 0 2

Applied chi squared to the cross tabulation.

Chi squared = 13.892

Chi squared is exceeding the degree of freedom.
Hence, the null hypothesis is rejected.

Therefore, there is a relationship between the
stress symptoms and work experience.
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D. Difference between the stress symptoms of pilots
and EMTs

e It was found that more of the EMTs are more
affected than the pilots.

e More of the EMTs are affected by the partial
and full PTSD symptoms.

e The reason behind EMTs showing more
symptoms could be that EMTs deal with the
case and see the trauma more closely than the
pilots.

* PILOT ®mEMT

00

28-40
SCORE RANGE

E. Top 5 symptoms of the respondents.
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e The symptoms in the PTSD symptom scale of
the questionnaire were analysed.

e The symptoms that were scored the highest in
the likert scale with “always” or “4” were
analysed and listed.

A

1.a§?r?q1a'raa#w

L 2. UEAT & AT A1 F T HT FITALT HIAT

‘ 3. ©CalT Y 3TATEY 1S

J

4. TEAT & IR H W F H1TH T/ 35T 8) ST

“* Recommendations
e Employee encouragement programmes.
e Employee entertainment programmes.
e Activities that make the employees feel more involved in
the organization.
e Counselling facilities for the staff.
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e Employees with high level PTSD or the ones that are at risk
could be shifted to 104 for sometime.

PROJECT-II

TREND ANALYSIS
OF MAJOR CHIEF
COMPLAINTS
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¢ Introduction
e A trend analysis is an aspect of
technical analysis that tries to predict the future
movement of a stock based on past data. Trend
analysis is based on the idea that what has happened
in the past gives traders an idea of what will happen in
the future.

*»* Research Objectives
1. Analysis of major chief complaints.
2. Analyzing district wise trends.
3. Time wise trends based on past 6 months data.

** Methodology
e Study design- Trend analysis
e Data- collected from the control room of IAP call
centre.
e Samples- The number of cases done by 108/104
ambulances during 6 months (October 2017- March
2018) used to make interpretations.
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¢ Findings
A. Major chief complaints
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B. District wise trends
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e The map shows the districts of Rajasthan in different color
intensities.

e The deeper the intensity of the color, the higher the number
of cases.

e Udaipur, Alwar and Jodhpur are the districts with the
highest number of cases for which ambulances are used.

DISTRICTS CASES

1.Udaipur 37550
2.Alwar 33987
3.Jodhpur 28650

4.Bharatpur 26204
5.Jhalawar 25397
6.Ajmer 25152
7.Jaipur-I 24123
8.Bhilwara 23212
9.Banswara 22810
10.Nagaur 20774
11.Ganganagar [20515
12.Hanumangarh|18753
13.Chittorgarh  |18520
14.Baran 18471
15.Barmer 18189
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C.TIME BAESD TRENDS ON PAST 6 MONTHS

DATA
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e Post delivery cases
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e PNC

e Sterilization cases
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e Neonatal emergencies
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e Vehicular trauma
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e Stroke
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e Respiratory diseases
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e Anemia cases
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e Animal attack cases
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