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Abstract 
    Pediatric emergency medicine (PEM) emerged as a subspecialty of both emergency medicine and pediatrics to address the specific 
needs of children requiring urgent care. Originating in the United States (US) in the late 20th century, PEM was formally recognized 
following collaborative efforts by pediatricians, notably Dr. Foster Jerry, and the establishment of fellowships and certification boards. 
Since its inception, the subspecialty has significantly advanced pediatric emergency services, with over 29 fellowship programs active 
in the US by 2021. In Iran, the need for specialized pediatric emergency care led to the first formal request to develop PEM in 2021. 
Following approval from the Medical Education and Specialization Council and endorsement, Iran University of Medical Sciences 
initiated the implementation of this vital subspecialty. This article explores the global and national development of PEM and outlines 
the rationale, progress, and institutional efforts toward its establishment in Iran. 
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Introduction 
Hospitals are essential healthcare institutions, function-

ing as social and medical organizations that offer compre-
hensive services to the community (1). The emergency de-
partment (ED) is a vital unit providing care during medical 
emergencies (2). Because of its life-saving role, the ED is 
crucial in reducing mortality and morbidity (3, 4).  

High patient volumes may lead to long waits, space and 
staff shortages, patient concerns, lower care quality, and 
dissatisfaction (5). Therefore, adherence to standards in the 

ED is critical (6). 
Emergency Medicine is practiced in acute settings, re-

quiring the ability to manage trauma and a wide range of 
conditions (7). Emergency physicians help reduce ED over-
crowding through rapid diagnosis and timely treatment, im-
proving satisfaction. (8) Over the last 50 years, medicine 
has increasingly adopted evidence-based practices through 
guidelines issued by medical associations and agencies to 
improve care and accelerate knowledge translation (9-11). 
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↑What is “already known” in this topic: 
Pediatric emergency medicine (PEM) has been established in 
developed countries for decades to protect the physical and 
mental health of children, particularly during mass casualty 
incidents. It recognizes that children are not small adults and 
that their unique anatomy and physiology require specialized 
knowledge and techniques. This field has improved outcomes 
for at-risk, neglected, and abused children. In the Middle East, 
however, it remained uncommon for many years.   
 
→What this article adds: 

Iran has been one of the first Middle Eastern countries to 
establish a PEM subspecialty. This achievement highlights the 
value of advancing specialized fields and the need to remove 
obstacles to ensure public safety and well-being. With the 
expertise of Iranian specialists, this field can be developed in 
other countries and expanded internationally through hospital 
collaborations. It could also serve as a flagship for initiatives 
supporting children and adolescents, particularly by 
integrating with social emergency programs to identify and 
address child mistreatment in communities.  
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A review in the United States (US) emphasized the ur-
gent need to improve emergency care to meet public expec-
tations. Emergency medicine is well integrated into the US 
healthcare system and is an effective model of emergency 
care (12). Recognized in 1950, the need for trained emer-
gency physicians led to the establishment of a residency 
program at Ohio University by 1974 in response to demand 
for 24/7 specialized care. Initially, specialists from fields 
like internal medicine, surgery, anesthesia, orthopedics, 
and neurosurgery trained emergency residents in EDs. In 
1978, Emergency medicine was officially recognized as the 
23rd medical specialty in the US (13). 

 
History of the Formation of Emergency Medicine 

in Iran 
Providing medical services to ED patients holds particu-

lar importance for the health system. The first official re-
quest to establish emergency medicine as a specialty was 
submitted in 1996 to the Medical Education and Speciali-
zation Council. After approval, the Ministry of Health en-
dorsed the initiative, but due to inadequate infrastructure, 
implementation was delayed until 2000. That year, the 
Minister of Health assigned the Medical Education Council 
to assess the need for this specialty. A team led by Dr. Ali 
Bidari reviewed global emergency medicine programs and 
recommended the establishment of such a program in Iran. 
They proposed sending specialists abroad for 6 months of 
training to learn curricula and teaching methods. 

