
NO LONGER OVERLOOKED

Improving Emergenry Care
To Meet Children's Needs

ost pcoplc irssutnc thirt

thc sanrc cnrcrg,cnc)'

nrccl ical scn' iccs that

tusc sophist icatccl tcch-

nologics to trcat an irclult ' -s hcart attack

can proviclc sinri l i rr  aclvancccl cirrc

whcn thcir chi lclrcn trcccl ctncrgcncl '

trci l t  rr lcnt.

O[' tcn that is not thc casc. For too

rnartv chi l t l rcn. al l l l rol tr iatc cl l lcr-

gcncv crlrc is not avai lablc whcn

nccclccl, irncl too nrirnl' chilclrcn clic or

suflcr long-tcrm cl isabi l i t ics irs a restt l t .

A rcccnt lnst i t t t tc ,) f  ycdic' inc ( t()M)

rc; lort points ottt  thirt  cl 'cn thottgh

chi lclrcn rnake r.r l t  about otrc-thircl  ol '

i r l l  paticnts aclnri t tccl to cl l lcrg,cl lcv

dcprtrt t trcnts antl  I0 l)crce l l t  oI t  i lses

tr irnsportccl b1' anrbulanccs, thcsc scr-

viccs oftct. t  lack proltcr ccluiprncnt and

cxpcrt isc to proviclc i l l lpropri i l tc cirrc

in pccl iatr ic etncrgetrcics.
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I t rst i l r . r lc  o l  Met l i t inc.  J.S. I )ur th ant l  K ) 'J .
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j :  avai l i rb le l ror t t  Nat iotrr t l , \cat lct t lv  Prcss.  te l
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Ior s ingle crrpies).

"Wc fccl thirt  chi lclrcn hi l 'c btcn lcl t

out." s:r icl  Donalcl Mcclcaris.. l r . ,  cl .r i l i r

o l  thc IOM stucl l 'cotnmit tcc ancl  chicf

ol ' ( .h i l t l ren.s Scn icc at  Massachttsct ls

Gcncral I lospital,  l ]oston. "Ttro tt t ; lnl '

irnr btt lirnccs, ctrlc rllcl'tc\",virrcls, an cl

pcrsontrcl arc not traiuccl ancl

cqr,ril.lpccl t() cilrc lirr thc ncccls oI

chi lc l rcn."

Bcttcr  pccl iatr ic carc capabi l i t ics

nrust bc clcvclopccl u' i thin thc nralt l '

cnlcrgcrlc) '  rnccl ical scn' iccs s) 'stcl l ls

throughottt  thc crl t t t t tnl  thc cotntnit-

tcc conclr,rdccl.  l tnl trovcnrcnts i l rc

nccclccl ircross thc ['r"rll rangc ol ctncr-

gcncl 'nrcdical scrviccs l i rr  chi lclrcn -

prcvcntion, prc-hospital carc and

transp()rt ,  emcrgcnc)'  dcpitrt t l lctrt  at lcl

inpaticnt c:trc, ancl I t t l lou'-t tp carc,

inclucl ing rchirbi l i tat ion.

ImportantDifferences

Chi lc l rcn "arc nol  l i t t lc  aclul ts"  whcn i t

( '()nres t() entcrg,ertcv t 'arc. t lrc ctl l tttt l i t-

tec cmphasizccl. ' l-hc1' arc srtrallcr at.rcl

proportiotrccl diffcrcntl l '  than adults.

ancl thcir vital signs such as brcirthing

irncl bloocl prcssurc lcvcls cautrot bc

:rsscsscd ag:riust ach,rlt standards.

The scvcrit l '  o[ cl.ri ldrcn'-s i l l tresscs or

injurics cern bc Irtorc cl i l ' f ' icr.r l t  to "rcrrcl"

than aclults ' .  l tor cxirtnlt lc, a clr:rst ic

clrop i t t  blootl  prcssttrc sigrr lr ls i l  scvcrc

loss ol bloocl or clchvclrat iotr in aclults '

br"rt  this s) ' lnptottr t- l ta) '  not ()ccur ln

chi lclrcn unti l  thcf arc ncarr clcerth.

Brokcr.r ribs irr aclults irrc a sign:rl ol'

possiblc l trng injurics. In clr i lc lrcn.

cvcn thor.rgh thc l trngs nrtrv l lc injurccl '

thcir morc f lcxiblc boncs tt tat '  trot

brcak.

