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Summary

BACKGROUND: Globally, emergency medicine is contin-
uously evolving and in numerous countries, societies and 
colleges help develop the specialty on a professional and 
academic level. However, there are countries, including 
Switzerland, where emergency medicine is not a fully 
recognised specialty and there is a historical gender gap.

AIMS OF THE STUDY: It was the aim of this study to 
investigate the trends and developments in Swiss emer-
gency medicine in terms of physician workforce, gender 
equality and academic posts over time.

METHODS: In this observational longitudinal analysis, the 
number and gender distribution of Swiss Society of Emer-
gency and Rescue Medicine (SSERM) members as well 
as SSERM-certified physicians were analysed in 2011, 
2016 and 2021. Additionally, head and leading physicians 
of SSERM-certified emergency departments of category 1 
and 2 were analysed in 2021 with special regard to gender 
distribution. Finally, an analysis of Swiss academic emer-
gency medicine including Swiss academic tracks, profes-
sors in emergency medicine as well as committees, chairs 
and speakers of the annual SSERM conference was per-
formed.

RESULTS: From 2011 to 2021, there was an increase in 
SSERM members of 52% and a growing proportion of 
women from 26% to 35%. Similarly, there was a rise of 
66% in physicians certified in in-hospital and 79% certi-
fied in prehospital emergency medicine. The proportion of 
women increased by 153% and 131%, respectively. In the 
analysed emergency departments, 69% of all head physi-
cians were men whereas 50% of senior consultants and 
consultants with extended responsibility were women in 
2021. Concerning academics, emergency medicine was a 
mandatory subject at all Swiss universities offering a mas-
ter's degree in medical studies in 2021. However, 11 Swiss 
universities reported only six full professors, of whom only 
one was a woman, and three associate professors in 
emergency medicine in 2021. The analysis of the annual 
SSERM conferences from 2016 to 2019 revealed that men

outnumbered women at every conference in terms of com-
mittees, chairs and speakers.

CONCLUSIONS: The number of SSERM members and
board-certified emergency physicians, women in partic-
ular, remarkably increased in 10 years. Equality appears
to be within reach for clinical emergency physicians, but
women continue to be underrepresented in academic po-
sitions, at scientific conferences and among professors.
In Switzerland, academic emergency medicine appears to
be lagging behind in view of the growing emergency physi-
cian and women workforce, which might complicate fur-
ther progress in and development of Swiss emergency
medicine on a scientific and professional level.

Introduction

Since specialised emergency medicine units were estab-
lished for the first time in the 1960s and 70s, emergency
medicine has been continuously evolving all over the
world and more and more countries have emergency med-
icine societies and colleges to develop the specialty on
a professional and academic level [1, 2]. As already de-
scribed by Colin Graham in 2015, education and training
are the cornerstones of European emergency medicine [2].
However, there are countries, Germany, Austria and
Switzerland for example, where emergency medicine is not
yet a fully recognised specialty and in-hospital emergency
care is often performed by juniors or experts in different
medical specialties such as anaesthesiology, surgery, trau-
matology or internal medicine. Germany is taking actions
to foster emergency medicine by creating academic units
and establishing a subspecialty. Multiple skills, such as
coordination of emergency department flow to minimise
overcrowding, correct triage of patients, leadership in large
multidisciplinary teams and advanced skills to correctly di-
agnose and treat critically ill patients are particularly im-
portant in emergency physicians [3, 4]. In recognition of
the specific skills required, the European Society of Emer-
gency Medicine (EUSEM) has created a European curricu-
lum for emergency physicians including a European board
examination [3]. Similar to the standing of clinical emer-
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gency training, research in emergency medicine is still
young and in many countries, academic expertise such as
full professorships are rare compared with other medical
specialties. Traditionally, emergency medicine publication
rates were lower, but have increased over recent years indi-
cating the important and necessary scientific progress [5].