In 2000, a meeting with the Minister of Health and rep-
resentatives from 7 medical universities supported the pro-
posal. Eight specialists from 4 fields were sent to the US, 
completing a 6-month emergency medicine fellowship at 
George Washington University. Later that year, the Medi-
cal Education and Specialization Council approved Iran’s 
first emergency medicine residency program at Iran Uni-
versity of Medical Sciences. In 2001, Dr. Ali Bidari estab-
lished the first emergency medicine group at Rasul Akram 
Hospital and launched the residency program. 

By 2004, graduates formed emergency medicine groups 
at Tehran and Shahid Beheshti Universities, followed by 
groups in Tabriz, Esfahan, Mashhad, Ahwaz, Bandar Ab-
bas, Kermanshah, Gilan, Mazandaran, and Kerman Univer-
sities. The presence of full-time emergency specialists sig-
nificantly improved service quality and satisfaction in hos-
pitals. The growing number of specialists led to the found-
ing of the Iranian Association of Emergency Medicine in 
2005 (14, 15). 

 
The Necessity of Pediatric Emergency Medicine as 

a Subspecialty 
The health status of the pediatric population influences 

the adequacy of pediatricians. Approximately 26.6% of 
children have chronic conditions such as asthma, obesity, 
diabetes, or mental health disorders (16). The growing 
prevalence of these diseases has increased demand for both 
primary care pediatricians and pediatric subspecialists (17). 
Future pediatric care must develop a responsive workforce 
capable of delivering comprehensive, high-quality services 
aligned with evolving community demographics (18). De-
spite such recommendations, concerns remain about 

meeting the rising demand, especially in pediatric subspe-
cialties (19). Estimates predict a significant shortage in both 
primary and subspecialty pediatric care by 2032 (20). 

A study found that 89% of pediatric emergency visits 
(age, 0-14 years) occurred in nonpediatric hospitals, 26% 
in rural or remote centers, and 75% in EDs seeing ˂7000 
children annually. Only 6% of visits occurred in pediatric 
EDs, and just 6% of EDs had all recommended pediatric 
equipment. Many lacked pediatric laryngeal masks and ne-
onatal tools, although essential medications were consist-
ently available. About 52% had pediatric quality improve-
ment programs, and 59% were aware of the American 
Academy of Pediatrics (AAP) and American College of 
Emergency Physicians (ACEP) guidelines. Departments 
with more pediatric visits and staff had higher pediatric 
readiness scores (average score, 55) (21). 

The ACEP established its PEM section in 1989, growing 
to 325 members by 1995. In 1990, the ACEP and the AAP 
collaborated to propose PEM as a subspecialty, which the 
American Board later approved as a medical specialty (22). 
Ongoing assessment of the workforce remains essential to 
understanding the performance and workload of pediatric 
and general emergency physicians (23, 24). In 2013, the 
AAP confirmed a persistent shortage in pediatric subspe-
cialists (19). High-quality pediatric emergency care re-
quires strong infrastructure and pediatric-specific resources 
(25). 

PEM remains relatively new, especially outside the US, 
where physicians provide most emergency care for children 
with limited pediatric training (26). In developing coun-
tries, understanding the structure of current emergency ser-
vices is necessary before promoting specialization or rec-
ommending changes (27, 28). However, few studies have 
systematically described pediatric emergency care in these 
regions. More than half of children and adolescents visiting 
EDs lack prior psychiatric history or mental healthcare con-
tact (29). As such, emergency visits are essential indicators 
of access to mental health services (30). 

Emergency physicians also play a vital role in identifying 
and referring children exposed to violence (31). Pediatric 
concussions—common in EDs—pose diagnostic chal-
lenges due to subtle, easily overlooked symptoms. A brief 
assessment is essential in most trauma cases (32). 

