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COMMENTARIES
Emergency Medicine Research—A Time to

Celebrate, Contemplate, and Propagate

The Society for Academic
Emergency Medicine (SAEM)

Board of Directors and Program
Committee are pleased that the
2001 annual meeting will be, like
its predecessors, a showcase of
emergency medicine (EM) re-
search. Research has been a fo-
cus area for SAEM over the past
year, and SAEM leaders have
used various messages, commen-
taries, and lectures to take a crit-
ical look at EM research.1,2 We
have not been shy about pointing
out our deficiencies, stressing
that, as a field, EM has few ex-
perienced investigators and
mentors, a lack of trained re-
searchers and training opportu-
nities, a poor track record for
funded research, and a weak re-
search infrastructure. While this
collective castigation serves a
purpose in identifying what
must be corrected in order for us
to move forward, we must also
celebrate the recent progress in
EM research that allows us to
present a large number of high-
quality research abstracts in this
issue of Academic Emergency
Medicine (AEM). But, in keeping
with our theme for the year, I
will constrain the celebrating to
a few paragraphs, and then offer
some opinions on how we can
continue to advance EM re-
search.

When the field of EM was
first developing, there was little
attention to research, and many
doubted that EM would emerge
as a credible academic disci-
pline.3 Now, 122 residency pro-
grams and 56 academic EM de-
partments later, we can feel
secure about the academic
strength of EM, and part of this
strength lies in original re-
search. Data on EM research
output are difficult to find, but
we have some indirect indica-

tions that original research in
EM is growing. Currently, SAEM
receives about 1,000 abstracts
each year for its annual meeting,
compared with around 500 ab-
stracts a decade ago. Regional
meetings receive several hun-
dred abstracts each year (with
some overlap with the annual
meeting). This means that resi-
dency programs on average sub-
mit ten abstracts per year to
SAEM meetings. Some academic
EM programs approach 20 sub-
mitted SAEM abstracts per year.
This does not count abstracts
submitted to other EM meetings
or to other scientific forums. Ob-
viously, a large amount of na-
scent EM research is resulting in
this output.

The next question—is the
quality of our research increas-
ing along with the quantity? As-
sessing research quality is a bit
like judging figure skating. How-
ever, most academicians would
agree that quality research is
more likely to result in publica-
tion in a peer-reviewed journal,
and is more likely to be funded.
Judging from original research
submissions to AEM, the amount
of quality EM research is in-
creasing. Since the advent of
the journal in 1993–94, annual
peer-reviewed submissions have
gone from less than 100 to 491.
Emergency medicine research
publications in other EM jour-
nals, as well as in highly re-
garded general medical journals
such as JAMA and the New En-
gland Journal of Medicine, also
appear to be increasing. And, as
EM researchers become more fo-
cused and specialized, their work
is increasingly published in the
best journals in their areas of in-
terest. The other factor that de-
notes quality in one’s research is
getting someone else to pay for

it. Funded EM research appears
to be growing exponentially. Ex-
perienced EM investigators are
enjoying the fruits of their labors
in conjunction with increased
federal appropriations for re-
search, and are securing large,
federal grants for multiyear re-
search projects. Junior EM in-
vestigators are linking up with
mentors and successfully apply-
ing for federal research training
and career development grants.
Emergency medicine investiga-
tors are also taking a leading
role in industry-sponsored re-
search, acting as consultants and
principal investigators for large
multicenter trials. So, while we
still have too many abstract
presentations that do not make
it to publication, and too many
EM researchers who struggle
with unfunded research, we
seem to be making progress in
both the output and quality of
EM research.

