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Abstract

INTRODUCTION: False calls to the prehospital emergency medical service (EMS) can divert EMS concentration
from people with life-threatening conditions to a false situation and also affect the lives of the at-risk people.

MATERIAL AND METHODS: This cross-sectional study, was conducted in 2019. The population consisted of
28 Dispatchers personnel and 130 emergency medical technicians located in 24 urban bases, and the re-
corded messages of 450 false calls to the prehospital EMS were also analyzed. Both personnel perspectives
on the false calls questionnaire and false call content evaluation checklist were used to collect data.

RESULTS: The most influential factors in the incidence of false calls were the dimensions of public education
(4.38 £ 0.5) and instructions and guidelines (4.28 = 0.51), respectively. “Insufficient knowledge of people
about the sensitivity of EMS work” from the public education dimension (4.60 + 0.54) and “Lack of codified
rules for dealing with false calls to the EMS” from the instructions and guidelines dimension (4.48 + 0.71)
were the most important factors. type of requests from EMS were mostly unnecessary conversations (52.4%)
and dispatching an ambulance (21.3%).

CONCLUSIONS: Given the importance of emergency, it is required to promote the general public knowledge
and culture, as well as stricter rules and training programs for all ages, should be considered to reduce
false calls. On the other hand, prehospital emergency medical dispatcher personnel should be trained

on how to deal with false calls.
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INTRODUCTION
In health care systems, patients with critical and
emergency conditions generally deal first with the
prehospital emergency, so the most important ele-
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ment of medical care is emergency care, particularly
prehospital emergency [1]. Prehospital care begins
at the patient’s bedside and ends in the hospital
emergency room. However, some studies have re-
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ported these services until the patient is discharged
from the hospital [2]. The more accurately, precisely,
and quickly the care of these patients is provided by
the Emergency Medical Services (EMS), the lower
mortality and morbidity due to diseases, and the
greater citizens’ trust in this system [3].

The results of the research suggest that emer-
gency response time and no delay in presence at
the scene of the accident are important indicators
in evaluating the performance of the prehospital
emergency [4], and an initial presence of less than
8 min is required to save the patient (this time
is taken from the person’s first contact with the
emergency operator). The Emergency Center 115 is
responsible for this important task in Iran [5].

Out-of-hospital emergency care is a very dynamic
and complex task. Employees who work in this de-
partment encounter time constraints and patients
with acute conditions who are potentially exposed
to unpredictable changes [6]. The necessary arrange-
ments by the emergency medical dispatchers should
be made for the rescue and dispatch of ambulances
in order to ensure the provision of prompt and safe
emergency care [7]. Emergency medical dispatchers
are the first point of contact for people in need
of emergency medical services and play a crucial
and vital role in the prehospital emergency system.
In fact, emergency medical dispatchers are the vital
link between people in need of emergency care and
the resources available to provide emergency med-
ical services [8].

It is important to direct ambulances in emer-
gency cases to patients who urgently need help or
are rushed to the hospital. Due to limited facilities,
the emergency medical dispatchers cannot dispatch
an ambulance for all emergency calls; allocating
resources and dispatching ambulances in a timely
and correct manner can therefore play a key role in
system efficiency [9]. Studies reported that several
factors are involved in the speed and missions of
personnel working in the emergency 115, which
can include road breakdowns, road congestion,
adverse weather and climate, long distances, a dis-
patch from other bases due to insufficient ambu-
lances at the regional base, reception of the wrong
address by the operator, no dispatch of an ambu-
lance, delayed the dispatch of the ambulance and
delayed the start of the mission by the technician.
Among these, the highest percentage is related to
dispatching ambulances from another base to an
area of the city due to the lack of ambulances in

the area, for which the existence of false calls and
false missions is one of the most important reasons
for this event [10].

