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The front lines of emergency medical service (from a workshop of
the 24th Meeting of the Society of Analytical Bio-Science)

Masayoshi Yasuhara

Summary In the current emergency system in Japan, which is based on national policy, emergency
patients in secondary medical service areas (living areas with populations of 300,000 to 500,000 people)
are sent to hospitals chosen in accordance with the severity of their condition, so that each hospital can
provide treatment within the range of its abilities. Japan is following a unique path that differs
from the emergency room model used in many other countries.

Despite this, problems have emerged including emergency patients being sent from one hospital
to the next, death of patients from being refused admittance, and perinatal care problems, with
patients not being transported at the earliest time to hospitals corresponding to their condition. To
improve this situation, rapid diagnosis and selection methods are strongly needed for the selection of
an appropriate hospital in emergency situations.

In this special we have articles by two people who are active as clinical laboratory technologists,
and who gave presentations in a symposium entitled, "Front lines of emergency medical service" at
the 24th Meeting of the Society of Analytical Bio-Science (Chairman: Yoshitaka Morishita). We are
confident that this make a significant contribution to establishing the standing of clinical laboratory
technologists in current emergency medical care practices, as a position that requires extensive

knowledge, testing techniques, and the ability to make rapid decisions.
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