Open access Commentary

Whose line is it anyway? The impact of injury

Trauma Surgery
& Acute Care Open

To cite: Williams M,

Hashmi ZG. Whose line is it
anyway? The impact of injury
transport across state lines.
Trauma Surg Acute Care Open
2024;9:001342. doi:10.1136/
tsaco-2023-001342

© Author(s) (or their
employer(s)) 2024. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published

by BM.

"Heersink School of Medicine,
University of Alabama at
Birmingham, Birmingham,
Alabama, USA

“Division of Trauma and Acute
Care Surgery, Department of
Surgery, University of Alabama
at Birmingham, Birmingham,
Alabama, USA

Correspondence to
Dr Zain G Hashmi; mhashmi@
uabmc.edu

transport across state lines

Mckinley Williams," Zain G Hashmi @ 2

Previous research has shown that nearly 30 million,
mostly rural, US residents lack access to a level 1
or 2 trauma center within 60 min by air or ground
transportation.! 2 Kumar et al now demonstrate
that nearly 22 million, mostly rural, US residents
can have faster access to an out-of-state versus an
in-state level 1 or 2 trauma center.> Nearly 33% of
census block groups examined would reach an out-
of-state level 1 or 2 trauma center between 15 and
60 min faster. These data suggest that for patients in
these rural locations, cross-border transport could
result in expedited, potentially life-saving, care.

However, a subsequent finding of this study that
almost all states have policies encouraging cross-
border transport raises some questions. Is this prac-
tice already being used, and if so, what factors are
influencing its use? Is it consistently being used in
locations farthest from in-state trauma centers, or
is this a case-by-case decision made by emergency
medical service professionals perhaps based on
patient and/or injury factors? What is the impact
of cross-border transport on both immediate and
long-term clinical and patient-reported outcomes
including financial well-being?

The findings of this study must be contextualized
within the paradigm of needs-based and equitable
allocation trauma system resources. On one hand,
contemporary assessments of population-level
trauma center access are state border agnostic.'?
This strategy correctly prioritizes and assumes the
transport of an injured patient to a trauma center
with the shortest possible drive/fly-time. Yet, on the
other hand, trauma system planning tools such as
the Need Based Assessment of Trauma Systems are
more commonly employed at the state level.*” This
strategy is seemingly useful given the relative ease
of planning, coordination and execution of trauma
systems within a single state versus the more diffi-
cult task of regional planning across multiple juris-
dictions. In this context, Kumar et al’s meaningful
and timely study signals a need to reconcile the
various approaches to trauma system needs assess-
ment and planning with a renewed focus on better
serving state border regions with a predominantly
rural population.

Cross-border transport of injured patients is
a daily occurrence. When life or limb is on the
line, faster is better. Kumar et al now highlight
that cross-border transport would hasten time
to trauma center.’ This could potentially serve as
a crucial lifeline for injured rural patients. Future

work exploring the degree to which cross-border
transport already happens, barriers and facilitators
of its use and its impact on our patients will provide
meaningful insights to inform our ongoing quest to
get the right patient, to the right place, at the right
time.
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