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Greetings from AIIMS, New Delhi
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Our aim is “ to provide state of the art, efficient and  compassionate trauma  care, from 
resuscitation to rehabilitation, to all Acutely injured patients and those requiring its specialized 
services. Develop patterns of teaching, training, research and preventive strategies related to 

injury of highest standard.”

JAI PRAKASH NARAIN APEX TRAUMA CENTER
AIIMS, New Delhi Estd. 2006

• Level I - State of the art 
Patient Care

• Trauma Education

• Trauma Research
• Design Systems
• Role Model
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Population Density

6 cities > 10 million6 cities > 10 million

4 cities with > 5 million4 cities with > 5 million

53 Cities > 1 million53 Cities > 1 million

34% Urban Population34% Urban Population

Increase in construction activityIncrease in construction activity

Migration to bigger cities for job 
opportunities
Migration to bigger cities for job 
opportunities

Census of India 2011.
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India is a developing mixed economyIndia is a developing mixed economy

• Private with Public enterprise

7th Largest economy by nominal GDP and the 3rd 

largest by Purchasing Power Parity
7th Largest economy by nominal GDP and the 3rd 

largest by Purchasing Power Parity
• Nominal GDP – $ 2.716 Trillion (2018)
• PPP – $ 10.505 Trillion (2018)

World's fastest growing major economyWorld's fastest growing major economy

Achieved 6-7% average GDP growth annuallyAchieved 6-7% average GDP growth annually

Long-term growth perspective is positive Long-term growth perspective is positive 

• Young population, English proficiency, low 
dependency ratio, healthy savings, high investment 
rates, and increasing integration into the global 
economy.

Despite this 24% are Poor
12.4% live below poverty line

55% Middle Class
Source: NITI Aayog



31-01-2023

Second largest road network in the worldSecond largest road network in the world

5,903,293 kilometres (3,668,136 mi)
(31 January 2019)
5,903,293 kilometres (3,668,136 mi)
(31 January 2019)

Road Density 1.70 km /Sq KmRoad Density 1.70 km /Sq Km

• Japan (0.91)
• United States (0.989888) 
• (0.46), Brazil (0.18) 
• Russia (0.08)
4.63 km of roads per 1000 people. 4.63 km of roads per 1000 people. 

Qualitatively India's roads are a mixQualitatively India's roads are a mix

• modern highways
• narrow, unpaved roads, and are 

being improved
Investment in national highwaysInvestment in national highways

• ₹14,095.87 crore (US$2.0 billion) in 2005-06 to ₹98,988.06 
crore (US$14 billion) in 2015-16
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Increasing Aspirations of urban 
population
Increasing Aspirations of urban 
population

Fast Life – Need for personal VehiclesFast Life – Need for personal Vehicles

Slow growth of urban public 
transport systems
Slow growth of urban public 
transport systems

More Increase in Motorized 2 
wheeler population
More Increase in Motorized 2 
wheeler population

Increase in Registered Vehicles
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Multiple road users on highways and roads (92)Multiple road users on highways and roads (92)
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India 2021
• Accidents – 480,652
• Deaths – 1,54,732
• Person Injured – 4,81,262

Every Hour
• Accidents – 55
• Deaths – 17
• Person Injured – 56

Source: WHO, World Bank, National Crime Records Bureau, India 
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The Million Death Study estimated 47%-64% greater RTI fatalities than the NCRB-
reported official statistics
The Million Death Study estimated 47%-64% greater RTI fatalities than the NCRB-
reported official statistics

Recent studies, using data from the health sector suggest the possibility of higher 
underreporting by traffic police*
Recent studies, using data from the health sector suggest the possibility of higher 
underreporting by traffic police*

The Global Burden of Disease (GBD) study The Global Burden of Disease (GBD) study 

• Several national health data systems, 
• Survey of Causes of Death (SCD), Medical Certification of Cause of Death 

(MCCD), Million Death Study (MDS)
• 253,993 (95%CI: 239,573 - 266,974) deaths in India in 2016**
• 68% greater than the Government of India estimate of 150,785 deaths

* Road Safety in India: Status Report 2016
**Institute for Health Metrics and Evaluation (IHME) 2017
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83.7% of total number of Persons Killed in Road Accidents and 86.583.7% of total number of Persons Killed in Road Accidents and 86.5

