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Global Perspective on Differences in Ambulance Mortality Rates in Urban and Rural Areas, and Public vs.
Private EMS Services

Emergency Medical Services (EMS) play a crucial role in saving lives, but not all EMS systems are equal.
Around the world, there are significant differences in ambulance response times, patient survival rates,
and overall effectiveness. These differences are most apparent when comparing urban and rural areas,
as well as public and private EMS services. This report examines these disparities in countries like the
United States and China, using real statistics to highlight key issues.

United States

Public EMS Services

In the United States, government-funded ambulance services mainly serve low-income or uninsured
individuals. While these services are essential, they often struggle with limited funding, fewer
ambulances, and longer wait times. According to a study published in the Quarterly Journal of Economics,
patients who are taken by a private ambulance have a 1.4% higher risk of death within three years, which
results in approximately 420 additional deaths each year (academic.oup.com). Public ambulances are
also less likely to transport patients compared to private ambulances, which could mean delayed medical
care.

Private EMS Services

Privately owned ambulances are generally faster and more efficient. A large-scale study of 4.6 million
ambulance calls in Virginia found that private ambulances were 4.5 times more likely to transport patients
compared to public ambulances (haverford.edu). However, private EMS services come at a higher cost,
making them inaccessible to low-income patients. This creates a healthcare gap where faster and better
services are available, but only to those who can afford them.

China

Urban vs. Rural EMS Disparities

In China, ambulance services vary widely between urban and rural areas. Urban regions have more
ambulances, faster response times, and better-equipped hospitals. These advantages contribute to lower
mortality rates from cardiovascular diseases and other critical conditions (frontiersin.org). In contrast, rural
areas have fewer ambulances, leading to longer wait times and higher risks for emergency patients.



Pediatric Mortality

A study conducted in California analyzed 1,078 child deaths and found that children in urban areas were
more likely to die from violence (such as homicide or suicide), while those in rural areas were more likely
to die in vehicle accidents. Additionally, EMS was used in 84% of urban child deaths but only in 66% of
rural child deaths, demonstrating an inequality in emergency response coverage
(pubmed.ncbi.nim.nih.gov).

Trauma and Injury Cases

Trauma Patient Mortality

Patients who suffer severe injuries, such as car accident victims, have a higher chance of survival in
urban areas than in rural ones. Research shows that trauma-related deaths occur at a rate of 4.2% in
rural areas, compared to just 2.1% in urban areas (pmc.ncbi.nlm.nih.gov). The main reasons for this
disparity include slower response times, fewer ambulances per capita, and longer transport times to
hospitals.

Global Perspectives and Solutions

Similar patterns exist in other countries where rural communities experience higher mortality rates due to
a lack of emergency services. Low-income nations face even greater challenges, as funding for EMS
infrastructure is often insufficient. While private EMS services tend to offer quicker and more efficient
care, their high costs exclude many people from receiving necessary emergency medical attention.

Conclusion

The data highlights the major disparities in ambulance services worldwide. Where you live, whether in a
city or a rural area, greatly impacts your chances of receiving timely medical care. Additionally, whether
you rely on public or private EMS services can make a difference in survival rates. While private
ambulances tend to provide faster and more efficient care, they remain unaffordable for many people,
increasing healthcare inequality.

To address these challenges, governments must invest more in public EMS infrastructure, ensure better
ambulance distribution, and create policies to make emergency medical services affordable for everyone.
Organizations like the International Hospital Federation and HealthRight International are actively working
to reduce these gaps and improve access to ambulance services worldwide.

By implementing improvements in EMS funding, response times, and accessibility, emergency services

worldwide can become more equitable, ensuring that all patients receive the care they need, regardless
of where they live or their financial situation.
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