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Emergency Medicineisardatively young specidty in
the United States, but the concepts and practices of
the American model of Emergency Medicine are
quickly taking root in many countriesinterested in
developing their own emergency care systems.!
International Emergency Medicine presentsaunique
opportunity to participateinavita hedth careservice
developingindifferent cultura settings. Theexchange
of ideas in various formats (conferences, journal
articles) is central to the progress of successful
emergency medical syslemsworldwide.

Inthisissue of CalJEM, Osimeet al. describetheir
experiencein aNigerian hospital withtheclinical
diagnosisof gppendicitis. Thisstudy covered a4-year
study period in which 56 appendectomies were
performed on patients with clinical diagnoses of
gppendicitis. Thishospital did not haveaCT scanner
asisthecasefor most hospitalsin Nigeriaand many
other devel oping countries. Asaresult, thediagnosis
of appendicitis relies mainly on clinical acumen,
physical exam, and basiclaboratory analysss.

Accordingtotheauthors, their relatively low negetive
appendectomy rate of 16% was attributed to the
experience of the examining senior surgeon. This
finding has actually also beenillustrated in a2002

aticleontheuseof CT ingppendicitis; that particular
study found that eval uation by experienced attending
surgeonshad an accuracy of diagnosissmilar tothat
of computed tomography.2 IntheOsimearticle, all of
the nine cases of negative appendectomiesoccurred
infemales, two of which had reproductive system
pathology. Despitesignificant challengesand thelack
of sophisticated equipment, the experienced Nigerian
physiciansare ableto provideavery high level of
carefor ther patients. Their study also concluded that
an elevated WBC count and neutrophiliawere not
foundto beparticularly useful in confirming or making
the diagnosis of appendicitis. This has also been
suggested by severa studiesinthe United States.?

Inmost countries, Emergency Medicineasweknow
itisether inearly sagesof development or completely
nonexigtent. Thereexist innumerableopportunitiesfor
sharing experiences and exchanging ideas. The
diagnostic challengesthat Osmeet a. describe have
andwill continueto beexperienced by other countries
as Emergency Medicine develops worldwide.
Development hasbeen occurring on variousfronts,
includinginternationa conferences, print publications,
physicianexchange, andtheinternet. Therearedready
gtuationswherefocused Emergency Medicinetraining
has improved outcomes. In the 1980s, up to 200
physiciansin Trinidad and Tobago received basic
ATL Straining. Subsequently, their traumamortality
rates dropped from 68% to 34%.*

Travel Medicine is another aspect of Emergency
Medicinethat hasbecomeincreasingly important as
international travel has become more facile and
common. Consequently, weare seeing anincreasing
number of infectiousdisease casesinthe emergency
department that are not endemic to our practice
locales.

Schofer’scase of fever inaninternational traveler
effectively illustratessuch agtuation. Typhoidfever is
endemic to many regionsin South America, India,
and Africa. Even travelers armed with a typhoid
vaccinearenot fully immuneto contracting thedisease,
although their risk is decreased by 50-75%.° In a
patient withafever and no clear etiology, itisimportant
todicita“travel history.” Giventhelongincubation
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period of many infectiousdiseases, itisfair to ask,
“haveyou been out of thecountry inthelast year?” If
theanswer isyes, theclinician should inquirefurther,
alwaysconsidering malariain additionto the other
infectious diseases of travel. Itinerary, duration of
travel, specificrisk factors(rafting, animal exposure,
tattoos, sexua activity), malariachemoprophylaxis,
and pre-trip receipt of (or lack of) immunizationswill
help guidethe history and work-up.

Internationd and Travel Medicineboth present unique
and gimulating chdlengestothepracticeof Emergency
Medicine. By increasing our knowledgeof practices
and disease epidemiology in different countries, we
gain added perspectiveinto the scope of emergency
care worldwide. More exchanges of ideas and
experiencesare occurring on aninternational level,
and we are only beginning to comprehend the
opportunitiesthat exist to both teach and learn.
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