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Doctors provide urgent and emergency care to patients in emergency departments across the world every day. Emergency Medicine has emerged as a critically important primary specialty, formally recognised in many countries with a dedicated training programme – and aims to ensure high quality care provided to acutely injured and unwell patients.[1]
Children and young people constitute a large segment of the patients presenting to urgent and emergency care services. Recently, concerns have been voiced about growing inequalities in the quality of care delivered to children and young people in emergency departments leading to variation in care and adverse outcomes.[2,3] Similarly, doctors reported widely ranging levels of perceived competencies in performing paediatric specific emergency procedures.[4]
Current approaches to who is the best clinician to manage children presenting to emergency departments differ across European countries. Depending on the reason for presenting to the emergency department, a child might be seen by a paediatrician, a traumatologist, a paediatric surgeon, an emergency medicine specialist, or another specialist. Going forwards, it will be important to standardize the way we look after children and young people in emergency departments to reduce the variation in care delivered according to prudent health care principles.[5–9] This includes a discussion about who is best placed to deliver such care in the immediate period after arrival. Above all, this should always be a clinician with appropriate training in providing urgent and emergency care to children and young people. 
There are several arguments that argue in favour of suitably trained Emergency Medicine specialists being the first point of emergency consultations. For example, Emergency Medicine specialists have a consistent presence in emergency departments, and so are immediately available, they are trained to deal with emergencies, and they are not distracted by the demands of inpatient clinical areas. In addition, Emergency Medicine specialists are expert in overseeing busy emergency departments, mitigating risks within an undifferentiated population with various presenting symptoms, managing patient flow and balancing priorities, even in mass casualty or disaster circumstances, and leading resuscitation teams. They have unique skills such as their ability to perform bedside procedures and the appropriate use of diagnostic tests. Furthermore, they are particularly well placed to manage major trauma in children, mental health emergencies, and those emergencies that stray into more “adult” focused areas such as obstetrics and gynaecology and drugs and alcohol related attendances. However, clearly, if Emergency Medicine specialists are to be the lead responsible clinician for children and young people after arrival in emergency departments, they must be suitably trained and have adequate experience to look after children and young people. Historically, the training of Emergency Medicine trainees in paediatrics and paediatric emergency procedures has been lacking.[10,11] In a short survey conducted across Europe, we have identified that most national Emergency Medicine training programmes have very little or no dedicated time in specialised paediatric emergency departments or other paediatric clinical areas (table 1). 
The revised second edition of the European Training Requirements for Emergency Medicine has now sought to better describe paediatric skills and competencies that Emergency Medicine trainees need to acquire during their specialty training. It requires that a minimum duration of at least 20% of the five-year Emergency Medicine specialty training programme is spent in dedicated areas overseen by paediatric specialists. In addition, as part of this mostly competency-based curriculum, many paediatric skills and competencies are expected to be acquired whilst working with acutely injured and unwell children during run-through training rotations in emergency departments. It is important to acknowledge that for acquiring competencies related to critically ill children; growth, nutrition and development; caring for children with complex health needs; and safeguarding of children and young people, trainees should be exposed to working with paediatric specialists. The revised European Training Requirements is hopefully a step forward in putting paediatric skills and competencies on the forefront of Emergency Medicine training in Europe, and we urge national societies to review how their Emergency Medicine training programmes deliver on this. Ultimately, Emergency Medicine specialists have a responsibility to become expert in managing acutely unwell and injured children and young people. It will be important for Emergency Medicine clinicians to identify their own individual learning needs for providing urgent and emergency care to the paediatric population detailed in personal developments plans. Being in a pivotal position for dealing with so many acutely injured and unwell children and young people, they have a duty to prevent overdiagnosis and overtreatment in children and to apply best care and safeguarding recommendations. 
In Europe, there are separate European Training Requirements for Paediatric Emergency Medicine, intended for both emergency medicine and paediatric specialists that work primarily in dedicated paediatric emergency departments. A second version of these European Training Requirements has been aligned with the European core training curricula in Emergency Medicine and Paediatrics, and it identified specific gaps in knowledge, skills, and competencies that should be addressed during specialty training in Paediatric Emergency Medicine. Paediatric Emergency Medicine training programs have successfully been introduced in several European countries, and in others there are non-recognised pathways for working as a Paediatric Emergency Medicine specialist (table 1).[12] In future, it is anticipated that more countries and more emergency departments will employ Paediatric Emergency Medicine specialists; however, it will perhaps be overly aspirational to assume this to be the case uniformly, as has been achieved in the example of Israel. As the Paediatric Emergency Medicine training requirements are being adopted across Europe, Paediatric Emergency Medicine specialists should become crucial in delivering the paediatric emergency aspect of Emergency Medicine training. 
Overall, Emergency Medicine specialists are in a key position to address current disparities in emergency care provision to children and young people. To improve equity and equality in paediatric emergency care we need to raise awareness and equip the next generation of Emergency Medicine physicians with the appropriate paediatric skills and competencies. More work needs to be done to map the confidence and competence of clinicians dealing with acutely injured and unwell children and young people in Europe, and to identify training needs. The revised second version of the European Training Requirements for Emergency Medicine is an important step forwards and should inform national Emergency Medicine training programmes. 
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Table 1. Designated training time in paediatrics and child health for emergency medicine trainees
	Country
	EM as
primary specialty 
	EM as subspecialty
	Total EM specialty training time 
(in years) 
	Total training time in paediatrics
	Time in dedicated PEM
	Time in PICU
	Time in Paediatric Surgery
	Time in Paediatric Anaesthetics
	EM to see CYP in ED