In terms of gender equality, emergency medicine appears
to be lagging behind despite the globally increasing
women physician workforce: women physicians were un-
derrepresented among board members of emergency medi-
cine societies associated with the EUSEM as well as in ed-
itorial boards of top-ranked academic emergency medicine
journals [6, 7]. Reasons for this gender gap are manifold
and widely discussed: especially, physical and emotional
demands, shift and night work complicating social life and
family organisation were declared to be factors contribut-
ing to discrimination against women in emergency med-
icine [8]. Additionally, salary and salary increases were
found to stagnate in women compared with men and
women were underrepresented in chair positions of emer-
gency medicine residency programmes irrespective of the
number of women physicians in practice or training [9,
10].

What is the situation in Switzerland? Overall, emergency
medicine is evolving rather slowly but steadily. The Swiss
Society of Emergency and Rescue Medicine (SSERM) was
founded in 1990 and guidelines for standard requirements
of emergency departments are regularly published. Even
though the Swiss system of public health is widely respect-
ed to be of high quality, it lacks a basic description of emer-
gency care, which is still governed regionally rather than
centrally. National efforts were made to create special-
ty training programmes and standards of care to improve
emergency care. However, emergency medicine is no offi-
cially board-certified specialisation but rather a certificate
of competence acquired during or after completing special-
ist training. The two educational paths, "prehospital emer-
gency medicine" and "in-hospital emergency medicine",
mainly differ in terms of setting. The SSERM curriculum
for prehospital emergency medicine includes training in
anaesthesiology and intensive care and focusses on out-
of-hospital emergency care. The programme for in-hos-
pital emergency medicine requires completed specialisa-
tion in either general internal medicine, anaesthesiology,
surgery, intensive care, cardiology or orthopaedics-trauma-
tology and focusses on in-hospital emergency care [11].

In view of the evidence presented above, it was the aim
of this study to investigate the trends and developments
in Swiss emergency medicine over time against the back-
ground of a known gender gap to analyse the situation in
Switzerland to date. Firstly, the development and gender
distribution of the emergency physician workforce were
analysed and compared to physicians certified in six other
specialties in 2011, 2016 and 2021. Additionally, the num-
ber and gender distribution of head and leading physicians
of SSERM-certified emergency departments in categories
1 and 2 was investigated in 2021. Secondly, an analysis
of Swiss academic emergency medicine including academ-
ic tracks, SSERM conferences, professors and chairs was
performed.

Materials and methods

Study design and objectives

It was the aim of this retrospective observational longitudi-
nal study to analyse the development of emergency medi-
cine in Switzerland in terms of workforce, gender equality
and academic posts.

Firstly, the numbers of SSERM members as well as physi-
cians certified in prehospital and in-hospital emergency
medicine were analysed in 2011, 2016 and 2021 to identify
relevant trends in number and gender distribution of emer-
gency physicians in Switzerland over a period of 10 years.
In order to investigate the workforce development in emer-
gency medicine, the number and gender distribution of
SSERM-certified physicians were compared with the num-
ber of specialists in general internal medicine, surgery,
anaesthesiology, intensive care, cardiology and or-
thopaedics-traumatology in 2011, 2016 and 2021, since all
of these specialists can acquire a board certificate in in-
hospital emergency medicine. Additionally, all head physi-
cians, senior consultants and consultants with extended re-
sponsibility of emergency departments certified in SSERM
categories 1 and 2 as published online [11] were analysed
in 2021 with special regard to gender distribution. Criteria
for SSERM category 2 include more than 8000 annual con-
sultations, a 24-hour gastroenterology service and an in-
house monitoring unit of at least intermediate care stan-
dard. In addition to this, emergency departments of
SSERM category 1 are mostly tertiary care facilities with
more than 20,000 annual consultations and the resources to
treat the entire spectrum of emergencies, including, for ex-
ample, intensive care units, 24-hour interventional radiolo-
gy and cardiology, a stroke and trauma centre. SSERM cat-
egory 3 emergency departments focus on primary care and
were not included in this analysis since only six-months of
working experience can be accredited for the curriculum of
in-hospital emergency medicine by the trainee physician.
Full details on classification criteria are available online
[11].

