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Dear Editor,

Globally, trauma remains a major source of mortality
and morbidity, placing heavy demands on emergency

care systems. With 4.4 million global deaths from

trauma each year, it is clear that general emergency

nursing skills are not sufficient for trauma care.

Emergency nurses manage a wide variety of urgent
cases, but trauma nursing is a dedicated specialty. This is

due to the critical "golden time", the complexity of

injuries affecting multiple body systems

simultaneously, and the need for advanced skills such as

rapid assessment, specialized teamwork, and emotional
support. Therefore, creating specific training programs

for trauma nurses is not just an improvement; it is a

vital necessity to save lives, prevent permanent

disabilities, and improve care quality in this field (1, 2).

Trauma nursing is a specialized field that requires six

key skills: Quick assessment, understanding injuries,

prioritizing cases, specialized knowledge, teamwork,
and emotional care. These advanced skills go beyond

regular emergency nursing and require special training
through courses like advanced trauma care for nurses

(ATCN) and practical experience. Employing specialized

trauma nurses leads to better outcomes — higher
survival rates, fewer complications, and shorter hospital

stay. This demonstrates that creating specific training
and career paths for trauma nursing is essential for

saving lives and improving healthcare, as it enables

better care during critical moments (1).

In Australia and New Zealand, trauma nursing and
emergency nursing are regarded as two separate but

complementary specialties (3). Training specialized

trauma nurses is essential. Unlike regular nurses who
follow orders, they require expert knowledge of injury

patterns and advanced interventions. This expertise is

gained through international courses like advanced

trauma life support (ATLS), which standardize care to

improve patient outcomes, reduce disabilities, and
lower mortality rates (4).

However, the educational challenges in this field are

more profound. To bridge this educational gap, a

continuous and forward-looking revision of the

emergency nursing curriculum, especially at the

master's level, is an unavoidable necessity. Given that
this field is still emerging in Iran and considering the

rapid pace of scientific advancements in emergency and

trauma care globally, such revisions must be carried out

with an international perspective. This process of review

will not only help identify the strengths and weaknesses

of the current educational program but will also pave

the way for alignment with international standards,

enhancing educational quality, updating course

content, and ultimately, boosting the professional

capabilities of Iranian nurses (5).

Therefore, completely separating trauma nursing

education from general emergency nursing is an
undeniable necessity. This separation is not just about

different skills, but reflects a fundamental difference in
educational philosophy. While emergency nursing

training focuses on the breadth and variety of cases,

trauma nursing education requires depth and
specialization in a highly complex and dynamic field. An

independent educational path allows for a deep and
focused curriculum, exclusively dedicated to critical
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skills like ultra-rapid assessment based on injury

mechanism, making decisions under pressure with

limited information, and leading a team in a crisis.
Consequently, securing dedicated funding for advanced

training courses is an essential and justifiable
prerequisite to equip nurses with these specialized

capabilities. Addressing this issue warrants the careful

and focused consideration of nursing education
policymakers. Ultimately, this separation is the

foundation for creating a distinct profession with its
own standards, responsibilities, and career progression,

which will attract top talent and continuously improve

quality. Investing in this independent educational path

is an investment in saving lives and enhancing the

entire health system.
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