COVER LETTER
Dear editors and reviewers of the PAKISTAN JOURNAL OF MEDICAL SCIENCES:
Computed tomography (CT) scan has been an increasingly essential diagnostic tool for emergency physicians (EPs) to triage emergency patients. Number of CT scans requested by EPs is increasing at an astonishing rate and the radiation exposure has increased in trauma patients over time. Given that CT is expensive and associated with radiation risk, the Canadian computed tomography Head Rule (CCHR), using five high-risk criteria and two medium-risk criteria to determine the need for CT in patients with minor head injury, had been established and widely used to spare patients with mild head injury from unnecessary radiation. Utilization of CCHR would decrease CT scan by 37%. 
In a large Chinese tertiary hospital, we found CT utilization increased from 9.8% in 2005 to 13.9% in 2008 for emergency department visits. (Zhou JC, Zheng SW, Yu YX, et al. Trends in computed tomography utilization and association with hospital outcomes in a Chinese emergency department. PLoS One 2012;7(7):e40403. Epub 2012 Jul 12.). Among them, vast majority were for mild head injury and some of CTs could be spared should the EPs used the CCHR to determine whether patients with mild head injury really necessitate a CT. However, the awareness of CCHR and its actual utilization among Chinese EPs were unknown. 
In our submitted Study entitled “Awareness and use of the Canadian Computed Tomography Head Rule for mild head injury patients among Chinese emergency physicians”, we demonstrated that 41.7% of the responders noted they “very familiar” or “somewhat familiar” with CCHR while the utilization rate was 24.7%. 68.3% of those who did not currently apply CCHR would like to consider it in the future. With respect to the most important underlying barriers for the use of CCHR, approximate half (48.5%) cited “fear of malpractice” as the leading cause. “Received specific training regarding radiation dose of CT” was the significant predicting factor both for the awareness (adjusted odds ratio [OR] 5.87; 95% CI, 3.08-11.21) and the use (OR 6.10, 95% CI, 2.91-12.80) of CCHR. A better understanding of the factors related to awareness and use of EPs’ decision rules will enhance our understanding of knowledge translation and facilitate strategies to enhance dissemination and implementation of CCHR among Chinese EPs.
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