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Ward et al.1 provided a retrospective analysis of anes
thesia assistant (AA) roles at in-hospital code blue events 
in two academic adult hospitals. Anesthesiologists gener
ally attend code blue events because of their expertise in 
resuscitation, particularly when advanced airway manage
ment is required. However, since 1970 in Quebec, and for 
at least two decades in the other provinces, AAs have taken 
on increasing patient care roles in many Canadian health
care centres, which reflects AAs’ advanced skillsets and the 
growing recognition of the value of the Anesthesia Care 
Team (ACT) approach. The report by Ward et al.1 is another 
important step in documenting the advancing roles of AAs 
and another step in the progress of an anesthesia physi
cian-led ACT. For the benefit of Canadian patients and the 
sustainability of our healthcare system, those are positive 
developments indeed. 

In this retrospective study of 320 code blue events,1 246 
cases required some form of airway management, 140 of 
which were managed by AAs. Endotracheal intubation (ETI) 
was required in 181 cases. In 83 cases, AA was the only one 
to attempt the ETI, with a success rate of 96%. The number 
of times an anesthesiologist or an anesthesia resident was 
unavailable to attempt ETI was not reported. Nevertheless, 
due to a shortage of anesthesiologists nationally,2‑9 it is in
creasingly common across Canada that an anesthesiologist 
is unavailable for a code blue event or trauma code. This 
retrospective analysis provides strong evidence that AAs, as 
part of the ACT, are good for patient care and the health
care system. 

Given this new initiative, a look at the evidence of out
comes is naturally the next step. Advanced airway man
agement during code blue events may be performed in-
house or out-of-hospital, and on adults or on pediatrics. In 
the current study,1 the mean age of patients was 63 years 
(SD=14, range 18 – 94). Most existing evidence about air
way management is during out-of-hospital cardiac arrest 
(OHCA) events, by paramedics or emergency technicians, 
and the quality of evidence is not high-grade.10,11 One 
should consider that when looking at existing evidence on 
advanced airway management during code blue events. 

Airway management modalities during OHCA may in
clude ETI, supraglottic airway, or bag-valve-mask ventila
tion (BVM). Some studies have shown that supraglottic air
way is associated with better 72-hour survival than ETI12 

or that BVM is non-inferior to ETI.13 Aspiration pneumonia 
was noted in some studies to be similar, with or without 
ETI.12,14 However, confounders exist for OHCA,15,16 which 
are different from in-hospital events: the incidence of wit
nessed versus non-witnessed cardiac arrests, or the un
known duration of unconsciousness prior to ETI. These 
confounders may result in aspirations before ETI, and the 
lack of difference between groups may be unrelated to air
way modalities in OHCA. Some studies raise concerns about 
complications in ETI by non-physicians.12‑14 In North 
America, paramedics or emergency technicians have per
formed airway management in OHCA events for decades. 
Complications cited include unrecognized endotracheal 
tube (ETT) dislodgement (1.8% - 6%)12‑14; or recognized 
ETT dislodgement (8%).14 Of note is that after ETI, OHCA 
patients still have to be transported to the hospital, raising 
the question of whether some esophageal intubations (1.8 
- 2%)12‑14 might be a result of unrecognized ETT dislodge
ments. 

The deterioration of advanced airway management skills 
contributing to complications during ETI has also been 
poorly studied. A study on OHCA showed that emergency 
technicians’ competency in intubations deteriorates 
rapidly, especially without regular practice or refreshers. It 
concluded that skill maintenance was impractical in OHCA 
ETI for emergency technicians.17 In contrast, AAs regularly 
participate in airway management in the operating rooms 
with advanced training in emergency drugs, among other 
skill sets. Therefore, the maintenance of airway skills for 
AAs who work regularly in the OR is quite different from 
emergency technicians, suggesting that AAs fill a unique 
role in the healthcare system. 

Ward et al.1 must be commended for their initiative and 
retrospective analysis. With AAs now on the code blue 
team, outcome research on ETI for in-house events is even 
more important, given the current state of evidence. One 
suggestion could be to include AAs in the Canadian Periop
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erative Anesthesia Clinical Trials group, which could help 
to organize national clinical trials.18 

Canada is a big country, and healthcare is under provin
cial jurisdiction. As a result, the evolution and formaliza
tion of AA roles has differed among provinces: AAs in Que
bec are Registered Respiratory Therapists (RRT) with 
training and practice regulated by l’Ordre professionnel des 
inhalothérapeutes du Québec; in Manitoba, Clinical Assis
tants – Anesthesia (ACA) are regulated by the College of 
Physicians and Surgeons of Manitoba (CPSM); and in the 
remaining provinces, training and credentialling is accred
ited by the CSRT and the practice is regulated by individual 
provincial RT regulatory body although some provinces do 
not have a provincial RT regulatory body, further fragment
ing AA regulation.19 AAs across the country may comprise 
RTs, nurses, or international medical graduates. Such di
versity across Canada may be seen as an advantage in local 

jurisdictions adapting to local needs; others may see such 
fragmentation as a potential to weaken the voice of advo
cacy for AAs and RTs nationally. Without a doubt, there 
is increasing support for AAs.9,19‑24 In this climate of re
ducing or removing provincial barriers, provinces have indi
cated that they are interested in dropping the interprovin
cial barriers for physicians.25 This may be the time to 
explore and advocate for the similarities among AA prac
tices in different provinces while respecting the differences. 
A unified voice would be a stronger voice advocating for 
AAs and ACTs, especially for new initiatives as those re
ported by Ward et al.1 This also may be the time for multi-
centre outcome research to support these important initia
tives further. 
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