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Introduction: Although paramedicine is an integral element of healthcare systems, there is
a lack of universal consensus on its definition. This study aimed to derive a global consensus
definition of paramedicine.
Methods: Key attributes pertaining to paramedicine were identified from existing defini
tions within the literature. Utilising text analysis, common attribute themes were identified
and six initial domains were developed. These domains formed the basis for a four-round
Delphi study with a panel of 58 global experts within paramedicine to develop an interna
tional consensus definition.
Results: Response rates across the study varied from 96.6% (round 1) to 63.8% (round 4).
Participant feedback on appropriate attributes to include in the definition reflected the high level
of specialized clinical care inherent within paramedicine, and its status as an essential element of
healthcare systems. In addition, the results highlighted the extensive range of paramedicine
capabilities and roles, and the diverse environments within which paramedics work.
Conclusion: Delphi methodology was utilized to develop a global consensus definition of
paramedicine. This definition is as follows: paramedicine is a domain of practice and health
profession that specialises across a range of settings including, but not limited to, emergency
and primary care. Paramedics work in a variety of clinical settings such as emergency
medical services, ambulance services, hospitals and clinics as well as non-clinical roles,
such as education, leadership, public health and research. Paramedics possess complex
knowledge and skills, a broad scope of practice and are an essential part of the healthcare
system. Depending on location, paramedics may practice under medical direction or inde
pendently, often in unscheduled, unpredictable or dynamic settings. We believe that the
generation and provision of this consensus definition is essential to enable the further
development and maturation of the discipline of paramedicine.
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Plain Language Summary
● The discipline of paramedicine continues to advance and mature, however, there is a

lack of consensus on its definition.
● This study aimed to derive a global consensus definition of paramedicine.
● The research team used a Delphi process that sought feedback from worldwide

discipline experts over four rounds of questionnaires, enabling definition development.
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● The definition is: Paramedicine is a domain of practice and health profession that

specialises across a range of settings including, but not limited to, emergency and
primary care. Paramedics work in a variety of clinical settings such as emergency
medical services, ambulance services, hospitals and clinics as well as non-clinical
roles, such as education, leadership, public health and research. Paramedics possess
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complex knowledge and skills, a broad scope of practice
and are an essential part of the healthcare system.
Depending on location, paramedics may practice under
medical direction or independently, often in unscheduled,
unpredictable or dynamic settings.
● We believe that the adoption of the proposed definition is a
vital step in the unification, collaboration and further devel
opment of the discipline of paramedicine.

