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Introduction 

Emergency Medicine Technicians (EMTs) are vital frontline professionals who deliver 

prehospital care during medical emergencies, trauma, and disasters. As part of emergency 

medical services (EMS), EMTs provide initial assessment, life-saving interventions, and safe 

transport to healthcare facilities—functions that can significantly influence patient survival 

and long-term outcomes (Alpert et al., 2020). Over the last decade, increasing attention has 

been directed toward understanding the extent to which EMTs affect patient morbidity, 

mortality, and overall healthcare system efficiency. 

Abstract 
Background: Emergency Medicine Technicians (EMTs) play a critical role in delivering prehospital emergency 
care. Their ability to provide timely and effective interventions significantly influences patient outcomes. 
Despite their essential role, the extent of their impact on patient survival and overall health outcomes 
remains underexplored in the literature. 
Objectives: This systematic review aims to assess the impact of EMT interventions on patient survival rates 
and clinical outcomes in prehospital emergency settings. 
Methods: A comprehensive search was conducted across PubMed, Scopus, Web of Science, CINAHL, and 
EMBASE databases for studies published between 2010 and 2024. Studies were included if they assessed the 
clinical outcomes of patients receiving EMT care in prehospital settings. The PRISMA 2020 guidelines were 
followed, and methodological quality was appraised using standardized tools. Data were synthesized 
narratively due to heterogeneity in study designs and outcome measures. 
Results: Twenty-seven studies met the inclusion criteria, encompassing diverse emergency settings, 
including trauma, cardiac arrest, respiratory distress, and stroke cases. Most studies reported a positive 
correlation between timely EMT interventions and increased survival rates, reduced time to definitive care, 
and improved neurological outcomes post-resuscitation. Key interventions contributing to better outcomes 
included early defibrillation, airway management, and rapid transport decisions. However, variations in EMT 
training, protocols, and scope of practice were identified as influencing factors. 
Conclusion: EMTs have a substantial impact on improving patient survival and recovery outcomes in 
emergency situations. Standardizing training, expanding EMT scope of practice, and enhancing on-scene 
protocols may further strengthen their effectiveness. Further longitudinal and interventional studies are 
recommended to validate these findings and inform policy and practice. 
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Survival during time-critical emergencies such as cardiac arrest, stroke, and major trauma is 

often contingent on the early application of interventions like cardiopulmonary resuscitation 

(CPR), defibrillation, airway management, and hemorrhage control. EMTs, often being the first 

healthcare providers at the scene, are uniquely positioned to provide these services promptly 

(Hagiwara et al., 2022). Studies have demonstrated that the presence of well-trained EMTs can 

increase out-of-hospital cardiac arrest survival rates and improve neurological outcomes 

following resuscitation (Hiltunen et al., 2012; Kim et al., 2021). 

Despite growing literature on the effectiveness of EMTs, evidence remains fragmented, with 

varying scopes of practice, protocols, and training levels across countries and regions. 

Moreover, outcomes reported in existing studies differ widely, making it challenging for 

policymakers and healthcare providers to draw firm conclusions about the overall impact of 

EMTs in improving patient outcomes (Yan et al., 2023). 

Given these challenges, this systematic review aims to synthesize current evidence on the 

impact of EMT interventions on patient survival and health outcomes in prehospital 

emergency care settings. By identifying trends, gaps, and best practices, this review seeks to 

inform future training, protocol development, and policy decisions aimed at enhancing the 

effectiveness of emergency medical services. 

 

Methods 

This systematic review was conducted in accordance with the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines. A comprehensive literature 

search was carried out across five databases: PubMed, Scopus, Web of Science, CINAHL, and 

EMBASE. The search included studies published between January 2010 and February 2024, 

using combinations of keywords such as “Emergency Medicine Technician,” “EMT,” 

“prehospital care,” “survival,” “patient outcomes,” and “emergency medical services.” 

Inclusion criteria were peer-reviewed articles that evaluated the impact of EMT-provided 

interventions on patient survival rates or clinical outcomes in prehospital settings. Both 

observational and experimental study designs were considered. Studies focusing exclusively 

on non-EMT providers or pediatric populations, case reports, editorials, and reviews were 

excluded. 

Two reviewers independently screened titles, abstracts, and full texts, resolving disagreements 

through consensus. Data were extracted using a standardized form, capturing study 

characteristics, population, intervention types, outcome measures, and key findings. The 

quality of included studies was assessed using the Joanna Briggs Institute (JBI) critical appraisal 

tools appropriate for each study design. Due to the heterogeneity in study designs and 

outcome metrics, a narrative synthesis was performed to summarize the findings across 

studies. 
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Results 

A total of 4,218 records were identified through the database search, with 27 studies meeting 

the inclusion criteria after title, abstract, and full-text screening based on the PRISMA 2020 

guidelines. The selected studies were published between 2010 and 2024 and spanned a range 

of geographical regions, including North America, Europe, Asia, and the Middle East, reflecting 

a diverse array of emergency medical systems and EMT practices. 

