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Background: Because of the complexity, stressfulness, and the threatening nature of the
working environment of prehospital Emergency Medical Technicians (EMTs), they encounter
many ethical challenges during making decisions and providing quick and accurate care to
patients. The present study aimed to investigate the ethical challenges among prehospital EMTs.
Materials and Methods: To review all published studies, we searched SID, Medlib, Iran
Medex, Magiran, Web of Science, Medline, Google Scholar, CINAHL, PubMed, Ovid,
and Scopus databases from 2000-18. The keywords were “ethical challenges”, “emergency
medical technicians”, and “prehospital emergency”.

Keywords:

Results: According to the evaluation of the studies, the ethical challenge regarding prehospital
emergencies included decision over dispatching an ambulance to the scene, cardiopulmonary
resuscitation, triage in crisis and disaster, irrational interventions of the patient or patient’s
family, intervention in accordance with patient’s informed consent, and safe driving.
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Conclusion: Considering the unique conditions of prehospital caring, identifying, and
discovering the ethical conflicts in this field of the health care system and providing the
appropriate solution are very important.
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1. Introduction

thical issues have become increasingly
popular in recent years. In this regard, ethics was introduced as a research topic since
1970 [1]. Ethics is a set of values and rules
that define right and wrong behavior and
represent acceptable and unacceptable behaviors [2].
Ethics is considered as the study of behavioral standards and moral judgment that includes the four principles of usefulness, harmlessness, respect for independence, and justice. Health care personnel in each of these
areas face different ethical challenges and conflicts [3].
Medical care is based on many interactions and events
between healthcare providers and patients. In this process, many value choices, including ethical issues, can
intrinsically and potentially be made based on the personal beliefs, commitment, responsibility, and habits of
healthcare providers [4]. In some cases, however, patients and healthcare providers may disagree on certain
values, which may cause ethical issues [5]. All healthcare providers face ethical challenges when caring for
those in need, regardless of the context of care [6].
The services of the Emergency Medical System (EMS)
are an essential part of the hospital and healthcare system [7]. Prehospital Emergency Medical Technicians
(EMTs) are the first responders in emergencies, from
severe traffic accidents, natural disasters, to minor injuries and illnesses. They experience various physical and
emotional stresses to stabilize the patients’ condition, to
calm the patients and their anxious relatives, and to ensure the continuity of care until the patient’s admission to
treatment centers [8, 9].
All health care personnel, including EMTs, face ethical
conflicts when providing care to patients [10]. Prehospital care is unique care characterized by factors that may
lead to several ethical challenges compared to other care
services in different situations [11]. To achieve an effective system in which personnel can make sound ethical
decisions, they have to identify ethical challenges and
conflicts [12].
Regarding the critical position of prehospital EMTs
and the specific nature of the prehospital environment,
we can conclude that the EMTs face numerous ethical
issues while performing prehospital care. Therefore, it
is necessary to identify these issues and probable solutions to prevent their consequences [7, 13]. In this article,
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we considered the ethical dilemmas and challenges that
might appear to the prehospital EMTs.

2. Study Procedure
We searched SID, Medlib, Iran Medex, Magiran,
Medline, Web of Science, Google Scholar, CINAHL,
SCOPUS, Ovid, and PubMed databases to review all
published studies between 2000-18 with the keywords
of “ethics”, “ethical challenges”, “ethical conflicts”,
“emergency medical technicians”, “medical emergency”, and “prehospital emergency”. Then we selected and
reviewed the articles with the subject matter of ethics in
the field of medical emergencies.
After reviewing the titles and abstracts of the 212 selected articles in the prehospital field, 122 unrelated and of
poor quality articles were excluded. Then 41 more articles
were excluded because they were not available in full text
and were written in different languages. Of 49 remaining articles, 12 foreign and 4 Iranian articles specifically
addressed the ethical challenges of EMTs. We extracted
challenges raised in these articles and presented them.

3. Results
In this study, we reviewed 16 articles related to ethics in
prehospital activities. These articles comprised six crosssectional descriptive articles, four review articles, three
qualitative articles, two observational study articles, and
one case study. After reviewing and analyzing the results
of the extracted articles, the ethical challenges of EMTs
were categorized in eight main areas: whether to send an
ambulance to the scene of the accident, cardiopulmonary
resuscitation, triage in critical events and disasters, misconceptions and stigmas of patients, irrational patient/
patient’s family interventions, informed consent, professional communication, and safe driving.