Total number of  Road Traffic Accidents were accounted by 13 StatesTotal number of  Road Traffic Accidents were accounted by 13 States

Road Traffic Deaths in Top 13 States in India

15%

14%

10%

9%8%
8%

7%

6%

6%

5%

4%
4% 4%

Uttar Pradesh

Tamil Nadu

Maharashtra

Karnataka
Rajasthan

Madhya Pradesh

Andhra Pradesh

Gujarat

Telangana

West Bengal

Punjab

Haryana
Bihar

DALYs associated with road injuries in India, 2016

Source: PHFI and ICMR Study on the State wise 
burden of Disease 2016
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Ratio between critical, serious and minor injuries 
was 1:29:69 (Varghese and Mohan 1991)
Ratio between critical, serious and minor injuries 
was 1:29:69 (Varghese and Mohan 1991)

Conservative estimate Conservative estimate 

• Deaths : injuries requiring Hospitalization : minor injuries 
• 1:15:50

2016 2016 

• 150,785 : 2,262,000 : 7,539,000
• As non-fatal injury data in India are unreliable police data 

should not be used for epidemiology of road traffic injuries                     
(Mohan, Tiwari & Bhalla 2016)

Gururaj G. Int. J. Vehicle Safety, Vol. 7, Nos. 3/4, 2014
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Transport 
related 
Injuries

45 - 55%

45 - 55%

Falls (pediatric/ old age group)
Work Place Trauma

Agricultural related trauma
Fire Arms, Intentional self harm 

Assault, Fall of objects
Burns, Drowning Natural Disasters

Terrorist Attacks
Possibility of “NBC” events

AITSC TRAUMA REGISTRY INAUGURAL REPORT: 1 MAY 2016 – 30 APRIL 2017



31-01-2023



31-01-2023

Very high mortality and morbidity 
(16 times) for the same Injury severity in India as compared to western data

• PRIMITIVE OR NON EXISTENT “TRAUMA CARE SYSTEMS”
• Lack of dedicated Pre-hospital care
• Absence of trained manpower in Pre-hospital; In-hospital Acute trauma care and rehabilitation
• Lack of Trauma related hospital data (registry) and Trauma Quality improvement programs. 

Source: R. L. Gruen, B. J. Gabbe, H. T. Stelfox and P. A. Cameron, British Journal of Surgery 2012; 99(Suppl 1): 97–104

‘Getting the right patient to the right place at the right time
for the right care’

Donald D Trunkey
June 23, 1937 - May 1, 2019



Pre - Hospital CarePre - Hospital Care

In Hospital CareIn Hospital Care
• Acute Care – ED
• Definitive Care –

OR/ICU/Wards

Post Hospital CarePost Hospital Care
• Rehabilitation

Processes
Organization

Administration
Protocols

Human 
Resources 
Staffing and 

Training

Physical 
Resources 
Infrastructure

Equipment and 
Technology



31-01-2023

Public Private partnership at state/local levelPublic Private partnership at state/local level
• The “108 Services”; Ambulance Access for All (AAA);  Foundation and Emergency and Accident Relief 

Centre (EARC); IIEMS; LIHS; Ambulance Motorbike and Rescue Service (AMARS); Active Network Group of 
Emergency Life Savers (ANGELS) etc. 

Ambulances with Fire ServicesAmbulances with Fire Services

Ambulances of Private and Govt. HospitalsAmbulances of Private and Govt. Hospitals

Private Ambulance ServicesPrivate Ambulance Services

NGO’s/Trusts running AmbulancesNGO’s/Trusts running Ambulances

St. John’s Ambulance ServicesSt. John’s Ambulance Services

Civil Defense AmbulancesCivil Defense Ambulances
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Pre Hospital Care being given by a private 
agency with a common number “108”
Pre Hospital Care being given by a private 
agency with a common number “108”

Adopted by 24 States and is in different 
phases of Commissioning
Adopted by 24 States and is in different 
phases of Commissioning

ALS + BLSALS + BLS

Short Term Trained personnelShort Term Trained personnel

Communications Center with GPS 
enabled systems
Communications Center with GPS 
enabled systems

No Legislation/ EMS Body to govern and Audit
No Unversal Access Number

Low Salaries
Lack of Job Satisfaction

High rate of attrition of Ambulance Paramedics
Sustainability??