	Albania
	yes
	
	4
	Not known
	
	
	
	
	no

	Austria
	no
	no
	n/a
	
	
	
	
	
	

	Belgium*
	yes
	
	6
	3-6 mo1
	no
	yes1
	no
	no
	some

	Bosnia-Hercegovina
	yes
	
	5
	4.5mo
	2.5mo
	2mo
(1mo PICU; 1mo NICU)
	no
	no
	Not known

	Bulgaria
	yes
	
	5
	2mo
	2mo
	no
	no
	no
	some

	Croatia
	yes
	
	5
	7mo
	3mo
	3mo
(1mo NICU; 2mo PICU)
	2mo
	no
	some2

	Cyprus
	no
	no
	n/a
	
	
	
	
	
	

	Czech Republic
	yes
	
	5
	4mo3
	no
	1mo
	no
	1mo
	no

	Denmark
	yes
	
	6
	3mo
	no
	no
	no
	no
	Some4

	Estonia
	yes
	
	5
	3mo6
	1-2mo
	1mo
	2mo
	no
	Some5

	Finland
	yes
	
	5
	3mo7
	no
	no
	no
	no
	yes

	France
	yes
	
	4
	6mo
	6mo
	no
	no
	no
	some

	Germany*
	no
	yes
	2
	1mo
	1mo
	no
	no
	no
	some4

	Greece
	no
	yes
	2
	1mo
	no
	1mo
	no
	no
	no

	Hungary^
	yes
	
	5
	2mo
	no
	no
	no
	no
	yes

	Iceland
	yes
	
	5
	6mo
	3mo
	3mo
	no
	no
	yes

	Ireland
	yes
	
	7
	1yr
	6mo
	no
	no
	no
	yes

	Italy*
	yes
	
	5
	1-2mo
	no
	no
	no
	no
	no

	Kosovo
	yes
	
	5
	Not known
	
	
	
	
	

	Latvia
	yes
	
	5
	6mo
	4mo
	6we
	no
	4we
	no

	Liechtenstein
	no
	no
	n/a
	
	
	