Chilclrcn arc r lot onh'dif l i ' rcnt frorr l

aclults, but also frotn t ' t l t tngcr or oldcr

chilclrcn as thcv trrttvc throttgh varitltts

stagcs o[ '  curotionir l  and behavit lral

clcvclopttte nl.  Such cl i [ [crcnccs l l lcr l t l

that cquipnre r.rt  i rncl proccdurcs for
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adult care are l ikell '  to be inappropri-
ate lor childrcn.

lmprovedTraining

Withour adcquatc rraining. cntergcnc).
care pmfessionals often lack the skil ls
thel'nced to assess and treat sick and
inlurcd children. Yct rnanr. rcccivc
l i t t lc  t ra in ing in pcdiatr ic cnlcrgcn(. \ .
rnedicine. One srudl' found that phvsi-
cian rcsidcncv pr()gralns in crncrgenr.1,
medicir.rc devoted onll '  abour | 5 pcr-
cent o[ the training tinle to pccliatrics,
cven though childrcn constitutcd
about 25 pe rccnr of rhe patie nts. Oth-
ers havc f t rund that.  on avcragc, t ra in-
ing programs for pararncdics allortccl
lcss than I 0 percent of thc training
hours to pcdiatrics. Othcr cmcrge ncv
pcrsonnel, including nurscs, cnlcr-
gcncl' nredical tcchnicians. irnd ambu-
lance dispatchcrs also oftcn lack
appropnatc training.

Emcrgcncv care l irr chilclrcn sccnrs
to lall bctwecn rhe cracks. thc conr-
r.nittcc noted. Progranrs that train
emergencv carc profcssionals oftcn do
not adcquatell 'address care for chil-
dren because the),stress aduh injurics
and il lnesses such as cardiac concli-
t ions. Training programs in pecliatrics
often focus on primarv care and do
not givc cnough crnphasis t() e nte r-
gencv care.

To counteract these shortcomings,
the committee recommended that

accrediting organizations ensure that
training programs lirr p:rranteclics and
emergencv nrcdical tcchnicians in-
cludc pecliatric rcsusciration skil ls and
address childrens rncclical, develop-
rrrcntal. and social nccds in cnrcrgcnc).
carc. Cradualc cclucatit ln in crrrcr-
gencli pcdi:rtric, and fanti l l '  pracrice
nursing. as well as phvsician rcsidcnct,
programs in crnergencl' rnedicine,

Education in coping with
childhoodsmergencies
should, not be limited to
h e ahh cqre profes.s iona ls.

familv practicc, ltccliarrics, ancl sur-
gcry: also should givc grcatcr cnrphasis
to pediatric clncrgenc), carc.

Educat ion in coping wirh chi lc l l rood
crncrgcncics shoulcl not hc l intitccl to
hcalth carc profcssionals, thc cornrnit-
tcc poir.rtccl out. Pr()gralns arc necclecl
to cclucate parcnts. tcirchcrs, clat'-carc
providcrs, coachcs, ancl other rcspon-
sible :rdults ancl adolesccnts. pr.rblic

educarion e f 'f irrrs shoulcl incluclc child
safe t1' ancl injurl '  prcvention, pecliarric
first aid, ancl c:rrdiopulrrronarv resus-
citation. Noting thert clclaf in seckirrg
crncrgencv carc can thrcatcn the l ivcs
of i l l  or injurcd chilclrcn, the cor.nnrit-
tcc also adt'ocated cducating the
public on whcn ancl how to use cr.uer-
gencv mcclical serviccs appropriatclv
for childrcn.

Child- Si ze il Equipment

To ltrovidc good carc, enlcrgencv pcr-
sonne I also ncccl cquipmcnt rhar fits
chi ldrcn.s snral lcr  proport ions -
smallcr blood-pressurc cuf[s, oxvgcn
mirsks, intravcnous nceclles, ancl air-
$,'av tubcs, lor cxamplc. Thc lack of
such cquipmcnt can further cndanger
chilclrcn nceding elncrgencv nrcclical
carc. Aclult blood prcssure cufls can
givc in:rccuratc reaclings, ancl u'ithout
propcrlr '-sizccl intravcnuus nccclles.
hcalth carc u'orkcrs lnav not be ablc to
adnrir.ristcr l i fe-saving drugs.

