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TRAUMA EDUCATION

Injury is now recognized as a disease that carries a significant public health burden.
The care of the severely injured patient spans many domains—prehospital, emer-
gency room, operating room, intensive care unit, inpatient hospitalization, and postdi-
scharge rehabilitation. Although definitive care may occur at specialized trauma
centers, the initial care after injury begins in the field and may continue at a hospital
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KEY POINTS

� Advanced Trauma Life Support (ATLS) is the worldwide standard for the initial manage-
ment of the trauma patient, teaching a safe, common approach to this care.

� Rural Trauma Team Development Course teaches providers at small facilities how to
apply the principles of ATLS in their own environment, emphasizing teamwork and
communication.

� Surgical skills for trauma are taught in 3 courses, each targeting surgical trainees and
attending surgeons to help them acquire and maintain the technical skills necessary for
life-saving treatment.

� Motorcycle helmet laws have consistently resulted in reductions in serious injury and
death owing to motorcycle crashes. Helmet law repeal has repeatedly shown increases
in serious injury.
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without trauma specialization. Because of the time critical nature of severe injury, it is
important that providers across the various domains of care have training and expe-
rience in trauma management.
In the latter portion of the 20th century, and especially over the past 15 years,

educational gaps and needs in trauma management have been recognized. This
gap has spawned the development of multiple educational products, each targeting
a specific aspect of trauma care. This article describes selected trauma educational
courses, including the educational gap being filled, the target audience for each,
and an assessment of effectiveness. Preference has been given to describe courses
that are relevant for physicians, especially surgeons.

Advanced Trauma Life Support

Advanced Trauma Life Support (ATLS) has become the worldwide gold standard for
trauma education. The story of the genesis of ATLS is well-known.1 Dr James Styner,
an orthopedic surgeon in Lincoln, Nebraska, was involved in a private plane crash on
February 17, 1976. Although his wife was killed in the crash, he and his 4 children sur-
vived and first received treatment at a rural hospital. Believing that the initial care was
not adequate, Dr Styner observed, “When I can provide better care in the field with
limited resources than my children and I received at the primary facility, there is some-
thing wrong with the system and the system has to be changed.” Modeled after
Advanced Cardiac Life Support, ATLS was then born.
The pilot ATLS course was presented in Auburn, Nebraska, in 1978.2 After this pilot

program, the ATLS course was taken up by the American College of Surgeons to pro-
mulgate the course with the intent of teaching physicians an approach to the initial
care of an injured person. After 37 years, ATLS has literally spanned the globe. Pres-
ently in the 9th edition, with the 10th edition set for release in 2017, more than 1 million
students have been educated in more than 60 countries worldwide.3

ATLS is a 2- or 3-day course (most commonly 2 days) that teaches knowledge and
techniques for evaluating and managing injured persons.4 The program is presented
through a combination of interactive lectures, surgical skill instruction (surgical airway,
chest tube placement, focused assessment with sonography for trauma, optional
diagnostic peritoneal lavage), case-based skill stations, and small group discussions.
It provides a common language and approach, allowing providers—whether they
frequently or infrequently treat trauma patients—to have a shared mental of the orga-
nization of the care. Specifically, the course aims to enable participants to3:

1. Demonstrate the concepts and principles of the primary and secondary
assessment

2. Establish management priorities
3. Initiate primary and secondary management
4. Demonstrate the skills necessary to assess and manage critically injured patients

Efforts to examine the effectiveness of the ATLS education have looked at 2 areas:
retention of knowledge (educational outcome) and improvement in patient outcomes
(traumamortality). Hundreds of papers have been published in this regard. The educa-
tional impact is undeniable. Participants have improvement in knowledge and organi-
zation of trauma management, practical skills, and identification of management
priorities.5 Retention in knowledge seems to decrease after 6 months, reaching a nadir
at 2 years. The gained understanding of organizational skills and management prior-
ities persists for up to 8 years.
There are many contributing components to mortality after injury, so it is difficult to

precisely study the specific effect of ATLS education. A Cochrane Database review6
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