
EDITORIAL OPEN ACCESS

Journal  of  the College of  Physicians and Surgeons Pakistan 2023,  Vol.  33(06):  601-602 601

Paediatric Emergency Medicine: Reality, Expectation,
Experience, and Need for Improvements from a Low-

Income Settings
Emad uddin Siddiqui, Sara Fatima, Abid Ali Jamali and Tooba Siddiqui

Department of Emergency Medicine, The Aga Khan University Hospital, Karachi, Pakistan

During the late 17th century, Dr Benjamin Rush wrote a visionary
book "Diseases Specific to Children" which was the initial litera-
ture  available  on  the  importance  of  paediatric-specific
illnesses; a couple of centuries later, paediatric medicine was
recognised as a separate entity. Considering the unique physio-
logical, anatomical, pathological, aetiological, and psycholog-
ical spectrum of paediatric disease, the first children’s hospital
became functional in 1855 (Children’s Hospital, Philadelphia -
CHOP), while the first recognised paediatric speciality chapter
was established as the American Academy of paediatrics in
1930.1

Paediatric emergencies are quite different from adult emergen-
cies, as children are sub-optional communicators of their symp-
toms,  they  are  less  cooperative  when  in  distress,  parental
anxiety may also aggravate child fretfulness, and examination
will be difficult and anxiety may aggravate or portray disease
severity  differently.  Moreover,  many  symptoms  may  mimic
other  illnesses  like  inborn  errors  of  metabolism,  congenital
defects, occult trauma or child abuse etc. Paediatric emergency
medicine (PEM) is a medical speciality with the principal mission
of  evaluating,  managing,  and  treating  illnesses  and  injuries
among children. Paediatric emergency care is one of the critical
components of the healthcare system that poses a huge impact
on improving mortality and morbidity of  common childhood
illnesses.

In 1981, the first PEM training program was started at CHOP, and
the first PEM subspeciality board certification was administered
in the US in 1992.2 In the last few decades, PEM gained sub-spe-
ciality recognition from different professional organisations like
the American Academy of Paediatrics (AAP), American College
of Emergency Physicians (ACEP), Ambulatory Paediatric Associ-
ation (APA), International Federation of Emergency Medicine
(IFEM), and Pakistan Society of Emergency Medicine (PSEM).3,4
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In developing countries, PEM is a much newer concept. PEM
links between specialities of General Paediatric and Emergency
Medicine (EM). Residency training in EM or Paediatrics covers
some aspects of PEM, however, via such training, residents are
neither able to learn comprehensive experience nor able to
deliver mastery in PEM. Over the last four decades, developed
nations have started PEM fellowship/training as their advanced
training program, a second training opportunity, for candidates
who are already trained in Paediatrics or EM. But the scenario is
quite different in developing countries including Pakistan. In
Pakistan, the first PEM training program was started in 2017
with a two-year training structure.

There  is  a  dire  need  to  develop  well-structured  training
programs in PEM that should be able to train and equip our paedi-
atricians and/or emergency physicians with the art of managing
PEM  skills  and  to  develop  an  understanding  with  all  stake-
holders,  including  the  College  of  Physicians  and  Surgeon
Pakistan (CPSP), Pakistan Medical and Dental Council (PMDC),
Pakistan Paediatric Association (PPA), and Pakistan Society of
Emergency Medicine (PSEM) to recognise the PEM as a separate
speciality at the national level. At present, there is only one insti-
tutional fellowship that produces 1-2 PEM-trained physicians in
a year, but the need is extremely high.

Fellowship's goal is to train our paediatricians and emergency
physicians  to  establish  robust  emergency  care,  define  key
elements for PEM education and scholarships (that would close
the academic gaps in PEM), establish a system with defined stan-
dards  and  assure  ongoing  communication  of  best  practices
between institutions.5 Hence creating an optimal environment
and training opportunities where experienced physicians can
deliver their expertise to trainees for safe, effective and time-
bound management of  non-serious to life-threatening child-
hood illnesses in busy tertiary care centres.

An efficient and well-organised/structured training program in
PEM needs open access and comprehensive paediatric-focused
curricula for emergency and trauma care. Furthermore, paedia-
tric curricula currently implemented have not been evaluated
and validated by independent evaluators and scholars.6-9 There
should be well-defined national curricula, rooted contextually
as per the Pakistani disease profile. These curricula should also
help to  build  PEM physicians as future leaders  and life-long
learners with skills outside the realm of medical knowledge and
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practice  that  are  required  to  lead  EDs,  manage  healthcare
teams, and act as a teacher and consultants to learners, the ED
team, the patients and the families. PEM physicians should also
customise  themselves  as  advocates  for  children's  rights  for
better healthcare and improved outcome.

Most pioneers in PEM learned by trial and error using the see one
do one and teach one approach.1 However, this is a non-sustain-
able approach;  hence the need is  to  establish a structured,
approved, and well-documented academic program of PEM to
improve our training structure and patient care (Figure 1).

Figure I: Smooth Working of PEM.

To establish PEM as a properly functioning and successful sub-
speciality, dedicated, experienced and trained individuals with
keen  interest,  vision,  knowledge,  and  understanding  of  the
subject and patient care, are needed. Pakistan, a low-middle-in-
come country (LMIC), suffers severe financial crises and unreli-
able health issues at the tertiary levels, especially focusing on
paediatric emergency care. With this initiative, a setup of PEM to
groom  and  train  PEM  personnel,  must  be  augmented  and
supported by a hierarchy from different stakes holders and the
community so that we can build a better PEM for better future
care.
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