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The first federally-funded pediatric emergency medicine 
research network in the United States – started 2002

6 research “nodes” with 18 Hospital Emergency Department 
Affiliates and a separate data center
 One other node of 3 pre-hospital agencies 

> 1.3 million acutely ill and injured children yearly

HRSA/EMSC funds the infrastructure; Studies funded by                 
external funding from NIH and other sources

PECARN
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PECARN – Large and diverse sites



Past and Current PECARN Research
 Patient safety and error reduction

 Quality of PEM care

 Evaluation of head trauma

 C-Spine trauma/immobilization

 Steroids in acute bronchiolitis

 Mental illness/psychiatric 
emergencies

 RCT of fluids for DKA

 Magnesium for sickle cell pain

 Therapeutic hypothermia in pediatric 
cardiopulmonary arrest

 Management of status epilepticus

 Evaluation of abdominal trauma

 Screening for alcohol abuse

 Probiotics for gastroenteritis

 Knowledge translation of TBI rules

 RNA transcription biosignatures to  
diagnose febrile infants

 TXA for hemorrhagic trauma



PECARN Progress
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Rigor in PECARN research
PECARN RESEARCH PRIORITIES

1. Respiratory Illnesses/Asthma 2.   Prediction Rules for High Stakes/Low Likelihood
Diseases

3.  Medication Error Reduction 4.   Injury Prevention

5.  Urgency and Acuity Scaling 6.   Race, Ethnic, Class Disparities in Health

7.  Mental Health 8.   Treatment of Infectious Diseases

9.  Best practices in patient care 10.  Pain & Anxiety Management

11. Education/Training Outcomes 12.  Development of Treatment Algorithms

13. Improvement in Health Outcomes for Cardiac 
Arrest

14.  Practice Protocols

15.  Seizure Management 16. C-Spine Immobilization

Special Mention: Prehospital Research



Rigor in PECARN research

All concepts are routed through a node

Concept presented to steering committee (vote) 

Any investigator can submit a 2 page concept

Concept developed into protocol/grant with help from 
data center and input from subcommittees and 

steering committee

Protocol/grant vote by steering committee



 Large samples sizes enhance reproducibility
 Definitive research 

 Diverse patient cohorts enhance generalizability
 Senior scientists working with clinicians and early investigators
 Enhance sustainability

 Independent data center
 Minimizes “analytic bias” from study PIs
 Investigators have learned to live with loss of control

Rigor in PECARN research



The Data Coordinating Center (DCC), in 
conjunction with the Clinical Trials Office (CTO), 
have extensive experience with coordinating 
single and multicenter observational studies, 
and randomized controlled trials in rare 
diseases, pediatrics, and in adult populations

“One stop shopping”Accelerate research to the bedside 

School of Medicine > Pediatrics > Data Coordinating Center

PECARN Data Coordinating Center



Rigor in PECARN research

 Explicit protocol development
Uniform standards for clinical research
 Site monitoring requirements
 Improvement efforts for poorly performing sites
 Willingness to terminate sites for persistent poor performance 

 Strict data transmission and security requirements
 Central IRB, EFIC studies, above cap funding standard



Results of Rigor
Widespread implementation
 Adoption by national and international guidelines



Questions?

nkuppermann@ucdavis.edu

@nkuppermann

mailto:nkuppermann@ucdavis.edu
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