According to Moradian et al., false calls in-
crease the response time to emergency calls
in Iran [1]. The dispatch of an ambulance to a false
mission due to false emergency calling is one of
the reasons for lacking the ambulance at the
emergency base. All emergency services can be
affected by false emergency calls [11]. False emer-
gency calls divert emergency services from people
in life-threatening conditions to false ones and
can affect the life and death of at-risk people [12].
Given the importance of this issue, during the
statistics obtained by the researcher from Tabriz
Emergency Medical Center regarding the number
of missions in the first six months of 2018, it was
found that 55,700 calls out of 151,000 calls with
the Emergency Medical Dispatchers resulted in re-
ceiving a mission and dispatching an ambulance,
of which 27,800 cases were false missions that
were not observed any cases after the ambulance
arrived at the scene [1, 11]. Waseem et al. (2010)
[13], during their six-year study from 2004 to
2010 on emergency calls, stated that 97.85%
of emergency calls were, in fact, non-emergency
calls. In their study, they categorized non-emer-
gency calls into four categories: (1) Calls received
for jokes and harassment purposes (91.5%), (2)
Calls for information on employment and other is-
sues (7.27%), (3) Misdialing (1.05%), and (4) Calls
in which the person falsely indicates his/her emer-
gency status (0.14%). Zivanovi¢ et al. (2009) [15]
also analyzed a total of 739,742 calls, of which
12.625% were false emergency calls and 10.775%
were false dialing.

Improper emergency calls are a costly problem
for the country’s healthcare system because emer-
gency services must multiply their resources to en-
sure that their services are responsive to actual calls,
and the system may not be able to provide the
required resources and respond to real emergencies
due to limited resources and budget [15]. These
disturbances can also increase fatigue and reduce
personnel accuracy. Such issues may, in some cases,
lead to irreparable harm to patients [14].

Therefore, it is required to take the necessary
measures to reduce false calls. The first step in solv-
ing any problem is to discover and root out the
causes. Accordingly, it was decided to identify
the factors affecting the false calls based on the per-

www.journals.viamedica.pl 91



DISASTER AND EMERGENCY MEDICINE JOURNAL 2022, Vol. 7, No. 2

sonnel perspective and analysis of the characteristics
of the calls to the prehospital Emergency of Tabriz
in this study. It is hoped that healthcare managers
and providers at the level of EMS and prehospital
use the results of this study and take fundamental
steps to educate and improve the attitude and prac-
tice of people who attempt to conduct false calls
and create false missions.

MATERIAL AND METHODS

This research is a descriptive cross-sectional study
that was conducted at Tabriz University of Medical
Sciences in 2019. The research units in this study
consisted of personnel of the Emergency Service,
the Emergency Medical Dispatcher personnel, and
recorded calls as false calls. Inclusion criteria were
having at least six months of work experience in
the Emergency Medical Dispatchers, having at least
an Associate degree in one of the paramedical dis-
ciplines — e.g., Emergency medicine, Nursing, Mid-
wifery, Anesthesia, and Perioperative nursing — and
recorded voices as false calls and exclusion crite-
ria were incomplete completion of questionnaires
and unwillingness to participate in the study.

Due to the limited number of personnel working
in the Emergency Service 115 of Tabriz, all individu-
als, including 28 personnel of the Emergency Medi-
cal Dispatchers and 130 emergency medical techni-
cians located in 24 urban bases, were included in the
study. Cochran’s formula was used to determine
the number of calls required for analysis. According
to the statistics available from the Emergency Ser-
vice, which showed that the number of calls made
to this center during the first six months of 2018 was
equal to 151,000 calls, of which 55,700 led to the
mission and dispatch of an ambulance, and among
them, there were 27,800 false missions, p was equal
to 49.9% and q was equal to 59.1%, determining
the sample size of 400 items with d = 0.05, but
about 450 cases of false calls were analyzed.

2Ypq
dy ()

To determine the characteristics of false calls,
the researcher, in coordination with the Emergency
Service 115, analyzed the recorded calls during pre-
vious work shifts, and this analysis continued until
the completion of 450 checklists.

The data collection tool in this study was a three-
part questionnaire as follows:

Demographic data

This section included data on age, gender, marital
status, level of education, occupation, work experi-
ence, and type of employment.

