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pain, cardiac issues). These data were provid‑
ed by the medical dispatcher. Moreover, we as‑
sessed the final diagnosis made by the EMT lead‑
er (ICD‑10 codes are listed in Table 1). Data were ob‑
tained from the State Emergency Medical Sup‑
port System upon the consent of the Ministry of 
Health. The approval of the bioethical commit‑
tee as well as patient informed consent were not 
required for the purpose of this study.

The population of Poland between 2018 and 
2020 was approximately 38.5 million and this 
number was the basis for the statistical analysis. 
The size of the population was taken from data 
of the Main Statistical Office (Polish, Główny 
Urząd Statystyczny) (period 1, 38 414 000; pe‑
riod 2, 38 388 000; and period 3, 38 358 000).

Statistical analysis  Discrete variables were pre‑
sented as numbers. Risk ratios (RR) and 95% 
CIs were used to compare the study subgroups. 
Due to multiple comparison, the P value of less 
than 0.017 was regarded as statistically signif‑
icant. Statistical analysis was performed using 
the STATISTICA 10 software (StatSoft Inc., Tul‑
sa, Oklahoma, United States) and MedCalc soft‑
ware (Mariakerke, Belgium).

Results and discussion  A total of 550 815 
EMT interventions were noted in period 1, 
527 837 in period 2, and 400 878 in period 3. 
During period 3, which corresponds with 
the first months of the COVID‑2019 pandemic, 
the total number of interventions was approx‑
imately 25% lower than in the corresponding 

Introduction  The coronavirus disease 2019 
(COVID‑19) pandemic is caused by severe acute re‑
spiratory syndrome coronavirus 2 (SARS‑CoV‑2). 
The virus spread rapidly throughout the world 
due to its high contagiousness. Furthermore, ef‑
fective methods of post‑exposure prophylaxis 
and specific treatment have not been developed. 
Social distancing seems to be the main preven‑
tive method to reduce the spread of SARS‑CoV‑2; 
however, in case of illness, it may delay the con‑
tact with the healthcare provider, and thus, im‑
pede the diagnosis and treatment.1,2

The aim of the study was to assess the num‑
ber of ambulance calls, type of emergency that 
led to the call, and final International Classifica‑
tion of Disease, Tenth Revision, Clinical Modifica‑
tion (ICD‑10) diagnoses established by the lead‑
er of an emergency medical team (EMT) during 
the pandemic as well as to compare similar pe‑
riods in 2018 and 2019.

Methods  This was a retrospective analysis of 
dispatcher order cards and medical rescue cards 
from the following periods: March 15 to May 15, 
2018 (period 1); March 15 to May 15, 2019 (pe‑
riod 2); and March 15 to May 15, 2020 (period 
3). The study included all interventions of EMT 
in the study period. The emergency of the caller 
was defined by a medical dispatcher using pre‑
defined categories (22 categories). We assessed 
date of notification and the emergency that was 
the reason for the call (death, fainting, mental 
disorder, traffic accident, traumatic injury, stroke, 
sudden cardiac arrest, dyspnea, pregnancy, chest 
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due to obligatory social quarantine and change 
in lifestyle during the pandemic.9

Similarly, a decrease in the number of inter‑
ventions in patients with asthma or due to traf‑
fic accidents may be related not only to less fre‑
quent contact with healthcare professionals but 
also with lower air contamination and traffic, as 
well as sleeping longer hours in the COVID‑19 
pandemic. Furthermore, similarly to other re‑
ports, the number of strokes decreased.10

A slight decrease was observed in the number 
of calls which were classified by dispatchers as 
death or proclaimed by EMT leaders as sudden or 
unexpected death. This finding does not support 
the assumption that a decrease in the number of 
cardiovascular patients was caused by a drop in 
the number of deaths in this group, which would 
be a result of a delay in the EMT arrival during 
the pandemic. In fact, the total number of deaths 
during the COVID‑19 pandemic significantly de‑
creased in comparison with the earlier periods.11

The balance between keeping social distance 
and using the healthcare system when necessary 
is difficult to maintain. The patients are the most 
threatened by lack of a vaccine for SARS‑CoV‑2 
and the risk that it may be ineffective, which 
indicates the necessity for development of fur‑
ther strategies.12

The total number of EMT interventions de‑
creased during the COVID‑19 pandemic. The de‑
creased number of EMT interventions is relat‑
ed to less frequent calls. Moreover, the number 
of cardiac arrests recognized by the EMT was 
lower in the COVID‑19 pandemic in comparison 
with the corresponding pre–COVID‑19 periods.
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pre–COVID‑19 periods in 2018 and 2019. Table 1 
presents the numbers of interventions result‑
ing from the specified emergencies that were the 
reasons for calls, as well as chosen ICD‑10 codes.

