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core (domain) represents hospital EM services and 
surveillance. 

5. Core Orange
 It is colored to denote creativity, and in terms of research 

domains it is meant to represent registries. This is an 
important area for EM research as registries may lead to 
unexplored areas for future research. Following orange is 
the blue core, a color that symbolizes depth. 

Although we have not studied the true capability of the 
model in real-time, we believe that Eddy can greatly assist 
end-users to select EM-centric research themes/topics of 
real-world significance and relevance. 

CONCLUSION
The ‘Eddy process’ will likely supersede the traditional 
approach of selecting research topics through extensive 
literature searches, without the end-user understanding 
specific research domains. However, it is important to 
keep in mind that regardless of our attempts to keep Eddy 
simple, our intention is not to trivialize the situation; for 
instance, it is important to acknowledge the complexity 
inherent in selecting specific study designs. Therefore, 
one still has to grasp research basics and concepts 
depending on one’s particular domain/area or theme of 
interest. Finally, we conclude that our proposed model, 
although relatively simple at present, may require modifi-
cations for continuous improvement and further sophisti-
cation. 
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6. Core Blue 
The blue core represents research based on a plethora of 
infectious diseases. 

Each of the colored cores described above is further divid-
ed using a color-code gradient from a darker to a lighter 
shade called “The Gradient” (Figure 2). As shown in 
figure 2, the gradient indicates that each research domain 
or core may be investigated from a basic cellular level 
(shown as a lighter shade on the gradient) to a broader 
public health level (shown as a darker shade on the same 
color gradient). 

The circular arrangement of the model depicts that any 
research domain can overlap with another, and thus it can 
be used bi-directionally in a spiral fashion as indicated by 
the arrow in the figure1 (as one example). The figure also 
indicates how the different, yet overlapping, research 
areas in our model can be broadened depending on 
research question(s) of interest and available resources. 

The lateral aspect of Eddy demonstrates the funneling 
concept. The slope of the funnel reinforces the need to 
implement a smoother and sliding approach while 
moving from one core to the next. I visualized in 3D, the 
differently colored zones of the cores encompassing the 
funnel, visible both inside and outside. Using the visual 
metaphor of a funnel essentially provides a conceptual 
imprint through means of a simple, low-content interface. 
Moreover, the ‘Eddy’ moniker with its associated logo 
potentially creates branding for exploiting marketing 
strategies in order to heighten memorability. The tool 
with its underlying concepts has the potential to enhance 
awareness and recall capacity. Hence, its utility may be 
augmented while selecting a research theme during 
tenure of a busy EM residency. In order to check our 
model applicability as per the published literature we 
have applied Eddy on to the published articles from 
different EM journals and shown its position on the Eddy 
core as shown in table 1.

BACKGROUND
Selecting a domain for emergency care 
research has always been a daunting task for 
the busy EM resident due to the broad scope 
of the field. (1, 2) The population presenting to 
the emergency departments diverse and 
includes the whole human age spectrum, (3, 4) 
ranging from neonatal/pediatric to adult/-
geriatric. Furthermore, some of those 
patients belong to medically underserved 
populations, (5) resulting in increased severi-
ty of acute illnesses/injuries, and exacerba-
tion of chronic illnesses in said populations. 
(6, 7) Hence, specialized tools providing guid-
ance on the appropriate selection of 
research domains, in either the preparatory 
or the implementation phases, will likely 
assist in carrying out clinical research. 

In this paper, we propose ‘Eddy’ as a hypo-
thetical model for understanding EM 
research domains through the utilization of 
pictorial representations. We also make the 
case that Eddy can serve as an effective 
implementation tool for the selection of 
EM-based research themes. 