Personnel perspective

A literature review and analysis of available sources
[5, 15-17], as well as the comments of 3 experts
and five personnel working in the prehospital EMS,
were used for the initial design of this question-
naire. The questionnaire included the dimensions
of public education, instructions, and guidelines,
social factors, telecommunications infrastructure,
and manpower, each of which included 7, 5, 8, 7,
and 6 items, respectively. Responding to the items
of the questionnaire in the form of a 5-point Lik-
ert score was strongly agree (5), agree (4), neutral
(3), disagree (2), and strongly disagree (1), indi-
cating the degree of agreement of the respondent
(the Emergency Medical Dispatchers 115 operators
and technicians) with the factor mentioned in the
item to cause the possibility of false calls to the
Emergency Medical Dispatchers 115. A higher score
in each item and dimension indicates the greater
impact of that factor in causing false calls, and thus,
one percent and frequency were reported for each
factor to measure the factors affecting false calls to
the Emergency Medical Dispatchers 115.

Before data collection, according to the pro-
posed methods of Lawshe (for content validity ra-
tio) and Waltz & Bausell (for content validity in-
dex), the validity of the personnel perspective ques-
tionnaire through the face and content validity of
the questionnaire was reviewed and approved based on
the judgment of a panel of experts including eight
prehospital emergency professors, four professors
of Tabriz School of Nursing and Midwifery with
experience in prehospital emergency, and three pre-
hospital emergency personnel with rich experience
in the field of emergency care [5]. The reliability
of the questionnaire was assessed through internal
consistency reliability by Cronbach’s alpha coeffi-
cient, which was between 0.88 and 0.92 for the
total dimensions of the questionnaire.

Checklist for analyzing calls made to

the Emergency Medical Dispatchers 115

The checklist items were first extracted based
on a literature review [18-20] and interviews with
five prehospital EMS personnel regarding the char-
acteristics of false calls to the Emergency Medical
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Dispatchers. These items include parts such as the
time of the call, the type of caller operator, the num-
ber of calls from one phone number, the duration of
the call, the caller’s gender, the call reason, the oper-
ator's response to the call, and finally the actions tak-
en against the calls. The frequency was determined
as a percentage for each section after completing
the checklist and analyzing the recorded calls.

To determine the checklist validity before data
collection, checklist validity was analyzed and ap-
proved based on face and content validity according
to the proposed methods of Lawshe (for content
validity ratio) and Waltz & Bausell (for content va-
lidity index) on the basis of the judgment of a panel
of experts including eight prehospital emergency
professors, four professors of Tabriz School of Nurs-
ing and Midwifery with experience in prehospital
emergency, and three prehospital emergency per-
sonnel with rich experience in the field of emergency
care [5]. Reliability among observers was used to
determine its reliability so that ten calls recorded
in the Emergency Medical Dispatchers were listened
to by two people independently, and the checklist
was completed by both for each call. The data of
these two people were entered into SPSS software,
and the intraclass correlation coefficients were cal-
culated, which was 0.96 between the two observers
indicating the reliability of the tool’s stability.

The researcher studied the samples after re-
ceiving permission from the ethics committee
of Tabriz University of Medical Sciences (IR.TBZMED.
REC.1397.406) and informed consent from the sub-
jects. Employees were asked to complete a designed
questionnaire regarding the underlying causes
of false calls to collect the data. The emergency
technicians and the staff of the Emergency Medical
Dispatchers were invited to cooperate and partici-
pate in the study in the last hours of the shift in order
to prevent the impact of the assigned tasks in the
work shift on the response of the participants. The
objectives of the study were then explained to them,
and the final questionnaire was completed. A check-
list related to the specifications of the calls made to
the Emergency Medical Dispatchers 115 was also
used to determine the characteristics of the calls
made to the Emergency Medical Dispatchers, which
was completed by the researcher during his visit to
the Emergency Medical Dispatchers and the recorded
calls were analyzed. The preparation of the checklist
was also based on the comments of the personnel
of the Emergency Medical Dispatchers 115. Finally,

Table 1. Demographic data of Tabriz prehospital
EMS staffs, 2019 (158 people)

Variable Frequency (%)

Gender Female 38(24.1)
Male 120 (75.9)

Marital Single 53 (33.5)

status Married 105 (66.5)

Occupation | Emergency technician 130(82.3)
Dispatch operator 28(17.7)

Level of Below diploma 1(0.63)

Education Diploma 3(1.9)
Bachelor degree 137 (86.7)
Master of science degree | 17 (10.75)

Employment | Official full-time 49 (31)

type Temporary-to-permanent | 49 (31)
Under-a-contract 25(15.8)
Contractual 10 (6.4)
Conscription law's 25 (15.8)
conscripts

Quantitative | Mean = SD

variables

Age (year) 33.67 = 6.82

Work 9.49 + 594

experience

(year)

the results of data obtained from actual calls to
the Emergency Medical Dispatchers were compared
with the results of questionnaires completed by staff,
and the main causes of false calls were identified.
The collected data after entering SPSS-14 soft-
ware were statistically analyzed using descriptive
statistics, and the frequency of effective causes was
expressed in terms of rank and percentage.

