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To whom it may concern:

I am a pediatric emergency physician at a center seeing 80K per year. Child Life benefits our 
ED in throughput, patient satisfaction and Press Gainey scores, and in dollar resource savings. 
Often we will have a child who needs a procedure which is difficult enough to require proce-
dural sedation if Child Life isn’t around. When our CL specialists are on, however, we accom-
plish these procedures without the need or time for sedation. Recent examples include a 4 year 
old with a nail bed laceration. She had eaten recently enough that she would have tied up a room 
for 3 hours waiting for our NPO requirements to be met. With our Child Life specialist Molly, 
we were able to coach her through the digital block, then keep her entertained completely while 
I repaired the nailbed. No charge for sedation, total ED time 1:14 instead of more than three 
hours. Dad and child were thrilled.

Another example: a child had a forearm fracture which typically would have required sedation. 
All the sedation specialists were at a conference, and the mother (a physician) insisted remotely 
on a Bier Block. Our child life specialist Jaime was able to keep the child entertained and calm 
through a very difficult reduction, despite the fact that the child was anxious, had only the baby-
sitter present as the parents were out of town, and had a history of needle phobia. Savings: cost 
of sedation, time of recovery, and the ire of a community physician.

A child with a laryngotrachoplasty repair was too anxious to undergo an essential CT for a neck 
mass. With a history of obstruction and a delicate LTP repair done at a distant institution, no one 
wanted to intubate this child if the sedation became too deep, nor did anesthesia want to intubate 
electively. Child Life was able to coach the child through the CT and contrast with no motion in 
5 minutes.

In our ED, routinely our Child Life advocates enable us to avoid sedation for approximately 
5 procedures a night. In addition, numerous potential mishaps with overeager or adult-trained 
residents have been avoided by the alacrity of the Child Life team. I recall in particular one 
incognito hospital VIP administrator whose older child would have undergone an extremely 
painful procedure with no pain medicine or sedation if it weren’t for the quick response of the 
Child Life advocate.

I had a large, strong autistic child with a history of kicking a tech in a place and with a force 
such to require medical leave. The child came under my care with a facial trauma requiring the 
OR, and was in pain and agitated. Child Life was able to intervene to keep the department and 
the child safe while we awaited an OR slot.

Our ED has gone from being skeptical to arguing strongly for 24 hour coverage by Child LIfe 
specialists. The above are just a small sampling of recent examples. If you need more, I suggest 
you pose the question to the PEM list and see what an overwhelming torrent of support you get. 
My responses don’t even begin to touch the dollars and time saved by our MRI sedation Child 
Life specialist Laura. After she’s through with preparing a child, I’ve seen terrified 4 year olds 
happily complete MRIs without sedation or delays.

Please feel free to contact me with any further questions.
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Rx: Child Life
Amy Baxter, MD, advocates for the expansion of child life.
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 235
members of the 
Child Life Council 
in 1982

 4,500
estimated members 
currently

    1
CL program in 
existence in 1955

 484
estimated CL 
programs currently

  86.7%
of child life 
specialists and 
interns surveyed 
said “Knowing 
I make a real 
difference” was 
the most rewarding  
part of their jobs

Lig
htS

pin
ne

rQ
ua

rte
rly

.or
g