We are at an important junc-
ture as a specialty. We have
scratched and clawed our way
into the world of academic med-
icine, and growth in research has
been an important part of our
success. But, we are about as se-
cure as an icicle in March, and
the current fiscal challenges of
our health care systems threaten
to erode our academic base drip
by drip. Unfortunately, the last
to arrive are more vulnerable
than those who have been
around for decades. Improving
our research programs is obvi-
ously good for our academic
standing, but research may also
be the best investment to make
given the present medical fiscal
climate. Research funding is in-
creasing to unprecedented levels
at a time when we are doing rain
dances on the clinical side, trying
to squeeze every bit of revenue
out of our compromised emer-
gency department operations.
Congress is making good on its
1999 proposal to double the Na-
tional Institutes of Health
budget by 2004. This huge in-
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crease in funding, along with in-
creased opportunities in other
research realms, makes it an ex-
cellent time to build our EM re-
search programs. I offer the fol-
lowing opinions, directed at our
leaders and our investigators, on
how EM research can survive
and thrive over the next decade.

1. Are you the marrying type?

A commitment to EM research is
not an undertaking for the faint
of heart, and not every program
should be wedded to the idea of
creating a strong research pro-
gram. Some EM programs may
want to stay ‘‘single,’’ focusing on
teaching rather than research. If
a strong research program is
part of a department’s mission,
then research must take a prom-
inent role right from the start.
Just as a prenuptial agreement
may be a good idea for marriage
security, a chair or research di-
rector should make a research
prenuptial when taking a new
job, or when the climate is right
for requesting increased support.
The best strategy for securing
the essential components of a re-
search program is to negotiate
aggressively upfront. Some of the
best research programs in EM
have been made possible before
the chair has stepped foot in his
or her new office.

2. If you build it, they will

come. Bricks and mortar and
test tubes do not guarantee a
strong research program, but re-
searchers have certain basic re-
quirements. On the clinical side,
researchers need protected time,
seed money, office space, com-
puter support, and research
nurses or assistants. The deci-
sion to have a basic science re-
search program involves even
more expenditures. The initial
cost to furnish a laboratory is at
least 50,000 dollars, and about
half of that amount for annual
maintenance and supplies—and
that is a low-end laboratory. Add
to that research assistants or as-

sociates, animal acquisition and
housing costs, and a few fancier
machines, and it is apparent why
most basic science laboratories
require a healthy infusion of re-
search grant support to stay
functional. Despite the upfront
cost of providing the basic com-
ponents for a clinical and/or lab-
oratory research program, the
return on investment can be sub-
stantial. Good researchers are
attracted to good facilities. Good
researchers who compete suc-
cessfully for grant funds will pay
at least part of their keep, along
with a large part of research pro-
gram costs. This process takes
time—a junior-level researcher
who is provided with adequate
infrastructure will need around
five to seven years to become
largely self-supporting in terms
of research costs. The most suc-
cessful EM research programs
have committed to building a
strong infrastructure, and to de-
veloping junior investigators.
The effects of a strong research
program will trickle down
through an academic depart-
ment. A study by Stern et al.
found that EM residents who
train in a program that strongly
supports research are more
likely to pursue an academic re-
search career.4 Like the prover-
bial ‘‘Field of Dreams,’’ a strong
research infrastructure has the
potential to attract new re-
searchers to academic EM.

3. Why are we refraining from

research training? Although
42% of senior EM residents ex-
press interest in an academic ca-
reer, and 30% actually take an
academic EM job, only 5–7% of
EM residency graduates plan a
career that emphasizes re-
search.4,5 If those graduates stick
to their plans, this results in a
fairly small annual pool of
around 50 to 70 committed new
researchers per year. The num-
ber of EM graduates who enter
research fellowships each year
can be counted digitally—with

fingers, not a computer. Presum-
ably, new residency graduates
would be champing at the bit to
acquire essential research skills
and gain an advantage in the re-
search world by doing postgrad-
uate research training. Unfortu-
nately, the opposite is true.
Despite the fact that in 1997 only
29% of residency program direc-
tors thought that their residents
were well prepared for an aca-
demic career that required orig-
inal research, only 25% of 1997
EM graduates who were enter-
ing an academic career believed
that fellowship training was im-
portant for academic success.4,5

