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Swiadomo$é zdrowotna
mieszkancéw Lublina

a celowos¢ wezwan telefonicznych
karetek pogotowia

Streszczenie

Wprowadzenie. W pracy przeprowadzono analiz¢ we-
zwan karetek pogotowia w Lublinie w ciaggu dwudziestu
lat w zwiazku z rozwojem miasta i skutkami tego rozwoju.
Mialo to umozliwi¢ ocen¢ dokonujacych si¢ zmian §wiado-
mosci mieszkancéw, dotyczaca samooceny — na podstawie
dos$wiadczanych objawdw — wlasnego stanu zdrowia i stanu
organizmu w przypadku choroby, a takze zgodnoSci tych
ocen z pOzniejsza diagnoza lekarska, oparta na wyniku
badania lekarskiego.

Cel. Celem pracy byto przeprowadzenie analizy wezwaf
karetek pogotowia w Lublinie w ciaggu dwudziestu lat
w zwiazku z rozwojem miasta i skutkami tego rozwoju.

Material i metody. Material empiryczny zebrano poprzez
analize kart wyjazdowych karetek Wojewddzkiego Pogo-
towia Ratunkowego SPZOZ w Lublinie. Przeanalizowano
3885 wyjazdow karetek pogotowia. Do analizy statystycznej
uzyskanych wynikéw uzyto testu chi-kwadrat, ktéry stuzy do
oceny jednorodnosci i niezalezno$ci cech niemierzalnych.

Wyniki. Zaobserwowano wzrost czgstoSci wezwan zespo-
16w wyjazdowych do oséb w wieku powyzej 70 lat, podczas
gdy liczba wezwan w grupach wiekowych ponizej 50 lat
maleje, a u os6b pomigdzy 50 a 70 rokiem zycia utrzymuje
si¢ na podobnym poziomie. Wér6d wynikéow dotyczacych
celowosci wzywania zespoldw pogotowia ratunkowego
mozna zauwazy¢, ze maleje liczba wzywajacych pogotowie
kobiet w wieku powyzej 70 lat, u ktérych rozpoznanie jest
rozbiezne ze zgloszeniem. Odwrotng tendencje zauwazono
wsrod mezezyzn w wieku ponizej 30 lat.

Whioski. Wraz z rozwojem urbanizacji Lublina ro$nie
liczba wezwan karetek pogotowia, co jest spowodowane
rozlegloScia terytorialna tego miasta. Ze wzgledu na wydtu-
zenie $redniej zycia i wzrost §wiadomosSci spotecznej wzrasta
réwniez liczba wezwan do najstarszej czesci populacji.

Stowa kluczowe: Swiadomos¢ zdrowotna, zasadnos¢ wezwan
karetek pogotowia.

Health awareness

of inhabitants of Lublin

versus justifiability of calling
emergency ambulance services

Summary

Introduction. In the present study an analysis of cases
of calling emergency ambulance services in the city of Lu-
blin in the period of twenty years in relation to the city’s
development and its results was carried out. This was aimed
at evaluating of changes occurring in the awareness of
inhabitants with regard to self-assessment of one’s general
health condition and the state of their system in the case
of a disease on the basis of the symptoms experienced,
as well as the compatibility of these assessments with the
subsequent medical diagnosis based on the result of the
medical examination.

Objective. The objective of the study was to carry out an
analysis of cases of calling emergency ambulance services in
the city of Lublin in the period of twenty years in relation to
the city’s development and results of this development.

Material and method. The empirical material was col-
lected by analysing ambulance departure cards of the
Voivodeship Emergency Service of the Independent State
Healthcare Centre in Lublin. There were analysed 3885
departures of emergency ambulance. For the statistical
analysis of the obtained results the Chi-square test was
applied, whose purpose is to assess the homogeneity and
independence of non-measurable features.

Results. The increase of the frequency of cases of calling
emergency teams for persons aged above 70 was observed,
while the number of calls for persons in age groups below
50 decreased, and in the case of people aged from 50 to 70
this number remained at a similar level. Among the results
relating to the justifiability of calling an emergency team it
can be mentioned that the number of women aged above
70 for whom emergency ambulance services were called
when the diagnosis differed from the patient’s declaration,
dropped. As far as men are concerned, a reverse tendency
was noticed in the age group below 30.

Conclusions. Together with urban development of Lub-
lin, the number of cases of calling emergency ambulance
services increased, which was caused by the territorial ex-
tensiveness of the city. Due to the rise of an average lifespan
and of social awareness, the number of calls for the oldest
part of population grew as well.

