
Education, teaching and training must be con-
sidered as investment in the future. From our
early childhood, educators are challenged to offer
ease and efficiency when faced with the need to
transmit adequate knowledge for development
and integration into society. It is clear that parents
take less time to groom a child than it would to
teach the child to do it properly, and that tea-
chers take less time to read a story to children
than it would to teach them how to read. But in
the end, the time invested will be recovered fully,
because parents will save grooming the child a
thousand times and the child will be able to read
hundreds of books without teacher intervention.

In medicine, the same principle applies. For
younger generations to acquire knowledge of this
discipline, effort is necessary, but also the dedica-
tion of the most adept to convey knowledge and
especially experience. And this requires a time
commitment that specialists should invest, and
that will be profitable when the knowledge of the
residents equals or exceed theirs. A time which,
by the way, is a rare commodity in emergency
medicine (EM) due to the workload and frequent
overcrowding of our departments1-3.

But assessing the profitability of this dedication
is not easy. Some studies in the field of EM suggest
that the greater the training of residents, the grea-
ter their productivity4-6, but none of them measure
the usefulness of time spent or the efficiency of re-
sidents versus medical specialists. Montero et al.
address this issue in an interesting article in this is-
sue of the Journal7. The study compares a period in
which there were no residents in the emergency
department due to a strike, so they were replaced
by emergency physician staff, with a similar period
in which there were residents. The study shows
that the costs and some care indicators were signi-

ficantly better in the period without residents, wi-
thout a decline of any care parameter. The authors
attribute the difference in the results to the excessi-
ve care role of residents, who they feel show little
commitment since they are not residents of the
specialty of EM, but forced passersby.

Undoubtedly, this transience and even orphan
condition of residents doing their time in the emer-
gency department (ED) may contribute to lesser in-
volvement in the smooth running of the depart-
ment. And certainly, the presence of “own”
residents if the specialty of EM existed could impro-
ve this situation. However, with this conclusion, the
authors forget two important aspects. On the one
hand, residents are doctors in training, so they can-
not be expected to show the same skills and kno-
wledge as staff physicians certified in EM with ex-
perience. In this regard, the comparison is unfair. In
fact, the same results are shown in similar studies
in countries where the specialty of EM is officially
recognized, i.e. care results improve when residents
are replaced by EM specialists, even when those re-
sidents are training to be EM specialists8,9.

On the other hand, we must not forget that
training is extremely important for the future and
for the award of any specialist title. And in EM, as
in any other discipline in medicine, one learns
with practice and the gradual assumption of res-
ponsibilities, which can hardly be assumed in a
care model in which medical specialists are self-
sufficient, and in which assistance and teaching
follow separate paths. If one values efficiency mo-
re than teaching, the results will be better in the
short term, but in the long-term the result may
be a decline in knowledge and progress in EM.

In addition, training should not be limited to
the residents of a particular specialty. All residents
of care specialties need a basic understanding of
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emergencies in general and of those peculiar to
their own specialty. And these skills can only be
learned in the ED. In fact, most specialist training
programs involve compulsory periods in the ED,
with rotation and shift work. We should not un-
dermine the educational interests of the residents,
who, although they belong to other specialties,
require and appreciate training is this field10, just
as EM residents (if the specialty existed) would al-
so rotate and be interested in learning from trai-
ners of other specialties.

But in Spain, EM is not a recognized specialty,
nor even sub-specialty. And this is the key finding of
the study by Montero et al. because it highlights
the fact that all EM residents are always “passersby”
and therefore investment in training never reverts,
neither in knowledge or productivity, to the emer-
gency department. The altruism of EM trainers is
immense, but there is no greater demotivation than
for them to believe that the training they provide is
not useful. Something will have to change in the
near future to avoid extending this belief and con-
vert the convenient symbiosis specialist-resident into
a relationship of mere convenience.
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