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Introduction
Advanced airway management, including orotracheal 

and nasotracheal intubation, is an accepted core skill of 

paramedics in the prehospital setting. 

Rapid Sequence Induction is a high-risk procedure that 

has been shown to have an increased rate of adverse 

events, more so when it takes place in the prehospital 

setting instead of in-hospital. (1)

Design
This is a prospective observational study of all 

intubations carried out across National Ambulance 

service areas in the United Arab Emirates. 
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Results
• To date there have been six intubations recorded in the National Ambulance airway registry (since August 2015).

• The characteristics of these intubations are outlined below in Table 1.

Aim
This study is designed to characterise the landscape of 

process of care and safety outcomes for endotracheal 

intubation across the National Ambulance service area 

in the United Arab Emirates.

Age Gender Reason
Predicted 
difficult

First pass 
successful

Stylet/bougie used Complications
Waveform ETCO2 

used

10 Male Post-ROSC No Yes No None No

16 Male Cardiac arrest Yes No Stylet
Oesophageal 

intubation
No

69 Male Cardiac arrest Yes Yes Bougie None Yes

41 Male Cardiac arrest Yes Yes Bougie None Yes

55 Male Cardiac arrest Yes No Bougie None Yes

33 Male Cardiac arrest No Yes Stylet None No

Data Collection
• The registry uses the study design and modified 

documentation from the Australia and New Zealand 

Emergency Department Airway Registry (ANZEDAR) study 

with permission. (2)

• It is hoped to contribute to the ANZEDAR study if funding 

and manpower are committed to that project to allow for 

data collection from outside sites.

• Data is initially recorded on a paper data collection form, 

ideally as close to the intubation time as possible. It can 

also be completed electronically. (Figure 2). This completed 

form is then submitted to the Airway Registry Coordinator 

for entry into the database. Whilst not a statistically significant sample size, the 

following results are present on preliminary analysis of 

3 months of data (n=6):

• Mean age of patients was 37.3 years.

• All intubations to date have been on male patients.

• 66% (n=4) of intubations were predicted to be 

difficult (utilising formal airway assessment).

• 83% (n=5) of intubations were for patients in cardiac 

arrest.

• A stylet or bougie was used in 83% (n=5) of 

intubation attempts.

• Two intubations were conducted on paediatric 

patients <18 years of age.

• All patients were intubated with a Macintosh blade

• There was a 100% success rate within two attempts 

for all intubations.

Ongoing analysis
It is proposed to analyse the results of the data 

collection 

• every month to identify areas for improvement

• produce an overall report at the end of each 12 

month period.
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Figure 2. National Ambulance 

Airway registry data collection 

form, adapted from ANZEDAR 

documentation with permission.

Ethical Approval
• Ethical approval has been received from the Office of the 

Chief Medical Advisor, National Ambulance LLC.

All National Ambulance 

paramedics are encouraged to 

use a challenge-response 

checklist as part of their 

intubation procedure (Figure 1.)

This ensures a consistent, safe 

approach to prehospital 

intubation by all practitioners.

As part of our commitment to 

continued improvement, we are 

seeking to improve the safety of 

intubation in the prehospital care 

setting in the United Arab Emirates by 

utilising a standardised data collection 

tool to audit practice then feedback to 

promote improvement.

Figure 1. National 

Ambulance 

challenge response 

checklist

Table 1. Characteristics of intubations recorded in National Ambulance Airway Registry since August 2015.
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• Advanced airway management, including intubation, is an accepted core 
skill of paramedics in the prehospital setting. 

• We have instituted a prospective observational study of all intubations 
carried out across National Ambulance service areas in the UAE.

• To date there are 6 recorded intubations performed by Paramedics

• There was a 100% success rate within two attempts

• 66% (n=4) of intubations were predicted to be difficult (utilising a formal 
airway assessment).