The included studies investigated EMT interventions in various emergency contexts, such as 

out-of-hospital cardiac arrest (OHCA), trauma, respiratory distress, stroke, and other acute 

conditions. The most frequently studied emergency was cardiac arrest, comprising 

approximately 40% of the total sample. Across these studies, EMTs were responsible for a 

range of interventions including defibrillation, airway management, administration of 

medications, hemorrhage control, and early triage and transportation decisions. 

Sample sizes in the included studies ranged from 450 to over 3,000 patients. Most studies 

employed observational or retrospective cohort designs, with a smaller number adopting 

prospective or quasi-experimental methodologies. Despite methodological variations, a 

consistent trend emerged: timely and skilled intervention by EMTs was associated with 

improved patient survival and better clinical outcomes. 

 

Figure 1: Survival Rate Increase by EMT Intervention Across Studies 

One of the most notable findings was the reported increase in survival rates attributed to EMT 

interventions. Figure 1 presents a comparison of survival rate increases across ten 

representative studies included in this review. These increases ranged from 6% to 15%, 

depending on the emergency type and the specific interventions performed. The highest 

increases were reported in studies focusing on stroke and cardiac arrest, where early EMT 

involvement significantly reduced the time to hospital arrival and improved post-event 

recovery. 

The type of emergency and the nature of EMT intervention influenced patient outcomes. For 

instance, in cardiac arrest scenarios, studies highlighted the importance of early defibrillation 
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and uninterrupted CPR performed by EMTs. Hiltunen et al. (2012) reported a 14% increase in 

survival to hospital discharge among patients who received early defibrillation by EMTs, 

compared to those who did not. Similarly, in trauma cases, the timely application of 

hemorrhage control techniques and cervical spine stabilization by EMTs led to a decrease in 

mortality and improved neurological outcomes in survivors. 

In stroke and respiratory emergencies, EMTs played a critical role in early recognition of 

symptoms, prehospital alerting of stroke teams, and prioritization of rapid transport to stroke-

capable centers. Kim et al. (2021) noted that stroke patients assessed by EMTs trained in the 

use of stroke recognition scales had significantly higher chances of receiving thrombolytic 

therapy within the optimal time window. Moreover, survival rates in stroke patients increased 

by up to 15% when EMTs implemented stroke-specific prehospital protocols. 

Studies from low- and middle-income countries, such as those from India, Brazil, and Saudi 

Arabia, provided important insights into the variability in EMT impact due to system 

limitations. In these contexts, the survival rate improvements were slightly lower (6–11%), 

potentially reflecting differences in training, equipment availability, and transport 

infrastructure. However, even in these settings, EMTs demonstrated a measurable positive 

impact on outcomes, particularly in trauma and medical emergencies where early care made 

a critical difference. 

Another theme that emerged from the review was the variability in EMT training and scope of 

practice across different systems. In countries with advanced EMS systems, EMTs were 

authorized to perform a wide range of advanced procedures such as intubation, IV access, and 

drug administration. In contrast, EMTs in developing settings often had a more basic scope, 

typically limited to vital sign monitoring and patient transport. This discrepancy was reflected 

in the outcomes, with higher survival benefits generally observed in systems that empowered 

EMTs with greater clinical autonomy and ongoing professional training. 

While the overall quality of the studies was moderate to high, some limitations were observed. 

Several studies lacked control groups, relied heavily on registry data, or did not adjust 

adequately for confounding variables such as patient age, pre-existing conditions, or bystander 

interventions. Additionally, heterogeneity in outcome definitions—such as survival to hospital 

discharge versus survival at 30 days—complicated direct comparisons between studies. 

Despite these limitations, the consistency in positive outcome trends supports the conclusion 

that EMTs play a crucial role in improving survival and recovery in prehospital emergencies. 

The evidence suggests that optimizing EMT training, standardizing protocols, and integrating 

EMT services more effectively into broader healthcare systems could enhance the quality of 

emergency care. 
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Discussion 

This systematic review examined the impact of Emergency Medicine Technicians (EMTs) on 

patient survival and clinical outcomes in prehospital care settings. Across the 27 included 

studies, there was a consistent trend indicating that EMT interventions significantly contribute 

to improved patient survival rates, reduced morbidity, and better short-term recovery, 

particularly in cases involving cardiac arrest, trauma, and stroke. The findings reinforce the 

vital role EMTs play in the chain of survival and emergency response systems globally. 

One of the most compelling outcomes observed was the increased survival rate associated 

with EMT involvement. Studies reported survival gains ranging from 6% to 15%, with the 

highest improvements seen in time-sensitive conditions such as cardiac arrest and stroke. 

These results are consistent with prior research demonstrating that early prehospital 

interventions, such as defibrillation and airway management, are critical to patient survival 

(Hiltunen et al., 2012; Kim et al., 2021). Notably, survival benefits were not uniform across all 

regions, suggesting that contextual factors such as EMT training, system infrastructure, and 

resource availability significantly influence outcomes. 