Introduction
Globally over the last few decades, the discipline of para
medicine has evolved from a vocation that exclusively
responded to emergencies and transferred patients to hos
pital, to an autonomous out-of-hospital profession with an
extensive scope of evidence-based practice.1,2 A key step
that has contributed to this progression, and indeed will
need to keep progressing, is the growth of a domain of
practice and a unique body of knowledge.3 An additional
element accompanying these changes within paramedicine
is the increasing movement towards professional regula
tion and registration worldwide,4 ensuring that only those
with the appropriate qualifications and who conduct their
practice within ethical guidelines may utilise the title of
“paramedic” within the discipline of paramedicine.
Although paramedicine is an integral element of healthcare
systems, there is a lack of universal consensus on its definition
5
and many terms are used to identify the discipline in different
settings. One reason for the lack of a universal definition may
arguably be that paramedicine is practiced heterogeneously
across the globe. However, there are many similarities, and
failure to combine these under a unifying definition may
hinder the progression of the paramedicine field as a whole.
The lack of consistent nomenclature is demonstrated by a
2016 National EMS Advisory Council (US) committee report
and advisory document which listed 37 unique terms for the
field of out-of-hospital healthcare and expressed the impor
tance of utilising common terminology.6 Even peak bodies in
countries such as the US, which typically uses terms like
Emergency Medical Technician (EMT) or Emergency
Medical Service (EMS), have advocated for all prehospital
medicine providers to become unified as the discipline and
profession of paramedicine.7 Examples of terms commonly in
use within the international literature are: emergency ambu
lance services, community paramedicine services, mobile
intensive care paramedic, or critical care paramedic, and emer
gency medical responder (see Appendix A for further infor
mation). Furthermore, the absence of a Medical Subject
Heading (MeSH) term related to paramedicine (or paramedic)
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reflects the lack of terminology definition and consistency.
Therefore, paramedicine and prehospital literature search fil
ters have been created which have necessarily contained multi
ple terms to address this inconsistency.8,9 Given the growth
and development of paramedic education, research and scho
larship, and standards and scope of practice; unification and
standardisation of the profession and adoption of a common
lexicon should be considered internationally. Examples of this
continued growth with the intent of connecting paramedics
and the domain of paramedicine internationally include the
following groups: Global Paramedic Leadership Alliance,10
Paramedicine World,11 Global Paramedic Higher Education
Council,12 Global Community Paramedic Higher Education
Council,13 International Roundtable on Community
Paramedicine,14 and International Paramedic Registry.15
This lack of global uniformity and conceptual clarity
hinders international collaboration and complicates the
comparison of research findings, while reducing the devel
opment of a widespread body of knowledge and diminish
ing the strength of the evidence base. Consequently, there
are likely to be adverse effects on educational curricula
design and healthcare policies16 and limitations to the
mobility and transferability of qualifications between
both countries and jurisdictions. Clarity of terminology is
also essential for the further maturation of paramedicine
research, and to facilitate efficient and collegial clinical
practice within the wider healthcare system (see Table 1).
The development of an accepted worldwide definition
of paramedicine would not be without its challenges. For
Table 1 Importance of Defining Professional Terms in
Healthcare
Advantages of Clarity of Terms in Healthcare
Assist the development of a strong evidence base
Inform agenda for future research
Enable international comparisons and benchmarking
Assist with articulation of role to patients, colleagues, other
healthcare professionals, the public, other key stakeholders
Inform curricula development
Inform healthcare policy development
Provide clarity on concepts guiding contemporary paramedic practice
Protection of professional title
International work/Humanitarian aid work (professional titles of
responders may assist in the rapid organisation of roles)
Note: Data from16,18,20,21.
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example, various countries and jurisdictions around the
globe utilise different terms for their workforce, have
different educational standards, and mandate different
standards of practice and models of care. A further hin
drance to widespread clarity is that some countries use the
term “paramedical” to describe non-physician, hospitalbased healthcare workers such as nurses, pharmacists and
technicians.17 Occupations included under the umbrella of
this alternate usage of the term “paramedical” will not be
included in the development of a global definition of
paramedicine.
The importance and challenges of generating health
care definitions are not unique to practice domains such as
paramedicine7 or palliative care18 but also exists in the
clinical realm. For example, the definition of a pathophy
siological event such as exacerbation of chronic obstruc
tive pulmonary disease.19
Previous attempts to fully encapsulate the meaning of
paramedicine have generally been nation-centric and have
concentrated on issues such as professionalisation, key
characteristics, roles, competency standards, and
regulation.22–25 A definition of paramedicine should con
tain multiple elements to comprehensively describe the
unique autonomous discipline and its contemporary role
within global healthcare. In addition, it needs to demon
strate relevance across national and international borders.
With no previous published work undertaken, this study
aims to develop a global definition of paramedicine.

opinions and allows for modification of views throughout
the Delphi (Hsu & Sandford, 2007). Delphi rounds may
continue until consensus has been achieved, although
between two and four rounds are commonly sufficient.26
The Conducting and Reporting of Delphi Studies
(CREDES) framework27 informed the conduct and reporting
of this Delphi study, thereby ensuring a methodical and welldefined approach. Delphi studies have been utilized to
develop operational definitions within other healthcare fields
including obstetrics and gynaecology,20 behavioural
medicine,28 neurology,29 palliative care,30 and allied health
assistants.31

Methods

Overview of the Four-Round Delphi

Delphi methodology was utilized to systematically and trans
parently develop a definition of paramedicine. The Delphi
method is a structured process to develop consensus amongst
a group of individuals with expertise on a particular topic
(Jones & Hunter, 1995). Historically it has been employed
within fields such as the military and finance and is now
widely utilized for healthcare research to provide consensus
on complex issues where there is uncertainty or lack of
agreement (Karmarkar, Dubois, and Graff, 2021; Nasa,
Jain, and Juneja, 2021). The technique involves nominated
experts participating in a series of structured questionnaires
requiring their opinion and feedback, which remains anon
ymous to the other participants (Nasa et al, 2021). It is an
iterative process whereby the feedback from each “round”
informs refinement of the information included in the next
round, with the degree of consensus being assessed at each
point (Toma & Picioreanu, 2016). This two-way feedback
process enables the participants to reflect on their initial