Studies show that many pediatric complications and 
deaths could be significantly reduced with better emer-
gency care (33-35). Improving pediatric emergency ser-
vices could substantially lower in-hospital mortality. Cur-
rent global efforts focus on enhancing prehospital systems, 
triage, community health workers, and training mid-level 
providers and physicians (36). Most hospital deaths occur 
within 24 to 48 hours of admission, with 80% of pediatric 
mortality attributed to treatable causes like infection, mal-
nutrition, and neonatal conditions (37). Developing coun-
tries urgently need structured pediatric emergency care. 
Supporting local healthcare systems is key to establishing 
these services (38). 

In its latest workforce policy, the AAP emphasized the 
need for adequate numbers of trained pediatricians and spe-
cialists to ensure optimal health for all youth (19). Despite 
some progress, many subspecialty gaps persist (39). 
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Moreover, discussions on workforce diversity now extend 
beyond race and ethnicity to include cultural, linguistic, and 
gender identity characteristics. This broader understanding 
calls for greater inclusivity across the pediatric specialist 
workforce (40). 

 
Establishment of the PEM Subspecialty at Iran 

University of Medical Sciences 
Faculty members at Iran University of Medical Sciences 

played a pivotal role in the proposal and development of the 
PEM subspecialty within the Medical and Specialization 
Education Council. Comprehensive modeling and 

feasibility studies were conducted to support its implemen-
tation. 

Recognizing the growing significance of this field, mul-
tiple pediatric educational and medical centers across Teh-
ran and other cities formally submitted requests to the 
Council. Concurrently, a series of proposals and collabora-
tive meetings with engaged faculty members were held to 
define the essential requirements and curriculum frame-
work for the subspecialty. This initiative culminated in the 
formal approval of the program at the 96th meeting of the 
Medical and Specialization Education Council in July 
2022. Table 1 outlines the details of the request form 

 
Table 1. The details of the Request Form Submitted for the Subspecialty's Approval by the Medical and Specialization Education Council in July 2022 

Section Details 
Core Values of the PEM Program - Upholding the right to life for all children. 

- Ensuring timely, effective, and appropriate access to emergency care for every child. 
- Delivering high-quality pediatric emergency services with minimal medical errors. 
- Providing equitable care regardless of gender, race, religion, social status, or financial ability. 
- Maintaining professional ethics in all aspects of care, education, and research. 
- Safeguarding children's health and lives as the foundation of a healthy society. 
- Establishing 24/7 pediatric emergency services and a reliable safety network to reassure families. 
- Prioritizing critically ill children in emergency settings. 
- Promoting teamwork and multidisciplinary collaboration. 
- Recognizing that children are not small adults and tailoring care accordingly. 
- Respecting patients and their families, with an emphasis on family-centered care. 
- Enhancing satisfaction among pediatric patients and their parents within emergency services. 

Professional Responsibilities of Grad-
uates 

As Caregivers: 
- Evaluate, resuscitate, stabilize, diagnose, and treat children in emergency triage. 
- Triage and assign pediatric patients based on severity. 
- Provide appropriate follow-up. 
- Decide on hospitalization, discharge, consultation, referral, and post-discharge care. 
- Perform diagnostic and therapeutic procedures. 
- Provide emergency services across facilities. 
- Ensure high-quality access to emergency care. 
- Reduce emergency department stay and increase satisfaction. 
- Implement essential pediatric emergency procedures. 

 
As Educators: 

- Educate children, families, healthcare teams, and communities. 
 
As Researchers: 

- Conduct research, review literature, and support pediatric emergency research. 
 
As Consultants: 

- Offer expert consultations to families, professionals, health authorities, and legal bodies. 
 
As Managers: 

- Manage pediatric emergency departments and coordinate care. 
 
As Prevention and Patient Safety Promoters: 

- Promote public health education and injury prevention. 
- Participate in national planning to prevent injuries. 
- Support passive defense and evidence-based preventive strategies. 

Principles of Professionalism - Altruism 
- Duty and Responsibility 
- Integrity and Honesty 
- Respect for Others 
- Professional Excellence 

Educational Centers for PEM Subspe-
cialty 

Iran University of Medical Sciences: 
- Ali Asghar Hospital 
- Rasool Akram Hospital 

PEM Faculty Members - Dr. Ali Bidari 
- Dr. Elham Talachian 
- Dr. Hossein Saeidi 
- Dr. Shabahang Jafarnejad 
- Dr. Hamidreza Khoshnezhad Ebrahimi 
- Dr. Seyedeh Mahsa Mahmoudinezhad Dezfouli 
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required for the subspecialty's establishment. 
 