RESULTS
In this study, the majority of participants were male
(75.9%), married (66.5%), with the occupation of
emergency medical technician (82.3%), and with
a bachelor’s degree (86.7%). The demographic pro-
file is totally presented in Table 1.

According to the participants, public educa-
tion (4.38 = 0.50) and instructions and guidelines
(4.28 = 0.51) were reported to be the most influen-
tial factors in false calls, respectively (Tab. 2).

In the public education dimension, the item “In-
sufficient knowledge of people about the sensitivity

www.journals.viamedica.pl 93



DISASTER AND EMERGENCY MEDICINE JOURNAL 2022, Vol. 7, No. 2

Table 2. Results related to the factors affecting false calls to the Emergency Medical Dispatchers from the

perspective of Tabriz prehospital emergency staff in different dimensions in 2019

Dimen- el
At No. Item Item M = SD sion
M = SD
1| Insufficient knowledge of citizens on the sensitivity of the Emergency Service 115 work | 4.60 = 0.54 | 4.38 +
2 | Insufficient knowledge of citizens on the existence of punishment for false calls to the | 4.59 = 0.67 0.50
- Emergency Service 115
o
® 3 | Insufficient knowledge of citizens on the EMS, firefighting, and telephone breakdown | 3.97 + 1
= phone numbers
()
% 4 | Insufficient knowledge of citizens on the field of the Emergency Service 115 task 4.44 + 0.64
& 5 | Insufficient public education through the media regarding the Emergency Service 115 | 4.53 = 0.62
6 | Not application of billboards and banners about the Emergency Service 115 4.30 = 0.82
7 | No training on the Emergency Service 115 at schools and universities 4.26 = 0.82
8 | Lack of codified rules for dealing with false calls to the Emergency Service 115 448 +0.71 |4.28 =
it 9 | Lack of ministerial instructions on how to manage false calls 4.37 = 0.81 051
tdd} (%]
% é 10 | Lack of memorandum between the Emergency Service 115 and telecommunications 4.39 = 0.80
23 to block duplicate call numbers to the Emergency Service 115
T =
= g 11 | Existence of guidelines and algorithms for how citizens call in emergency situations 4.05 = 0.96
& with the Emergency Service 115
12 | Instructions on how to call 410 = 0.75
13 | False calls can be done mostly by unemployed people 420=0093 [397 =
14 | False calls can be done mostly by people with a low level of education 3.85 = 1.07 0.59
15 | False calls can be done mostly by males 3.66 = 1.06
v 16 | Increased tendency of males to false calls to the Emergency Medical Dispatchers due 3.80 £ 0.99
£ to more employment of women in such centers
©
= 17 | The effectiveness of the social class of individuals in making false calls to the 4.18 = 0.81
g Emergency Medical Dispatchers
wv
18 | Having psychological problems in people can encourage them to make the false call to | 4.15 = 0.80
the Emergency Medical Dispatchers 115
19 | False calls as young people’s entertainment and spending leisure time 3.95+0.83
20 | Possibility of using the SIM card without an identity 392 +0098
g 21 | Lack of development of telecommunication operator activities with no cultural context | 4.02 + 0.90 | 4.03 =
g 22 | Lack of development of telecommunication operator activities without supervision and | 4.13 = 0.82 0.477
b= control over the legal use of the SIM card by the user
= 23 | Lack of development of telecommunication systems of the Emergency Medical 3.98 = 0.83
5 Dispatchers
g 24 | Number of phone lines to avoid being busy 35+ 1.25
é 25 | Free call to the Emergency Service 115 4.15+1.03
g 26 | Free services by the Emergency Service 115 4.5+ 0.80
@ 27 | Failure to follow the results of missions dispatched by the prehospital Emergency Service | 3.79 = 1.08
28 | No training for the Emergency Medical Dispatchers 115 operator on how to answer 374103 |3.76 =
phone calls and telephone triage 0.56
29 | Poor performance of the Emergency Medical Dispatchers 115 operator in the field of | 3.80 = 1.00
telephone history of the caller
g 30 | No experience of the Emergency Medical Dispatchers 115 operator in managing the 3.71 £0.99
8 calls with the Emergency Medical Dispatchers 115
c
3 31 | Increase of citizens' non-emergency demands from the Emergency Medical 4.00 = 0.91
Dispatchers 115 team due to the slogans and propaganda speeches of the Emergency
Medical Dispatchers 115 officials in the media and society
32 | How dealing dispatched technicians with a patient 3.59 +0.98
33 | Coverage of emergency services for service recipients 3.68 £0.90
94 www.journals.viamedica.pl
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Table 3. Information of callers in false calls to