We circulated the identified attributes to global paramedi
cine leaders and advocates (ie the participants), asking
which attributes they believed should be included in a
definition of paramedicine (Questionnaire 1). We then
asked the participants to consider excluding and including
attributes amongst the top-ranked attributes from the pre
vious round (Questionnaire 2). Following the results of the
first two questionnaires and their free text input, we gen
erated three definitions that were semantically different
and asked for evaluation and ranking in terms of the
completeness of the definitions (Questionnaire 3). We
then presented the participants with the proposed defini
tion (ie the most accepted definition) asking whether they
believed it encapsulated paramedicine adequately
(Questionnaire 4). Lastly, we circulated the definition to
paramedicine/EMS industry regulatory bodies around the
world to seek their input and/or endorsement. See Figure 1
for an overview of this process.
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The First Stage – Attribute Identification
An initial literature search was performed to identify attri
butes pertaining to paramedicine from existing definitions.
Search terms included ambulance, paramedics, military,
first aid, emergency medical services, emergency medical
technicians. In addition, definitions offered by professional
organisations and industry bodies were sought (see
Appendix B for further information). Utilising text analy
sis, common attribute themes were identified and six initial
domains were developed; i) about the paramedics, ii) the
focus and aim of paramedicine, iii) the clinical work of
paramedicine, iv) where and when paramedics work, v)
paramedicine and transportation, and lastly vi) the role of
paramedicine within the healthcare system. These domains
formed the basis for the four-round Delphi study.
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Figure 1 Delphi process and participation

Questionnaires
In the first questionnaire, after having collected and ana
lysed definitions of “paramedicine” from around the world
from governing bodies and industry groups, participants
were asked to rate a list of different attributes on a 10point Likert rating scale, from “no value/definitely should
not be included” (least positive response) to “very high
value/should be included in the definition of paramedi
cine” (most positive response). The order in which the
attributes appeared was random for each participant.
In the second questionnaire, participants reviewed the
most valuable attributes identified in the first questionnaire.
They were asked to identify a minimum of five and max
imum of seven attributes that should be included in the
definition of paramedicine, and from the same list of attri
butes identifying which attributes that they believed should
be excluded from the definition (minimum of 0 and max
imum of 5 attributes). Free text responses were welcomed at
this stage, as well as after the third and fourth questionnaires.
In the third questionnaire, we created definitions based
on the top attributes and based on free text input.
Participants rated the definitions on a scale of 0 (“worst
possible definition”) to 10 (“best possible definition”). An
open-ended question was available for feedback and ratio
nale for ratings.
In the fourth and final questionnaire, we amended the
highest-rated definition based on free-text responses and
presented that definition to participants asking whether or
not they believed it sufficiently encapsulated paramedi
cine. Following the final questionnaire and group consen
sus, the proposed definition was sent to multiple
paramedic associations and agencies around the world
(from Asia, North America, Oceania, Europe) for external
validation and endorsement. Based on feedback received
from the fourth Delphi round and external paramedic
organisations, the definition wording was slightly modified
to produce the final version of the definition.

Participants
The participants were identified from the authors’ contact
network and represented views from across the globe
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including the following six regions: South America,
North America, Oceania, Asia, Africa and Europe. The
participants consisted of a mix of experienced paramedi
cine clinicians and academics.

Procedures
The questionnaires were distributed and returned using the
online survey platform Qualtrics. Participants’ anonymity
was maintained throughout the study to ensure freedom
and non-judgement of thoughts, beliefs and views. Each
questionnaire was sent to participants’ email addresses via
blind copy so all email addresses and identities were
protected. Responses were collected by the research team
and analysed individually and collectively.

Data Analysis
Data were exported from the Qualtrics Survey platform to
Microsoft Excel for analysis. Median and interquartile ranges,
as well as modes, were calculated for quantitative answers and
used for summary statistics. Binary questions were analysed
by proportion and percentages. Free-text responses were ana
lysed by the author team. We used inductive content analysis32
– which is suited for half-structured data – to narrow down
frequently recurring themes in feedback from the participants.
The percentage of agreement between participants which con
stitutes consensus has not been universally established.33
Moreover, there is a wide variation in the reported percentage
of agreement that constitutes consensus (50–97%), and many
studies fail to provide a clear target agreement level.34 The
criterion for consensus used in our study was 50% agreement.

