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“Not everything that is faced can be changed. But nothing can be changed until it is faced.” - James Baldwin

in the United States was established over fifty years ago

by a team of Black providers in an inner-city Pittsburgh
neighborhood.! Before the late 1960s, prehospital care was
composed of little more than a transportation service in the backs
of police cars and hearses, resulting in an epidemic of needless
death en route to hospitals.>* In 1966, the National Academy of
Sciences (NAS) brought attention to the problem in its white paper,
Accidental Death and Disability: The Neglected Disease of Modern
Society, which recommended that all communities implement
EMS programs with standardized training and treatment
protocols.* However, Black Americans, who were already receiving
disparate treatment in the medical field and beyond, recognized
the need to build a system that could meaningfully serve their
own community.! Alongside White allies including Dr. Peter Safar,
known as the “father of CPR;” Freedom House Ambulance Service
was established in 1967 with the dual purposes of answering the
NAS call for emergency medical care in an organized system,
while also addressing disparities in healthcare access and stable
employment opportunities for Black citizens, who were barred
from other types of skilled work. Freedom House demonstrated the
feasibility of life-saving prehospital medical care that would be used
to establish national standards for EMS training and education.!
Despite a record of lifesaving work, including being regularly called
to medical emergencies in White communities, Freedom House’s
funding and EMS privileges in the city were transferred to a White
EMS service in 1975.!

The modern model of Emergency Medical Services (EMS)

Demographics of the modern EMS workforce reflect this shift, as
data from the National Registry of Emergency Medical Technicians
(NREMT) demonstrate that Black Americans only represent
around 5% of EMTs, with little change in the past decade.>® When
the disquieting data on low EMS diversity first emerged from the
NREMT in late 2019,° a conversation was sparked in the EMS
community concerning race, asking whether a focus on diversity in
the workforce would distract from a universal focus on providing
the best care for all patients. While EMS research is a relatively
young field that has rightfully focused on patient care, cutting-
edge training, and even community paramedicine in the past few
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years, research on the effects of low workforce diversity has yet to
be meaningfully explored.

Research fromavariety of clinical settings demonstrates thatrace can
play a role in patient-provider communication,”® as well as provider
decision-making, resulting in delayed or inappropriate treatment
for minority patients.>'®!" These disparities in communication
and treatment spill over into patient outcomes, as demonstrated
by studies such as one just last year showing that infant mortality
for Black infants in the US is three times that of White infants,
but that Black infants with Black doctors had significantly better
outcomes.'? These studies arise from a variety of fields made up of
providers who are committed to treating all patients alike, just like
EMS providers. Despite this, research is continuously uncovering
these underlying patterns of racial disparity.

Understanding that low provider diversity has the potential
to impact our patients, the EMS research community must
explore the “why” behind this phenomenon of low retention and
recruitment of Black EMS providers. We can look again to other
medical fields that have begun to explore the topic formally. The
low rate of Black physicians has been attributed to the financial
constraints and limited educational access to medical schools
that disproportionately affect Black students.”*'* However, with a
relatively accessible level of entry into EMS that allows high school
students as young as sixteen to participate, as well as the lower cost
and time commitment of EMS training courses relative to medical
school, these explanations cannot be expanded far into EMS.

Studies that may be more applicable to EMS aim to describe the
lived experiences of minority-race health professionals in the field.
Research on minority stress theory demonstrates that minority-
identifying individuals who face prejudice or discrimination
experience work-related stress at higher levels than their
majority-identifying counterparts, even in already highly stressful
situations.”” While all EMS professionals endure a role wrought
with stressful and potentially traumatic situations, research among
medical professionals has upheld this theory, demonstrating that
Black physicians experience unique and outright racist interactions
in their profession, leading to higher levels of stress.'>"”

Only the experts in this lived experience can tell us whether this
is happening in EMS - and they are. Black EMTs and Paramedics
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are documenting their lived experiences of racism in the field both
formally and informally online. These providers describe patients
refusing care and using racial slurs against them.'"® Steven Nelson,
EMS-I, earlier this year published his experiences as the only Black
man in his Paramedic class and one of only a handful of Black
providers in his EMS system, including hearing slurs used by both
patients and colleagues."

I had the opportunity to begin to explore the Black EMS provider
experience as a formal research question in the summer of 2020, at
the crossroads of the COVID-19 pandemic and national protests
for racial justice, through a small and unfunded qualitative study.
The project is limited in its scope and reach, and in the extent of
my own analysis as someone who has not shared this experience
but rather is viewing it as an outsider. Despite its limitations,
preliminary results have demonstrated some of what we have seen
in other medical professions: that Black EMS providers throughout
the United States are facing racism in their role through interactions
with others in the field. These interactions are coming from
patients, strangers online, and even colleagues. This project can
help us illuminate the experiences of Black providers in the arenas
of EMS research and practice. What it cannot yet do is address the
problem. Further research is critically and immediately needed to
address not only the problem of low recruitment and retention of
Black EMS providers, but also the highly stressful experiences these
providers may face when they choose a career in EMS. The EMS
research community has only taken the first step in describing this
problem. It cannot be changed until it has been faced.
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