THE EDDY
Eddy, in the English language, refers to a 
small whirlpool or current in a body of 
water. (5) The attribution of the word Eddy to 
EM research is based on the principle that 
the relevant research themes are overlap-
ping; by designating each theme to a core, 
the EM resident or trainee can select a topic 
while considering its direct extension into 
other independent domains. Eddy is partic-
ularly relevant to EM research because of 
overlapping EM-based research domains. 
Thus, EM trainees/physicians may utilize 

this model to narrow down on their final 
research question of interest. 

As shown in the figure, Eddy comprises of 
six cores, with each representing a separate 
domain in EM research (Figure 1);

1. Core Black 
The central core (colored black in the figure) 
represents the domain ‘patient safety/quali-
ty improvement’ and disaster medicine a 
research area that forms the basis of practice 
and improvement of EM care and research. 
Black symbolizes power; therefore it occu-
pies the central core of our model. 

2. Core Red 
It represents resuscitation research. Red 
symbolizes energy and is thus selected for 
resuscitation, as a reminder for the impera-
tiveness of uninterrupted blood and oxygen 
supplies to vital organs. As resuscitation 
represents an essential practice of EM and 
its research, it occupies the second core 
domain right next to the center. 

3. Core Yellow 
The next core is yellow and is chosen as the 
color indicates vigor and innovativeness. It 
thus focuses on research-based on organ 
systems. Since individual organ systems 
(namely; cardiovascular, gastrointestinal, 
genitourinary system, etc) can become 
involved in resuscitation, that domain is 
positioned right after the red core.

4. Core Green 
The core that comes next is green, a color 
symbolizing welfare, and optimism. This 
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“Hello, Jack of all Specialties”
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I am working as an emergency physician in the UK and I want to highlight a very common 
misconception among masses about the specialty. It is still a new concept even for western 
world, as when I explain my job to friends and family, they will ask me different questions, 
weird questions:
“Oh, are you a GP who does emergency?” 
No Lord, No! GP would not and cannot deal with emergencies. 
Another common question: “Do you see all emergencies? 
Yes!
“Even kids?” 
Yes.
“What about a surgical emergency?”
Yes, I deal with them! 
“So, you see heart attacks?”
Oh! Hell yes! 
“You also see trauma”?
Yep, I do! 
Some would go ahead and say: “So you are a jack of all trades and expert of none!” 
And as bad as it sounds here, it feels much worse. 
Also, there are people who would go in detail of their medical/surgical/gynecological condi-
tions and when I tell them that, they need to seek expert advice as that is not my field of exper-
tise, they are offended. Expressions of “you are no good” can be clearly seen. 
These are usually those people who have never been to the emergency department themselves 
or brought their loved ones with actual acute medical conditions. They have never had anyone 
with acute coronary heart condition or anyone with cardiac arrest who walked back home. 
They have not experienced the bloody picture of poly-trauma when surgeons and neurosur-
geons wait for patient to stabilize so that they can take the credit of being the real heroes. 
Those stabilizers are emergency physicians. 
The challenges of an emergency physician as a doctor are far greater than any other field, as 
it is draining both mentally and emotionally. At one point, you are trying to do a lifesaving 
procedure, next you are breaking bad news, and very next you tell someone waiting for six 
long hours that you should go home and sleep and it's okay, all of this under an hour! 
Along comes the social pressure, the odd working hours, emergency consultants not making 
as much as other consultants, and the misconception in the public of it being a useless field 
and within the medical community, “a referral service”. 
This all adds to burn out, to a smaller number of people opting for it. Even trainees leave 
halfway due to some reasons 
I write today as a human, who happens to be a mother of three, wife of a non-medical person, 
an emergency physician and a writer who loves her field of work, who is confident of her 
expertise but gets second thoughts at least once every week. Who would ask herself every 
month, at least once, is this what you want to face all your life? 
The answer is yes every time, therefore it will go on, but how many more could be, should be, 
doing so? Only if the society accepts how important this field is, how important it is to have 
emergency setups, response teams, nurses, paramedics and doctors who are trained in the art 
and science of dealing with emergencies, how pertinent emergency medicine is in saving 
lives! 
Only if!
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