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Introduction
Emergency Medical Service (EMS) refers to a set of 
emergency medical cares which involves emergency 
treatment or transfer of the injured patient outside the 
hospital setting (1). Patient satisfaction is an important 
indicator for the quality of healthcare services (2). 
Indeed, paying close attention to patients’ point of view 
can fundamentally enhance the quality of the healthcare 
services provided in all sections of the healthcare 
system. Patient satisfaction is about patients’ experiences 
concerning the healthcare system which must be taken 
into account and continuously measured while planning 
for services and facilities (3).
In recent years, it has been increasingly important to assess 
the quality of healthcare services from the patients’ point 
of view, since it is the patients’ right to express their ideas 
on the services they receive (4). The reason is that EMS 
is generally the first department in healthcare systems 
which primarily deals with critically-ill and emergency 

patients (5). EMS is an essential element in the treatment 
of emergency patients in prehospital settings as well as 
their transfer to the hospitals in the urban healthcare 
system (6).
Emergency medical centers are considered to be the most 
important pillar of healthcare provision worldwide, and 
the main goal of this system is to provide satisfactory 
services within the shortest possible time and in line 
with the scientific standards (7). The more appropriate, 
accurate, and faster the services become, the lower the 
number of deaths and mortality rate. In this regard, 
people’s confidence to EMS will be increased (8). Experts 
believe that the level of satisfaction with the services is a 
quality measurement indicator, and improving this quality 
requires the proper knowledge of the current situations 
and investigation of the problems in this regard (9).
The present study aimed to assess the level of patients’ 
satisfaction receiving EMS in Tabriz in 2017. In this 
regard, it is possible to enhance the level of efficacy in 
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Abstract
Objective: Assessing patients’ satisfaction with emergency medical services (EMSs) is 
an important managerial point of view. The present study aimed to assess the patients’ 
satisfaction with EMS in Tabriz, Iran.
Methods: This is a descriptive-analytic study that was done in the prehospital emergency 
and disaster management center of Tabriz University of Medical Sciences. In this study, 
from May to December 2017, we included 659 patients who were transferred to hospitals 
with our prehospital emergency services. A valid and reliable questionnaire was used to 
evaluate the satisfaction of patients about the performance of prehospital EMSs. 
Results: Data of 659 patients were evaluated. Trauma was the most common cause of 
contact with 115 and help request (33.83%). The results indicated that patients’ level of 
satisfaction was good and very good. The highest level of satisfaction was related to the 
treatment of patients and use of medical equipment in the ambulance (n=578 patients, 
87.7%) as well as the treatment practiced by the emergency medical technicians (EMTs) 
(n=575 patients, 87.24%). However, the lowest level of satisfaction was related to the 
absence of an active EMT in the rear cabin when transferring patients to the hospital (n=337 
patients, 51.14%) and transfer of the patient from the accident scene to the ambulance 
(n=410 patients, 62.21%).
Conclusion: Patients’ satisfaction with EMS was optimal. The minimum and maximum 
satisfaction rates were related to the absence of an active EMT in the rear cabin, treatment 
of the patient, and use of medical equipment.
Keywords: Ambulance, Prehospital emergency care, Emergency medical services, 
Satisfaction
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such departments as well as patients’ satisfaction by 
examining the strategies in order to develop and improve 
the emergency system.

Methods
This descriptive analytic study was conducted on patients 
who contacted the Emergency Department (ED) 115 of 
Tabriz during summer and fall of 2017 and were then 
transferred to an ED or underwent outpatient treatment 
at home. 
Inclusion criteria included patients who were in need of 
urgent measures and those who contacted the medical 
emergency center. Exclusion criteria included phone 
contacts beyond the study time, failure of patients or their 
companions to contact the quality control expert, and 
unwillingness to participate in the study.
In order to collect data, the Satisfaction Questionnaire 
from Disaster and Emergency Medical Management 
Center of East Azerbaijan was used. This questionnaire 
included questions concerning patients’ demographic 
characteristics and their level of satisfaction with different 
parts of this organization. The content validity of the 
questionnaire was obtained by receiving the opinions of 
some members of the Faculty of Emergency Medicine 
of Tabriz University of Medical Sciences. In this regard, 
some necessary changes were made to the questionnaire 
based on their opinions. In order to evaluate the reliability 
of the questionnaire, we used Cronbach’s alpha test. 
After collecting thirty checklists, the questionnaires were 
analyzed and Cronbach’s alpha was 0.8. In this study, 3-5 
patients per day that were transferred to hospitals with 
ambulances were selected and the trained expert working 
in the quality control unit of our center made phone 
contacts with the patients or their families to complete the 
questionnaire. 
The above checklist consisted of two parts. The first part 
included demographic information of patients including, 
age, gender, date of contact, type of disease, etc. The second 
part included 9 questions on patients’ satisfaction with 
the EMS encompassing questions on how the dispatcher 
treated the patients, obtaining the patient’s medical 
history, the time taken for the ambulance to arrive by the 
patient’s bedside, how emergency medical technicians 
(EMTs) treated the patient, use of equipment, patient 
treatment, procedure of transferring the patient in the 
ambulance, presence of the EMT in the rear cabin during 
the transfer process, the appearance and cleanliness status 
of ambulances, and the procedure adopted for transferring 
the patient to the ED of the hospital. These questions were 
answered based on a 5-point Likert Scale ranging from 
completely satisfied (5), satisfied (4), have no idea (3), 
dissatisfied (2), and completely dissatisfied (1).
All analyses were conducted using SPSS version 17. Data 
description was performed using descriptive statistics 
(frequency, percentage, mean, and standard deviation). 
Normal distribution was assessed using Kolmogorov-

