(Your address goes here)

Date

(Your Senator’s name and address goes here)

Dear Senator ____________:

I am a pediatric nurse working in a (hospital/emergency room etc) in the great (city/town) of ______________. I have seen how children who experience serious trauma are served by our skilled professional staff who have the best intentions of providing high quality care. Yet there are shortcomings in our systems that I think you should understand.

It has been twenty years since the Congress funded the Emergency Medical Services for Children (EMSC). Yet there are many reasons not to celebrate this 20th year anniversary.  Children’s resuscitative equipment is still not present in the majority of EDs, the crowding of our nation’ s Emergency Departments (ED) is affecting care, and more and more children are at greater risk for poverty and lack of health insurance.  Our children deserve better!

Children’s emergency healthcare has often been beset with problems.  There has always been a noted lag in pediatric emergency health care innovations and research as compared to adult care.  The emergency care of a child requires a different skill set and fortunately the event is relatively unfamiliar - each event being different and each child- age and size as well as presentation being a little different. It is difficult to anticipate their care needs.  

In 1993, the IOM produced a rather depressing a report on the emergency medical services for children, where numerous deficits were noted and broad recommendations were made.  In 1998, the National Electronic Information System Survey revealed a large gap, still, in available resuscitative equipment.  This survey also identified gaps in care and protocols regarding pediatric emergency care  (NEISS, 1998).  In 2003, the maternal child division of the HRSA requested that CDC/NCHS do a survey to ascertain the improvements in ED readiness.  Sadly, the results showed no increase in readiness and still identified many gaps in care. In fact, the survey identified only 10% of the national sample that had all essential equipment as per the Guidelines for Pediatric ED equipment that was published jointly by the ACEP and the AAP in April of 2001 (Gausche, 2001).

This is more disconcerting since there have been billions of health care dollars spent over the past 4 years on emergency readiness.  Since the events of 9/11 and the anthrax terrorism attacks, the national health preparedness agenda has been set.  Especially in light of a potential influenza outbreak, new emerging infectious diseases such as SARS and clostridium difficile, pediatric emergency care standards should be at least the same as adults.  The world is greatly concerned with the H5A1 pending global bird flu outbreak .  Yet, the simple readiness of the nation’s Emergency Departments essential to the resuscitation of pediatrics is still lacking.

The EMSC is the only federal body whose goal is to assess, promote, educate and prepare the nation’s first responders and ED personnel in the care of children.  The EMSC was mandated in 1984 after there was evidence that the health care system did not have an equal preparedness to care for children.  After the IOM report in 1993, the EMSC garnered more support and budget, although only  $19 M in 2005. It reached all fifty states and provided education and supportive resources for EMSC services.  This is a major federal program that has functioned as a resource for the state EMS systems to provide pediatric expertise.

As a pediatric nurse, I am concerned that when the care for children is “added” to the appropriations to care for adults, the provisions for children quickly get diluted.  This was surely the rationale behind Senator Inouye with other concerned Congressmen in introducing and sponsoring the EMSC reauthorization Act of 1984,  naming it the “Wakefield Act.” Mary Wakefield, a friend to many nurses in the nation and policymakers on Capitol Hill, suffered a great family tragedy early in 2005 with the death of her brother and his two children.  Their car accident also critically injured her sister-in-law and nephew, who suffered a traumatic amputation.  This horrible event mobilized the “friends” of Mary Wakefield to promote and support this legislation in order to honor her family.  The bill S.760 is currently in HELP Committee, (Health, Education, Labor and Pensions).  It may die in committee if it does not have strong bipartisan support.  

The goal of the Wakefield Act would be to fund the EMSC to continue to ensure that children’s health care needs are given the attention they deserve. In funding the EMSC through the Wakefield Act, we will be extending the reauthorization periods from 4 to 5 years and providing stable funding for the project.  It seems that in this time of impending pandemic flu, questionable disaster readiness and potential bioterrorism threats, the emergency needs of children deserve a place at the policy table.  The Wakefield Act secures the focus on children in time of emergency and will facilitate the inclusion of children into the plans for national readiness tomorrow.  As a nation, ethically, we must take care of our weak and vulnerable.  And we must take care of our greatest economic and natural resource for our nation’s future…The Wakefield Act is the right step to make. I urge you to add your name to the list of supporters.

Sincerely,