	
	
	yes

	Lithuania*
	yes
	
	5
	11mo
	7mo
	2mo
(1mo NICU; 1mo PICU)8
	1mo
	no
	some

	Luxembourg
	no9
	no
	n/a
	
	
	
	
	
	

	Malta*
	yes
	
	6
	6mo
	no
	no
	no
	no
	no

	Monaco
	no
	no
	n/a
	
	
	
	
	
	

	Moldavia
	yes
	
	3
	5we
	no
	no
	2we
	3we
	yes

	Netherlands
	yes
	
	3
	6we
	no
	no
	no
	no
	some2

	Norway
	yes
	
	5
	1mo
	no
	no
	no
	no
	no

	Poland
	yes
	
	5
	4mo10
	no
	no
	2mo
	no
	some

	Portugal
	no
	no
	n/a
	
	
	
	
	
	

	Romania
	yes
	
	5
	7mo
	no
	4mo
(3mo NICU; 1mo PICU)
	no
	1mo
	Not known

	San Marino
	no
	no
	see Italy
	
	
	
	
	
	yes

	Serbia
	yes
	
	5
	4mo
	no
	no
	no
	no
	Not known

	Slovakia
	yes
	
	5
	3mo
	no
	2mo
(1mo NICU; 1mo PICU)
	1mo
	no
	no

	Slovenia
	yes
	
	5
	3mo
	2mo
	1mo
	no
	no
	some2

	Spain*
	yes11
	
	5
	3mo
	1mo
	1mo
(NICU and PICU)
	no
	no
	Not known 

	Sweden*
	yes
	
	5
	3mo
	Not known
	no
	no
	no
	some4

	Switzerland^
	no
	yes
	1.5
	no
	no
	no
	no
	no
	no

	Turkey^
	yes
	
	4
	2mo
	1mo
	no
	no
	no
	yes

	Ukraine
	yes
	
	2
	no
	no
	no
	no
	no
	some

	United Kingdom^
	yes
	
	6
	6mo
	6mo
	no
	no
	no
	yes

	Australia^
	yes
	
	5
	6mo
	no
	no
	no
	no
	yes

	Israel^
	yes
	
	4.5
	3mo
	3mo
	no
	no
	no
	no

	New Zealand^
	yes
	
	5
	6mo
	no
	no
	no
	no
	yes

	USA^
	yes
	
	3 (to 4)
	5mo
	5mo
	1mo
	no
	1mo
	yes



Legend: 
This survey was collated surveying training programmes as published on national society websites and checked for accuracy and completeness by national representatives on the UEMS-EM board. It shows the recognition of national EM training programmes in Europe, the total time allocated for training in paediatrics and child health within EM specialty training, and how this time is spent in selected clinical paediatric areas. This table does not fully account for local or regional differences in training programmes. No data available for North Macedonia and Montenegro. 

^countries with formally recognised specialty training programmes in paediatric emergency medicine. In Switzerland, Israel, and Turkey this is only possible with core training in Paediatrics. *European countries with pathways to working as a paediatric emergency specialist without formal specialty recognition. 

1 option for paediatric anaesthetics during anaesthetics rotation – time in PICU not specified; 2 EM only see CYP with trauma or resuscitation; 3 this includes 1 month in obstetrics and neonatology; 4 EM only see CYP for trauma; 4 only see CYP aged >5 years in EM; 6 paediatric anaesthetic time as part of time in PEM or PICU; different training options for paediatric rotations available; 7 generally includes period in PICU but not mandatory; 8 paediatric anaesthetic rotation during time in PICU/NICU; 9 training in EM via parent country; 10 option for PICU during ICU rotation; paediatric anaesthetics during anaesthetics rotation; 11 EM specialty awarded in December 2023, training time in paediatrics as anticipated; 

CYP: children and young people; ED: emergency department; EM: emergency medicine; n/a: not applicable; NICU: neonatal intensive care unit; PEM: paediatric emergency medicine; PICU: paediatric intensive care unit 
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