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Medical Specialty requirements 

1. A medically valid body of medical knowledge and 

techniques;  

2. A population sufficiently large to support a specialist 

in the practice of his specialty;  

3. Support and cooperation from both institutions and 

the medical profession. 

New  paradigm of  action 



Medical Specialty requirements 

European requirements for medical specialties 

recognition. 

• Medical specialty creation is a National responsibility. 

• Medical specialties should have five years training. 

• European Countries should recognize medical 

specialties if they are common to at least two-fifths of 

the Member States (12). 

 



Medical Specialty in EU 

Emergencias-2015_27_4_216-218 

17 Countries with 
primary specialty 



Emergency Medicine World 

35-40 Countries with Formal Training Programs. 1/5 
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Historical aspects 

Military experiences 

 

Civil milestones 

 In 1966 the National Academy of Sciences published an 

influential report entitled "Accidental Death and Disability: The 

Neglected Disease of Modern Society." 

 

Epidemiologic 

 Traffic accidents 

 Chronic decompensated diseases 

 



Health system model 

EM models 

1. Anglo-American Model �Hospital-based 

Emergency Medicine (Emergency 

Physicians). 

2. Franco-German Model �Prehospital Care 

(Emergency Medical Services). 

3. Rural Model �Community-based Primary 

Care (General Practitioners/Family Doctors. 

 



Other specialties influence 

 Anesthesia 

 Intensive Care 

 Internal Medicine 

 Family doctors 

 



Family Medicine 

60% of the new 
contracts are now 
on the EM sector. 



Specialty conditions of EM 

• Burnout, working conditions. 

• No interest on EM. 

• Limitations on professional demand. 

• Lack of professional carrier. 

 



Burnout 

Medscape Emergency Medicine Lifestyle Report 2016: Bias and Burnout 
Carol Peckham  |  January 13, 2016 



Burnout 

Medscape Emergency Medicine Lifestyle Report 2016: Bias and Burnout 
Carol Peckham  |  January 13, 2016 



What are de causes of Burnout 

Medscape Emergency Medicine Lifestyle Report 2016: Bias and Burnout 
Carol Peckham  |  January 13, 2016 



Working conditions 



Interest for EM as specialty 

EM should be created 87% 

EM as first option 9% 

Prone to select EM 40% 



Limitations on professional demand 
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Lack of professional carrier 

 Disaster medicine 

 Emergency medical services 

 Hospice and palliative medicine 

 International Emergency Medicine and Global Health 

 Medical toxicology 

 Pediatric emergency medicine 

 Research 

 Simulation 

 Sports medicine 

 Toxicology 

 Ultrasound 

 Undersea and hyperbaric medicine 

 Wilderness medicine 



Cost 

ED 2% of health cost 

"Nonemergency utilization of the emergency 

department requires the same resources 

that would be utilized in an office setting.   



Cost 



Other External influences 

Social evolution 

Economics 

Needs 

Political agenda 

 



Not willing to develop the speciality 

of EM 

Actual tendency in EU and world wide is to regularize 

EM practice. 

No strong argument against  EM as medical specialty. 

Debate will go on looking for a cost/effective model.  

Summary 