Our study shows that the number of EMT 
interventions decreased significantly during 
the COVID‑19 pandemic in comparison with 
earlier periods. It corresponded with a decrease 
in the number of patients admitted to the emer‑
gency department.3 Public health interventions 
implemented upon the Polish Anti‑Crisis Act 
including obligatory quarantine, epidemiolog‑
ical supervision, border sanitary control and 
border closure, cancellation of mass events, 
introduction of distance learning, closure of 
cultural institutions, assignation of designat‑
ed hospitals for infectious diseases as well as 
introduction of the state of a pandemic were 
effective in limiting the COVID‑19 pandemic 
outcomes in Poland.2 The effectiveness of pre‑
ventive measures was visible in the numbers of 
deaths due to the pandemic in Poland in com‑
parison with other countries. Social distanc‑
ing limited not only the number of deaths due 
to COVID‑19 but also the number of patients 
admitted to medical units due to other diseas‑
es. Approximately 30% of all SARS‑CoV‑2 in‑
fections occur in hospitals.4 Therefore, unnec‑
essary visits are not recommended. Further‑
more, patients were encouraged to contact phy‑
sicians via telephone.5

The study also indicated that the number 
of the EMT interventions did not change for 
all diagnoses. The reasons for that are com‑
plex and might be related to patients decid‑
ing to refrain from visits in the emergency de‑
partment. In some cases, such a decision might 
result in not making a justified call. Accord‑
ing to our results, the number of calls catego‑
rized by dispatchers as sudden cardiac arrest 
increased, and the number of interventions 
with the ICD‑10 code I46 given by the EMT lead‑
er decreased. These results are incoherent and 
require further analysis. Of note, in cases in 
which the condition of the patient was unclear, 
the dispatcher tended to give a more serious di‑
agnosis to avoid delay. Furthermore, the num‑
ber of interventions due to sudden and unex‑
pected death also significantly decreased. Re‑
searchers from other countries reported an in‑
crease in cardiac arrest incidence,6 which might 
have been caused by a higher incidence of CO‑
VID‑19 in those areas.

The number of emergencies that are the most 
frequent reasons for the EMT interventions, that 
is, chest pain and definite myocardial infarction, 
significantly decreased in the COVID‑19 pan‑
demic. Similar trends were observed in Poland 
and, for example, Italy.7,8 This finding is com‑
monly considered a result of less frequent vis‑
its to the emergency department. Nevertheless, 
the incidence of myocardial infarction decreased 

http://doi.org/10.20452/pamw.15361
http://doi.org/10.20452/pamw.15361
http://doi.org/10.20452/pamw.15361
http://doi.org/10.20452/pamw.15361
https://doi.org/
https://doi.org/
https://doi.org/10.36740/EmeMS202002104
https://doi.org/10.36740/EmeMS202002104
https://doi.org/10.36740/EmeMS202002104
https://doi.org/
https://doi.org/
https://doi.org/
http://doi.org/10.20452/pamw.15370
http://doi.org/10.20452/pamw.15370
http://doi.org/10.20452/pamw.15370
http://doi.org/10.20452/pamw.15370
https://doi.org/10.1056/NEJMc2010418
https://doi.org/10.1056/NEJMc2010418


S H O R T  C O M M U N I C A T I O N   Interventions of EMTs during the SARS‑CoV‑2 pandemic 75

7  Legutko J, Niewiara Ł, Bartuś S, et al. Decline in the number of coronary an‑
giography and percutaneous coronary intervention procedures in patients with 
acute myocardial infarction in Poland during the coronavirus disease 2019 pan‑
demic. Kardiol Pol. 2020; 78: 574-576.
8  Nadolny K, Zyśko D, Obremska M, et al. Analysis of out‑of‑hospital cardiac ar‑
rest in Poland in a 1‑year period: data from the POL‑OHCA registry. Kardiol Pol. 
2020; 78: 404-411.
9  Gąsior M, Gierlotka M, Tycińska A, et al. Effects of the coronavirus disease 
2019 pandemic on the number of hospitalizations for myocardial infarction: re‑
gional differences. Population analysis of 7 million people. Kardiol Pol. 2020; 78: 
1039-1042.
10  Siegler JE, Heslin ME, Thau L, et al. Falling stroke rates during COVID‑19 
pandemic at a Comprehensive Stroke Center. J Stroke Cerebrovasc Dis. 2020; 29: 
104953.
11  COVID-19–related statistics [in Polish]. Statistics Poland website. https://stat.
gov.pl/covid/. Accessed June 3, 2020.
12  Jaskula E, Lange A. Ability of the immune system to fight viruses highlight‑
ed by cytometry and T‑cell receptor clonotype assessment: lessons taken before 
the coronavirus disease 2019 pandemic outbreak. Pol Arch Intern Med. 2020; 130: 
662-667.

http://doi.org/10.33963/KP.15393
http://doi.org/10.33963/KP.15393
http://doi.org/10.33963/KP.15393
http://doi.org/10.33963/KP.15393
http://doi.org/10.33963/KP.15241
http://doi.org/10.33963/KP.15241
http://doi.org/10.33963/KP.15241
http://doi.org/10.33963/KP.15559
http://doi.org/10.33963/KP.15559
http://doi.org/10.33963/KP.15559
http://doi.org/10.33963/KP.15559
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104953
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104953
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104953
https://doi.org/
https://doi.org/
http://doi.org/10.20452/pamw.15388
http://doi.org/10.20452/pamw.15388
http://doi.org/10.20452/pamw.15388
http://doi.org/10.20452/pamw.15388

