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Emergency Medicine in India
by Tom Scaletta, MD FAAEM

This past November, I had the
pleasure of attending EMCON
2004 in Mumbai (Bombay),
India. The program, endorsed
by AAEM, was extremely well
organized and hosted by the
Leela Kempinski, an elegant
and highly accommodating
five-star hotel. Emergency
physicians from India shared
their successes and challenges
in developing pre-hospital and
hospital-based emergency
medicine. Their dedication and
efforts are vastly improving
healthcare for a l l  Indian
citizens.

The  journey  was  one  o f
intense cultural exploration
and appreciation. I walked
through thousand-year-old

architectural wonders, was welcomed into mosques, and learned a
great deal about Hindu, Muslim and Sikh worship. I witnessed an
endless procession of sugarcane farmers slowly transporting their
harvest in over laden ox carts to the factory. I became even more
appreciative of human diversity and developed a stronger connection
with my Indian colleagues, neighbors, and patients.

I strongly recommend that you keep your eyes on EMCON 2006,
taking place in Delhi, likely in early November. Delhi is the ideal
base for an initial tour through India, as it is one of the points of the
Golden Triangle, which includes Agra, home of the Taj Mahal, and
Jaipur, where you can take an elephant ride up to an ancient fort.
You can also travel north from Delhi to the foothills of the Himalayas
and the origin of the Ganges River, a beautiful and sacred area. 

Dr. Tom Scaletta, VP of AAEM and Dr.
Prasad Rajhans, VP of SEMI (Society for
Emergency Medicine India) at the
EMCON 2004 conference.

The Ongoing Assault on Board Certification: AEP Responds to AAEM’s Efforts
by Robert McNamara, MD FAAEM
and Joel M. Schofer, MD

The Association of Emergency Physicians (AEP) has sent the
following letter to hospital administrators around the country. The
letter essentially says that there is no value in certification by ABEM
or AOBEM. This letter is part of a campaign to counter AAEM’s
recent efforts in Florida, and our previous mailings to hospital
administrators espousing the quality of care value of board
certification in emergency medicine.  This letter highlights the need
for AAEM to continue its effort as the only organization taking a
strong stance against the efforts of BCEM certified physicians to
gain equal footing with ABEM/AOBEM certified physicians in
Florida.

For those unfamiliar with AEP, their central purpose is to represent
those physicians practicing emergency medicine who are not certified
by ABEM or AOBEM. The same individuals who filed suit against
ABEM over the closure of the practice track (Daniel v. ABEM)
founded AEP.  According to AEP’s website (www.aep.org) “there
are many myths promoted by those who espouse that only EM-
residency trained and ABEM or AOBEM certified physicians should
be working in emergency departments, and AEP works to dispel
these myths.”

The following AEP letter contains a number of inaccuracies and

misconceptions stating:

“there is no credible evidence that ABEM or AOBEM certified
physicians provide better or more efficient care.”

We strongly disagree.  At www.aaem.org/boardcertification/
index.shtml, you will find numerous references illustrating the
value of ABEM/AOBEM board certification in EM. There you
will find evidence, published in the leading peer-reviewed journals
of our specialty, that board certified emergency physicians improve
the quality of care. Specifically, you will see that such physicians
improve airway management, reduce malpractice risk, administer
thrombolytics faster and improve the quality and efficiency of
patient care in the emergency department.

The AEP letter is further evidence of the need for continued
vigilance by AAEM in regards to board certification. As the only
EM organization requiring ABEM or AOBEM for full
membership, it has been an integral part of our mission. If you
have not already done so, we urge you to review the documents
related to the Florida matter on the front page of our web site
www.aaem.org.  These materials clearly illustrate why we have
serious concerns about the continued efforts to devalue ABEM
and AOBEM certification. 

Elephants in
ornamental garb
are being guided
along the trail to
the Amber Fort in
Jaipur India’s
“pink city.”

An ox is pulling a cartload of sugarcane along the
road from Delhi to the sugar plant.  India is the
largest producer and consumer of sugar in the world.


