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“Although EM has' been well established arid :o'fﬁcially
' recogmzed in relatlvely few ~countries, there is. an
increasing interest in EM and’ pre-hosprtal emergency caré
" throughout the wor!d Govemments dnd LlanEl'SItleS are
becoming more interested in the emergency care systems

of their countries, and some of these countries are trying.
o ,._dehvery;
E systems Tnternational conferences, physician” exchange;

to: adopt ‘mature. and tested emergency ca

programs, television shows, increasing economic and
medical system deveiopment and rapad urbamzatlon are.
partly responsible for this increasing interest. There are

two main models of emergency care delivery in the world:

Anglo-American, and. Franco-German. Each. system has
-.-_advantages and dlsadvantages Th '

' recommenclations for countrl'
specralty development the role rganizati
inEM, opportunit:es for faculty members and students
resrdents ‘and benefi ts of this. mternatlo
some upcomrng events

Why IS The_ir Interest m [nternatlonal 'Emergen
Medicine? -

Raplcl urbamzatron lncreasmg volume of outpatlent vrsrts
economic, _expansion, medical . and.. tech)

advancements, and public needs, are the main. reasons for' :
improvement of EM. Emergency Medacal Ser 'ces (EMS)
system development in. the. United, States :_(US) was :

stimulated by, a: cornbmat:on -of these .r€asons..

However, there are some other i mterestmg examples in. the _
world. Developmg countries such as Barbados, Costa R:ca

and Turkey (3,4)- have started EM res:clency programs

while many 1ndustrral:zed European countries. still._have
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not begun standardized re51dency programs or re51clency~
eqmvalent spec:aEty training in EM (5). :

" Urban emergency departments (ED) are ‘often’ crowdecl»
EDs often serve hlgh volume outpatient dinic as well as
crlt:cal care' and tratima’ centers In EDs stuffed by rotatmg
1nterns resrdents oFf other non EM specnalty doctors who
have ho advanced tram:ng ln emergency care' the "ED.

important reasons for publ:c and mecha press
governments m developmg countrles e

awakenmg by many countrles that they should de
because of the lessons commg f'ro '

the government. EM in the USA has fully rnaturecl. asa.
specialty and other countries via media or: publlshed_': G
journals know this. The countries which: have forrnaEiy";'. L
investigated the system in the Us deaded to adopt and-
apply the mature and’ tested us system to therr country-. o

The collapse of Commun:sm has opened multlple:'.-_

Hungary, and Bosma ext ) and China.
_ Mult]ple lnternattonal Emergency Med1c1 _
confe_r ces have ]ust gotten started m the past'

throughout the wor]d (9) In addltron the Ang!o-Amerlcani' S

model ot' EM is. popularrzed by the TV shov\.Er "ER" fncl__'_{"_
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"Rescue 911" in most of the world.
Developriient statis in diffeient co'un'tri'é's' i

The World Bank has categorrzed countrles int fou

levels of economic and health care system deve!opment: o

(10). These divisions are not comprehensive and do: not
describe the diversity between countries. At "fevel one" are

the countries with highly developed'écoriomies and health .

care systems such as Japan, US, members’ of European
Community, and Australia. However, some of these

countries, such as Japan, have a limited EMS system ancl____: )

training, as do some European countries.

The, features to consider in the classrf' cation. of . the
emergency health care development status: of a 'ountry'
are if EM is. established.as.a specralty, 1f there'ls an
organized EM society or resrdency program a specralty_
journal, a specralty certrﬁcatlon board, and also’ pat:ent'
care systemns and management systems (qualrty assurance,
peer rev:ew} If we look these categories, countries can be.
classed into. three groups: underdevelopecl developmg,
ancl developed or mature (1 1) L
In uncierclevelopecl emergencycare systems
1. EM is not yet recognrzed as a specralty

