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EEDDIITTOORRIIAALL

EEmmeerrggeennccyy mmeeddiicciinnee cceerrttiiffiiccaattiioonn iinn CCaannaaddaa::
tthhee yyeeaarrss mmaarrcchh oonn bbuutt tthhee qquueessttiioonnss rreemmaaiinn tthhee ssaammee

Riyad B. Abu-Laban, MD, MHSc

In 1987, I found myself in the painful situation of strug-
gling to answer a key question during a residency ap-

plication interview. The question: what did I feel were the
differences between the Royal College emergency medi-
cine fellowship program, FRCP(EM), and the CCFP(EM)
program of the College of Family Physicians of Canada.
My uncertainty regarding Canadian EM certification
routes was patently evident. Following that unpleasant in-
terview, I worked full-time in EM for several years with a
general license, completed a Royal College EM residency
and obtained a masters degree in epidemiology. Now,
2 decades later, I am a researcher and emergency physi-
cian (EP) at Vancouver General Hospital, a tertiary
trauma centre and a base hospital for a Royal College EM
residency program. I teach medical students during most
of my emergency department (ED) shifts, and sometimes
the students interested in EM ask me the same question
that I was asked in 1987. And guess what? I still struggle
to answer it with any clarity, much less with any convic-
tion. Perhaps it is time to ask why.

Canada is the only country with 2 colleges governing EM
certification, yet fundamental questions regarding our sys-
tem remain difficult to answer. Each college has published
goals for its program, and each curriculum appears consis-
tent with those goals. But do 2 independently managed
training programs provide the optimal solution for Canada?
Do they prepare physicians with different aspirations to
pursue different career paths? The evidence indicates that
the answer to these critical questions is a resounding “no.”
In my view the inconsistencies, redundancies and ineffi-
ciencies in our current system make suboptimal use of our

scarce human and educational resources. Beyond this, I be-
lieve the divided voice that results from our 2 routes of cer-
tification has become an increasing impediment to both our
development as a specialty and our political strength. De-
spite these issues, we remain paralyzed at the prospect of
reforming our 2-college system, even though its evolution
and perpetuation have more to do with politics and market
forces than with vision or standards.

The history of our 2 certification streams is well de-
scribed,1–3 but questioning the bizarre Canadian approach
to EM training is nothing new. Back in the days of the
CAEP Communiqué (a newsletter that preceded CJEM),
there was vigorous debate regarding fundamental ques-
tions about EM training and certification.4–9 In 1998, the
Canadian Association of Emergency Physicians (CAEP)
struck a task force to examine this very issue.10 Our inabil-
ity to reach consensus in the past should not preclude us
from revisiting these issues. EM is very different than it
was a decade ago; we are now firmly established and acc-
epted as a specialty. Several Canadian universities have
departments of EM, and EM training is now a core rotation
in most medical schools. Although a significant proportion
of emergency care in Canada is and will continue to be
provided by family physicians without EM certification or
formal training, certification is the norm for new physi-
cians intending to pursue a career as a full-time EP. Posi-
tions in almost all academic and large community centres
now mandate some form of EM certification. This mandate
has not arisen out of self-justification but because of  in-
creases in the scope and complexity of standard ED care.

Our terminology is central to discussing the problems
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with EM in Canada. We have avoided defining such things
as “delivering EM care,” “being an EP” and “being an EM
specialist.” CAEP has understandably taken an inclusive
approach to date, and, despite its name, defines itself as the
“national voice of emergency medicine” (rather than the
national voice of emergency physicians).11 Avoiding unnec-
essary distinctions makes sense when a specialty is young.
However, EM certification has now existed for a quarter
century in Canada, and clarity of terminology is important
if we are ever to have a united voice and defined standards.
Surely the time has come to acknowledge that not every-
one who delivers EM care is an EP, just like not everyone
who delivers a baby is an obstetrician. The fact that excel-
lent EM care is provided every day across Canada by
physicians from a range of backgrounds is indisputable.12

However, in all established fields of medicine the name of
a specialty must eventually become synonymous with cer-
tification. For example, a “cardiologist” is, by definition,
certified in cardiology. Are we not at the point where pro-
viding optimal care by certified EPs in all but the smallest
EDs should be our objective? Should this not, therefore, be
championed by CAEP as a national goal to be met within a
specified time frame?

Although many physicians (myself included, in my pre-
residency years) developed EM expertise “on the job” and
without training, such an approach is not ideal. Our col-
lective silence on the issue of EM certification contrasts
with the position of the American College of Emergency
Physicians, and gives tacit approval for future EPs to 
develop their skills in this same manner. Some may argue
that we don’t have the resources to train enough EPs to
meet Canada’s future needs. However, rather than a rea-
son to avoid endorsing an appropriate standard, this is a
reason to vigorously advocate for more training slots
(something an appropriate standard would facilitate). The
2002 CAEP submission to the Romanow Comission
called for a “minimum basic skill set for all health profes-
sionals” in Canadian EDs.13 Endorsing certification in EM
is the appropriate way of defining such a skill set.