No Legislation/ EMS Body to govern and Audit
No Unversal Access Number

Low Salaries
Lack of Job Satisfaction

High rate of attrition of Ambulance Paramedics
Sustainability??
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No EMS LEGISLATION – EMS Authority (Except one state - Gujarat)No EMS LEGISLATION – EMS Authority (Except one state - Gujarat)

No Universal Emergency Number – Access to Emergency Care No Universal Emergency Number – Access to Emergency Care 

Absent in many states and in most of Rural IndiaAbsent in many states and in most of Rural India

In some states very primitive without equipped ambulances, trained 
manpower and proper processes & organization
In some states very primitive without equipped ambulances, trained 
manpower and proper processes & organization
Some states have adopted the Emergency Number 108 for 
Ambulance/ Police and Fire. 
Some states have adopted the Emergency Number 108 for 
Ambulance/ Police and Fire. 
The current systems run on GPS/ GPRS Systems, backed by regulatory 
control 
The current systems run on GPS/ GPRS Systems, backed by regulatory 
control 

Manpower training and organizational aspects.Manpower training and organizational aspects.
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Lack of trained doctors and nurses in emergency departmentsLack of trained doctors and nurses in emergency departments

Dire necessity of Four specialtiesDire necessity of Four specialties
• Trauma Surgery
• Emergency Medicine
• Neuro-Surgery
• Trauma Critical/ Intensive Care 

Absence of Trauma Surgeons/ trained surgical specialists in traumaAbsence of Trauma Surgeons/ trained surgical specialists in trauma

Insufficient numbers of super specialists in various fields of Trauma Care 
(neurosurgeons, trauma intensive care etc.)
Insufficient numbers of super specialists in various fields of Trauma Care 
(neurosurgeons, trauma intensive care etc.)

Insufficient numbers of rehabilitation professionals in hospitalsInsufficient numbers of rehabilitation professionals in hospitals
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Pre-Hospital Care In-Hospital Care

Rural/ 
Semi 
Urban

Urban Rural/ 
Semi Urban

Urban

Infrastructure - + ± +

Trained and Skilled 
Manpower

- ± - ±

Organization (Processes) - - - -

Trauma Data/ Registries - - - ±
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• Increased penalties for several offences Offences and penalties

• Provides for a National Road Safety Board (Advisory)Road Safety Board

• Cashless treatment in Golden Hour
• Compensation to Victim/ Family

Compensation for road 
accident victims

• Provide compulsory insurance cover to all road usersMotor Vehicle Accident Fund

• Not liable for any civil or criminal action in case he 
provides assistance to Road Accident VictimGood Samaritans

Provisions for Vehicular Safety

• In case of audit breachesPenalties for Highway and 
road builders 
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The Golden Quadrilateral The NS-EW Corridor
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9th& 10th FYP (1998 – 2008)
• Pilot Project for strengthening emergency facilities along the highways

11th Plan (2008 – 2013)
• Assistance for capacity building for developing trauma care facilities in Govt. hospitals on 

National Highways. 128 Identified and funded

12th plan (2013 – 2018)
• Capacity building for developing Trauma Care Facilities in Govt. Hospitals on National Highways

Extended till March, 2020
• National Programme for Prevention & Management of Trauma and Burn Injuries
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Drafted by Central Govt.

Code to define constructional, functional 
requirements for road ambulances.

Code will be applicable to ambulances across 
the country

Ambulance Types

• Type A Road Ambulance: Medical First Responder
• Type B Road Ambulance: Patient Transport Vehicles
• Type C Road Ambulance: Basic Life Support Ambulance
• Type D Road Ambulance: Advanced Life Support 

Ambulance.
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Recommendations of the National 
Guidelines on Pre-hospital Care
Recommendations of the National 
Guidelines on Pre-hospital Care
• Who can be Emergency Medical Tech’s? 