Conclusion 
Pediatric healthcare administrators must utilize work-

force data to inform strategic planning and guide a long-
term vision that ensures children receive the clinical care, 
research innovations, and support essential to achieving op-
timal health outcomes. The sustainability and advancement 
of any medical field are directly linked to its ability to at-
tract qualified applicants to its educational programs. 
Strengthening the pipeline of pediatric applicants requires 
addressing key issues such as workforce diversity, geo-
graphic distribution, and the underlying factors influencing 
trainees' career decisions. 

A comprehensive assessment of the pediatric workforce 
is critical to fulfilling the clinical, academic, and public 
health objectives of the pediatric community. Today’s 
trainees—and future generations—form the foundation of 
the field, and their career choices across general and sub-
specialty pediatrics reflect our most important mission: 
providing high-quality, accessible care to children through-
out the country. 

In Iran, pediatric patients in need of urgent medical atten-
tion are typically admitted through 1 of 3 main pathways: 
(1) 24-hour clinic systems; (2) children's hospitals; and (3) 
EDs within general hospitals. These centers are often 
staffed by professionals trained under varying systems, 
leading to inconsistencies in medical practice. EDs in chil-
dren’s hospitals operate around the clock and are usually 
managed by pediatric residents or general emergency med-
icine physicians, with minimal involvement from PEM spe-
cialists. This results in varied levels of care quality, partic-
ularly in the management of critically ill children. 

We hope that the establishment of the PEM subspecialty 
will address several key challenges in Iran’s pediatric emer-
gency care system—including the lack of standardized 
training, limited coordination between emergency units, 
and the underdiagnosis of severe conditions such as child 
abuse. In addition, current gaps in prehospital care—such 
as insufficient pediatric-specific training and equipment—
underscore the need for a more structured and specialized 
approach. 

 
Authors’ Contributions 
S. J. conceived the study and developed the discussions, 

S. E. & P. G. collected & analyzed the data, and, H. K. de-
veloped the discussions. S. J. wrote the first draft of the 
manuscript & all other authors critically revised it. 

 
Ethical Considerations 
Not applicable. 
 
 Acknowledgment 
The authors thank all the faculty members of the Pediat-

ric Emergency Medicine Department at Iran University of 
Medical Sciences and the hardworking staff of the univer-
sity hospitals, whose attention and guidance helped us com-
pile and gather the present collection. 

The authors also acknowledge the assistance of AI-based 
language support (ChatGPT, developed by OpenAI) for 

helping improve the clarity, grammar, and conciseness of 
the manuscript. The primary prompt used was as follows: 
“Can you make it grammatically correct and shorter?”. 

 
Conflict of Interests 

The authors declare that they have no competing interests. 
 
 

References 
1. Fathi A, Ahmadi AA, Vahdat D. Assessment of knowledge 

and skills to effectively and efficiently implement knowledge 
management in hospitals in Iran. Health Inf Manag J. 
2015;11(7):1005-1015.  

2. Jafari H, Tezenji MS, Rahimi MK, Baghdadabad FH. 
Evaluation of Timing and Workmetry of Service Delivery in the 
Imaging Ward of Shahid Rahnemoun Hospital, in Yazd, in 2021. 
Q J Manag Strateg Health Syst. 2022. 

3. Källberg AS, Ehrenberg A, Florin J, Östergren J, Göransson 
KE. Physicians’ and nurses’ perceptions of patient safety risks in 
the emergency department. Int Emerg Nurs. 2017;.33:14-9. 

4. Rahmatpasand-Fatide Z, Hosseini SM, Alimohammadzadeh 
K. Studying the Physicians' and Nurses' Attitudes towards the 
Role of the Emergency Medicine Specialists on the Performance 
of the Emergency Wards of the Training-Treatment Hospitals in 
Tehran, Iran. Health Inf Manag J. 2020;16(6):270-6. 