Smirnov test. Spearman correlation test was employed to 
investigate the correlation between the data. P value less 
than 0.05 was considered as the significant level.

Results
In this study, the data of 659 patients who contacted 
the communication center of the medical emergency of 
Tabriz were evaluated, of whom 381 (57.8%) were males. 
The mean age of patients was 48.17 ± 21.92 years. Results 
revealed that 41 patients (6.22%) were below 20, 239 
patients (36.3%) were between 21 and 40, 180 patients 
(27.3%) were between 41 and 60, 147 patients (22.3%) 
were between 61 and 80, and 52 patients (7.9%) were 
above 80 years of age.
There were also questions on the type of disease and 
initial complaints of patients who had contacted the EMS. 
Results demonstrated that trauma (n=233 cases, 33.83%) 
and panic attack (n=18 cases, 2.73%) were the most and 
least common causes of making phone contact with the 
EMS of Tabriz, respectively.
In this study, 154 patients (23.4%) were treated at home or 
were not willing to be transferred to the hospital, and the 
most common cause of non-transfer was the improvement 
of patients at home (n=116 cases). Also, other reasons for 
not transferring patients to the hospitals included the lack 
of patient cooperation (n=13 cases), lack of cooperation of 
their companions (n=11 cases), aging (n=5 cases), patient 
transfer by companions (n=3 cases), and other causes 
(n=6 cases).
Table 1 shows the results on patients’ and their 
companions’ satisfaction with the quality of services 
provided by the EMS in the County of Tabriz. As this table 
indicates, the highest satisfaction was related to the use 
of medical equipment and treatment of patients (N=578 
patients, 87.7%), while the minimum satisfaction rate was 
for the absence of an active EMT in the rear cabin during 
the transfer process (N=337 patients, 51.14%)..
Also, we evaluated the association between patients’ 
gender and chief complaints with their satisfaction rate. 
We did not observe any statistical significant relationship 
between gender as well as the main complaint of these 
patients with their level of satisfaction (P value ˃  0.05).

Discussion
The present study evaluated the patients’ satisfaction with 
the quality of EMS in Tabriz in 2017. In this study, the 
maximum level of satisfaction was related to the use of 
medical equipment and treatment of the patients, while 
the minimum satisfaction was observed for the absence 
of an active EMT in the rear cabin during the transfer to 
the hospital.
Patients’ satisfaction with the services provided to them 
is one of the criteria for assessing the quality of services 
provided by healthcare systems (2). Many factors contribute 
to the successful delivery of high-quality healthcare 
services in EMS. Among these factors, the presence 
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of skilled personnel, speed of delivery of services, and 
presence of vehicles equipped with appropriate medical 
equipment are of particular importance. Today, EMSs 
play a significant role in providing healthcare services to 
patients. A contentment of the services provided by EMS 
can have a significant impact on the total satisfaction of 
patients about healthcare systems (10).
Nowadays, a growing importance is being attached to 
ambulances for the timely transfer of patients to medical 
centers as the availability of equipped ambulances in 
emergency situations can play the most important role 
in saving the patients’ life and reducing the subsequent 
casualties (11).
Kuisma et al suggested that patients’ dissatisfaction 
increases when they are not transferred to their desired 
hospital. Also, the high inefficiency in management of 
patients’ problems and lack of proper communication with 
patients by EMS personnel are two other factors affecting 
patients’ satisfaction with EMS (12). Swain et al also found 
that unnecessary transfer is another factor that increases 
patients’ dissatisfaction. Accordingly, in some countries, 
including New Zealand, the pre-hospital emergency has 
made its efforts to treat the patients requiring services at 
home as much as possible and avoid transferring patients 
to the crowded wards of the EDs of the hospitals (6). A 
study conducted by Bahrami et al in Yazd also showed 
that more than 70% of patients were satisfied with the 
emergency performance. In this study, the highest and 
lowest satisfaction rates were related to the efficiency of 
EDs and technicians’ performance, respectively (13). 
Mehrabian et al reported in a study that there was no 
significant difference between the satisfaction with EMSs 
based on age, a history of using EMSs, mission time, and 
dependence on the healthcare system (14).
The results of the present research indicated that the 
majority of patients included in our study had optimal 
satisfaction about the healthcare services provided by 
EMS. One of the reasons justifying the high satisfaction 
level in the present study is the free EMSs, which is 
consistent with some other studies showing a significant 