4. Whether to send an ambulance to the
scene of the accident
Due to a lack of equipment, many EMS try to limit the
dispatch of operational personnel and ambulances. Still,
this procedure is not possible, since the staff of EMS are
unaware of the situation of the scene and do not have
a clear description of dispatch cases [14]. Emergency
standards refer to what occurs to people (without interventions and treatments) that may harm their health or
worsen their injury [15]. Since it is not always possible
to provide a clear definition of an emergency, recognizing the need to dispatch or not an ambulance is a serious
ethical issue in the EMS.
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In many cases, dispatching ambulances to non-emergency missions has deprived some emergency patients
of access to the ambulance due to lack of or busy ambulances. Although some systems use telephone triage
protocols to detect these cases [16], studies on the use of
these protocols by medical emergency center operators
have not been so recommended [17, 18].

5. Cardiopulmonary Resuscitation
Out-of-hospital cardiopulmonary arrest is one of the
life-threatening conditions that can be controlled if the
prehospital emergency care is taken. EMTs can save lives
by performing prompt and timely cardiopulmonary resuscitation operations as well as using defibrillation [19].
The public expects prehospital service providers to initiate resuscitation at the time of cardiac arrest and transfer the patient to the health center in any circumstances
[20]. However, factors such as guidelines and protocols
for resuscitation operations, the safety and security of the
rescue team, the conditions associated with legal considerations, and the cultural beliefs of the patient’s family
and companions may influence this action. These factors
lead to a series of decisions about whether performing resuscitation, when to resume resuscitation, and whether to
transfer the patient after unsuccessful resuscitation [21].
Despite a large number of out-of-hospital cardiac arrest
cases, EMS only responds to 25%-50% of these cases [22,
23]. On the other hand, the survival of these patients depends on many factors, such as the primary cause of cardiac arrest, the age of the patient, the original disease, and
the traumatic or non-traumatic status of the patient. Most
cardiac arrest patients have no chance of survival outside
the hospital, so developing protocols for stopping resuscitation at the scene of the incident is essential [24, 25].
The American Heart Association and the American
Board of Surgeons and Trauma have stated some non-resuscitation conditions: 1. uncertainty about the safety and
security of the accident scene; 2. clear signs of death such
as decapitation, bruising dependent lividity, decomposition, and rigor mortis; 3. clear evidence that the patient
has not been resuscitated by a physician [23, 26]. In 2000,
it was recommended to suspend operations in prehospital
conditions and when advanced cardiopulmonary resuscitation was unsuccessful after 20-30 minutes [27].
Also, in 2009, a guideline was issued stating that resuscitation should be stopped under the following conditions: the absence of reversible rhythm before transferring the patient, no sign of cardiac arrest, inadequate
rhythm for shock, and no evidence of shock in the pa-

tient [28]. Thus, considering these conditions and continuing to resuscitate the patient, the phrase “futile and
potentially inappropriate interventions” was introduced
for these patients [29, 30].
Most experts argue that despite resource constraints, it
is incorrect to limit health care resources based on social costs [31]. Organ donation is another potential social
reason for continuing apparently ineffective treatments.
This means that efforts to continue resuscitation may be
of more value for other people [32]. Given the limited
supply of organs, it is advisable to take every opportunity
to use the organs of patients who have had brain death
but a normal cardiac function. Therefore, despite the
ethical issues involved in “futile and potentially inappropriate interventions”, these measures may lead to greater
acceptance of prehospital services for the benefit of organ donation cases. However, given the complexity of
this issue, EMS should develop evidence-based guidelines and protocols for such decisions. These protocols
help clarify situations where complex ethical issues are
involved so that prehospital service providers can make
the best decision in cases such as cardiac arrest.