Ethics
Ethics was approved by the Monash University Human
Research Ethics Committee (ID #: 15064).

Results
Questionnaire 1 was sent to 58 with a response rate of
96.6% (56/58). The 33 attributes extracted from currently
existing global definitions were ranked on a 10-point
Likert scale and six domains were identified (Table 2).

Journal of Multidisciplinary Healthcare 2021:14

Dovepress

Williams et al

Table 2 Existing Paramedicine Definitions: Identified Domains and Attributes
Domain

Specific Attributes

Median (IQR)

Mode

% Mode

About the paramedics

Paramedicine is a specialized allied health profession

10 (8.25–10)

10

59%

Paramedicine is underpinned by autonomous practice

8 (7.25–9)

8

22%

Paramedicine requires medical oversight

4.5 (1–8)

0

9%

A paramedic has complex knowledge and skills

9 (8–9.75)

9

26%

8 (6–9)

10

24%

8 (6.25–10)

10

28%

8 (6–9)

10

22%

7 (6–9)

7

13%

9 (8–10)

10

43%

9 (7.25–10)

10

35%

9 (8–10)

10

48%

9 (8–10)

10

39%

Paramedics deliver emergency and non-emergency medical care

10 (8–10)

10

54%

Paramedics deliver general emergency care including assessment,
treatment and referrals

9 (8–10)

10

33%

Paramedics deliver specialized thorough assessments, pathology
testing, interpretation, and appropriate medical care

8 (7–9.75)

10

26%

Paramedics deliver care that contribute to the treatment of
chronic conditions and community health monitoring

8 (6–9)

10

24%

Paramedics work in clinical and non-clinical roles (such as
education, leadership and research)

9 (8–10)

10

41%

Paramedics respond to unscheduled, episodic events, at any time

9 (7.25–10)

10

43%

Paramedics respond to both scheduled and unscheduled events, at

9 (7–10)

10

41%

Paramedics provide timely provision of appropriate interventions

9 (8–10)

10

33%

Paramedics work within a variety of environments, predominantly

9 (8–10)

9

30%

8 (4–10)

10

30%

9 (5.25–10)

10

39%

9 (8–10)

10

39%

A paramedic understands pathophysiology and pharmacology
The focus and aim of

Paramedicine focuses on enhancing survival, controlling morbidity,

paramedicine

and preventing disability
Paramedicine focuses on providing advanced emergency medical
care
Paramedicine focuses on attaining and maintaining optimal health
and quality of life
Paramedicine focuses on patient-centred care
Paramedics treat individuals, families, communities and patients
accessing the emergency medical system

The clinical work of

Paramedics deliver emergency, lifesaving care to patients with life-

paramedicine

threatening conditions
Paramedics deliver emergency, critical care, to patients that are
seriously ill or injured

Where and when paramedics
work

any time

outside hospitals
Paramedics work in a pre-hospital context
Paramedics work on scene and during transport to hospital
Paramedics work across a range of settings including emergency,
primary and urgent care

(Continued)
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Table 2 (Continued).
Domain

Specific Attributes

Paramedicine and

Paramedics provide prompt transport to hospital

transportation

Median (IQR)

Mode

% Mode

7 (5–9)

10

24%

Paramedics transport patients to an appropriate health facility

8 (7–9.75)

10

26%

Paramedics provide ongoing care if required or arrange alternative

9 (7.25–10)

10

33%

5 (1.25–9)

10

24%

10 (9–10)

10

65%

8 (5–10)

10

28%

8.5 (7–10)

10

37%

Paramedicine is a branch of medicine

8 (5–10)

10

33%

Paramedicine is fully integrated with the rest of the health care
system

8 (6–10)

10

28%

options
Paramedics work in an ambulance transporting patients to the
hospital
The role of paramedicine

Paramedicine is an essential and intricate part of the healthcare

within the healthcare system

system
Paramedicine coordinates the responses of multiple emergency
agencies
Paramedicine is an integrated medical health care delivery system