5. Hunsaker S, Chen HC, Maughan D, Heaston S. Factors that 
influence the development of compassion fatigue, burnout, and 
compassion satisfaction in emergency department nurses. J Nurs 
Scholarsh. 2015;47(2):186-94. 

6. Sedaghat M, Noori M, Damani E, Damani E. The Effect of 
Emergency Medicine Establishment on the Evaluation of the 
Performance Indicators of the Emergency Department. J Crit 
Care Nurs. 2020;13(2):30-37. 

7. Ghafouri H-B, Shokraneh F, Saidi H, Jokar A. How do 
Iranian emergency doctors decide? Clinical decision making 
processes in practice. Emerg Med J. 2012;29(5):394-8.  

8. Mohtasham Amiri Z, Haghdoost Z, Mohseni M, Asadi P, 
Kazemnezhad Leili E. Patients discharged before and after 
presence of medical emergency specialists. J Holist Nurs 
Midwifery. 2014;24(1):64-70. 

9. Steinberg E, Greenfield S, Wolman DM, Mancher M, 
Graham R. Clinical practice guidelines we can trust: national 
academies press; 2011. 

10. Shekelle PG, Woolf SH, Eccles M, Grimshaw J. 
Developing clinical guidelines. West J Med. 1999;170(6):348. 

11. Shekelle PG, Ortiz E, Rhodes S, Morton SC, Eccles MP, 
Grimshaw JM, et al. Validity of the Agency for Healthcare 
Research and Quality clinical practice guidelines: how quickly 
do guidelines become outdated? Jama. 2001;286(12):1461-7. 

12. Suter RE. Emergency medicine in the United States: a 
systemic review. World J. Emerg. Med. 2012;3(1):5. 

13. Alagappan K, Holliman CJ. History of the development of 
international emergency medicineEmerg. Med. Clin. 
2005;23(1):1-10. 

14. from ISoEMA. http//:wwwisemir./ 
15. from: HEBA. https://nashrsumsacir/view_bookphp?book=5686. 
16. Van Cleave J, Gortmaker SL, Perrin JM. Dynamics of 

obesity and chronic health conditions among children and youth. 
Jama. 2010;303(7):623-30. 

17. Committee BFS. Medical Home Initiatives for Children 
With Special Needs Project Advisory Committee Identifying 
infants and young children with developmental disorders in the 
medical home: an algorithm for developmental surveillance and 
screening. Pediatrics. 2006;118(1):405-20. 

18. Vinci RJ. The pediatric workforce: recent data trends, 
questions, and challenges for the future. Pediatrics. 2021;147(6). 

19. WORKFORCE COP, Basco WT, Rimsza ME, Rimsza ME, 
Hotaling AJ, Sigrest TD, et al. Pediatrician workforce policy 
statement. Pediatrics. 2013;132(2):390-7. 

20. Dall T, West T, Chakrabarti R, Iacobucci W. The 
complexities of physician supply and demand: projections from 
2013to 2025. Washington, DC: Association of American 
Medical Colleges. 2015. 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

9.
97

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
8-

23
 ]

 

                               4 / 5

http://dx.doi.org/10.47176/mjiri.39.97
https://mjiri.iums.ac.ir/article-1-9593-en.html


 
S. Jafarnejad, et al. 

 

 
 

http://mjiri.iums.ac.ir 
Med J Islam Repub Iran. 2025 (22 Jul); 39:97. 
 

5 

21. Gausche-Hill M, Schmitz C, Lewis RJ. Pediatric 
preparedness of US emergency departments: a 2003survey. 
Pediatrics. 2007;120(6):1229-37. 

22. Jacques PF, Otruba C. Pediatric Emergency Medicine and 
Physician Assistants. J. Physician Assist. Educ. 2007;18(4):27-
32. 

23. van der Velden MG, Barrett MK, Sampadian GA, Brilli RJ, 
Burns JP. Pediatric critical care medicine training: 2004–2016. 
Pediatr Crit Care Med. 2018;19(1):17-22. 

