
Dear Editors, 
The COVID-19 pandemic has highlighted several and well-

known limits of the Italian national health system, including the
weakness of the territorial medical services and the absence of ded-
icated structures for patients affected by chronic or end-stage dis-
eases in need of long hospitalization, or with social difficulties. It
is clear that the Emergency Department (ED) cannot be the answer
to these deeply rooted problems, but we are aware that, in the
absence of a prompt and effective reorganization of the health sys-
tem by the Italian government, the Emergency Room (ER) will

often remain the only place where patients can look for a response
to their health problems, whether or not they represent a real emer-
gency. Over the last decades, the role of EDs has necessarily
changed in response to the weaknesses of the national health sys-
tem and to the lack of an efficient territorial network. In fact,
nowadays EDs provide not only acute emergency services, but also
primary health care and social support to people in need. These
non-institutional activities require great amounts of energy and
resources. As a consequence, ERs are often overcrowded, and their
patients must face long waiting times to be visited and even longer
boarding times to be hospitalized. More importantly, the manage-
ment of real emergencies can be endangered in this context, since
concentration, energy and collaboration between medical and nurs-
ing staff, which are crucial for a positive outcome, are themselves
at danger. The step is short to the inevitable cracking of the rela-
tionship between patients and clinicians, to the loss of mutual trust
and respect, to growth of discomfort and frustration, to the increase
in episodes of violence, and of burn-out phenomena. All this is
what pushes emergency doctors to abandon the EDs and the emer-
gency medicine specialty.

In 2019, before the COVID-19 pandemic, 24 million patients
(one third of the population) were admitted to the Italian EDs at a
rate of one every 90 seconds. But, looking at the other side of the
coin, we know that EDs faced these numbers lacking at least 4000
emergency physicians and 10000 nurses. These numbers are
impressive, but not new to the Italian government. Changes are
necessary to avoid the complete collapse of the emergency services
and, as a consequence, of the entire national health system. Strong
initiatives should be taken right now. Recently, the Italian Society
of Emergency Medicine (SIMEU) has organized a sit-in in Rome
with the end goal to quickly work towards a solution with the
Italian health minister, Roberto Speranza. The crisis of the emer-
gency medicine is the reflection of a deeper and hidden crisis of the
Italian national health system. The pandemic has landed in an
emergency medical system already lacerated by deep difficulties
due to the lack of a well-structured and organized territorial medi-
cal service and to the absence of long-stay hospitals. The solution
cannot and must not be looked for within the EDs, but rather in the
development of a serious project for the complete reorganization of
the national health system. Within this framework, if we want to
avoid a crisis with no escape, the EDs should be valued as crucial
hubs for patients’ acute care pathways, and should be finely inter-
connected with the whole territory and the other hospital depart-
ments. 

We want to remember that emergency medicine is the medical
specialty concerned with the care of illnesses or injuries requiring
immediate medical attention. Emergency physicians or “ER doc-
tors” continuously study to care for unscheduled and undifferenti-
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ated patients of all ages with the primary mission to save lives and
respond to acute and severe illness. They have great responsibili-
ties in life-threatening conditions, dealing with which they need to
work as part of a team, and must be able to think and act quickly,
to work out a differential diagnosis and to follow the appropriate
course of treatment. All this needs a good organization and the best
working conditions, that currently cannot be guaranteed because of
the overcrowding of the ERs and the limited human and space
resources.

Those who write are four young emergency doctors who
believe that their work is the most beautiful in the world, a useful
and worthwhile one, even when tiring or difficult, or even painful
at times.  We all strongly believe that “emergency medicine is
the most interesting 15 minutes of every other specialty” (Dan
Sandberg, BEEM Conference, 2014) and we bravely hope that the
future of the Italian emergency medicine will be better than now.
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