6. Triage in critical events and disasters
Moral challenges exist in the bedrock of various decisions during a crisis. In critical situations, because of
excessive demand for available resources, organization
managers, and system operating personnel face ethical
challenges when deciding on the best way to allocate and
distribute resources [33].
In critical situations, priorities in resource allocation
shift from patient-centered to population-centered status.
Also, during natural disasters, agents of the EMS seek to
make use the most of the available resources so that more
people can access the best resources and actions [34].
Under normal circumstances, the average survival rate
for people with cases of cardiac arrest occurring outside
of a hospital setting is approximately 3.3%, and this figure is further reduced in critical moments due to time
spent responding to large volumes of requests and actions [35]. As a result and to avoid spending significant
amounts of resources on those with the least chance of
survival during the crisis, EMS may face ethical issues
in deciding whether to work to rescue patients in critical
condition or not [34].
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7. Misconceptions and stigmas

10. Professional communications

This situation will appear regarding the type of illness,
the patient’s position, and socio-cultural status [36]. Stigma will usually take place due to misconceptions of the
technicians towards the patients before the initial interventions. For example, in dealing with patients with alcoholism, drug abuse, sexual abuse, or rape, the situation
usually leads to have a negative picture of these patients,
to reduce the delivered quality of care, and even in some
cases, not to do the least medical care [37].

Working in the prehospital emergency requires cooperation, correspondence, and assistance of technicians
[42]. When disagreements arise over the measurements
and the way of treating the patients, these issues are subjected to the personal experiences and emotional beliefs
of the technicians and can turn into a moral challenge
[15]. For example, an experienced emergency technician
may determine that the patient’s condition is not technically emergency, while another technician with less
experience may consider it an emergency condition that
requires urgent intervention.

8. Irrational patient/ patient’s family interventions
One of the unreasonable actions of the patients or
their families is the refusal to do treatment for the patient. Two ethical challenges raised are as follows: 1. the
usefulness of treatment measures taken by EMS technicians, and 2. respect for patient’s independence [38]. The
critical point is, in these situations, whether the patient’s
decision-making power and confidence can be trusted.
Second, can we examine the patient’s decision-making
power in this short time? However, the suggested guidelines may help in these issues, but it should be noted that
the proposed protocols and guidelines in many countries
are not clearly defined [7].
Another problem regarding irrational interventions of
the patient or family and relatives is to refuse to transfer the patient to the health center. An EMT recognizes
an emergency situation and considers patient in need of
continued treatment in the hospital. Still, their relatives
do not intend to transfer him/her to the medical center.
Despite the explanations of the EMT and informing the
complications and consequences of this refusal to transfer, the patient does not consent to be transferred to the
hospital. In these cases, there will be a conflict between
the duties of the staff and the patient’s willingness [39].

9. Informed consent
Consent is one of the most common ethical challenges
and conflicts in EMS. This is related to the situations in
which the patient decides about his or her health [40].
But in most prehospital emergency cases, the patient is
not in a position to make the right decision. The prehospital emergency system is an exception to intra-hospital
guidelines for informed consent and does not require informed consent from the patient or their family for emergency action [41].
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Another issue related to professional communication
that causes a moral challenge is the communication with
staff in other units of the health system. Personnel from
different units can be in disagreement over the patient’s
condition [6]. For example, according to emergency
medical personnel, an emergency patient is diagnosed
and requires follow-up at the hospital and is transferred
to the hospital. Still, hospital staff refuses to admit and
provide services to the patient.

11. Safe driving
EMS personnel drive at high speed to protect the lives
of the injured patient while endangering their own safety.
Some studies have been conducted on the impact of using sirens to increase the speed of ambulances and reduce the time to reach the scene [43]. This relates to situations of self-sacrifice: One of the dimensions of moral
challenge that cannot be easily judged [42]. The use of
sirens and alarms causes most ambulance accidents in
the United States. The data show that 50% of ambulances’ traffic accidents involved serious injury, and 1%
resulted in death [30].
A recent epidemiological study of occupational accident deaths in prehospital service providers showed
that out of 91 deaths, 74% were caused by ambulancerelated traffic accidents. It is, therefore, recommended to
minimize the use of warning devices such as sirens and
alarms [44]. Implementation of driving protocols without warning signs requires prioritizing medical emergency calls and dispatching ambulances according to the
emergency and non-emergency conditions of patients
through telephone triage of call center operators. On
the other hand, research shows that the time required to
complete the triage process before ambulance delivery is
often considerable and time-consuming [45].
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12. Discussion and conclusion
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The values and norms that should guide prehospital
emergency care include situations in which ethical decisions are often made within limited time and space.
To solve these problems as best as possible, prehospital
system technicians should consider possible options in
each case against various conditions and opportunities,
and do the best job of patient care and support by assessing the real situation.
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