(EMT’s)
• Training options

• Employer trains the employee – (Variable 
2-4 months)

• 9 months certification course
• Diploma course:2 yrs
• Degree course: 3 years
• Nurses : Degree/ diploma + 6 months 

bridging course

Scoop and 
Run

Stay and 
Play
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Level – I : 6
Level – II : 76
Level – III : 114
60%:40% contribution

AIIMS New Delhi
New AIIMS (Level I TC)
Phase II: 10
Phase III: 15
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Urgent requirement for Trained Medical and 
paramedical manpower

Demand  ………… “GAP” ..........   Supply 
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• Short term training courses
• Bystanders
• Police personnel
• EMTs
• Nurses
• Doctors

• Long term training program
• Doctors
• Nurses
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• Pre-hospital care
• First Aid (bystanders)
• PHTLS/ITLS (EMTs)

• In-hospital Trauma care in ER
• ATLS (Doctors)
• ATCN (Nurses)
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Government Agencies

Ministry of Health and Family Welfare
Government of India

Ministry of Road transport and Highways
Government of India

Airport Authority of India

Public Awareness, Advocacy, Capacity Building and Training, Legislation, First Aid Training, EMS GuidelinesPublic Awareness, Advocacy, Capacity Building and Training, Legislation, First Aid Training, EMS Guidelines
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Initiatives of Societies
Non-Governmental Agencies

Institute of Road 
Traffic Education

Public Awareness, Advocacy, Capacity Building and Training, Legislation, First Aid Training, EMS GuidelinesPublic Awareness, Advocacy, Capacity Building and Training, Legislation, First Aid Training, EMS Guidelines

The Lifeline Foundation, 
Vadodara
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1/31/2023

Expansion  of ATLS India 
Program
www.atls.in

27 ATLS sites



31-01-2023



31-01-2023



31-01-2023



31-01-2023





31-01-2023

AIIMS Trauma First Responder Course (AIIMS TFR)

Skill Oriented Training

On site – First Aid 

Stabilization &  
Transportation to 

Trauma Care Center

Medical & Surgical 
Management at the Trauma 

Care Center
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AIIMS – Trauma First Responder Course
AIIMS – Basic Emergency Care Course

JPN Apex Trauma Center, AIIMS

TRAINED ABOUT 1600 PCR PERSONNEL IN 18 MONTHS 
2009-2010
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Acute Care Surgery is an evolving specialty with three 
essential components-
Trauma Surgery  
Critical care and 
Emergency General Surgery
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 All Surgical Emergencies
 Trauma
 Non-trauma 

 Resuscitation in ED- ER procedures
 Definitive care
 Rehabilitation 
 Disaster Management

Trauma Prevention, 
Trauma Training, ToT
Quality Improvement Programs
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Responsible to develop curriculum of different courses in India

 National Medical Commission (NMC)

 National Board of Examination in Medical Sciences (NBE)

 All India Institute of Medical Sciences (AIIMS)
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Post M.B.B.S
 Master of Surgery (M.S.) – Traumatology & Surgery

Post M.S. (Surgery/Traumatology & Surgery)
 Fellowship of National Board (FNB)- Trauma & Acute Care Surgery
 Master of Chirurgiae (M.Ch.) - Trauma Surgery & Critical Care
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M.S.  (Traumatology & Surgery)

 Duration: 3 years

 Eligibility: M.B.B.S.

 Curriculum: Trauma & Non-trauma surgical emergencies 
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Dept. of Trauma Surgery 
K.G. Medical University

Lucknow

First Government 
Institution to start in 

2021 

M.S. (Traumatology & Surgery)
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FNB- Trauma & Acute Care Surgery

 Duration: 2 years

 Eligibility: M.S. (Surgery/ Traumatology & Surgery)

 Curriculum: Trauma & Non-trauma surgical emergencies 
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Started at AIIMS Delhi: January 2016
 Till date 12 batches ( 36 trainees including 7 from Armed forces)
 06 batches (16 candidates awarded)

 11 joined as Faculty 

 Other AIIMS- Rishikesh, Jodhpur & Patna
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Trauma & Emergency Surgery- a promising career
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• To make trauma life support courses compulsory for
doctors, nurses and paramedics as a part of their
curriculum.

• Need to establish Department of Trauma Surgery in every
medical college in the country to improve patient care,
training and research in the field of Trauma Care



To  develop  a  Trauma  System

Robust

Dedicated
Responsible

Accountable
“Save as Many lives and limbs as Possible”

GOAL
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