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If commercial aviation had the same safety record that EMS currently has, I would bet that most would try 
and find another transportation mode for their travels.  
Driving an ambulance is by far is the most dangerous aspect in EMS. Close to 75% of EMS fatalities are 
transportation related. Of that, approximately 54% involve ground ambulances crashes as opposed to 
helicopter and aircraft accidents and other transportation modes. According to the National Highway and 
Traffic Safety Administration (NHTSA), EMS has a greater occupational fatality rate greater than 
firefighters and law enforcement combined. There are over 6,500 crashes per year nationally which 
seriously injures an average of 10 people every day. Ambulance crashes account for nearly 1 fatality per 
week; two thirds are pedestrians or the occupants of other vehicles involved in the crash.  
The financial impact of these crashes cost EMS as an industry over $750 million per year. At the current 
rate, it will exceed one billion by 2015. At fault crashes account for 10 lawsuits for every 1 malpractice 
suit. Average settlement when an injury occurs is one million dollars. Public trust in EMS is jeopardized 
every time we have a crash.  
These statistics are very sobering and as leaders in EMS you have to ask the question how you can limit 
your risk and liability when it come to the operation of your vehicles. The expression “An ounce of 
prevention is worth a pound of cure” is very relevant when it comes to safety. The financial commitment in 
safety is one of the best investments you can make. It is proof positive that the welfare of staff, patients 
and the public is a priority within the organization.  
The fact that that your organization is taking steps to avoid becoming a part of the statistics above is one 
that is not regrettable. Safety programs can be as simplistic as having solid driving manuals and policies 
that promote a culture a safety. At the other end of the spectrum a program can be complex with safety 
committees, dedicated safety positions and devices that monitor driving behavior.  
Ambulance designs for the most part have not changed for the last 30 years. The modular box design is 
one of the leading contributors to injuries and fatalities for EMS personnel and their patients. Seat belt 
use is almost non-existent primarily because of poor design. When properly seat belted, the clinician can’t 
effectively care for the patient. The seating position on the squad bench, even if seat belted, is a 
contributor to serious injuries in the event of a crash. It is time for EMS to take a stand and demand safer 
ambulances!  
Unfortunately when we recognize there needs to be a change, sometimes we get ourselves mired into 
committees that can be drawn out for months without much success. Members lose focus, can’t seem to 
agree, funding gets sparse and the end result is less then desirable. For something as important as 
safety, this should never happen. For new and much safer ambulance designs we don’t have to look 
much further then Europe. They have done all the design work, crew ergonomics and dynamic testing 
which are showing very impressive safety results.  

EMS in the US needs to step up to the plate to ensure it’s providing the safest environment to care for and 

transport our patients. Take the responsibility and make the safe driving of your ambulances a priority. If you don’t 

think it will happen to you, find the person that had it happen to them. 