Vretnam (19)

ln deveiopmgemergencycare systerns FA
1.EM is recognrzed a5 a specralty requlrmg_'_
physrcrans (emergency physrcrans) '
2 ANational EM socretyusuallyex1sts i
3 Resrciency training is usuallyunderway -
4. Specialty board certrf‘ catron 1s erther developeci or on
the horizon, . : :
5.An EM journal may report natlonal research but other
academic areas are notwell developed T
6 EMS. exlsts and serrously ill ‘and mjureci tra Z
pat:ents are often broughtto the hosp:tal byBasrc ife
Supportor EMT- equivalent ambulances R
7.EDs are staffed byEps "

8. Drrectors of EDs are frequently Eps :

Countrles _wrth a developlng'emergency ‘care’ syst m. _:

lnclude Armen:a (20) Bosnia and Herzegovina
(22) Israel (23) Jordan (24) Nrcaragua (25) the
(26), Saudi Arabia (27}, South Korea, Taiwan (28) “and

S HETZEgOVing;
: N1caragua Phlhppmes South Korea Taiwan, Turkey.

-~ typeof emergency care.

Turkey {3, 4}. Today, countrres “which have started EM
residency programs include Barbados, Bosnia and
China;Costa™ Rica; "Hungary,  Jordan;

ln mature emergency care systems

1.EPs have developed academic emergency care programs.
2.There are established subspecialty fellowships (pediatric
EM.; EMS; Disaster medicine, Toxicology, ext.).

3.There is a national database ahout emergency care,

4, There are peer-reviewed EM journals.

5.EDs are staffed by board certified Eps.

6. Severely ill ‘and injured ‘patients are brought to the

_hospitals by a well developecl EMS system whrch has
advanced care provrders _ -

7 Systems for patient care, management qualrty
assurance, peer review, risk management cost-eﬁ’"ectwe
practrce ancl patlent satrsfactron are mature ' .

Countnes with mature emergency care are Australra (29) _
Canacla (30) Umted ngdom (7) Hong Kong (31) ancl the'
US

D}fferences between the Anglo-American and the Franco-_-_
German models w

There are two mam moclels for emergency care.'m ti

t6 the hospltal" EM begms in the’ ﬁel
paramedlcs patrents are’ brought to
emergency departments and patlent ca :
ED where EPs provide definitive care, In this model ‘EM 15'
an official recognized specialty under the’ control of EPs.
Countries including this system are Australia (29} Canada
(30), Hong Kong (31), Israel (23), New: Zealand '(9), the
Phrlrppmes (26); South Korea, Taiwan (28), Uruted l(m dom
(7,9)and the US. S

in the Franco-German model, phys:cnans and medrcaEi
teclinology aré sent to the' scene and EM is pract:cecl in'the
field- where physrcrans {ustally’ anesthesrologlsts) prov:de
care. 'EDs are oftén rudimentary because' patients:are
drrectly admitted to mpatlent specralty servrces ‘for initial
exams, deperding on presentmg symptoms OF :_f' irst
findings in the field. EM is'not’an- oﬁ' cially reco
specralty and” EDs - dare mostly ‘controlle
anesthesiologists or surgeons Countrres such
(32), Finland (32), France (33), Germany (34:35),
Norway  (32), Poland (37)," Portugal - (32) Rusma (32)
Stovenia, Sweden (38), and Switzerland are using this

There are several problems wrthm ' he Cran
1. Physraans who work m the pre-hosprtal ancl trrage areas
are not well trained for emergenicy sitiations, especially
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trauma cases, not well supervised, and not subject to the
same quality assurance: controls:as: physmans---m the
- Anglo-American systems (9,33, 34; 36). i
2.Long response times and poor moitality and maorbidi

--rates- have. been’ reported for pattents"who su 'tained* -

~mudtiple trauma (35;:37):
3:Paramedics in most countnes rnustwaltfo physmlans to:
- arrivé: ond: the:scene’ before perf‘ormmg hfe' savmg-
procedures (9,33, 34). LR G
4, Patients may be mis- tnaged to the wrong 1npatlent
wspecialty: . :
5.Inefficlent 1nterfac:hty transfers dre requ:red to take care
of patients with multi-system problems::: S
6.There is often little coordination: between the out—oF
hospital emergency care systemand phys:cmns workmg
EDs or the out-of-hospital arena (32).: : Rt
7.This system requires larger-number of phys:c:ans and
greater vehicle expenses than Anglo-American. System:

