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In his Letter to the Editor,1 Dr. Talan echoed the most
prevalent themes we identified during our interviews with
research pioneers in emergency medicine.2 To establish the
now-recognized field of emergency care research, the
pioneers we interviewed recounted similar frustrations of
gaining respect for their research, in which emergency care
intersected with more established disciplines and their
funding agencies. Two examples that were new to our
pioneers decades ago are traumatic brain injury research and
cardiovascular diseases research, both of which have a high
prevalence of patients in emergency medicine and were
noted by Dr. Talan to be common topics in the June 2019
issue of Annals.

We reported that the pioneers took a systematic
approach to improve their scientific skills through formal
training programs (degrees or postresidency fellowships),
and many partnered with successful non–emergency
medicine research mentors, who brought them up to speed
in their methodology and facilitated their assimilation into
the larger scientific research community, including the
opportunity to interact with funding agencies at the federal
level. As a specialty, emergency medicine’s organizations
(Society for Academic Emergency Medicine and American
College of Emergency Physicians) supported the mission by
building an infrastructure of training and networking and
provided seed funding to fledgling researchers. We can see
today that these were effective strategies and propose that
for nascent areas of research in emergency medicine,
researchers can adopt similar strategies to streamline
success.

We chose one newer research area in emergency
medicine (medical education) to serve as an example
for the pioneers to consider. Their advice, however, is
relevant to any emerging research area and to new
researchers in established disciplines. Emerging
researchers should find appropriate mentors within and
external to emergency medicine to guide them toward
mastery of their subject matter and the appropriate
methodology needed to study it. Emergency medicine
organizations should continue to facilitate networking
so that new researchers can find their community and
engage in self-advocacy. Appropriate seed funding is
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beneficial for career development and to create a
critical mass of experts within a given subspecialty
research field. It is likely that we are not yet even aware
of future important research areas in our specialty,
much the same as currently popular fields, such as
simulation and ultrasonography, were not prevalent 25
to 30 years ago when our pioneers were novices.
Forging the way for a new type of research is hard.
There are common barriers and cornerstones to success
that the pioneers identified. We agree with Dr. Talan’s
overall message that any research that has implications
for emergency medicine and the practicing physicians
and trainees of the specialty should be valued, fostered,
and supported.
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