Tabriz prehospital Emergency Medical Dispatchers
in 2019 (n = 450)

Table 4. Call content analysis to Tabriz prehospital

Emergency Medical Dispatchers in 2019 (n = 450)

Variable Frequency | Percentage
Request | Ambulance dispatch | 96 21.3
type Irrelevant talking 236 52.4
Immorality 58 13.0
Silence 60 13.3
Response | Instant disconnect 105 233
type Speaking 219 487
Explaining 59 13.1
Advising 8 1.8
Retaliating 9 2.0
Threatening 48 10.7
Invitation to relax 2 0.4
Operator | Dispatching an 1 0.01
reaction | ambulance
Rejecting the 449 99.99
request

Variable Frequency | Percentage
Gender Male 302 67.1
Female 148 329
Age Children 66 14.4
Adults 384 85.6
Working Morning 123 27.3
shift Evening 203 45.1
Night 124 27.6
Operator M 135 30.0
kind Irancell 166 37.0
Landline phone | 78 17.3
Public phone 71 15.7
Call time 00:01-03:00 16 3.6
Gh) 03:01-06:00 |8 1.8
06:01-09:00 9 2.0
09:01-12:00 58 12.9
12:01-15:00 98 21.8
15:01-18:00 101 22.4
18:01-21:00 90 20.0
21:01-00:00 70 15.6
Respondent | Female 403 89.6
Gender  'yjae 47 10.4

Table 5. Data on the duration (min) of responding

false calls to Tabriz prehospital Emergency Medical
Dispatchers in 2019

Total time spent
No. | Min. | Max. | respondingto | M = SD duration
false calls
450 [ 0.08 |3.23 | 304.18 0.45+0.35

of pre-hospital EMS work” (4.60 = 0.54) has played
the most important role from the participants’ per-
spective in encouraging false calls to the Emergency
Medical Dispatchers, while in the dimension of in-
structions and guidelines, the item “Lack of codified
rules for dealing with false calls to the Emergency
Service 115" (4.48 = 0.71) had the largest impact
on the occurrence of false calls from the partici-
pants’ perspective.

In the dimension of telecommunications infra-
structure, the item “Free Services of Emergency Service
115" (4.5 = 0.80) had the greatest impact; in the di-
mension of social factors, the item “False calls can be
occurred by the unemployed people” (4.20 = 0.93)
had the highest effect; and in the dimension of
manpower, the item “Increase of non-emergency
demands of the people from the Emergency Ser-
vice 115 team due to the slogans and propagan-
da speeches of the Emergency Service 115 offi-
cials in the media and society” (4.00 = 0.91) had
the largest impact in participations’ perspective (Tab. 2).

According to Table 3, the majority of false
calls were made by men (67.1%) in evening shifts
(35.1%) and through Irancell (37%). Complete data
in this regard are shown in Table 3.

Analysis of the call contents to the prehospital
Emergency Medical Dispatchers in Tabriz suggest-
ed that the type of requests was mostly irrelevant
(n = 236, 52.4%) (Tab. 4).

The results for the time spent to respond to false
calls in 450 cases in Table 5 show that a total of
204.18 min were spent by operators to respond to
these false calls. The average response time to false
calls was 0.45 = 0.35 min and the time spent was
0.08-3.23 min.