relationship between the treatment cost and patient 
satisfaction (15,16). There was no statistical significant 
relationship between the satisfaction level of patients and 
gender as well as their main complaint. In this regard, 
Malekmakan et al (17) and Jafari et al (18) showed no 
significant difference in the satisfaction level of the two 
genders, which is consistent with the present study. 
However, Woods and Heidari showed that gender does 
not have a role in patient satisfaction (19). Another 
issue that affects the satisfaction of patients with EMSs 
is the condition of ambulances and technicians, which is 
observed and judged by patients (20).

Conclusion
The results of the present study suggested that patients 
had optimal satisfaction with EMSs. In this study, the 
maximum level of satisfaction was related to the use of 
medical equipment and treatment of the patients, while 
the minimum satisfaction was observed for the absence 
of an active EMT in the rear cabin during the transfer 
to the hospital. Hence, measures are required to meet 
patients’ expectations. Considering the role of the six 
factors in patient satisfaction, 1) training communication 
skills for nurses, physicians, and EMTs, 2) designing and 
strengthening a customer relationship unit (including 
patient, companion, and other people of the society), 3) 
setting up follow-up systems during the waiting time, 4) 
holding specialized trainings for operators, 5) recruiting 
at least one physician in message centers, and 6) adhering 
to the compliance plan are among the factors which can 
lead to improved patient satisfaction. 

Limitations
This study had some limitations. We did not have access to 
the telephone numbers of the statistical population. Also, 
some people (240 unsuccessful calls) refused to answer 
questions because of distrust or lack of time. The present 
study did not investigate patients’ level of education and 
place of residence. Therefore, the goals associated with 
these variables were not evaluated. Other limitations 

Table 1. Patients or their families’ opinions about prehospital emergency system

Variables Very good Good Moderate Poor Very poor

1. Interaction and communication of Emergency Medical Dispatcher 38 (5.76%) 522 (79.21%) 62 (9.4%) 27 (4.1%) 10 (1.5%)

2. Taking history by the Emergency Medical Dispatcher 32 (4.85%) 536 (81.33%) 62 (9.40%) 19 (2.88%) 10 (1.5%)

3. Ambulance arrival time on the patient's bedside 25 (3.79%) 450 (68.3%) 89 (13.5%) 61 (9.25%) 34 (5.16%)

4. Interaction and communication of EMT 17 (2.57%) 558 (84.67%) 56 (8.49%) 17 (2.58%) 11 (1.67%)

5. How to approach to the patients and the use of medical equipment 
by EMT 18 (2.73%) 560 (84.97%) 39 (5.91%) 27 (4.09%) 15 (2.27%)

6. How to transfer the patients into the ambulance by EMT 98 (14.87%) 312 (47.34%) 100 (15.18%) 74 (11.23%) 75 (11.38%)

7. Active presence of EMT in the cabin of ambulance during the transfer 
of the patient to the hospital 53 (8.04%) 284 (43.10%) 152 (23.07%) 115 (17.45%) 55 (8.34%)

8. Status of ambulance cleaning 258 (39.15%) 231 (35.05%) 132 (20.03%) 38 (5.77%) 0 (0.0%)

9. How to transfer the patients to the emergency ward of the hospital 
by EMT 206 (31.26%) 255 (38.69%) 81 (12.29%) 61 (9.25%) 56 (8.50%)
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included the fact that patients or their companions did not 
respond properly to the expert’s questions and provided 
wrong phone numbers in the medical records.
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