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Abstract: Introduction: The present study is a survey to assess the pros and cons of emergency medicine (EM) from the
viewpoint of the scholars from other medicine disciplines to improve the efficiency of EM in the healthcare sys-
tem. Methods: This is a semi-structured qualitative study. Face-to-face interviews with various physicians with
different specialties were performed to gather information on their viewpoints. Study population was selected
mainly based on their history of collaboration with emergency medicine specialists in several educational hos-
pitals in Tehran, Iran. All interviews were recorded and then transcribed to paper. Data were mainly categorized
and reported into four themes: 1) general aspects of emergency medicine, goals and policies 2) Management
of emergency department 3) Educational aspects 4) therapeutic aspects. Results: 22 specialist physicians with
the mean age of 47.3±7.6 years were studied (77.3% male). The average of their work experience as a specialist
was 13.6±7.5 years. From the viewpoint of other experts, the establishment of EM and training of EM special-
ists is accompanied with relative disadvantages and advantages regarding goals and policies, patient manage-
ment, therapeutic interventions and student education in the emergency department. Initiating resuscitation
and maintaining hemodynamic stability and appropriate triage of the patients can add to the benefits of EM by
preventing unreasonable hospitalization, and reducing the workload and difficulty of the work of other profes-
sionals working in the hospital. Conclusion: Based on the results of the current study, it seems that most Iranian
specialist physicians have a positive attitude towards emergency medicine and think that emergency medicine
could have beneficial effects for the health system and hospital management system.
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1. Introduction

L
aunching a medical project in any region of the world

is important due to its specific social, economic, and

cultural requirements. In addition to its effects on

the society, it specially affects other activists in the related

field. Now that over a decade has passed since emergency

medicine (EM) was launched in the Iranian health system; it

is an opportunity to explore its various aspects (1-3). Con-

sidering the relatively new characteristics of EM field in the

Iranian health care system, reviewing the opinion of other

medical disciplines about EM, may be useful for governmen-
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tal health policy makers and could be referred for reasonable

distribution of resources (4, 5). Apparently, EM is past its

deployment stages in Iran and has stepped into the stage of

institutionalization, so it directly affects the society’s health,

and its enforcement impact has been revealed (6-12).

Considering what was mentioned above, we decided to ask

about the attitudes of other specialist physicians regarding

this field of medicine. The present study is a survey to assess

the pros and cons of EM from the view point of the scholars

from other medicine disciplines to improve the efficiency of

EM in the healthcare system.
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2. Methods

2.1. Study design and setting

This is a semi-structured study had been conducted as a

qualitative research from 2014 until 2016 in Tehran, Iran.

The study protocol was approved by emergency medicine de-

partment research council and ethics committee of Tehran

University of Medical Sciences. The researchers committed

themselves to maintaining the principles of secrecy, and also

did not any deliberate or unconscious censorship of the in-

terviewees’ statements. They were ensured that data will be

recorded and typed confidentially without the participants’

name and solely on the basis of an encoded data.

2.2. Participants

Convenience sampling was carried out. Study population

included different faculties and specialists working in 3 ed-

ucational hospitals affiliated to Tehran University of Medi-

cal Sciences. The specialists who had the most contact with

the emergency department were included. Based on this de-

cision, radiology, pathology, skin, radiotherapy and rehabil-

itation departments were excluded. Also due to the deci-

sion for evaluation of adults in the surgical and internal parts

of emergency department, gynecologists and pediatricians

were also excluded from the study. The names of the depart-

ments of each hospital were written on separate papers, and

placed inside three separate bags each representing one of

the hospitals. Then, three pieces of paper were drawn from

each bag and samples were consecutively selected from the

doctors practicing in the department the name of which was

drawn. After that, by making an appointment and explaining

the aim of the study, the eligible ones were asked to partici-

pate if they were interested. Not willing to participate in the

study was considered as exclusion criterion. Sample selec-

tion was continued until data saturation was reached.

2.3. Data gathering

Face-to-face interviews about 30-40 minutes long were held

by the same interviewer in order to gather information. In-

terviews were recorded. The research was done in line with

the principles introduced in the declaration of Helsinki re-

garding ethics. The interview method was semi-structured

and open .They were asked to state their points of view about

emergency medicine on the topics related to the goals of the

current study.

