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ABSTRACT

Heart attack is a major killer disease in Uganda. Dueto poor means of reporting of these heart

attacks and delayed movement of victims 1.0 hospital 'for urgent medicalattention, Ail Android

based Ambu la tory service res ponse system for Patients with Emergency b eart attacks assists

in solving 'this problem.

The proj ect is aimed at .availing a well-establ ished platform for providing ambu larory services to,
heart attack victims to enhance, their survival with reduced delays. An ambulance Was considered

due-to the fact that it comes with, medical paramedics that give first aid and contain emergencies,

as the patient Is taken to the hospital.

The system uses GPS technologies to provide exact location of victim that enables direction and

tracking: of the-patient, It reports 'a heart immediately and allows quick response. This -iricreases

patient's chance of survival.

The patient is monitored remotely via a mobile phone hence reducing on problem of having to be

in patient's vicinity.
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CHAPTER ONE

INTRODUCTION
An Android based Ambulatory service response system 'for Patients with Emergency heart

attacks

1.0 Overview

The chapter discusses the background upon which the project was done, how the problem was

'identi fled. the objectives speci fied to achieve the system andthe scope 'o.fstudy of th is project,

1.1 Background

Cardiovascular disease (CVD). or disease related to heart is one of the leading causes of death in
the world. Acute Myocardial Infraction {AMI} or commonly known as Heart attack is' among one,

of the -cardiovascular diseases. Acute myocardial infarction or heart attack is known as a silent.

killer as: it has rro indication when 'it, happens. Heart attack happens promptly andmight occur on

a patientj l], According to a report by the Uganda Hearl Association, CVDs are-second to

infectious diseases in causing death in Africa, accounting to 11% of the total deaths[Z].

Heart attacks are emergency medical situations and that .call for urgent 'response towards these

attacks. In regards to urgent response towards the fatal heart attacks calls for a well-equipped

emergency system that includes ambulances stationed at all IQc~1health facilities, accessible to

every citizen, and a ,team of paramedics that -should resp.ond immediately. Unfortunately Jor

Uganda such a service in unavailable. Not even an emergency toll-free phone line is available to
enable 'health professionals or patients at home to reach the emergency dispatch ceoter(s)[3].

Delayed response to emergency medical Situations (like Heart attacks in particular) has contributed

too many fatal casesin Uganda. This is due to collapsed emergency medical services jn Uganda.

Less 'than five percent of emergency patients, arrive by an ambulance because of inability to

connect or linkwith the' few available ambulances. Furthermore, one in three patients 'atrive at'

Mulago (National Referral Hospital) beyond the first hour after injury or stroke, the <,gold~nhour,'

during which expedient.treatment would greatly increasesurvival. The Wodd, Health Organization
recommends that emergency patients should be evacuated within 5 to 17 minutes. [4] .

Research has shown that new, technologies for communication, such as mobile phones and the,

internet, but the health or medical sector have the potential to bridgemarry of the health challenges



REFERENCES
[1J A. S. Sani, l. S. Member, A.. K. M. M. Islam, and L Member, ·'A Framework for Remote

Monitoring ofEarly Heart Attack Diagnosis Systein for Ambulatory Patient," 20141EE£

Corf; Biomed. Eng. Sci; Il.O. December, p'p. 15.9--164,2014.

[2] M. Read, "Experts worry about increased heart diseases in young people TODA.Y • S

PAPER," 2019.

[3] B. L Imaka and K. Besigye, "Uganda' s sick health sector Cl,~~2016.

[4] "Collapsed emergency services lead Ugandans to early death," 2018.

[5] S. Murray, New technologies create opportunities, 201 7.

[6] M. Farouq, B. Mustapha, T. Anwar, and A. B. C. Study, "Mobile Heart Rate Monitor for
Myocardial Infarction Patients," pp. 3-6,2017.

[7] A. Hodge, H. Humnabadkar, and A. Bidwai, "Wireless Heart Rate Monitoring and Vigilant

System." 2018 3rd IJ1t~Conf. Converg. Technol., pp. 1-5,20)8.

[8] ;~WEARABLE SAFETY WRISTBAND DEVICE FOR ELDERL Y HEALTH

MONITORING WITH FALL DETECT AND HEART ATTACK ALARM." pp. 1018:-

l022, 20.17.

[9} R. Shazwani and.B. Rosli, '"Mobile Hearl Rate Detection System ( MoHeRDS) for Early
Warning of Potentially- Fatal Heart Diseases," 2016 Int. Conf. Comput. Commun. Eng., pp.

422-427. 2016.

[10] "PRE~110SP.ITAL SERVICES."

[11] M. E. Greenberg, ·'oAcomprehensive model ofthe process oftelephone nursing;' 2009.

[12] P. Ambulances and T~Be, "Govt To Spend Shs 45Bn On New Ambulance System, Public

Ambulances To Be;' 2018.

[13]. P. J. Marks, "Emergency (9.99)calls to the ambulance service that do not result in the patient

being transported tohospital: an epidemiological study," Emerg. Med. i: vol. J 9, no. 5, pp,

449-452; 2002.

23



<
". [14] M. Huq, C. Chakraborty, R. M. Khan, and T. Tabassum, "Heart Attack Detection Using

Smart Phone," no. September, pp. 22...,..27.,2013.

[15] A. J. Saldarriaga, J. Restrepo, and J. Bustamante, "A mobile application for ambulatory

electrocardiographic monitoring in clinical and domestic environments," pp. 1~, 2013.

[16] K. Sangeetha, .P.Archana, M. Rarnya, and P. Ramya; "Automatic Ambulance Rescue With

Intelligent Traffic Light System," vol, 04, no. 02. pp, 53:-57;.2014;

[17] E. De Posgrado •.D. Universidad, A. De Baja, and C. Uabc, "Development ofan ambulatory
ECG system based on Arduino and. mobile telephony for wireless transmission Desarrollo

de un sistema de Eta ambulatorio basado-en.Arduino y telefonia movil para transmision

inalambrica," 2014 Pan Am. Heal. Care R,;ch., pp, 1-5,2014.

24


	Wafula 1.pdf
	Wafula 2.pdf

