



Specific Qualifications for Pediatric Surgery Board Certification

Basic to qualification for trauma care for any surgeon is board certification in a surgical specialty recognized by the American Board of Medical Specialties, a Canadian board, or other equivalent foreign board. Examples for pediatric surgeons include the Certificate of Special Qualifications in Pediatric Surgery from the American Board of Surgery and the Royal College of Physicians and Surgeons of Canada. Board certification is essential for pediatric surgeons who take trauma call in Level I and II pediatric trauma centers. It is acknowledged that many boards require a practice period and that complete certification may take a number of years after a residency approved by the Accreditation Council for Graduate Medical Education (ACGME). 
If a pediatric surgeon has not been certified within a reasonable time after successful completion of an ACGME or Royal College approved pediatric surgical residency, or if the pediatric surgeon successfully completed a 2-year, unapproved pediatric surgical fellowship, they are usually not eligible for inclusion on the trauma team.  Such surgeons may be included in the trauma panel at Level I and II pediatric trauma centers when members of the American Pediatric Surgical Association or the Surgical Section of the American Academy of Pediatrics.  
Alternate Criteria for Non-Pediatric-Fellowship-Trained Surgeons in a Level II pediatric Trauma Center


In Level II pediatric trauma centers, a non–pediatric-fellowship-trained surgeon may fulfill the requirement for a pediatric surgeon on the medical staff. This situation may arise when a limited number of qualified pediatric surgeons are available to a community that desires to establish a verified Level II pediatric trauma program. To assist these programs in providing optimal care to injured children with existing surgical resources, the following alternative to pediatric board certification is available. 
All of the following criteria must be met:
1. A letter from the chief of the medical staff indicating this critical need in the trauma program because of limited physician resources in pediatric surgery within the hospital medical staff.
2. Credentialed by the hospital to provide pediatric injury care.
3. Evidence that the alternate pediatric surgeon is currently board eligible or board certified in general surgery.
4. Documentation of current status as a provider or instructor in the Advanced Trauma Life Support® (ATLS®) program.
5. Documentation of current status as a provider or instructor in the Pediatric Advanced Life Support program.
6. Documentation that the surgeon participates in the pediatric trauma performance improvement program.
7. Documentation of membership or attendance at local, regional, and national trauma meetings during the past 3 years.
8. A list of at least 75 patients < 15 years of age treated by the surgeon during the past 3 years with accompanying Injury Severity Score and outcome data. 
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