DISCUSSION
As there are limited studies on false calls to
the Emergency Services, and due to lack of evidence
as to whether this is the only problem in developing
countries, as well as since false calls to the Emergen-
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¢y Medical Dispatchers and the subsequent increase
in the number of false missions is one of the major
problems of the East Azarbaijan Medical Emergency
and Accident Center, the results of this study aimed
to determine the perspectives of prehospital Emer-
gency Service personnel regarding factors affecting
the prevalence of false calls in 5 areas of public edu-
cation, instructions and guidelines, social factors,
telecommunications infrastructure, and manpower
from the perspective of prehospital Emergency Med-
ical Dispatchers personnel, indicating that the most
important factor in the prevalence of false calls is re-
lated to the area of “public knowledge”. In this area,
the most influential factor was insufficient knowl-
edge of people on the sensitivity of the EMS work.
According to participants, if people realized that any
unnecessary calls were delaying emergency proce-
dures for patients in need, they might not have done
so. In this regard, about 40% to 50% of emergency
calls in the United States and Canada, Switzerland,
and the United Kingdom are unnecessary [21]. Ac-
cording to Navid Tahir (2016), 66 million false calls
took place in Punjab from 2004 to 2015, with the
main cause of the lack of public knowledge on emer-
gency tasks [22]. The second main factor in this area
was insufficient public knowledge on the existence
of punishment for false calls. Insufficient public edu-
cation through public media has also been identified
as the third effective factor in this area. The results of
a study by Kawakami et al. (2007) also showed that
people who were unaware of EMS were more likely
to call the Emergency Medical Dispatchers. Further-
more, three other factors such as age, living alone,
and not having a vehicle were mentioned in this
study as significant cases in making contact with the
Emergency Medical Dispatchers [17]. However, most
of the emergency calls have been considered unnec-
essary, and the reason for this is the lack of a vehicle
to go to medical centers [8].

Therefore, insufficient knowledge is one of the
factors increasing contact with EMS. Public edu-
cation about EMS can reduce the number of calls.
In Sao Paulo, Brazil, there was a high level of false calls
to EMS, where a training program called “Friends of
SAMU (Service d'Aide Médicale Urgente)” was con-
ducted for students, resulting in a reduction in the
number of calls to the Emergency Service by 46%.
This training program conducted by nurses includ-
ed training on how to dial emergency, firefighting,
and police [23]. Excessive misuse of emergency
numbers indicates that a lack of public knowledge

and a modest attitude can lead to death or irrepara-
ble consequences [24].

The second most effective area of false calls from
the participants’ perspective in this study is the fac-
tor of instructions and guidelines in dealing with
false calls. In this area, the lack of codified rules for
dealing with false calls, the lack of a contract be-
tween the telecommunications system and the Med-
ical Emergency and Accident Center to block dupli-
cate contact numbers, and the lack of guidelines
and ministry rules for managing false calls are listed
among the factors affecting false calls to EMS. Ac-
cording to the professional experiences of the study
authors, although in recent years several intruders
who disrupted the emergency system have been
identified and arrested, and laws have been enact-
ed to deal with them, such as imprisonment for six
months or more, it is generally difficult to identify
whether the caller is an intruder or not because
if there is a suspicion of disturbing and not dispatch-
ing an ambulance, there is a possibility that people’s
lives will be endangered. Therefore, due to ethical
issues, personnel dispatch ambulances in most cases
but do not find the disease on the scene.

Studies have also shown that approximately
38-51% of emergency calls are not for medical pur-
poses, and there is no way to determine if the calls
are emergency or not [15]. In Australia, instructions
were issued for dealing with false callers and emer-
gency call management in 2008, announcing one
year in prison and a fine [19].

The third factor affecting false calls from the
participants’ perspective is the available telecommu-
nications infrastructure. Providing comprehensive
and free services in the prehospital EMS can lead to
the abuse of these conditions and false calls by some
people. While the existence of this infrastructure is
inevitable given the importance of these services
in public health, it has also provided the ground for
such abuses. SIM cards in Iran are also provided to
people inexpensively and sometimes for free, which
are used anonymously and with no registration in
the telecommunication system. Since people who call
the Emergency Medical Dispatchers often use this kind
of SIM card, it is difficult for the Emergency Medical
Dispatchers to identify the intruders. To that end, it is
required for the telecommunication system to provide
a way to prevent the misuse of these SIM cards.