Despite the . concerns;: there: i§: o comparative
multinational studies exist to demonstrate the superiority
of a model: over.the:other. -Fanatic: physicians: of: eachi
system’ eXpia:n their'systems to other: country membersin:.
international: conferences
contacts. . SRR

o Recommendatlons to countrles whlch are in: an: early '
phaseofemergencycaresystem development :

For the least developed countnes advanced out—of
“and:- hospital-based: systers : would not b
o Ueffectives In' these:chuntries; training;of physxcxans and -
s 'other healthicare workers. wotild be uséfiil and: eﬁ'ectlve X
An emergency medical system which is eﬁ"ectlve does not.

- have' to: haverhigh technology o expense but: the: main

. focus'should be onemergency training for physmlans and

“other health: care :workers.: Therefore;: ‘developing the

- spécialty internationally: -will: requn-e the tralnmg of
0 quahf' edphysicians and snpportstaff ' i

- Stanidardized: courses: such-as Advanced Cardrac Life

Siipport “{ACLS), - Basic : Trauma::Life:/Support./(BTLS); -

Advanced Trauma Life Support (ATLS) (39}, Emergency -

Trauma Care (ETC), Pediatric Advanced Life Support (PALS),:
and Emergency:Medical Technician = Ambuldnce (EMT:A}or
modified versions to fit local health services;:can be tused
as the basis for initial training and setting care standards. . -
Emergency physicians (EP) offer a broad range-of skills
that are: useful both: in- the: developed and.in: developing
nations. The general skills of the EP includeithe_fprovision_

‘of emergency and primary care, management outpatient -
facilities, patient education, coordinating specialty: care "
referrals, and conducting: clinicak-réesearchs Spec:ahzed EP
“. skills includeresuscitation, management: of icritical-care, - .

© toxicology, trauma.and environmental i

emergency out-of-hospital and disaster responsesystems. .
EPs are also leaders in prevention efforts for injury,.
violence; and: substance rabusé.Perhaps::the imast

meetlngs and wrth other.“'

T development

illness;: and
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' - important benefit is that skilled EPs are capable of

. managing complicated cases (5). They improve the quality
of care while simultaneously reducing health care costs by
reducing hospltaltzatson rates. and usmg cost- effectlve
tests. ;

What basic heaEth system :mprovements can EM offer to
developing natrons'? : -
Basictrauma care. LSRR e
Training of non—physrcran pre hospltal care provnders
- stich. as : police, :security: personnel; fire:: department
workers, teachers and also-taxi:drivers {especrally in the o
underdeveloped or developing countrles) . '
. Decreased hospital admissions for dlagnosnc work~nps
which can decrease costs of care, B
Management of multi-casualty incidents.
Coordination of care. for. patients: with multi- system
problems. Cn :

However, there are potentlal dlﬁ' cultles n: estabhsh:ng
EM in some countries; including fear by otlier specialties of
"loss" of patients or revenue, lack of understanding of the
breadth of the specialty, culttiral resistance: to adopting
something "American", perception that is hard work and
low-paying. relative to: other. specialties, and lack: of
exposure to role models for mterested students residents

~ orfaculty. -

Although most people in the world have at least access
to basic health services, it is obvious that good emergency

: . healthcareisa necessrty, and transfer of knowledge will be

hallmark. for: improvement . of:. [EM.:: Since the: US: has
advanced an emergency health care system and the longest
history, lessons fearned the US may benefit other countries
which. want.. to. develop thelr emergency health care
system. ..