Secondly, this study focused on Swiss academic emer-
gency medicine. Therefore, the number and gender distrib-
ution of professors of emergency medicine in Switzerland
were analysed in 2021. Moreover, the number and gender
distribution of organising committees, chairs and speak-
ers at annual SSERM conferences were analysed in 2016,
2017, 2018 and 2019. In 2020, no SSERM conference took
place due to the COVID-19 pandemic and data for 2021
were not available.

Definitions and terminology

The term “gender” refers to an individual’s social identity,
not their biological “sex” at birth. Naturally, both terms in-
clude more than two entities. Since “gender” is a well-es-
tablished term when comparing women and men, this ex-
pression was used throughout the manuscript for reasons
of simplicity.

Regarding technical terms, the following definitions were
used throughout the manuscript in order to be as clear as
possible against the background of a heterogeneous and
multilingual nomenclature:
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1. In-hospital emergency medicine = Klinische Not-
fallmedizin, médecine d'urgence hospitalière

2. Prehospital emergency medicine = Präklinische Not-
fallmedizin, médecine d'urgence préhospitalière

3. Head physician: Notfallleiter/-in, Chefarzt/-ärtin,
médecin chef/-fe

4. Senior consultant: Leitende/-r Arzt/Ärztin, médecin
adjoint/-e

5. Consultant with extended responsibility: Oberarzt/-
ärztin mit erweiterter Funktion, chef/-fe de clinique
avec fonction de cadre

6. Resident: Assistenzarzt/-ärztin, médecin assistant/-e

7. Professorship: chair holders were considered full pro-
fessors while "Titularprofessur", "assoziierte Profes-
sur", "Assistenzprofessor" were classified as associate
professors.

Origin of data

Most data were fully publicly available from the official
website of the Swiss Medical Association FMH [12]. The
managing director of the SSERM provided data on the
number and gender distribution of SSERM members as
well as annual SSERM conferences. First and last names
of head physicians, senior consultants and consultants with
extended responsibility were obtained online as published
on the hospital websites of SSERM-certified emergency
departments in categories 1 and 2. If online data were miss-
ing, information was gathered by written inquiry from the
departments directly. The gender of each physician was
assessed by examination of the first name. In ambigu-
ous cases where gender could not be determined by first
name or officially provided picture, an internet search was
performed to identify the corresponding individual. Indi-
viduals whose gender could not be determined with the
above-mentioned methods were classified as “unknown”.
Information on Swiss academic tracks in medicine and
professorships in emergency medicine was directly ob-
tained from the deaneries by written inquiry.

Statistical analysis

After completion of data collection, data were exported to
a statistical software package (MS Excel, Microsoft Office
Professional Plus 2016 for Windows). Data are present-
ed in absolute numbers as well as percentages. Continuous
data are presented as median and interquartile ranges or as
mean and standard deviation (± SD).

Ethical considerations

There was no need for ethics committee approval since all
data involved in this study were either available online by
public access or part of regular statistical analyses. No pa-
tient-related data were analysed. The study is not registered
and there is no study protocol publicly available.

Results

Development of Swiss board certifications in emer-
gency medicine 2011, 2016 and 2021

In 2021, the SSERM had 1191 members overall of
whom 415 were women (35%). Compared with 784 mem-
bers in 2011, there was a growth in members of 52% over a
period of 10 years. The proportion of women in 2011 was
26%. The absolute number of woman SSERM members
more than doubled during the observation period from 202
in 2011 to 415 in 2021. All numbers as well as numera-
tors and denominators of percentages are given in table 1.