The interview was done purposefully and based on the fol-

lowing questions.

• What are the benefits of Emergency Medicine?

• What are the disadvantages of Emergency Medicine?

• What is the importance of emergency medicine in the hos-

pital?

• What is your attitude and view on the specialty of Emer-

Table 1: Frequency of specialties participating in the study (n=22)

Specialty N (%)
Internist 6 (27.3)
General surgeon 5 (22.7)
Infectious disease specialist 4 (18.3)
Cardiologist 2 (9.2)
Gastroenterologist 1 (4.5)
Oncologist 1 (4.5)
Endocrinologist 1 (4.5)
Orthopedic surgeon 1 (4.5)
Neurologist 1 (4.5)

gency Medicine?

• What role can an EM specialist have in the emergency de-

partment?

All interviews were recorded and then transcribed to pa-

per. Data were mainly categorized and reported in four

themes: 1) General aspects of emergency medicine, goals

and policies; 2) Management of emergency department;

3) Educational aspects of emergency medicine establish-

ment; 4) Therapeutic interventions conducted by emergency

medicine physicians. Each category was also divided into dif-

ferent sub-sections that will be explained separately in the

results section.

2.4. Statistical Analysis

Data analysis was done using thematic content analysis

based on Krippendorff approach (data collection, data re-

duction, deduction, and analysis). To verify the accuracy of

the data, member checking methods were used. To confirm

the coding and increase the validity of the analysis, the text

was given to the other two peers, as anonymous, and an un-

derstanding was reached regarding the concepts and the di-

vision of the categories. Participants’ comments in the semi-

structured interviews were collected and recorded and then

typed, coded and analyzed based on the Krippendorff ap-

proach.

3. Results

3.1. Baseline characteristics of interviewees

Out of the 48 specialists who were asked to participate in the

project, 22 (45.8%) were willing to participate and entered

the study. These 22 specialist physicians had the mean age

of 47.3±7.6 years and the average of their work experience as

a specialist was 13.6±7.5 years (77.3% male). Table 1 shows

the frequency of specialties that participated in the study.

3.2. Interviewees’ opinions:

3.2.1. General aspects of emergency medicine, goals and
policies
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3.2.1.1. Advantages
Half of the respondents acknowledged the fact that it is unde-

niable that the field of emergency medicine is useful and nec-

essary (54.5%). Some professors who were interviewed stated

that the presence of emergency medicine provides reassur-

ance for other disciplines and reduces their stresses (18%). In

addition, some interviewees emphasized that the presence of

emergency medicine has reduced mortality rate and health

care costs.

3.2.1.2. Disadvantages
Some of the interviewees stated that emergency medicine

physicians’ consecutive shifts can results in fatigue and in-

crease the likelihood of medical errors (9%). One of the in-

terviewees believed that there is no defined and targeted pol-

icy regarding the education and the duties of this specialty.

Some believed that because of the heavy duty and stresses of

this specialty it is not suitable for female doctors (9%).

3.2.2. Management of emergency department

3.2.2.1. Overall management
Professors interviewed believed that the role of this disci-

pline as the custodian of emergency department (ED) is un-

deniable and exclusive responsibility of critically ill patients

should be given to emergency medicine specialists (18%).

3.2.2.2. Admission
Another point emphasized by various interviewees was the

necessity of taking into account the indications of admission

despite the presence of different side pressures (18%). Some

participants believed that the responsibility of triage should

be given to a doctor, not a nurse, so that management of the

patients who are admitted could be done better (9%). The

load of patients without an indication for admission to ED

causes exhaustion of the nursing and lab staff and can con-

sequently affect the treatment of patients who really need the

emergency care.

3.2.2.3. Disposition
3 of the respondents emphasized the need to stabilize an

unstable patient before being transferred to other services

(13.6%). Another respondent also emphasized this point in

some other way and stated that an unstable and high risk pa-

tient should not be transferred to the ward just because the

ED is crowded. The interviewees believed that emergency

medicine service has a unique role in disposition of the pa-

tients that other services refuse to admit them (13.6%).

3.2.2.4. Interaction with other services
Almost half of those interviewed believed that greater coordi-

nation and interaction need to be established between vari-

ous services and emergency service (45%). Some have sug-

gested that joint meetings between the services, common

morning reports, joint protocols or common rounds in the

emergency department could result in more coordination.