24. James F Wiley I, Fuchs S, Brotherton SE, Burke G, Cull 
WL, Friday J, et al. A comparison of pediatric emergency 
medicine and general emergency medicine physicians’ practice 
patterns: results from the Future of Pediatric Education II Survey 
of Sections Project. Pediatr Emerg Care. 2002;18(3):153-8. 

25. System IoMCotFoECitUH. Pediatric emergency care: 
growing pains. Washington, DC: National Academies Press; 
2006. 

26. Kirsch TD, Hilwig WK, Holder Y, Smith GS, Pooran S, 
Edwards R. Epidemiology and practice of emergency medicine 
in a developing country. Ann Emerg Med. 1995;26:361–367. 

27. Aringhieri R, Bruni ME, Khodaparasti S, van Essen JT. 
Emergency medical services and beyond: Addressing new 
challenges through a wide literature review. Comput Oper Res. 
2017;78:349-68. 

28. Lawner BJ, Hirshon JM, Comer AC, Nable JV, Kelly J, 
Alcorta RL, et al. The impact of a freestanding ED on a regional 
emergency medical services system. Am J Emerg Med. 
2016;34(8):1342-6. 

29. Cairney J. The mental health of children and youth in 
Ontario: desLibris; 2015. 

30. Gandhi S, Chiu M, Lam K, Cairney JC, Guttmann A, 
Kurdyak P. Mental health service use among children and youth 
in Ontario: population-based trends over time. Can J Psychiatry. 
2016;61(2):119-24. 

31. Stanley IH, Horowitz LM, Bridge JA, Wharff EA, Teach 
SJ. Bullying and suicide risk among pediatric emergency 
department patients. Pediatr. Emerg Care. 2016;32(6):347. 

32. Mannix R, Bachur R, editors. Diagnosis of concussion in 
the pediatric emergency department. Seminars in pediatric 
neurology; 2019: Elsevier. 

33. Wen LS, Geduld HI, Tobias Nagurney J, Wallis LA. 
Africa’s first emergency medicine training program at the 
University of Cape Town/Stellenbosch University: history, 
progress, and lessons learned. Acad Emerg Med. 
2011;18(8):868-71. 

34. Reynolds TA ,Mfinanga JA, Sawe HR, Runyon MS, 
Mwafongo V. Emergency care capacity in Africa: a clinical and 
educational initiative in Tanzania. Journal of Public Health 
Policy. 2012;33:S126-S37. 

35. Kabeza AB, George N, Nyundo M, Levine AC. 
Development of emergency medicine in Rwanda. African J 
Emerg Med. 2013;3(3):103-9. 

 36. Calvello E, Reynolds T, Hirshon JM, Buckle C, Moresky 
R, O’Neill J, et al. Emergency care in sub-Saharan Africa: results 
of a consensus conference. Afr J Emerg Med. 2013;3(1):42-48. 

37. Irimu G, Wamae A, Wasunna A, Were F, Ntoburi S, Opiyo 
N, et al. Developing and introducing evidence based clinical 
practice guidelines for serious illness in Kenya. Arch Dis Child. 
2008;93(9):799-804. 

38. Khan AN, Rubin DH. International pediatric emergency 
care: establishment of a new specialty in a developing country. 
Pediatr Emerg Care. 2003;19(3):181-4. 

39. Turner A, Ricketts T, Leslie LK. Comparison of number 
and geographic distribution of pediatric subspecialists and 
patient proximity to specialized care in the US between 2003 and 
2019. JAMA Pediatrics. 2020;174(9):852-60. 

40. Cooper LA, Powe NR. Disparities in patient experiences, 
health care processes, and outcomes: The role of patient–
provider racial, ethnic, and language concordance. 2004. 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

9.
97

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
8-

23
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               5 / 5

http://dx.doi.org/10.47176/mjiri.39.97
https://mjiri.iums.ac.ir/article-1-9593-en.html
http://www.tcpdf.org