JIn the early phase of ernergency health “care
.governments. must: nn_dertake careful
assessment. and.. understand . the . national - resources,
governmental structure, population.: demographics,
culture, the current emergency health care system, and
healthcareneeds(40) : o

In development of EM the foliowmg features woulcl be'-:-

necessary; _ : e

1A cadre. of physrcrans lnterested in; establrshmg the
specxalty e i . : : :

2 Governmentalsupport : w0

3. PubhceducatronabouttheneWsystern _ L o

4.Support. from . other . physrcaans departrnents and
. medical personnel. ...

5 Infrastructure components AT :

Health. care facrhtles capable of prowdlng emergency G

care;. g .

i Training prograrns for both physac;an and non physman

-persennel. : : :
.. Availability. of referral and follow—up care- by other'
specialists. i . SRR
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Transport and communication systems toallow rapld : : : :
pat:entaccess to health cdre fac1htles : After the initial training, educated physicians can provide
effective emergency taré and provide the correct planning
of the emergency: system- in:their- home countries.. If
residency programs:are created, visiting:faculty’ coming
from countries which have an advanced emergency: care
: % system would be benefit: Connecting:of national Societies
1. Locai mterested physrcrans can compiete an__ nt “EM:.  of EM for bilateral transfer-of" knowledge and experrence
residency program in a country where: the' specra]ty is: % can help to nnprove the system '
recognized andadvanced: The: physrcran can then rétum:
to’ his home;.country.:as: facult}t and . use his resrdency'
~training” as: a'model*to: start a- local program Some
difficulties in-this method are;

To begrn the process to develop the needed focal expertlse
in EM, several methods have been used (5}, and each
methoci has some advantages and chsadvantages :

The General Sequence of Natlonal EM Deveiopment can be '
viewed as:. : ; :
1.Interested cadre of physmrans forms
--» The restriction on’ forelgn physrc1ans obtamlng 2.Model dinical department setup. :
medical practice hcensure i some countrles such as 3.National professional society-forrned. SERRE
the US. R 4.Training standards and curricula set.::
o The teridency of non- US resrdency graduates to stay in 5.Residency programsorganized:
the US after their residency. 6.National specialty journal published.. -
* The relative shortage of US EM residency posmons 7.Specialty exam established.
iw#:The »'greater - cost': of : transporting:“and“housing 8.Declared an offi crally recogmzed specxalty
“zpersoimel for tra:mng in the US rather than i thelr
owncountry. - : : :

: Addltlonal longer term goals for EM deveiopment 1nclude
i Tramees have to speak ﬂuent Enghsh

integration with.the country's government and military;
education: of all medical. students in basic: EM, public
education by EM (appropriate use of EDs, injury-and
violence prevention ext.), collaboration with mternatlonal
societies and researchprojects - G

2, Physrctans w1th years of chmcal experlence (HE the
- practice of: EM: codify their knowledge and then'start-a
training program. This was how the original tramang
- programis in the US and’other ¢ountries. wererstarted: In
< this ‘method, undérstanding of. the EM mentahty and
o mvestrgatmg the' most dpplicable . Systemuiare - Very
E rrnportant A'modification of this’ approach has beenito
‘use expenencecl visiting EM faciilty to assist colintries -
“developing EM programs “Thig visiting: faculty usually
“stays for an extended petiod (months to yéars) to workin
parallel with local medical faculty. This approdehis
_currently operat:onal ifCosta Ricaand Turkey (3: 4. This
“mathodiis difficilt becdusé of the expensesand’ movmg
FEM facu!ty to another country, and the requ:rernent for
'.'!anguage ﬂuency IEEREAN SO A :

The role of some orgamzatlons mvolved in EM

The Somety for Academ:c Emergency Medrcme (SAEM) and P
other ‘organizations:such’ as:the. American: College: of -
Emergéncy Medicine (ACEP); and the Canadian Assoclatlon i
of Emergency Physician (CAER): should make: training and
educational materials-readily available to: physrcrans from . -
other: countries: to: assist their:programs.and: curn_cula__ s
Academic: emergency:: medicine:institutions . can: also_
provide: training for: physicians: and- other: health:care "
personnel from other countries:in:their. program" Thrs -
training can be within the residency-training programorin
post-training fellowshrps :OT asi specral course 2 ancE e
sernmars(S) T