In terms of board certificates in in-hospital emergency
medicine, 583 carried the certificate in 2021 compared
with 351 in 2011 of whom 228 were women (39%) in 2021
and 90 (26%) in 2011. There was an increase in the num-
ber of certified in-hospital emergency physicians of 66%
over the observed 10-year period. There was an increase
of 153% in the number of women physicians certified for
In-Hospital Emergency Medicine over the 10 years.

In 2021, 1322 physicians were board certified in prehospi-
tal emergency medicine, of whom 489 were women (37%),
whereas in 2011, 737 were board certified, of whom 212
(29%) were women. There was an overall increase of 79%
in board certified prehospital emergency physicians and
an increase in the number of women of 131% over a
10-year period.

The development in number and gender distribution of
SSERM board-certified emergency physicians compared
with the Swiss board-certified physicians in six other spe-
cialties (general internal medicine, surgery, anaesthesiolo-
gy, intensive care, cardiology, orthopaedics-traumatology)
in 2011, 2016 and 2021 is given in table 1.

SSERM-certified emergency departments

In 2021, 49 emergency departments were accredited teach-
ing sites for category 1 or 2 by the SSERM of which 16
were ranked category 1 and 33 category 2. For 15 emer-
gency departments no data were available online. Seven
centres provided information after written inquiry, whereas
no information was available from eight emergency de-
partments for the final analysis (16%). Overall, of all 54
head physicians 37 were men (69%). Five emergency de-
partments were led by two head physicians concomitantly,
one emergency department of SSERM category 1 and four
emergency departments of category 2. In all 17 head physi-
cians category 1, 15 were men (88%), whereas in category
2, of all 37 head physicians 22 were men (60%) in 2021.

Overall, there were 148 consultants with extended respon-
sibility and senior consultants of whom 74 were men
(50%). There were 62 senior consultants and consultants
with extended responsibility in SSERM emergency depart-
ments category 1 of whom 34 were men (55%), and 86 in
category 2 of whom 40 were men (47%). The proportions
of women and men among emergency department leading
physicians are given in figure 1.

Academic emergency medicine

In total, 11 Swiss universities offered at least partial studies
of medicine in 2021. At six Swiss universities, students
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could graduate with a full medical degree: the Universities
of Basel, Bern, Zurich, Fribourg, Lausanne and Geneva.
Two universities, namely the Universities of Lucerne and
St Gallen, offered a shared track together with the Uni-
versity of Zurich where Bachelor and Master of Medicine
take place in both locations. The University of the Italian
Speaking Part of Switzerland offered the Master Degree
only while students completed their Bachelor Degree at ei-
ther the University of Basel or Zurich. At the University of
Neuchâtel, medical students could complete the first year

of their studies and needed afterwards to change to another
university. At the ETH Zurich, the federal institute of tech-
nology, medical students could earn a Bachelor of Science
in Medicine degree.

Emergency medicine was a mandatory subject in the stu-
dent curriculum of all universities apart from the Universi-
ty of Neuchâtel where only the first year of medical studies
could be completed. In 2021, there were six full profes-
sors in emergency medicine of whom one was a woman
holding the professorship for cardiology rather than emer-

Table 1:
Physicians by board certification and gender in 2011, 2016 and 2021 in Switzerland.

