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Abstract

Aim: In 2019, the coronavirus disease 2019 (Covid-19) pandemic had a massive impact on society,
both globally and locally. This study aimed to clarify the impact of the pandemic on emergency
medicine in Ehime Prefecture, Japan, by conducting a data survey on ambulance use by patients from
2019 to 2023.

Method : We compared the number of patients in Ehime Prefecture transported by ambulance in
March-June 2019 with those in 2020-2022. Data were collected from March-June in 2020 to 2021,
and in July-October 2022 throughout the seventh wave of COVID-19.

Results : Compared with 2019, the number of patients transported by ambulance decreased by
12.6% (11.0% for medical emergencies, same as follows) in March-June 2020, decreased by 6.5%
(6.5%) in 2021, and increased by 28.8% (30.1%) in 2022. In 2022, the increase in the number of
patients was larger among teenagers, those in their 70s, and those with less serious illness - (increase
rate: 36.6%), which led to an increase in the ratio of less seriously ill patients from 47.4% to 50.3%,
a decrease in the ratio of seriously ill patients from 11.2% to 9.7%, and a decrease in the ratio of the
most seriously ill or dead patients from 2.3 to 1.7% in 2022. However, compared with 2019, the
actual numbers of seriously ill and most seriously ill or dead patients in 2022 increased by 11.1% and
5.3%. respectively. Most of the fire-defense headquarters reported that the ratio of less seriously ill
patients increased in 2022. Especially, Imabari-city headquarters reported that the total number of
patients transported by ambulance had increased by =120% in 2022.

Conclusion: Even through 2 years had passed since the peak of the COVID-19 pandemic, the
number of patients transported by ambulance in 2022 remained lower than that in 2019. At 3 years
after the peak of the pandemic, the number of patients transported by ambulance increased and the
rate of less seriously ill patients increased. During this period, the number of available hospital beds
became so limited that some seriously ill patients could not be hospitalized. Further investigations
are needed to clarify how often ambulance crews faced difficulties in terms of the choice of patient
transportation to medical institutions during the COVID-19 pandemic.

Key Words: COVID-19 pandemic, emergency conveyance number, seriousness of the conveyance
patient
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