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ARTICLE INFO Abstract
Background. Studies have shown that the application of motorcycles in the pre-
Article History: hospital emergency services in an urban environment improves the time index and the
Received: 21 Oct 2023 quality of services. The present study aimed to evaluate the performance of the
Accepted: 14 Nov 2023 services provided by motorlance in the Tabriz metropolis between 2018-2021.
ePublished: 10 Sep 2024 Methods. In this cross-sectional study conducted in the Tabriz pre-hospital emergency
center, the recorded data about the patients using motorlance between 2018-2021 were
Keywords: collected and examined. The collected variables included the age, sex, chief complaint
o Ambulances of the patients, vital signs of the patients, and final result of the mission in the pre-
e Prehospital emergency hospital setting. Two important indices of reaction time and response time in all the
care missions were evaluated.
e Emergency medical Results. A total of 9866 motorlance missions were completed during the study period.
service The mean reaction time was 68.24+62.91 seconds, and the mean response time was
e Motorlance 641.70+304.48 seconds. Examination of the patients' chief complaint revealed that the

lowest reaction time was for patients with abdominal pain (mean 44.90), and the
lowest response time was for patients with cardiopulmonary arrest (mean 550.52).
Conclusion. It was concluded that the timing indicators of motorlance missions were
within the acceptable range for ambulances.

Practical Implications. It was found necessary to increase the number of motorlance in
metropolitan cities and employ experienced and knowledgeable personnel in
motorlance in order to improve the existing situation and the quality of services.
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Extended Abstract

Background

The services provided by the pre-hospital
emergency are very important parts of the medical
services. Time index is a significant factor in
determining the prognosis of injured people who

use pre-hospital emergency services. Major timing
indicators in the pre-hospital emergency missions
include reaction time, response time, and the total
time of the mission. Application of motorcycles as
motorlances is one of the methods for improving the
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guality of ever-increasing missions, the time
indicators, the patient's safety, and the satisfaction
of the pre-hospital emergency system personnel. A
study by Jafari has shown that placing motorlance
in the streets and outside emergency stations during
peak traffic times reduces the response time by two
minutes.

The present study aimed to investigate the motor
ambulance services in the Tabriz metropolis based
on the available data obtained from the Tabriz pre-
hospital emergency center.

Methods
To conduct this cross-sectional and descriptive
analytical study in the Tabriz pre-hospital

emergency center, the recorded data about the
patients using motorlance services between 2018-
2021 were collected and examined. The exclusion
criteria were services outside the city limits and
incomplete documentation. The sample size was
determined based on the number of motorlance
missions registered in the pre-hospital emergency
automation system, and a full census method was
adopted for collecting the samples. This study was
approved by the ethics committee of Tabriz
University of Medical Sciences with code
IR.TBZMED.REC.1400.1074.

The collected variables included the age, sex, and
main complaint of the patients as well as the timing
information of the motorlance mission and mission
outcome.

The data were entered into SPSS 17.0 statistical
software, and the Shapiro-Wilk test was used to
determine the normality of quantitative data
distribution. Descriptive statistics methods such as
frequency (percentage) and Mean+SD (median)
were used to describe the qualitative and
guantitative data.

Results

A total of 9866 motorlance missions were
completed during the study period. The average age
of the patients was 52.18+19.17 years (age range:
20-98 years). As for the patients' gender, 6619
(67.1%) of them were male and 3247 (32.9%) of
them were female. The average reaction time was
68.24+62.91 seconds, and the median reaction time
was 52 (IQR 31-87) seconds. Furthermore, the

average response time was 641.70+304.48 seconds,
and the median response time was 612 (IQR 445-
814) seconds.

The most common complaints of the patients using
motorlance services included the weakness and
lethargy (4480 cases; 45.4%), chest pain (1576
cases; 16%), and trauma/traffic accidents (899
cases; 9.1%). The shortness of breath, which was
among the Covid-19-related complaints, accounted
for 428 cases (4.3%) of the missions. As for the
outcome of motorlance missions, 4842 missions
(49.1%) resulted in personal satisfaction and refusal
to continue a treatment, 2342 missions (23.7%)
ended in discharge of the patients, and 2178
missions (22.1%) resulted in delivery of the patients
to the ambulance. Reviewing the missions showed
that 263 patients (2.3%) died due to health issues.
As for the motorlance missions in different seasons
of the year, the lowest reaction time and response
time of missions was in winter and spring,
respectively. Complaint of abdominal pain had
lowest reaction time and the complaint of cardio-
respiratory arrest had lowest response time between
the studied missions.

Conclusion

Motorlance missions in Tabriz city between
2018-2021 were investigated, and it was found that
the median index of reaction time in all examined
cases was below 60 seconds; however, this time
was above 90 seconds only in all of trauma patients.
As for the response time, the median time in all
cases was between 600-650 seconds. These times
were optimal, but they were not effective in
reducing the timing indicators when compared with
those of the ambulance missions.

In sum, the timing indicators of motorlance
missions were within the acceptable range of
ambulance activity. However, it was recommended
that the personnel in communication and operation
management should be provided with an effective
training in motorlance activation in order to
improve the quality of services, reduce the time
indicators, and offer the related services based on
the instructions.
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