Year Total Change from
2011 to 2021

Women Women Change pro-
portion of
women from
2011 to 2021

Men Men

SSERM members 2021 1191 +52% 415 35% +9% 776 65%

2016 921 265 29% 656 71%

2011 784 202 26% 582 74%

Board certificate In-Hospital
Emergency Medicine

2021 583 +66% 228 39% +13% 355 61%

2016 449 132 29% 317 71%

2011 351 90 26% 261 74%

Board certificate Prehospital
Emergency Medicine

2021 1322 +79% 489 37% +8% 833 63%

2016 942 308 33% 634 67%

2011 737 212 29% 525 71%

Board certificate General Internal
Medicine

2021 8423 +3% 3828 45% +16% 4595 55%

2016 8306 3209 39% 5097 61%

2011 8172 2360 29% 5812 71%

Board certificate Surgery 2021 1203 +17% 309 26% +13% 894 74%

2016 1152 241 21% 911 79%

2011 1032 135 13% 897 87%

Board certificate Anaesthesiology 2021 1591 +26% 730 46% +6% 861 54%

2016 1499 649 43% 850 57%

2011 1259 509 40% 750 60%

Board certificate Intensive Care
Medicine

2021 744 +65% 275 37% +8% 469 63%

2016 576 181 31% 395 69%

2011 452 129 29% 323 71%

Board certificate Cardiology 2021 894 +114% 202 23% +7% 692 77%

2016 723 131 18% 592 82%

2011 417 65 16% 352 84%

Board certificate Orthopaedics-
Traumatology

2021 1243 +48% 142 11% +5% 1101 89%

2016 1089 97 9% 992 91%

2011 839 52 6% 787 94%

Figure 1: Gender distribution among head and senior physicians of Swiss SSERM-certified emergency departments in 2021. Leading physi-
cians: senior consultants and consultants with extended responsibility.
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gency medicine (17%) and three associated professors of
whom all were men.

The analysis of the organisational committees of annual
Swiss emergency medicine conferences organised by the
SSERM revealed that men by far outnumbered women
from 2016 to 2019. In terms of chairs and speakers, men
outnumbered women at every conference. Details of gen-
der distribution at the annual SSERM conference are given
in figure 2.

Discussion

The present study of the development of emergency med-
icine in Switzerland not only showed an increase of
SSERM members overall, but clearly a growing number
of women members over a 10-year period. Similar trends
were found for SSERM board certificates, with a rise of
66% in physicians certified in in-hospital emergency med-
icine and a rise of 79% in prehospital emergency medicine.
The number and proportion of women remarkably in-
creased for both certificates. In comparison with other spe-
cialties such as general internal medicine and surgery, the
increase of board-certified physicians in emergency medi-
cine was markedly larger (table 1). In view of this trend, it
is essential to ensure and even promote adequate training
for the growing workforce of emergency physicians with
focus on specific skills. In a first description and national
analysis of Swiss emergency departments in 2006, crowd-
ing of emergency departments, limited experience of emer-
gency physicians and the regional heterogeneity of emer-
gency care capabilities were identified as threats to a
high-quality emergency care in Switzerland [13]. There-
fore, advancement in emergency training and recognition
of emergency medicine as a distinct speciality has repeat-
edly been argued and merits reconsideration in view of the
continuously increasing number of emergency physicians
[4, 14]. In terms of gender equality, 69% of all analysed
head physicians in SSERM-certified emergency depart-

ments of category 1 or 2 were men in 2021. Fortunately,
gender equality seems to be established in leading physi-
cian teams with a gender distribution of exactly 50% in
consultants with extended responsibility and senior con-
sultants. Electing head physicians is a time-consuming
process which might explain a delay in women becoming
head physicians even though they are growing in number
among emergency physicians overall and leading physi-
cians.

When looking at academics in Swiss emergency medicine,
the heterogeneous nomenclature unfortunately complicates
a proper comparison. Overall, the number of medical
schools increased and emergency medicine was a manda-
tory subject in the curricula of all but one university in
2021. It also appears reasonable not to include emergency
medicine in the mandatory curriculum of first year students
at the University of Neuchâtel. Six full professors in emer-
gency medicine were reported for 2021 by the deaneries.
In view of the clearly increasing numbers of emergency
physicians in Switzerland and the fact that emergency
medicine is part of the mandatory curriculum of all med-
ical students, the number of professors for this specialty
is surprisingly low. Strikingly, academic terminology and
information provided differed between Swiss universities
and it appeared as if the definition of chair / full professor
was not used homogeneously at all. This finding alone al-
ready indicates a certain lack of a clearly structured and
straightforward academic track in emergency medicine.
The development of specific research curricula and men-
torship in emergency medicine are crucial to foster acad-
emic careers and increase the scientific credibility of this
medical discipline.

