
Introduction
A number of changes have been observed in our societies during recent 
decades. Within this context, pediatric otorhinolaryngology (PED ENT) has 
spread throughout the world as an acknowledged and dynamic area of medical 
knowledge 5, 1, 3. Caring for the child with an otolaryngologic problem is at the 
core of PED ENT, and diverse historical factors have determined its advent and 
development. In Eastern Europe, in the United States, and in Japan, PED ENT 
has been acknowledged as a sub-specialty of otorhinolaryngology. In South 
America, some models have gained momentum 7, 4. The identification of historical 
determinants for PED ENT promotes general understanding of its importance and 
will enlighten its future history. 
Categories of Historical Determinants
During recent decades, various traditional institutions including medicine have 
been subject to the influence of historical motivators of change. Within this 
context, PED ENT presents different models of concept and practice that stem 
from specific determining factors. The main historical determinants associated 
with the advent and development of PED ENT, as referred to in published reports 
we studied, can be arbitrarily distributed into several categories: importance 
and prevalence of disease, knowledge and technology, access to information, 
social and economic demands, pediatric support, otolaryngologic training, and 
traditionalism in medicine. 
Importance and Prevalence of Otolaryngologic Diseases:
• Commitment to more prevalent diseases 7

• Specialization in tertiary care 3, 7, 6

• Commitment to psycho-social aspects 6

Knowledge, Technology, Access to Information:
• Extensive development of a body of knowledge in medicine and specifically in 

pediatrics and otolaryngology 1, 3, 11

• Advent of new technologies for diagnosis and treatment 11

• Development of technologies to care for critically ill newborns 5, 11,  3

• Easy access to information
Social and Economic Demands:
• Increasing urbanization 7
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• Concentration of specialists in large urban centers 7

• Overestimation of specialists 7, 5

• Demand for sub-specialties  7, 5

• Full-time dedication of the pediatric otolaryngologist 3

• Pediatric otolaryngologists with special training and skills 3, 6

• Surveillance of medical acts and reflections by the press and 
 legal professionals 7

• Opening of pediatric hospitals and pediatric departments in general hospitals 3, 11

Otolaryngologic Training:
• Residency training in otolaryngology 4 

• Specialty-training in pediatric otolaryngology 3, 7

Pediatric Support: Traditionalism in Medicine
• Interest and support of the pediatric medical associations 5, 6