Chilclrcn also nccd closagcs of nrcdi-
cirt ior.rs scalccl to thcir sizc. prc-f i l lcd
svringcs u'ith adult closcs - oltcn car-
riccl bv arnbulirnccs ancl kcpt ir.r crncr-
gcncv clepartlncntq - cilnllot bc usccl
"irs is." Practit ioncrs shoulcl hrrvc ac-
ccss to simplc rncirsuring clcviccs firr
cstintaring a child.s u'cight ancl altpro-
priate clrLlg closagc.

Despite thcsc special ncccls, nrrtr.rv
arnbulanccs, cnrcrgencv clcpirrtmcnts,
ancl cvcn sornc pecliatricians' officcs
lack vital pccliatric cquipnrcnr, stuclies
show: Whars parricularl) ' srriking is
that ntuch o[ u'hat is ncedcd reprc-
scr.r ts onl t 'a f ract ion ol ' thc total  cost  oI
cnl('rgcncv rncclit 'aI cqrri l.rrnent rou-
tinclv stockecl in irrnbulances ancl
crnergcncv dcpartmcnts. "Costs can-
rlot bc and shoulcl ntlt bc irdvanccd as
a.justi[ iczrtion for cle privir.rg children
o[- ncccss:rrti basic cnrcrgcncv care,"
the cornmit tcc saic l .
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The state agencies overseetng emcr-

gency dcpartments and ambulances

should require thctn to havc cquip-

ment and supplies appropriate for the

emergency care oI children, thc cotn-

mittee recomrnendcd.

It is alstt important for erncrg,ency

care professionals tt'l have infonnation

about the level of pediatric care that

community facil i t ies can provide , thc

committec said. Erncrgency medical

service systems should usc this in[or-

mation to guide ambulancc crcws to

appropriate dcstinations. A hospital

with a pediatric trauma center and

within a reasonable distance, fclr ex-

ample, rnay bc a better choice for a

seriously injured child than thc closcst

hospital, which rnay lack vital pediat-

ric facil i t ies.

Only a rclativcl;' few hospitals are

able to provide the most advanccd

care. Regional planning can hclp en-

sure that childrcn havc access to these

specialized services when they need

them. The committee called for state

agencies that regulate hospitals and

emergency medical services to include

regional planning and classifying hos-

piul capabil it ies in their efforts to irn-

prove emergency care for children.

Communication PlaYs an imPortant

role in coordinating the efforts of

emergency rnedical services systenls

and ensuring that i l l  or injured chil-

dren receive all the services they need,

lrom prevention tcl acute care to reha-

bil itaticln, the committee stressed. As

an cssential element clf emergency ser-

vices, the committee recommended

that all communities have access to

9-l -l emergency telephone systems.

GovernmentCenter

Government action is needed to im-

prove cmerg,ency care for children' the

committee concluded. "Children

don't vote, so somebodY has to be

their advocate," said Medearis.

All communities should
have access to 9-l-l smer'
gency phone qystems.

The committee recommended the

formation of federal and state centers

and advisory councils with specific

responsibility for emergency medical

services for children.
"We feel that without constant atten-

tion, oversight, and stimulus,"

Medearis emphasized, "the needs o[

children in terms of emergency care

will be lost."

As envisioned by the committee' a

federal center would develoP a na-

tional strategy to improve emerg,ency

medical services for children. The

center could also provide technical

assistance to states and communilies

and support a clearinghouse for gen-

cral and technical information on pe-

diatric emergency medical care. Both

federal and state centers could pro-

mote better education and training'

The committee suggested, in addi-

tion, that the federal center collect

data and sponsor research to pinpoint

more clearly the emergencY care

needs o[ children, as well as the treat-

ments or procedures that are most

likely to save lives and prevent dis-

abilities. State centers could also be

charged with collecting and analyzing

data.
Although some crit ics might ques-

tion the need for new centers at a time

ofserious budget constraints, the

committee stressed that "Ii ln seeking

to bring major attention to children's

needs, I it l  is not proposing to estab-

lish a new entitlement for children's

medical care." Instead, the committee

explained that "it is trying to ensure

that children are not deprived of the

level of care that is the expected norm

for adult patients."

When children's emergency care

needs are viewed in this manner, the

committee noted, an ethical impera-

tive cxists not to i8,nore them.
"Children's needs have been (and

continue to be) overlooked in emer-

gency rnedical care," the report stated,

"and the committee wants to see that

oversight corrected."

- Margic Patlak
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