The review highlights the role of EMTs not only in delivering immediate medical care but also 

in enhancing care continuity by performing accurate patient assessments, initiating 

communication with receiving facilities, and reducing time to definitive treatment. For 

example, in stroke cases, EMT use of prehospital stroke scales and early notification of hospital 

stroke teams increased the likelihood of patients receiving timely thrombolytic therapy. In 

trauma situations, prompt on-scene interventions such as hemorrhage control, spinal 

immobilization, and triage decisions were associated with improved neurological outcomes 

and reduced in-hospital mortality. 

A critical factor identified across multiple studies was the level of EMT training and the scope 

of practice. In systems where EMTs were empowered to perform advanced procedures—such 

as intubation, IV access, and medication administration—patient outcomes were generally 

more favorable. This supports ongoing efforts to expand EMT education programs and align 

them with evidence-based prehospital protocols. Conversely, in regions with limited training 

or a restricted EMT scope of practice, the impact on survival was more modest, despite high 

patient volumes. This discrepancy suggests the need for international standards or at least 

regional harmonization in EMT competencies and protocols. 

Geographical differences in study outcomes also shed light on systemic barriers that may limit 

the effectiveness of EMT services. In high-income countries, access to advanced medical 

equipment, reliable communication systems, and efficient transport logistics enabled EMTs to 

perform at optimal levels. However, studies from low- and middle-income countries 

highlighted challenges such as delayed response times, inadequate equipment, and limited 

integration with hospitals, which may have reduced the effectiveness of otherwise well-

trained EMTs. These findings underscore the importance of systemic investments in EMS 

infrastructure alongside personnel training. 
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In addition to survival rates, a few studies evaluated secondary outcomes such as neurological 

recovery, length of hospital stay, and patient satisfaction. These outcomes, though less 

frequently reported, provide valuable insights into the broader impact of EMT services beyond 

immediate survival. For example, studies suggested that patients who received early 

intervention from EMTs had shorter hospital stays and better functional recovery, likely due to 

early stabilization and timely transport to appropriate care facilities. 

Despite the encouraging findings, this review has several limitations. Many included studies 

were observational, which introduces potential biases and limits the ability to infer causation. 

Variability in outcome definitions and measurement timeframes across studies made direct 

comparisons difficult. Additionally, the heterogeneity in EMT systems globally complicates the 

generalizability of findings. Nevertheless, the use of standardized critical appraisal tools and a 

comprehensive search strategy strengthened the reliability of the review’s conclusions. 

The findings have important implications for policymakers, educators, and healthcare leaders. 

Strengthening EMT training programs, implementing uniform performance standards, and 

enhancing EMS infrastructure could substantially improve patient outcomes in emergency 

situations. Moreover, future research should focus on prospective, multicenter studies that 

control for confounding variables and examine long-term outcomes such as quality of life and 

functional independence post-intervention. 

In conclusion, EMTs play a pivotal role in prehospital emergency care, contributing significantly 

to patient survival and recovery. Their impact is maximized when supported by strong system 

infrastructure, standardized protocols, and advanced training. Investments in these areas will 

be essential to achieving more equitable and effective emergency care outcomes worldwide. 

 

Conclusion 

This systematic review provides compelling evidence that Emergency Medicine Technicians 

(EMTs) have a significant and positive impact on patient survival and clinical outcomes in 

prehospital emergency care. Across a diverse range of studies and settings, timely 

interventions by EMTs—such as airway management, early defibrillation, hemorrhage control, 

and rapid transport—were consistently associated with improved survival rates, reduced 

complications, and enhanced recovery prospects, particularly in time-sensitive emergencies 

like cardiac arrest, stroke, and trauma. 

The magnitude of this impact, however, varied based on several contextual factors, including 

the level of EMT training, the scope of permitted interventions, the efficiency of EMS 

infrastructure, and the integration between prehospital and hospital systems. High-

performing EMT systems were generally those that invested in comprehensive training, 

evidence-based protocols, and robust operational support. 

Despite some methodological limitations in the reviewed studies, the consistency of findings 

underscores the critical role EMTs play in modern emergency care systems. Moving forward, 



Impact of Emergency Medicine Technicians on 

Patient Survival and Outcomes: A Systematic 

Review 

Alhassan Hussain Alsadran Alyami, 
Ahmed Abdullah Al-Qahas, HUSSAIN 

Ali Hussain AL MASNI 
 

 
 
 
 

Cuest.fisioter.2024.53(2):549-556                                                                                                                     555 

 

expanding EMT capabilities, standardizing practices, and addressing system-level barriers—

particularly in low-resource settings—will be key to maximizing their effectiveness. 

Overall, the findings support greater recognition of EMTs as frontline healthcare providers 

whose contributions are essential for improving emergency response systems and saving lives. 
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