The fact that only one of all reported emergency medicine
professors in Switzerland was a woman in 2021, including
the three additional men associate professors, is once more
representative for the academic gender gap in emergency
medicine. Concerning the annual SSERM conference, re-
sults were even more distinct: the proportion of women

Figure 2: Gender distribution among committee members, chairs and speakers at the annual SSERM conferences in 2016, 2017, 2018 and
2019.
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even decreased in the scientific committee and, with the
exception of one year, also in chairs. Among speakers,
women were similarly underrepresented, but at least an up-
ward trend was noted with an increase from 11% in 2016
to 21% in 2019. Whether similar results would be found
for publication rates, first and senior authorships for emer-
gency physicians in Switzerland needs to be investigated.
This proof of the academic gender gap in emergency med-
icine stands in line with the findings of numerous previ-
ous studies [6, 7]. What are the reasons for the constant
underrepresentation of women in emergency research even
though the proportion of women in the physician work-
force is clearly increasing? The explanation of a time de-
lay between finishing clinical training and success in sci-
ence can be rebutted by our finding that the proportion of
women in scientific committees decreased rather than in-
creased over the years. Even though women are still under-
represented as speakers at the SSERM conferences, there
is a favourable upward trend. However, Wiler et al. found
that women worked more clinical hours and were paid
less when holding leadership roles in academic emergency
medicine compared with men [15]. Proposed strategies to
increase diversity in healthcare and academic leadership
in emergency medicine include early career planning with
senior faculty members, establishing and continuously ex-
panding a mentorship network as well as overcoming mis-
alignments of one's own experiences and goals and the pri-
orities of the working institution [16]. One more crucial
goal is to create leadership and development opportunities
by diverse, inclusive and trained search committees [16].

Limitations

Since the analyses of the present study especially regarding
SSERM-certified emergency departments are based on da-
ta published online, outdated information cannot be ruled
out and might affect the analysis and interpretation. Fur-
thermore, data on leading physicians was missing from
16% of all emergency departments in SSERM categories 1
or 2. In terms of gender classification, we are well aware
that gender is no binary term but for reasons of statistical
analysis the classification “woman”, “man” and “un-
known” were determined. To correctly identify gender,
secondary determinants such as internet research and pho-
tos or faculty profiles on institutional websites were con-
sulted. For academic emergency medicine and professor-
ships, the heterogeneous and multilingual terminology
among Swiss universities might have led to misclassifica-
tions.

However, this study is the first analysis and description
of the status quo in Swiss emergency medicine including
a national investigation of working physicians and aca-
demics with observational longitudinal data. It would be
interesting to conduct larger national studies with more
profound demographic data, for example including age
or language to identify influencing factors. Furthermore,
measures should be taken to foster academic careers in
emergency medicine to increase the influence and scientif-
ic credibility of the specialty.

Conclusion

Despite the fact that emergency medicine is not yet a fully
independent medical specialty in Switzerland, this study

showed that the number of SSERM members and board-
certified emergency physicians remarkably increased dur-
ing the observed 10 years. The increase of women physi-
cians in emergency medicine was even more distinct, with
50% of leading physicians in SSERM certified emergency
departments of category 1 and 2 being women. However,
academic emergency medicine in Switzerland appears un-
derdeveloped with only a few leading academic positions
at medical faculties, potentially complicating the progress
in Swiss emergency medicine on a scientific and profes-
sional level.

Availability of data and material

Mostly public access. G. Kaufmann, managing director of
SSERM, provided data on SSERM members, board cer-
tified physicians and participants of SSERM conferences.
Missing data on leading physicians of SSERM-certified
emergency departments was partially provided by the de-
partments on direct request. Deaneries and university sec-
retaries of medical departments supported missing data on
academics.
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