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Whereas the ACEP recognizes clinical ultrasonography as a modality that provides clinically significant 
data not obtainable by inspection, palpation, auscultation, or other components of the physical 
examination; and5 

 
Whereas ACEP defines EUS classifications to encompass the following:  
1. Resuscitative 
2. Diagnostic 
3. Symptom or sign-based 
4. Procedure guidance 
5. Therapeutic and Monitoring; and6 

 
Whereas from a survey of 55 program directors, only 42% of associated medical schools have hands on 
ultrasound as an integrated part of the required curriculum. In addition, 78% of 71 curricular 
administrators surveyed stated that ultrasound should be a part of undergraduate medical education, but 
only 18% of them stated that it was a priority at their institution; and1, 2  
 
Whereas another study found 92% of post-trained medical students surveyed believe that ultrasound 
should be a component of a medical school’s required curriculum; and3 

 
Whereas lack of curricular space and financial support are the most common perceived logistical barriers 
to ultrasound curriculum integration; and1 

 
Whereas after a 5 hour training, 85% of students were able to perform an adequate FAST scan in under 6 
minutes; and3 

 
Whereas hand-held ultrasounds have become more affordable, now available for a consumer price of 
under two-thousand dollars.4 Therefore, be it 
 
Resolved that the current medical education ultrasound policy by the EMRA be amended with the 
following: 
 

1. The EMRA supports that ultrasound is a separate entity and not a replacement from the physical 
exam and offers significant clinical data that cannot be obtained by inspection, palpation, 
auscultation, or other components of the physical examination. 

 



2. The EMRA recognizes the financial and logistical burden that ultrasound curriculum integration 
can bring upon an institution. However, with ultrasound being integrated across medicine with 
the following utilizations: resuscitative, diagnostic, symptom or sign-based, procedure guidance, 
and therapeutic and monitoring, the EMRA strongly supports making  its integration  a priority 
despite potential logistical and financial barriers.  

 
3. The EMRA supports the creation of national guidelines that assist with the integration of 

ultrasound into medical education. These guidelines could provide institutions with appropriate 
escalations in curriculum comprehensiveness. For example, the guidelines could suggest starting 
with one basic skill in ultrasonography (ex. FAST scan) and increasing these integrated skills 
over time until a fully comprehensive ultrasonography curriculum has been obtained. This 
progression would theoretically make the logistics and financial burdens on institutions less of a 
challenge.    
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