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In 2023, 28,711 children were attended by road-based EMS.
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= | residing in deprived areas of NZ (NZDep 2018 Quintile 5; 29.6%, n=8,271).

Across the total sample, medical presentations were predominantly due to infections (48.2%, n=9,330), followed
by respiratory complaints (15.3%, n=2,956) and seizures (8.2%, n=1,591). Trauma-related clinical impressions
were more diverse, with fractures, low-acuity falls, skin, soft-tissue and brain injuries collectively accounting for

METHODS CONCLUSIONS 48.4% (n=4,523) of patients.

While most child patients were low-acuity (Status 3 or 4; 86.5%, n=24,830), more medical-related patients were
Aotearoa NZ Paramedic Care Collection (ANZPaCC) contains data from all This study reports the first national demographic and clinical high-acuity compared to trauma patients (15.3% vs. 8.7%)(p<.001).
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including their ages, sex, rurality, and ethnicity.

The current analysis focuses on each child’s first EMS presentation.
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Child patients were aged between 0-14 years (inclusive). Over 15% of children were attended more than once during

Descriptive analyses were used to examine patient's demographics (e.g., 2023 - a cohort that merits further research.
age, sex, rurality, ethnicity) and clinical characteristics (e.g., clinical

_ _ _ _ o _ " Future work will include calculating crude annual age-, sex-,
iImpression, acuity, transport disposition, mechanism of injury).

ethnic-, area (urban, rural)-, and region-specific child road-

Chi-square analysis was undertaken using SPSS (version 29.0). A p-value based EMS incidence per 100,000 person years.
<.05 was considered significant.

This study was approved by the Northern B Health and Disability Ethics
Committee (2022 FULL 13415)

Our findings will highlight areas for continued clinical
education and response preparedness, and strategic
planning that focuses on the realities of EMS services for
children in NZ.
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