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Pre-hospital airway management in general, and endotrachael intubation in particular, has been 
the subject of much debate over the past few years. This has generated both audits and 
research, predominantly in the United States. In June 2008 the JRCALC airway management 
working group reviewed the existing literature and published its recommendations. 
 
The conclusion of this paper is that “ET intubation can no long be recommended as a 
mandatory component of paramedic practice and should not be continued to be practised in its 
current format”. The paper goes on to recommend the increasing use of supraglottic airway 
devices (SAD) such as the LMA and i-Gel. 
 
 
Training requirements and challenges 
 
 
There is also evidence that to achieve a 90 per cent success rate at intubation, a minimum of 57 
intubations are required during training – currently the number of ET intubations the Service 
recommends, while on hospital placement it is 25. 
 
Gaining access to placements in theatres, working along side senior anaesthetists is already a 
major challenge. A number of hospitals will no longer accept our staff as they have to compete 
with other hospital staff such as medical students and junior anaesthetic staff. Some hospitals 
will only commit to training staff in airway management, including the use of supraglottic 
airways, but do not offer to teach intubation. 
 
As the routine use of supraglottic devices becomes more common it is becoming increasingly 
difficult for our staff to achieve 25 intubations. 
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Skill maintenance 
 
 
The average paramedic in London carries out on average between three and four intubations 
per year which is insufficient to maintain an adequate skill level. 
 
 
Recommendations 
 
 
With the increased number of student paramedics it is going to be impossible to maintain our 
current programme of hospital placements for ET intubation, therefore the Medical Directorate 
recommends that ET intubation will no longer be part of the paramedic course curriculum as of 
1 June 2010.  
 
This in no way implies that airway management is no longer important or a priority. Staff 
undertaking a paramedic course will still be required to attend hospital for clinical exposure to 
airway management but the focus will be on the use of SADs and good basic airway 
management skills and the use of SADs and not intubation (as recommended by JRCALC). 
 
 
Existing registered paramedics 
 
 
The position of existing paramedics is that ET intubation can still be carried out although serious 
consideration should be given to the use of a SAD as the first line management when providing 
an advanced airway. 
 
Where a decision is taken to carry out ET intubation end-tidal C02 monitoring must be used and 
an intubation bougie must be available. 
 
The Service is currently the only UK ambulance service that provides paramedics access to 
end-tidal C02 monitoring and an intubating bougie, and requires all paramedics to use these 
when attempting ET intubation.  
 
 
Implications for registration with the Health Professions Council (HPC) 
 
 
As the UK regulatory body for paramedics, the HPC issues specific standards of [proficiency for 
the profession, and generic standards of conduct performance and ethics for all the professions 
it regulates. It also issues guidance on conduct and ethics for students.  
 
By virtue of these various standards the HPC expects that registrants will always act in the best 
interests of their patients, by confident and competent application of skills and knowledge. 
Intubation per se is not a requisite skill for entry to, or to remain on, the paramedic register. 
However the knowledge and skills to apply safe and effective basic airway management, and 
the use of supraglottic airway devices would be. 
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From the above it would be perfectly acceptable for a currently registered paramedic to decide 
not to continue with the skill of intubation, if they felt unable to maintain their confidence and/or 
competence with this skill and its associated knowledge. They would however be expected to 
maintain their knowledge and skills in the use of supraglottic airway devices within airway 
management techniques. 
 
Staff who wish to stop using intubation skills are asked to contact their practice learning 
manager in the first instance. There is no need or requirement to inform the HPC of this fact. 
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