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Section 1:
(1-2 pages)
Introduction:

Definitions, 

History of Emergency Care development in developing countries, 

Rationale for its inclusion and consideration in DCP.

This chapter should give an indication of the disease burden that can be addressed using Emergency Care as an intervention. Only those disease conditions that are associated with a huge burden will be addressed. 

Emergencies non-trauma: 

· Malaria, 

· Respiratory Diseases of Children (Ref. IMCI),

· Reproductive Health (maternal and perinatal conditions), 

· Diabetes, 

· Cardiovascular Disease 

Emergencies Trauma: 

· Unintentional Injury 

· Intentional Injury, 

Section 2: (3-4 pages)
Emergency Care Systems, Organizations and Structures

Pre-hospital Care Sub-system:

· Communications (traditional and innovative systems), 

· Transport (basic systems, advanced systems), and 

· Triage 

Health facility based sub-system: 

· Human Resources (doctors, nurses and other health professionals, as well as managers) 
· Facilities (Diagnostics and definitive care, Information and data management) 
· Pharmaceuticals, & Supplies. 

Disaster Response Sub-system:

· As a sub-system of EC system 

Functions and Context

What LMIC countries need in order to make appropriate Emergency Care available to the majority of the countries’ populations:

· Issues of coverage

· Scaling up of operations

· Constraints on the operations at a large scale

· Experience with the operations at a large scale

· Case studies / examples from LMICs

· Commission ‘boxes’ from Africa, Asia and LA

The “context” of EC interventions

· Decentralization of health services (Public health policy)

· Health financing (the introduction of user fees or cost recovery programs in some low income countries.) 
· Legislation
Section 3: (1-2 pages)
Overview and Conceptual Issues

· How demanding of institutional capacity is Emergency Care?

· Estimates of resource requirements and costs for Emergency Care, for modest, and substantial changes.

· An example from a middle income country
·  An example from a low income country 
Interventions

· Review lit on C and CE on Emergency Care in different settings.

· Estimates of total, average, and incremental CE of interventions

Equity implications 

· The “political economy” of Emergency Care

· Differential access to EC (low vs high income groups within developing countries) 

Section 4: (1 page)
· Economic benefits of Emergency Care (from Part II, and others as in section 2)

· Positive externalities of EC interventions

· From the literature

Estimated economic benefits

Welfare gains from risk reduction

· Economic Costs and Benefits of Emergency Care
   

Scope of existing studies

   

Cost of Emergency Care

           


Special Case:  Emergency Obstetrics

           


Special Case:  PreHospital Transport  

· Benefits of Emergency Care

            
Special Case:  Disaster relief

· Areas in emergency care where more economic analysis would be most promising

Section 5: (1-2 pages)
Implementation of programs and lessons of experience

· What are the lessons learnt about Emergency Care implementation:

· success or failure? 

· Local, regional and national levels

· What are the implications of implementing Emergency Care (as defined and proposed in earlier sections) on the health care system? 

· Pre-requisites

· Supervision issues

· Quality assurance 

· Success stories 

Section 6: (1 page)
The R&D agenda

· Use sections 1-5 to demonstrate unanswered questions and issues 

· EC - a neglected area for R&D investments 

· Define major categories of Emergency Care R&D using the 5-step approach 

· Identify types of research needed

· Provide examples of issues requiring urgent investments in R&D

Section 7: (1 page)
Conclusions: 

· Need for systems approach

· Benefits of EC systems

· Avoiding pitfalls in development of EC systems

· Call for greater investments in EC 

· Promote more research 

Steps at global, regional and national levels to promote and implement EC systems. 
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