3, Physicians from other countries to ‘come to the US for
training programs and courses (weeks to months). These
wollld” focus-ons EM©such: as EMS;: trauma, - ED
management, or clinical skills, These types of' courses
“‘can’be‘very expensive for’ physicians ficm: low Budget
countries and unfortunately, there is currently'- httle

The Soc:ety of Academlc Emergency Medrcrne (S AEM } D
projects in [EMinclude:: el S
. Mamtam:ngareference database onEEM rotatlons_and. o

outside fund!ng for these efforts : - activities. BRI
4 R SR -« Creating standard: currrcu[a for dlﬁ'erent types of: IEM. -
4. Shart’ trammg courses can be taught by experlenced EM - Fellowships. - . o
faculty in target countries. The"Warld Health. . » Conducting didactic sessions: on lEM at the SAENE:- _
Organization (WHO) in implementinig Primary Health annualmeeting. SN

- Caré“practices around the world:Has used thisimethod
with success. These courses could in'clude'co'untry

+gpecific versions of ACLS; ATLS, PALS ot others. It is
obvious that these courses and transportation of faculty

“‘are expensive:biit are most: pract:cal when short in
duration {<4 weeks). ;

« Planningfor con]ornt conferences w1th the Emopean
. Society for Emergency. Medicine; British:Accident and- .
Emergency: Medicine facu!ty, and in: the Mlddle East

: regron : : HERSET :

The M:ddle Eastregion has two impbrtant a‘ssociations: the i
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Emergency Med:crne Assocmtlon of _Tu

‘Medical Corps {IMC) are well known rehef Organtzatlons
(41, 42). IMC also established  Europe's first - Anglo-
- Amerlcan ED and EM resrdency Program n Bosnia (2_ 1)

e _promlnent example “of “this” group s _Emergency

lnternatronal (El) whlch today, has long térm development

'Sy'stems (PECEMMS) PECEMMS supports .
--'transfer of 1nformat1on “contacts “and pro ects  in

emergency care” and’ sponsors’ ‘the hiennial Pan—European
" Confeérence on EmergencyMedlcalSystems(PECEMS) The
' ,’_-:fourth PECEMS was organlzed m Croataa 'wrth__ _21

- ‘benefi tlng emergency physmans around the worlcl'

including’ the ‘International *Confere
‘Medicine® (ICEMJ, "and “ through the jc :
Emergency Medicine {45). The group has also had

international partrcrpants from all arouncl the world The*

‘Australian’ College™ of Emergency Medicine,” Brltlsh
Association of Accident and’ Emergency Med:cxne ‘and
‘Canadian Association’ of ‘Emérgency Physrcrans “also
sponsor the biennial ICEM. The seventh ECEM was
‘organized in Vancouver/Canada {n" 1998, and"i

[CEM will be it Boston/USA'in 1999 May'wrth the support- '
of the Hong Kong College of Emergency Medicing (46) The
World Association for Disaster and Emergency Medicine
{WADEM} focuses on' the development ‘of “disaster

‘management systems and" thé group also ‘sponsors the
biennial World Congress for Disaster and Emergency

Medicine (WCDEM) and pubi:shes the Journal Prehospital

and Disaster Medicine (47)
‘Organizations,

‘Consultanits can analyze the'systeris of' the couritries and

can advise about emergency medical design and process.

Israeli Association for Emergency:-M‘edrc-xne_'and'_f'

.ln adchtron

.lnternatlonal opportunltles for facuity'members :
-students, anc!resudents P ShEeylt

: Enterest in IEM isan obwous chancé for learnir'ig about

-'drseases o

societies or- :nst:tutlons should-'j
encourage the two- -way exchange of kniowledge and of -
physmans and’ other health care pers nnel Some' of

_'countrles ‘whoare :
‘emergency care inthe other countr:es have to start to work T
to understand the current situation of ¢ ernergencyc 'e--.'th_e RENEN