The top 17 attributes, which included at least one attribute
from each domain, were included in Questionnaire 2.
Questionnaire 2 received 42 responses (response rate
72.4%). Five out of the 17 attributes identified in the first
questionnaire were identified by more than half of the
participants as “should be included” in the definition
(Table 3).
Questionnaire 3 received 40 responses (response rate
69%) where participants ranked the three created defini
tions from best to worst possible definition (Table 4).
A total of 37 responses (response rate 63.8%) were
received to Questionnaire 4 (final questionnaire). The par
ticipants were presented with the proposed definition.
Three quarters (n=28/37, 75.7%) reported that they
believed it captured paramedicine satisfactorily.
Furthermore, the proposed definition was overwhelmingly
endorsed by numerous paramedic associations, colleges
and agencies from Asia, North America, Oceania, and
Europe. Some additional comments and suggestions
included clarification around ambulance services versus
other agencies such as fire-based services and the condi
tions and circumstances in which paramedics work.
Based on these four phases, the final definition is
described as:
Paramedicine is a domain of practice and health pro
fession that specialises across a range of settings
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including, but not limited to, emergency and primary
care. Paramedics work in a variety of clinical settings
such as emergency medical services, ambulance ser
vices, hospitals and clinics as well as non-clinical
roles, such as education, leadership, public health and
research. Paramedics possess complex knowledge and
skills, a broad scope of practice and are an essential
part of the healthcare system. Depending on location,
paramedics may practice under medical direction or
independently, often in unscheduled, unpredictable or
dynamic settings.

Discussion
Although paramedicine continues to develop and mature
both clinically and academically in many parts of the world,
there has historically been a lack of consensus concerning
professional nomenclature. This lack of conceptual clarity
regarding the definition of paramedicine and inherent pro
fessional responsibilities may affect national and interna
tional comparisons and collaboration, research, curricula
development, and clinical practice.16,20,21 To facilitate the
future development of paramedicine, it is therefore vital to
develop a widely accepted definition of the profession. We
have used a Delphi methodology, with the participation of
experts from across the globe, to develop a consensus
definition of paramedicine.

Journal of Multidisciplinary Healthcare 2021:14

Dovepress

Williams et al

Table 3 Attributes Identified from Questionnaire 2 as Important to Include in the Definition of Paramedicine
Attributes

Include

Include

Exclude

Exclude

(n)

(%)

(n)

(%)

Paramedicine is a specialized allied health profession

31

74%

3

7%

Paramedicine is an essential and intricate part of the healthcare system

30

71%

0

0%

Paramedics work across a range of settings including emergency, primary and urgent care

26

62%

1

2%

Paramedics work in clinical and non-clinical roles (such as education, leadership and

25

60%

2

5%

A paramedic has complex knowledge and skills

23

55%

4

10%

Paramedicine focuses on patient-centred care

19

45%

1

2%

Paramedics deliver emergency and non-emergency medical care

17

40%

3

7%

Paramedics deliver emergency, life-saving care to patients with life-threatening conditions

15

36%

10

24%

Paramedics deliver general emergency care including assessment, treatment and referrals

15

36%

7

17%

Paramedics treat individuals, families, communities and patients accessing the emergency
medical system

15

36%

3

7%

Paramedics deliver emergency, critical care, to patients that are seriously ill or injured

14

33%

7

17%

Paramedics work within a variety of environments, predominantly outside hospitals

10

24%

4

10%

Paramedics respond to both scheduled and unscheduled events, at any time

9

21%

5

12%

Paramedics respond to unscheduled, episodic events, at any time

8

19%

9

21%

Paramedics provide ongoing care if required or arrange alternative options

6

14%

4

10%

Paramedics provide timely provision of appropriate interventions

4

10%

6

14%

Paramedics work on scene and during transport to hospital

2

5%

22

52%

research)

Table 4 Proposed Definitions of Paramedicine as Rated in Questionnaire 3
Definition

Median

Mode

(IQR)
Paramedicine is a specialized allied health profession, which works across a range of settings, including emergency, primary

9 (8–10)

10

7 (5–8)

8

4.5 (3–7)

3

and urgent care, as well as non-clinical roles such as education, leadership and research. Paramedics work autonomously
and possess complex knowledge and skills, and a broad scope of practice that is an integral part of the healthcare system.
Paramedicine is an essential, specialized and integral part of the healthcare system and spans across emergent, primary and
urgent care, working both in the out-of-hospital and in-hospital settings. Paramedics work interdisciplinary in both clinical
and non-clinical roles and possess complex knowledge and skills, sufficient to practice autonomously.
Paramedicine is an allied health profession providing community-based emergency healthcare. Paramedics possess a wide
range of knowledge, skills and scope of practice to provide optimal health outcomes to their patients. They work in both
clinical and non-clinical roles and across a range of primary healthcare settings.

