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EMERGENCY MEDICAL SYSTEM IN FRANCE: BASED ON THE
EXPERIENCES OF CLINICAL FELLOWSHIP IN FRANCE

Toshiya MiTsuNAGA, Yuhei OHTAKI, Kei OTaNI, Satoshi TAKEDA, Takeki Ocawa

Department of Emergency Medicine, The Jikei University School of Medicine

European countries provide systematic emergency medical services with helicopters, aircraft, and high-
standard ambulances. Developed in France after the Algerian War in the 1950s was a system known as
Service d’Aide Medicale Urgente, in which a physician goes to the scene and starts emergency medical care.
This system has recently been attracting attention in crisis management measures. On November 13, 2015,
many people in Paris in need of care after being injured in a massive terrorist attack were efficiently
transferred to medical institutions, according to the emergency medical plan (plan-blancs) made by Assistance
Publique — Hopitaux de Paris. Excellent life-saving effects were demonstrated. A total of 302 people were
injured by the attack, but only 4 people died within 24 hours. In Japan, prehospital emergency medical
services have developed with mainly emergency medical technicians, but the treatments they can perform are
limited. For further development of prehospital emergency medical service, a system is needed in which
physicians are brought to the scene. The author (Dr. Mitsunaga) was given the opportunity to practice at
Service d’Aide Medicale Urgente and several medical institutions in Paris from June 2016 through August
2017. In addition to reporting the history of development of emergency medical care and the characteristics
of prehospital emergency medical services in France, we summarize the issues and future prospects of
emergency medical services in Japan.

(Tokyo Jikeikai Medical Journal 2018;133:45-52)
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Fig.1. Outline of Service d’Aide Medicale Urgente: SMUR
(Service Mobiles d’Urgence et de Réanimation), OH-MICU
(Out-of-Hospital Mobile Intensive Care Unit), CRRA (Centre
de Réception et de Regulation des Appels d’Urgence médicale)

Fig.2. Service d’Aide Medicale Urgente de Paris in Hopital
Necker
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Fig.3. Interior of Out-of-Hospital Mobile Intensive Care Unit
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Fig.4. Emergency vehicles: (A) Out-of-Hospital Mobile
Intensive Care Unit. (B) Firefighting Ambulance. (C) Private
Ambulance. (D) Emergency visiting physician’s car: SOS
Médecin.
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Fig.5. Hopital Universitaire Pitié Salpétriére: (A) Exterior of
emergency department. (B) Examination room in emergency
department. (C) Salle d’Accueil des Urgences Vitales. (D) Triage
room.
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Fig.6. Accueil des Polytraumatisés Département-d’Anesthésie-
Réanimation: (A) Initial treatment space. (B) Emergency
intensive care unit.
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Fig.7. Emergency rescue training for terror attack: (A) Rescue
of citizens by the police. (B) Rescue with a helicopter. (C)
Response to chemical terrorism. (D) Debriefing of medical team
after training.
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