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Discussion

• Fragmented system leads to poor 
communication and resource allocation

• Inconsistent training and equipment limitations 
cause varied prehospital interventions

• Ambulance delays have increased reliance on 
alternative emergency vehicles

• Limited public awareness and lack of right-of-
way etiquette exacerbate delay in care

Background

Methods
• A mixed-methods study spanning four urban trauma 

hospitals 

• Semi-structured survey-based interviews were performed 
with trauma patients

• Semi-Structured qualitative interviews were conducted with 
providers who care for trauma patients

• Participants recruited with purposive and snowball sampling

• Results were analyzed with descriptive statistics, and direct 
quotes were collected

• In low and middle-income countries, various factors can 
impact the timeliness and quality of prehospital trauma 
care1

 
• A substantial proportion of emergency patients in LMICs rely 

on commercial and private transportation to reach hospitals2

• Patients who receive care through a prehospital system 
experience 25% lower mortality compared to those treated 
directly at a first hospital3

• The specific aim of this needs assessment is to identify areas 
for improvement and develop targeted interventions to 
enhance prehospital care delivery in Lima, Peru
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Insights from trauma patients and providers will be 
combined for the iterative creation and implementation of 
targeted interventions with our Peruvian partners in Lima
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Qualitative Results

Quantitative Results

Our needs-assessment revealed multiple intervenable 
areas in the prehospital experience for trauma patients in 
Lima
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Falls 
35%

Patient Demographics 
Male: 80%

Female: 20%
Average age: 40 years old

Provider Demographics 
Male: 71%

Female: 29%
Average age: 39 years old

Providers Interviewed

• Increasing public education
• Developing a unified coordination system 
• Standardizing training for prehospital 

providers 
• Improving hospital communication and 

handoff

*SAMU = Sistema de Atención Móvil de Urgencias (ambulance)
**STAE = Subgerencia de servicio de transporte asistido de emergencia (ambulance) 
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