Throughout the process, there was a considerable level
of agreement on many aspects of paramedicine. However,
differences in opinions and perspectives across the panel
were also demonstrated, both in the ranking of attributes
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and definitions and in free-text responses. These differ
ences are likely due to the wide range of participants’
education, experience, location, and clinical standards.
For example, it is unlikely that perceptions regarding
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paramedicine will be identical in a large American city
compared with a location such as a rural area in Australia.
However, it is in these circumstances that a Delphi process
may assist with resolving the resulting complexity of
views, as it is these agreements and differences of opinion
that are vital to informing the development of each suc
cessive questionnaire round.
Participant feedback on the relevant and appropriate
attributes to include in the definition reflect the high
level of specialized clinical care required of a paramedic
and the status as an essential component of the wider
healthcare environment. The importance of the latter is
emphasised by a universal agreement that the attribute of
“Paramedicine is an essential and intricate part of the
healthcare system” should not be excluded. In addition,
the results highlighted the extensive range of capabilities
and roles inherent within paramedicine and the diverse
environments within which paramedics function.
Attributes involving the necessity for medical oversight
and the ambulance as a workplace setting were seen to
have less importance by the participants, which may be
indicative of the continuing development of paramedicine
from ambulance stretcher-bearers to autonomous health
care professionals.1
During the Delphi process, the issues of definitional
sensitivity and specificity were considered at length. It was
important to balance these two concepts. A definition that
was too specific may have excluded important areas within
paramedicine whilst excessive sensitivity risked introdu
cing components that are traditionally done by other pro
fessions (eg primary community care). Although each of
the included attributes is not necessarily unique to para
medicine, it is apparent that the amalgamation of certain
attributes is a distinctive feature of paramedicine.
Due to the diverse nature of paramedicine globally, it is
unlikely that a definition will ever capture every possible
element or variant of paramedic practice or personnel, how
ever, an overarching consensus definition is essential to the
continued advancement and maturation of the discipline.
Additionally, it is important to note that the proposed definition
has been developed within the context of current global health
care contexts and perceptions. As the discipline of paramedi
cine continues to advance and mature throughout the world,
future revisions to this definition may be required.

Limitations
This study, like all Delphi studies, have limitations. The
composition of the expert panel may affect the consensus
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process and result. Although the Delphi method does not
stipulate the characteristics of an “expert”,35 we chose to
include a relatively large number of international partici
pants with diverse but extensive experience, both as clin
icians and researchers. We believe this will increase
prospects for acceptance and application internationally.
Although expert opinion is widely considered to produce
a lower level of evidence than other research techniques,36
the combined perspectives of a group of experts are con
sidered to have higher validity than the opinion of one
expert. This expert consensus is particularly valuable when
an experimental design may not be practical.37
Additionally, we did not control for differences in educa
tion, qualifications, clinical standards, models of care,
location, age or sex. Nonetheless, a key strength of this
study is that participants from almost every region in the
world were included.

Conclusion
Through the utilisation of a Delphi process, an interna
tional consensus definition of paramedicine has been
developed. The definition is:
Paramedicine is a domain of practice and health pro
fession that specialises across a range of settings includ
ing, but not limited to, emergency and primary care.
Paramedics work in a variety of clinical settings such as
emergency medical services, ambulance services, hospitals
and clinics as well as non-clinical roles, such as education,
leadership, public health and research. Paramedics possess
complex knowledge and skills, a broad scope of practice
and are an essential part of the healthcare system.
Depending on location, paramedics may practice under
medical direction or independently, often in unscheduled,
unpredictable or dynamic settings.
We believe that the adoption of the proposed interna
tional consensus definition of paramedicine will provide
clarity for providers of out-of-hospital healthcare as well
as for other healthcare disciplines, policymakers, the gen
eral public, and the media. Importantly, it is a vital step in
the unification, collaboration and further development of
the discipline of paramedicine.

Abbreviations
CREDES, Conducting and Reporting of Delphi Studies;
EMS, emergency medical service; EMT, emergency med
ical technician; IQR, interquartile range; MeSH, Medical
Subject Heading.
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