Key words: health awareness, justifiability of calling emer-
gency ambulance services.

Chair of Community Health Care, Department of Integrated Medical Care and Department of Comunity Nursing, Medical University

of Lublin



252

INTRODUCTION

In the period from 1985 to 2005, which is a twenty-year
period, significant political and developmental changes oc-
curred, both on the scale of the whole country and particular
cities or towns. The phenomenon occurred in the case of
Lublin as well. Both political changes, the consequence of
which was a dynamic and multidimensional development of
the city in the sense of urban and spatial development, as
well as changes in the population structure within its area,
influence the functioning of medical services, especially
of emergency services and hospital emergency wards. It
seemed interesting to focus on one selected indicator in
this area, i.e. the correspondence between the number of
calls of emergency ambulance services which were justified
or unjustified, and the level of health awareness of inhabit-
ants of the city. It should be emphasised that the analysis of
medical documentation constituted the criterion of justifi-
ability of calls.

OBJECTIVE

The objective of the present study was to carry out an
analysis of cases of calling emergency ambulance services
in the city of Lublin during the mentioned twenty years in
relation to the development of the city and its results. This
will make it possible to assess the change of awareness
of Lublin inhabitants in terms of self-assessment of their
condition on the basis of experienced symptoms, and con-
sistencies between the self-assessment with the subsequent
medical diagnosis.

MATERIAL AND METHODS

There were 3885 departures of emergency ambulance
services (R - reanimation and W — accident ambulance
services) in relation to all calls in the area of the city of Lu-
blin in January 2005, and they were compared with similar
analyses carried out in January as well, including the years
1985 and 1995 available in the literature on the subject [1-6].
The analysed departures were evaluated by a doctor, who
divided them into justified, partially justified and unjustified.
They were also divided according to age groups: 0-17, 18-30,
31-50, 51-70 and 71 or more. The division was applied due to
the fact that in the compared studies from 10 and 20 years
ago it was carried out in this way, thus a correspondence of
these results can be achieved by comparing them.

RESULTS

A general increase of the frequency of calling departure
teams was recorded: there were 3885 calls in 2005, while
in 1995 their total number reached 3067, and in 1985 2853
calls were recorded. Emergency ambulance services calls
for women in the years 1985 and 1995 were at a similar
level (1751 and 1746), while in 2005 their number increased
to 1911 and they were they were more numerous in com-
parison to these concerning men in all the analysed years
(respectively 1102, 1321 and 1464 — Figure 1). In 2005 calls
for persons below 18 (146 girls and 209 boys) and persons
without established identity (43 women and 112 men) were
analysed as well. The data were not included in the previous
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FIGURE 1. Frequency of calls for emergency services with relation to
the patient’s sex across years.

years, and in all the comparisons this group was not sub-
tracted from the total number of calls so that the compared
data could correspond to each other. During the analysis of
the group in terms of age, a considerable growing tendency
of calls for persons aged above 70 can be noticed (664, 808,
1149 calls respectively every ten years), while the number of
calls in age groups below 50 dropped, and among persons
aged from 50 to 70 it remained at a similar level (Figure 2).
This tendency is more visible in the group of women, and in
the group of patients whose diagnosis confirms the reason
for calling.

50.00
45.00 1
40.00 7
35.00 ] .
] | B % of calls for patients

30.00 [ aged above 70
25.00 1 [ 0 % of calls for patients
20.00 A — aged from 50 to 70
15.00 4 — O % of calls for patients
10.00 4 L aged below 50

5.00 A —

0.00 -

01.1985 01.1995 01.2005

FIGURE 2. Analysis of the study group in terms of age with regard to
emergency service calls.

In the percentage distribution of the analysed data, in
the results concerning the justifiability of calling emer-
gency teams it can be noticed that the number of women
below 70 calling emergency ambulance services in cases
when the diagnosis is inconsistent with the reason for call-
ing decreased respectively by 10.18%, 8.68% and 7.22%.
An opposite tendency can be noticed among men aged
below 30 — 4.41%, 6.6%, 8.87%. However, in the higher
age group (50-70 years of age) a similar tendency to the
one concerning women above 70 can be observed. The
percentage of calls made for reasons inconsistent with
subsequent diagnoses is respectively: 5.03%; 4.64% and
4.75%. The statistical significance of the above data is at
the level of p<0.05.
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OVERVIEW

