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International Pre-hospital Cardiac Care EMS 
	Emergency Medical Service (EMS) can be defined as the system which is aimed at organizing the care which is required by the patient while he/she is outside the hospital environment. Japan EMS was mainly developed in order to cater for the emergency transportation services. It was used as a mode of transportation where it would transport the patient to one of the most appropriate medical facility in the shortest time possible. Even though this was primarily the main aim of developing EMS in Japan, it does not reflect the current state of Pre-hospital cardiac care. The paper is set to give a comparison of Pre-hospital standard of cardiac care between Japan EMS with that of the United States.
 Cardiac arrest is one of the most sensitive illnesses, and it has been identified as one of the major cause of premature mortality. One of the major causes of such death is due to a lack of pre-hospital care and lack of proper EMS system. Japan EMS has been developed in order to enable emergency personnel to work in a similar manner like USA paramedic. Before 2006, emergency personnel was not granted permission to administer adrenaline to patients in cardiac arrest, which was allowed in the United States. In addition to that, Japan EMS has been quick to respond to an emergency related to cardiac arrest compared to USA EMS. The main reason as to why Japan is quicker to respond to an emergency is because it is a world leader when it comes to communication and technology (Okubo et al., 2017). The aspect of good technology combined with proper coordination of the emergency medical services has helped Japan to respond faster to the emergency of cardiac arrest. Research has shown that Japan EMS can respond to cardiac arrest emergency in six-minute times and what the patient needs to do is only making a call to "119"(Okubo et al., 2017).
	Moreover, Research has shown that Japan EMS is yet to achieve greater success as compared to USA EMS. The main reason as to why Japan EMS has not been able to achieve much is due to legal restriction on the paramedic scope of practice. Another difference between Japan EMS and USA EMS is the amount of training which is required for paramedic professions. Emergency Medical Technician (EMT) who are responsible for conducting cardiac care takes about 1200 hours in their training which is in line with the requirement of EMT-Paramedic National Standard requirement (Hawkeset et al.,2017). The body requires training of about 500-600 hours of the classroom with additional 250-300 hours of clinical training and 250-300 hours of internship (Hawkes et al., 2017). On the other hand, Paramedic in Japan usually has a firefighter background. The total hours which are used to train EMS professional in Japan is around 915 hours, which include 509 hours of lectures and about 406 hours of hospital training (Okubo et al., 2017).
	Moreover, Japan does not have a system for renewal, and if a professional wants to continue with his/her education, it is always upon his/her responsibility which is not the case in the USA. In addition to that, Japanese paramedic usually belongs to public civil servants, and very few belong to private sectors while USA EMS may be from both private and public sector. Patient from the United States is charged some amount for pre-hospital services, which is not the case for the patient in Japan. Another difference is that in Japan, patients with minor conditions call for ambulance routinely while in the USA, it infrequently occurs (Jayaraman et al., 2017).
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