Another factor affecting false calls to EMS is social
factors. According to the personnel, false calls to EMS
are mostly taken by people who are unemployed and
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do not have a job. Moreover, the social class of the
people plays an important role in false calls to EMS
from the participants’ perspective. Ultimately, people
who make false calls to EMS suffer from psycho-
logical problems from the participants’ perspective.
Multiple studies show that the misuse of EMS is di-
rectly related to socioeconomic characteristics. Those
with low incomes are more likely to call EMS.
Age is also an influential factor in contact with
EMS, and people over 60 are more likely to call EMS
[17]. Shaw et al. (2006) suggested that the process
of refusing to send patients to the hospital often
involved medical, emotional, and social factors [18].

Finally, the last and least important factor in the
prevalence of false calls from the perspective of par-
ticipants was the manpower factor. According to
the participants, the slogans of the officials and man-
agers increased the demands of the people from
EMS for everything. In their view, operators also
perform poorly in obtaining a complete history of the
caller and identifying a false calling from a non-false
one. They can hardly distinguish between the two.
The working conditions of EMS operators are com-
plex, requiring flexibility, empathy, speed, and cour-
age when making decisions [24]. Weibel et al. found
high levels of cortisol among the Emergency Medical
Dispatchers respondents and stated that planning
is required to identify and minimize the stressful
aspects of their work [25].

In this study, by analyzing 450 false calls made
with the Tabriz Emergency Medical Dispatchers 115,
it was found that the highest number of callers
were male, among which the most calls were made
in the evening shift. This is while no study has been
conducted on this section of the research so far,
and this finding is one of the unique findings of Iran.
The calls made at night often lead to the dispatch
of the patient to medical centers, among which the
calls made from Irancell, MCl, landline, and public
telephone operators are the communication means
between the false callers and EMS, respectively,
and cause harassment for the personnel of the Emer-
gency Medical Dispatchers. Mobile phone use is in-
creasing in all age, cultural and social groups [20].
Studies show that the majority of false calls occur
from mobile phones [26]. The availability of unregis-
tered or anonymous cell phones with the wrong res-
idential address has made it more difficult to track
false calls [27]. The calls made by the children seem
to be due to the lack of attention of the parents,
particularly the mothers, to the children, who have

sometimes called the Emergency Medical Dispatch-
ers by holding their mobile phones.

In a study conducted in 2017, there was no
disease at the scene in 88 (4.91%) cases out of
1791 calls to the Emergency Medical Dispatch-
ers. However, false calls to the Emergency Medical
Dispatchers in Western societies are minimal and
may be due to the high public perception of impor-
tant EMS activities [28].

The type of call made to the Emergency Medical
Dispatchers has often been in the form of irrele-
vant conversations with ridiculous and lying themes,
which such behaviors are sometimes a sign of per-
sonality disorder, and young people find this behav-
ior as fun and entertainment [29].

On the other hand, the type of response of
the operator and the manner of his/her behavior was
talking and immediate disconnection; in this regard,
the operators should emphasize the time manage-
ment due to the nature of relief and saving patients’
lives, and avoid marginalization in calls [30].

According to the results of the present study,
approximately 204 min of the operators’ time in
the Emergency Medical Dispatchers was spent an-
swering false calls, i.e., for about 3.5 h, when the
EMS 115 line could be open and accessible for people
in need of emergency services, it spent to respond
and manage false calls. According to a study by
Blackstone (2007), in the United States, 33% of
emergency calls were false, and only 25% of calls
were emergency and required an ambulance. Ac-
cording to the study, most people called the Emer-
gency Medical Dispatchers for an ambulance to dis-
patch their patient to the hospital [30].

According to the results of this study and con-
sidering the importance of EMS activities in saving
patients’ lives and accelerating service to the people,
efforts should be made to inform the community
about this important matter and increase the knowl-
edge and culture level of the general public. Stricter
rules and training programs for all ages should also
be considered to reduce false calls. On the other
hand, the personnel of the Emergency Medical Dis-
patchers should be trained on how to deal with false
calls in order to reduce this problem by responding
appropriately to them, as well as by recognizing the
false calls more accurately; training can save
the lives of these people and accelerate the dispatch
of ambulances and provide better medical services
to the injured and patients, and help in better man-
agement of human and financial resources.
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