Five of the professors pointed to the time of the consulta-

tion with different services, they believed that the consulta-

tion should be done in a timely manner so that the admit-

ting service could be involved in management of the patients

(22%).

3.2.3. Educational aspects of emergency medicine estab-
lishment

3.2.3.1. Advantages
Interviewees believed that the continued presence of faculty

members in the emergency department has a positive impact

on treatment of patients (27%). Additionally, some profes-

sors believed that the emergency department environment

is suitable for practical and scientific education of students

(9%).

3.2.3.2. Disadvantages
Some professors who were interviewed believed that improv-

ing residency training in this field is required. Also, some be-

lieved that the high load of admitted patients not only affects

the training of emergency medicine residents but also resi-

dents in other disciplines.

3.2.4. Therapeutic interventions conducted by emergency
physicians

3.2.4.1. Advantages
A major part of the interviewees emphasized that specialized

treatment in a minimum of time by EM professionals im-

proves emergency care provided for the patients in the emer-

gency department. Special emphasis was once again on the

attendance of the faculty of emergency medicine and also it

was noted that due to the comprehensive view of the EM spe-

cialists the treatment of patients was associated with a signif-

icant improvement.

3.2.4.2. Disadvantages
Four professors pointed to the prolonged duration of treat-

ment for some patients in levels 3 and 4 of triage in emer-

gency room that in some cases leads to doing unneces-

sary measurements (18%). Some of those interviewed also

stressed that due to the high false-positive results in some lab

tests these unnecessary diagnostic tests should be avoided as

much as possible.

4. Discussion

Based on the results of the current study, it is likely that most

Iranian specialist physicians have a positive attitude towards

emergency medicine and think that emergency medicine

could have beneficial effects on the health care and hospi-

tal management systems.

EDs are usually overcrowded wards with unpredictable refer-

rals. Therefore, they need a different and special approach

that leads to establishment of emergency medicine policies

in hospitals (13-15).

The interviewees suggest that many specialists in small

towns can be replaced by EM specialists due to the gener-

alized curriculum and increased functional capabilities in
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this discipline. Some authors believe that EM and national

health system interactions in some areas leading to develop-

ment of policies for improving public health. Existing litera-

ture also point to various problems that must be addressed

in order to take full advantage of the existing and rapidly

developing relations between EM and public health. The

clear policies by ministry of health regarding establishment

of EM in educational and non-educational hospitals would

be valuable and influential (13, 16, 17). After launch of EM,

emergency department performance indices (EDPI) were as-

sessed in previous studies. It was reported that establishment

of EM was able to improve ED performance indices such as

time to triage and patient disposition (18, 19). Presence of

EM may affect the education of other medical disciplines and

distance them from complicated and critical patients. To re-

solve this problem, simulation-based curriculum would have

considerable benefits (20-23).

One of the interviewees believed that the therapeutic scope

of emergency medicine should be determined by other ser-

vices to prevent potential challenges. Apparently, preparing

and approving a national curriculum, with respect to all other

disciplines would be the sole solution in this regard (24, 25).

The findings of this study showed that from the viewpoint

of other experts working in the educational hospital, the es-

tablishment of EM and training of EM specialists is accom-

panied with relative disadvantages and advantages in goals

and policies, patient management, therapeutic interventions

and student education in the emergency department. Initiat-

ing resuscitation and maintaining the hemodynamic stability

and appropriate triage of the patients can add to the benefits

of EM regarding prevention of unreasonable hospitalization,

and reduction of the workload and complexity of the work of

other professionals working in the hospital.

5. Limitation

Lack of cooperation and lack of clarity in the comments of the

interviewed experts and colleagues, due to some professional

restrictions, caused some executive problems, which we tried

to reduce as much as possible by expressing the desired goals

of the research.

6. Conclusion

Taken together, considering the points cited by interviewees

it can be concluded that the scholars from other disciplines

are well aware of the importance of the field of emergency

medicine and there are many positive comments about this

discipline and they believe that presence of this field has re-

sulted in better management of ED. However, there are some

criticisms of this discipline and the better coordination of EM

with other services is called for.
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