“preparation period is very important for effective. benef" t
‘for the underdeveloped ‘or ‘developing countnes lt"'
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In addition,: international research projects should be

promoted.. This can help the academic development of EM

in developing countries. Exchanges can take place during
IEM: meetings::or by: direct. connection between: EM

-societies -in - multisided ~videoconférences. or. via' IEM

fellowship.. programs. - Standardized.. IEM - fellowship
programs could be effective for USEM: res:dency graduates
ot for tra:nees from other counmes i

-Academ:c mstrtutrons have establlshed three types ol’ IEM

Fellowship Programs:

- 1.Clinical Fellowship for the US EM res:dency graduates

such as the 1-2 year programs offered: by Loma L:nda
- Pittsburgh and John Hopkins Universities:;

-3.0Observational Fellowship for foreign medical graduates

such as the 1-year program offered by Pennsylvania State

University since 1994 (48). Today, three fellows from

China, Jordan and Turkey are enrolled in: the program,

George Washington Umversn:y also has the same kmd of

- program... TR
4 Clinical Expenence Type for forexgn graduates thrs is

.. clinical training "outside" of an:EM: re51dency program
. butnone ofthis type are yet operatronal R

EEM conferences could be benet' t For
developing countries. However, fees for the. conferences
attendees from low budget countries should be red_uc'e':d._
With an increased number of paiticipants fromidevéloping:

countries, the value of the conference. canbe enhanced In: ..

addition; print or electronic publlcatlons and the !nternet'_
can be of benefitforEM in deveiopmg countnes '

W
cultures and interacting with new physicians or ernergency'_'
personnel in different countries. The: current- sitiation,
approaches to emergency care, and the common probiems :
of the countries could be Teéarned from these contacts. I -

addition, experienced vns;trng phy51c1ans can; have an. " :

opportnmty toinfluence EM systern process or's tructure in

an’ early developing phase.’ They' tan’ ac_t as creators of'_
‘original system design dnd developm tofe

care. In addition, residents can find an ‘opportunity for_-_

‘proceduire performance” in’ underdev_eloped ‘countries '
where enough physicians are not availab e'.__-They" ansee [

and treat a wide range and dlﬁerent types of patrents or

|nterested

economic and the social status ofthe target countraes.- This:
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obvious that unprepared projects and faculty: 'm'ay"not be

beneficial. for them.. Another. important:result:can-be"
learning difference between underdeveloped deveiopmgf '

-and mature systems, 50 visiting physrcaans ‘residents or

students would understand the ;mportance and: srtuat:on .
-of - their: owr - systems.. and see medlcal pmblems not-

common in their countries: .
In addition, these contacts can’ open some opportun ies

for foreign physicians or emergency’ personne! to: have -
advanced -education’ in* countries: ‘which: Have ‘mature’

emergency care, such as Australia, United: ngdom ‘and
the. US. Therefore, : mature -system :physicians:‘should
promote international collaborative: research: projects,
participate in [EM. conferences, : provide - educational
materials, and develop connections: w:th other natlonal
EM orgamzatlons orsometles i e

COHC]USIO“ X . : LI Snen

EMisaverynew specmity innmost of the worid and there
is a growing interest in EM. Rapid urbanization; increasing
-outpatient- visits; economic: expansion; : medical:- and
technological advancement, and public needs are the main
reasons stimulating EM system improveinent. In the early
phase of EM development, governments have to caréfully
assess. national :resources; - culture,”‘population;: and
demographlcs which: affect emergency.--health- care.

" Countries: caii'be classed into'three group of EM'system
o devélopments
o developed (or 'mature"): Developed countries can help'the

' developing and: undéidevelopéd: countries: in their early .

‘underdevéloped;: developmg, “and

phases of:improveiment:of ‘emergency carei-Therefore,

knowledge “exchange in international  conferences, via -
-Internet; and via physician-exchange programs will be very'-

important for development___of_ ‘entergency s care
internationally. Organizations and EM societies’ will be
playing: ma]or roles in: academ:c deveiopment of the
-'SDECIﬂlty hrier e Sl i
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