Data collected in 2005 were compared with the years
1995 and 1985. They were always collected in January and
were published by other authors [1-6]. The growing tendency
concerning calling emergency ambulance services in the
period of 20 years can be conditioned by various factors.
One of them is a significant increase in the population
number of the city of Lublin during this period of time.
Another relevant factor may also be the prolongation of
the average lifespan of the population in this area, which
is also visible in the percentage distribution of the age of
people calling an ambulance. Yet another factor may be the
increase of social awareness in terms of assessing symptoms
of a disease and the general condition of one’s system by the
person calling emergency ambulance services. However, it
seems that such factors as the availability of telephones and
shortening of the time of arrival of emergency ambulance
services, which is now similar to European standards [7],
are more crucial.

The problem of help provided to people with sudden
cardiac arrest by passers-by in the street or in a public
utility facility was also taken into consideration. In 2000
in the centre of the city of Lublin, only 2.8% of witnesses
undertook resuscitation in the case of cardiac arrest, which
points to still low awareness or the lack of willingness to
help people in need [1,6]. However, it can be observed that
emergency ambulance services are very frequently called in
cases objectively unjustified. This can possibly be motivated
by an attempt to find an excuse for oneself and shift off
the responsibility to help a person in need to qualified per-
sonnel. Inconsistencies of medical diagnoses with reasons
for calling constitute a partial confirmation of the lack of
justifiability of calling emergency ambulance services (yet,
this does not necessarily mean that in each case person
making a call was lying). However, a slight drop was noticed
in unjustified calls in the case of women aged above 50,
which may indicate an increase of the level of awareness
in terms of self-assessment of one’s health. Nevertheless, a
detailed analysis of cases of calling emergency ambulance
services revealed a considerable percentage of calls not only
for trivial reasons but also repeatedly for the same person,
which could be caused by hypochondria.

A drastic increase of cases of calling emergency am-
bulance services in recent years and occupying hospital
emergency wards with trivial cases is also possible to observe
in western countries [8-10], which was demonstrated by the
results of the present study. It was found that in the group of
young men, where a growing tendency of calls was observed,
the reasons for calling were inconsistent with subsequent
diagnoses based on medical examination results. In the
US and other developed countries this situation caused
significant overburdening of medical services, resulting in
the lack of profitability as well as insufficient number of
people willing to work in this profession and, consequently,
in a partial reduction of medical personnel. This caused the
phenomenon of a viscous circle as it delayed or sometimes
even made providing help to people who really needed it
impossible [8-11]. In Poland problems of this kind are just
beginning to be raised. In the US one of solutions applied
in this case was organising special training sessions for
dispatchers, who were supposed to control calls and, when
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necessary, give instructions to the people calling about
what they should do before the emergency team arrives
[12]. However, the literature on the subject indicates that
this method is more satisfying for departure teams than the
people calling an ambulance, despite the fact that it raises
the effectiveness of help provided [12]. Another solution is
providing first aid training for the so-called non-medical
staff working in hospitals (e.g. security guards) so that they
could also participate in providing help and know proce-
dures applicable in emergency situations (this has already
been discussed in the literature on the subject from Western
Europe) [11].

In another study analysing cases of calling emergency
ambulance services it was found that the calls were mainly
unjustified, and in a large number of more serious cases
requiring ambulance transport the patient was taken to the
hospital by a private means of transport [9,10]. This fact
should serve as a signal for decision makers responsible for
this issue to search for solutions preventing negative phe-
nomena of this kind by e.g. raising the level of knowledge
and social awareness in this field. In the Polish literature
on the subject there are no studies concerning the subject
of justifiability of calling emergency ambulance services,
which may be the reason for the unnecessary increase of
maintenance costs, not accompanied by a rise in effective-
ness of the functioning of medical rescue services but on
the contrary, to a decline of the quality of services in this
branch of healthcare.

CONCLUSIONS

1. Together with urban development of Lublin, the number
of cases of calling emergency ambulance services rose,
which is caused by the territorial extensiveness of the
city.

2. Due to the rise of an average lifespan and of social aware-
ness, the number of calls for the oldest part of population
grew as well.

3. The number of cases of calling emergency ambulance
services for women aged above 50 when the subsequent
medical diagnosis differed from the reasons for calling
dropped.

4. However, an increase in cases of calling emergency am-
bulance services where the reasons for calling were in-
consistent with subsequent medical diagnoses among
young men was observed.
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