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Within the total number of emergency services, gshare of emergency services involving
medical care has increased from 29% in 1985 to%40r61998/99. Altogether, care provided
by emergency physicians was required in 20.7% etdital operations in medical care. Most
reasons for providing emergency medical servicesewamnergencies caused by general
medical problems. Presently, the share of traurogichl emergencies is only 13.4%. This
reveals that preclinical emergency medical car&énmany is mainly due to acute diseases,
and less to injuries. The involvement of the emecgephysician — this qualification being
regulated by the laws of the individual Lander {&a — is compulsorily foreseen in
emergency medical services. In order to be allot@edork within emergency care services,
emergency physicians need an additional qualiboatf which the curriculum is determined
by the Bundesarztekammer (Federal Medical Chambad,which the doctor acquires in a
continuing medical education programme: "FachkuReé#&ungsdienst” (emergency care). In
the meantime, some “Lander” have instituted a comig medical education programme in
"Rettungsmedizin” (emergency medicine) which premsges besides the interdisciplinary
postgraduate course of 80 hours 2 years of pedatimical experience. The dual system of
out-patient medical care foresees also medicalatirdaty which is safeguarded during day-
and nighttime by doctors under contract, with comm@eans and possibilities in practice.

As the area of emergency medicine does not convEigient qualification during medical
studies for assuming emergency medical tasks iotipea there is an increased need for
postgraduate training in terms of continuing medieducation programmes, which is
satisfied by a variety of events which are offdogdoth, the Medical Chambers at State level
(Lander), and in particular by working groups ofeggency physicians, once again at State
level (Lander). The range of continuing medical eaion programmes offered include
congresses and courses in emergency care, assaelhamber of events including seminars
etc., which provide not only an introduction to gfie subjects, but provide also higher
gualifications to physicians actively involved imergency medical care. Considering the fact
the activity of the emergency physician requiramprily practical skills, the events offered
increasingly focus on practical training.

Emergency medicine in Germany does not only meamcal and practical emergency
medical care, but also cooperation in emergencyicakdervices as a senior emergency
physician or as head of an emergency medical serWhereas senior emergency physicians
have clearly defined qualifications, the qualifioat as a head of an emergency medical
service has not yet been synchronized betweemtheidual States (Lander). In this respect,
there exits only one qualification foreseen by tlgundeséarztekammer”. Due to the
increasing specialisation and centralisation opitats, as well as the reduction of the number
of beds, patients are transferred from hospitath wilower care level to those with a higher
care level and to specialised clinics offering #jpecdiagnostic and therapeutic techniques.
This requires ground and airborne secondary tratspavolving the accompaniment of a
doctor. In the case of intensive care patients ttansport requires the doctor to have a
gualification in intensive care for which the "Dsadhe Vereiningung fur Notfall- und
Intensivmedizin” (DIVI, German Association for emgency medicine and intensive care) has
determined specific qualification standards. Duriing past years, the activity in the field of
emergeny medicine has increasingly intensified,ctvhiin turn, has led to an increased
number of training programmes which are being efldn the whole country.



