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WHY?

OHCA TRANSAT



EMS SYSTEMS:
TWO MAIN TYPES
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Scoop and run Stay and stabilize
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 = Rescue

Firefighters Paramedics

Get at scene
Transport patient to the hospital

ED bypass +++
IN TARGET TIMES

 = Public health

Fire / parameds SMUR

Paramedics
Remote medical supervision

Physician-staffed at scene
Physician-staffed at call center

Historical doctrine Historical doctrine



IN EUROPE
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300,000 deaths/year Various territoriesMulti-tiered

WHY?

GEOOHCA
Population

Density
Geography

Paramedics
Physicians

ED or not ED?

Public health issue
Glass ceiling?

EMSOHCA EMS





1.8 % to 94.3 % ?



ALS?BLS? MICU?



—EVERYONE IN NORTH 
AMERICA

“Paramedics-led system is faster, cheaper,
and way more efficient”



Crude comparaisons

STEP 1





RéACCanROC

of all physician-led ALS units
90%

and nationally expanding
2 provinces

(20 million people) (60 million people)



n=55,358n=33,688
RéACCanROC

2011 to 2016

MALES
60s

PRESUMED 
CARDIAC

AT
HOME

NON-
SHOCKABLE

Heidet M, Fraticelli L, Grunau B et al. Resus 2020
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n=55,358n=33,688
RéACCanROC

2011 to 2016

SHORTER 
EMS-RT
6.5 min [5-8.5] vs. 10 min [7-15]

HIGHER RESUS.
ATTEMPTS
82% vs. 60%

HIGHER RATES
OF BYST. DEFIB.
4% vs. 2%

HIGHER RATES
OF SHOCKABLE RH.
22% vs. 14%

PRE-TRANSPORT
DISCONTINUATION
79% vs. 45%

LONGER TIME TO
1ST DOSE OF ADRE.
25 min [18-34] vs. 20 min[16-25]

Heidet M, Fraticelli L, Grunau B et al. Resus 2020



n=55,358n=33,688
RéACCanROC

2011 to 2016

HIGHER RATES
OF SURVIVAL AT DISCHARGE
11% vs. 5%

POORER NEURO.
OUTCOMES
84% vs. 92%

Heidet M, Fraticelli L, Grunau B et al. Resus 2020





WHAT IF?



Adjusted comparaisons

STEP 2



Research network (+steering committee)
International, nationwide registry for
OUT-OF-HOSPITAL CARDIAC ARREST
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PHASE
ONE

Align & merge full datasets
Sept.2019 -Jun.2021

PHASE
TWO

In-depth comparisons
Jan.2022-Dec.2022

PHASE
THREE

Matched analyses pt.1 & 2
Jun.2021-Dec.2021

THE 
PROCESS



Submitted

Subsets



● Method
○ Metro Vancouver vs. Rhône

○ OHCA 2014-2018 (CanROC or RéAC)

○ Socioeconomic status  (SES) at census tract level  (INSPQ or French-EDI)
■ Q1 (less deprived) to Q5 (most deprived)

○ Public AED registries

○ Judgement criteria
■ Distance OHCA - closest AED
■ Simulated walking time to closest AED
■ Prognosis



● Results
○ Metro Vancouver : N = 6,187 vs. Rhône : N = 3,239

○ Metro Vancouver Q5
■ AED farther (79% > 400m vs. 67%, p<0.01)
■ AED less accessible  (97% > 3 min vs. 91%, p<0.01)
■ Lower survival (9% vs. 13%, p<0.01)
■ Poorer neurologic status (6% vs. 9%, p=0.01)

○ Rhône Q5
■ AED closer (50% vs. 57%, p<0.01)
■ AED not less accessible (85% vs. 86%,p=0.79)
■ No prognostic association



Submitted

Fig.1 Spatial distribution of OHCA represented by walking access time



Submitted
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TERRITORY(IES)
SES

PROGNOSTIC NOT PROGNOSTIC …



… MATCHED ANALYSES
N= 5,240 (2,620 X 2)

With EMS-RT Without EMS-RT





● Results



● Results
○ Death at scene

■ Rhône 76% vs. Vancouver 57 % p<0.01

○ CPR ongoing at ED arrival
■ Vancouver 11% vs. Rhône 2% p<0.01

○ Sustained ROSC
■ Vancouver 43% vs. Rhône 25% p<0.01

○ Discharged alive
■ Vancouver 8% vs. Rhône 5% p<0.01

○ Favorable neurologic status
■ Vancouver 6% vs. Rhône 3% p<0.01



CONFIRMED !



● Further exploration of hidden determinants
○ Definitions ?
○ Géographic ?
○ Socioeconomic ?
○ Practices ?
○ Organizations ?

● ON ALIGNED, MERGED, NATIONAL DATASETS !

WHICH IMPLICATIONS?



PHASE
FOUR

RCTs

+expansion
+new populations



And all CanROC / RéAC collaborators who made this project come true

Special thanks to
Jim Christenson, Brian Grunau, Sheldon Cheskes, Christian Vaillancourt, Courtney Truong  & Kosma Wyzocki

Carlos El Khoury, Hervé Hubert, Valentine Canon, Karim Tazarourte, Julie Freyssenge, Clément Claustre & Eric Lecarpentier

 - SEE YOU DOWN THE ROAD!

THANK YOU