Why, in the face of good evidence
that research training strongly
correlates with a successful re-
search career, does EM shun
such training?6 The reasons are
multifactorial: few funded fellow-
ship opportunities in EM, the
large debt burden faced by many
graduating residents, and a lack
of exposure to research role mod-
els. If we are to compete with
traditional academic depart-
ments for the large grants that
fuel research programs, we must
send trained investigators to the
competition. This means finding
the funds for fellowships—for
example, applying for training
grants that will support a fellow.
This also means counseling grad-
uating residents who seek an ac-
ademic career that involves re-
search that they will have a
more successful and prosperous
career if they find an experienced
research mentor and do a fellow-
ship. Department chairs cannot
be faulted for wanting to hire the
best and brightest residency
graduates as new junior faculty,
but they must be convinced that
supporting that graduate as a
fellow is a great investment to
make.

Emergency medicine resi-
dents have plenty of exposure to
good teachers and clinicians, but
little exposure to EM investiga-
tors. Researchers tend to com-
partmentalize as they grow more
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successful, and have reduced res-
ident contact hours. This makes
it harder to demonstrate the re-
wards of a research career. We
need to find better ways to high-
light researchers in our depart-
ments and increase their expo-
sure to resident physicians.

Many residents are asked to
do a research project during res-
idency, but do not have the op-
portunity to work with an expe-
rienced research mentor. Too
often, the process becomes a
graduation requirement, rather
than a worthwhile research
training experience. The key to
developing successful resident
researchers is to make a mean-
ingful, mentored research expe-
rience available to those resi-
dents who want to do research,
and provide intramural funds for
resident research projects. This
formula has been shown to be as-
sociated with an increased per-
centage of residency graduates
who pursue an academic re-
search career.4

4. What’s the rush? We in EM
are a Beaujolais breed—we don’t
like to wait for that wine to sit in
the bottle for a few years. But we
have something to learn from
expert vintners. One of the rea-
sons that we have few EM re-
search fellows is that EM resi-
dency graduates with research
potential have routinely been
hired and appointed as research
directors at developing EM pro-
grams.7 And one of the reasons
why we have too few research
mentors is that experienced in-
vestigators have been advanced
to time-consuming chair, direc-
tor, or administrative positions.
The fast-track approach does not
work for a research career. In
other fields that properly nur-
ture their young faculty, most in-

vestigators do not get their first
big grant until they are in their
late 30s or 40s. They do not be-
come research directors until
they have established funded re-
search programs, and are well-
prepared to mentor trainees and
younger faculty. Junior investi-
gators are treated as such, and
are carefully trained, mentored,
and given time to develop their
expertise. We do not expect that
a first-year EM resident will be
able to handle a complicated re-
suscitation. Why do we expect
that a minimally trained junior
faculty member will be able to
conduct quality research, com-
pete successfully for research
funding, and mentor others? The
failures and frustrations that
predictably occur when an im-
properly prepared physician is
asked to do too much too soon
has led to the exit of a number of
potentially fine EM investigators
from the academic world.

My thoughts and recommen-
dations can be distilled down to
these main points. Academic EM
department or division leaders
must first decide whether devel-
oping a strong research program
is feasible and desirable. If the
answers to these questions are
yes, then a full-scale commit-
ment is required to provide the
research infrastructure that will
allow investigators to flourish.
Two essential ingredients are
then needed—training and time.
Faculty and fellows who will
have significant involvement in
research should be expected to
obtain formal research training,
and be given ample time to de-
velop in a supportive, mentored
environment.

Many of the research ab-
stracts presented in this issue of
AEM come from investigators

who have done the training and
have been given the time—and
the quality will be obvious as the
abstracts are delivered as oral or
poster presentations. The annual
meeting provides an excellent
opportunity for younger investi-
gators to meet, interact with,
and learn from more experienced
investigators. It is a time to cel-
ebrate our triumphs in EM re-
search, take a candid look at our
strengths and weaknesses, and
plan how to take advantage of
the great opportunities that will
be presented to us in the coming
years.—BRIAN J. ZINK, MD
(bzink@umich.edu), President,
Society for Academic Emergency
Medicine, and Associate Profes-
sor, Department of Emergency
Medicine, University of Michi-
gan, Ann Arbor, MI
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