The question of who we call an “EM specialist” is po-
tentially divisive, and in my view has been a significant
factor in the delay of CAEP’s evolution to function as the
specialty society we increasingly require. In contrast to the
Royal College program, CCFP(EM) training was intended
to improve the ED care delivered by family physicians
through “special competence” training, not to produce ca-
reer EPs.1,14 But studies have shown that the overwhelming
majority of CCFP(EM) graduates practise full-time EM with
little or no family medicine.15,16 Many of Canada’s leading
EM clinicians, educators, researchers and administrators

are CCFP(EM)s. They are EM “specialists” in every sense
of the word except the technical one, as provincial colleges
reserve this designation for FRCPs. Moreover, although
CCFP(EM)s comprise the majority of Canada’s certified
EPs, they are ostensibly represented by a college with a
primary focus on family medicine and no mandate to pro-
duce EM specialists. Given this situation, it is not surpris-
ing that some CCFP(EM)s have proclaimed that they feel
like “second class citizens,”17 an unfortunate situation that
underscores the current division in our specialty. Similarly,
I believe many Royal College trained EPs are deeply trou-
bled at suggestions that jobs with an FRCP minimum re-
quirement are “elitist,” and the belief, by some, that after
an arbitrary number of years any benefit from their addi-
tional education is negated. Proponents of such concepts
often make the regressive proposal that despite the stan-
dardized curriculum and validated evaluation that a spe-
cialty establishes, job applicants should be judged individ-
ually, solely on subjective merits, rather than face a
credential hurdle. It is clear that frustrations with our cur-
rent system exist for graduates of both training streams.

There remain inadequate resources to train EPs in
Canada.13,18,19 To use these resources efficiently and effec-
tively, we must strive to match the educational experience
with the intended practice at the level of each individual res-
ident. A resource misallocation occurs every time a future
EP in a CCFP(EM) program spends the first 2 years of his
or her education developing an expertise in office-based
family medicine; this is expertise that he or she will likely
never use, at the expense of a curriculum thoughtfully de-
signed for a career in EM. Meanwhile, the extra years of the
Royal College program are in part touted as a route to de-
velop nonclinical EM expertise, as 5 years of training is not
required to produce an excellent EM clinician.2 But many
FRCP residents do not take advantage of this opportunity.
Thus every time a future EP in a Royal College program
graduates without additional nonclinical expertise, or with
expertise that they fail to apply, a resource misallocation has
also occurred.

In my view, we are long overdue for changes to produce
a united and strong EM specialty with well-allocated re-
sources, thus optimizing ED care for Canadians. Achieving
this requires leadership, which I believe must come from
CAEP. A task force should be re-established to review the
history of prior CAEP initiatives in this area, consult
widely, bring the key parties together and broker an accept-
able solution. Both colleges must be willing to compro-
mise, and must set aside their vested interests in a princi-
pled effort to retool the system. During this process, I
suggest we be mindful of the wisdom of Grant Innes, the
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first Editor-in-Chief of CJEM. He wrote a provocative edi-
torial in 2002 listing some of the countless skills EPs must
possess and stated that Family Physicians and Emergency
Physicians are not the same and are not interchangeable.20

In keeping with this, and despite the fact that family medi-
cine and emergency medicine will always have overlaps
and close linkages, it makes no sense for career EPs to be
trained and certified by the College of Family Physicians
of Canada. Nor does it make sense to create a separate EM
college or CAEP fellowship, as some have proposed.6,17

The Royal College of Physicians and Surgeons was estab-
lished in 1929 by a special act of parliament to oversee the
education of specialists in Canada,21 and the strides EM has
made through our affiliation with the Royal College are in-
numerable. It is within the Royal College that a reformed
coordination of EP education and certification should re-
side. My proposed solution is similar to that put forward
by many people previously: a common stream curriculum
of an appropriate length (3 or at most 4 years) leading to a
specialization in clinical EM, followed by the option of 
1 or 2 fellowship years for those who are more academi-
cally inclined.1,22 The pros and cons of a limited window of
practice eligibility access to the exams for the common
stream should also be carefully considered.

Nine years ago, in the inaugural issue of CJEM, a paper
was published entitled “Emergency Medicine Training in
Canada.” The authors concluded “Our citizens deserve one
standardized, certified, accredited EM training program
that produces the highest quality emergency physicians.”1 I
couldn’t agree more, and I think it’s high time we got on
with it.
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