• Interest, demand, and support from pediatricians 5, 6

• Medical communities favorable to new concepts and ideas 6

• Europe post-World War II: reestablishment of medical communities 1, 6

Importance and Prevalence of Otolaryngologic Diseases
An important factor that influences the advent of new subspecialties is the 
prevalence of diseases. The initial development of PED ENT in Eastern Europe 
right after World War II may be correlated with an increased prevalence of 
childhood infectious-contagious diseases due to the lack of infrastructure and 
basic sanitation. An increase in rates of infectious complications of the most 
common otorhinolaryngologic diseases due to scarcity of antibiotics and to 
nutritional problems was equally related to the post-war years. In addition, 
children with severe emotional problems (special needs children), as a result 
of the experiences they had lived through in war and the break-up of families, 
required special attention and care.  In the United States, the increased prevalence 
of infections of the lower airway caused by prolonged intubation of pre-term 
newborns contributed to the development of PED ENT.  In Brazil, PED ENT 
is more intensely exposed to the social context in which children live; therefore 
it tends to be involved in promoting alternatives to minimize social-economic 
impacts associated with the most locally prevalent otolaryngologic diseases.
Knowledge, Technology, Access to Information
Knowledge has developed at an astonishing rate, and new technologies are 
expected to maximize this fact even further 1. The pressure exerted by the wide 
spread of knowledge has generated specialists in all sectors 1, 6. The increasing 
offer of information concerning topics such as cranial-facial development, 
genetic diseases, craniofacial malformations, management of the airway, and 
the pathophysiology of ENT diseases in childhood illustrates this fact 11. New 
medically related technologies have also favored the appearance of new specialists 
and subspecialties 6. 
The development of devices and drugs capable of maintaining living pre-term or 
malformed children, together with the use of endoscopy and delicate laser surgical 
instruments, among others, have contributed to the development of PED ENT5,11.  
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The pediatric otolaryngologist (PED OTO) has to master the use of these new 
technologies and apply them to treat special children or those with special 
problems3. Therefore, PED ENT should not be seen as a specialty restricted to 
surgical treatment of tonsils, adenoids, and otitis 10. The use of endoscopes and 
new techniques for the treatment of laryngeal diseases in the pediatric population 
was a landmark in the history of PED ENT in the United States 12 and has been 
incorporated in special medical institutions in Brazil, mainly traditional hospitals 
in big cities and some University Hospitals.  Moreover, the ease of access to 
medical information has promoted the incorporation of this specific knowledge 
in the daily practice of physicians in developing countries, and this diffusion of 
knowledge is one of the most democratic characteristics of PED ENT.
Social and Economic Demands
New demands from society may be considered an important trigger of changes 
in our institutions. Easy access to general and medical information has generated 
the demand for differentiated services by pediatricians and lay people 7, and it 
can be observed in developing countries such as Brazil, as well as developed 
countries.  According to the 2007/2008 ENT Brazilian Census (ABORL–CCF–
Brazilian Association of Otolaryngology–Face and Neck Surgery) 4, only 0.33% of 
otolaryngologists in Brazil have full-time dedication in pediatric otolaryngology, 
and others work part-time in children’s hospitals or special hospitals. In addition to 
full-time dedication 3, one of the identified social-economic demands addressed to 
PED OTO is the development of specific skills 6. Some Brazilian otolaryngologists 
have experienced clinical and research fellowships in PED ENT in the United States 
or other countries; some of them have board-certification both in otolaryngology 
and pediatrics, and some have a Master’s or Ph.D. degree in pediatrics. Hence 
another Brazilian challenge is to promote graduate activities between ENT 
doctors, as only 15.27% of them have a Master’s degree and 8.92% have 
completed Ph.D. programs. 
Surveillance of medical acts and reflections by the press and legal professionals 
have resulted in a reduction of the variety of medical services, especially surgical 
ones, provided by physicians. Moreover, the growing number of physicians 
in large urban centers has decreased the availability of surgical cases. Brazil 
has 183,888,841 inhabitants living in 5,564 cities. According to the 2007/2008 
ENT Census there are 6,857 ENT Doctors. Only 569 Brazilian cities have 
otolaryngologists, and 6,058 of them are working in cities bigger than 100,000 
people. These facts have contributed to the development of surgical subspecialties. 
Trained pediatric otorhinolaryngologists who are dedicated full-time to the most 
frequent and child-specific surgeries can adapt better to this reality 3, 9.  The opening 
of pediatric hospitals in the United States, besides the economic advantages, has 
demonstrated the attention given to providing a specially designed environment 
for childcare 11,9. Currently, in Brazil, many children’s hospitals are expanding 
their otolaryngologic teams and promoting their expertise in PED ENT, and some 
general hospitals are creating a PED ENT division.
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Otolaryngologic Training
Training in otolaryngology and in PED ENT is a noticeable factor that influences 
the models of practice in this subspecialty. A trend has been noticed towards 
the establishment of common criteria for ENT residencies in South American 
countries that encourages development of knowledge and practical skills in any 
subspecialty of otorhinolaryngology after the first three years of general training 
in ENT 4. In the United States 3, 6, 5 and in some Eastern European countries 7, 1 such 
as Hungary, after concluding medical residency, trainees in PED-OTO undergo 
a one–or two–year training program involving clinical and research activities. 
In some European countries, those in PED-OTO are specialists in primary care 
activities 7. In other European countries, pediatricians, after completing their 
medical residency, undergo a training program involving basic procedures, 
becoming then proficient professionals 7. Some European otorhinolaryngologists 
practice PED ENT only in state-owned hospitals and care for adults and children 
in their private practices 1. In China, special training in otolaryngology and 
pediatrics is necessary for the practice of  PED-OTO 1. 
Pediatric Support: Traditionalism in Medicine
As has occurred in the United States, the support of the Academy of Pediatrics 
was an important factor for the advent and development of PED ENT and has 
encouraged patients to go to a PED-OTO and has informed them about the main 
differences between these specialists and general otorhinolaryngologists 2. In the 
United States, pediatricians tend to refer their patients to PED-OTO, and parents 
prefer to be sent to a PED-OTO rather than to a general otorhinolaryngologist5. 
The existence of medical communities favorable to new concepts and ideas 
was another important historical factor for the development of PED ENT in the 
United States 6 and Europe 1.  Traditional medical centers may resist further the 
flourishing of new subspecialties.
Conclusion
Different countries share historical determinants of PED ENT.  Knowledge, 
information, social-economic demands, pediatric support, and traditionalism 
in medicine are mutual historical determinants in developed and developing 
countries. Models of concept and practice in PED ENT can be related to 
differentiated access to technology, otolaryngologic and PED ENT training, and 
the prevalence and importance of diseases. 
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