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Strategic directions to integrate 

emergency care services 

into primary health care 

in the South-East Asia Region

Emergency care interventions are both effective and cost-effective and integrated 
emergency care delivery can save lives and maximize impact, across the health 
system. Well-designed emergency care facilitates the timely recognition, 
treatment and, when needed, the continued treatment of acutely ill people, at the 
appropriate level of the health system. Millions of deaths and long-term disabilities 
from injuries, infections, mental disorders and other emergency conditions could 
be prevented each year, if effective emergency care services are available and 
patients reach them in time.

The ongoing COVID-19 pandemic has further exposed the challenges that 
emergency care systems of the Member States of the Region face, in the delivery 
of integrated emergency care and the deficiencies in their response preparedness. 
This document provides the strategic directions to integrate emergency care 
services into primary health care so as to address the challenges being faced as 
well as some of the additional deficiencies noted during COVID-19 pandemic.
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Foreword

Emergency care systems (ECS) are an essential part of health service delivery. 
Well-designed emergency care facilitates the timely recognition, treatment 
and, when needed, continued treatment of acutely ill people at the 
appropriate level of the health system. Though most primary care initiatives 
are characterized by a focus on longitudinal and preventive care, many people 
seek care only when acutely ill or injured, especially where there are logistical 
or financial barriers to accessing health care. Frontline providers manage 
children and adults with a wide range of emergency conditions, including 
acute injuries, infections, complications of pregnancy and exacerbations of 
noncommunicable diseases.

In 2019 the Seventy-second World Health Assembly recognized that many proven health 
interventions are time dependent and that an integrated ECS provides an effective platform for 
the delivery of accessible, quality and time-sensitive healthcare services for acute illnesses and injury 
throughout the life-course. The provision of integrated ECS will help achieve Sustainable Development 
Goal 3 and reduce health inequalities by ensuring access for all people to well organized, safe and 
high-quality ECS.

All people in the WHO South East Asia Region must have access to evidence-based, timely, life-
saving, free-of-cost emergency care. This document, which is primarily the result of a WHO-convened 
meeting of global and regional experts, senior government officials and WHO collaborating centres, 
provides Member States strategic guidance on how to integrate ECS into existing primary health 
care structures. The strategic directions contained herein aim to convert fragmented emergency 
care into care that is integrated into primary level services and, where appropriate, at secondary 
and tertiary levels. 

The COVID-19 pandemic has exposed the challenges that Member States face with regard to 
ECS and deficiencies in emergency preparedness. To help overcome such challenges, this document 
identifies and addresses key weaknesses that the outbreak has revealed and incorporates additional 
recommendations made by the virtual meeting of experts, held in May 2020. The document outlines 
how the implementation of quality ECS can strengthen the COVID-19 response and enhance 
preparedness for other global or local disasters in future.

I urge all stakeholders to make full use of this resource to achieve a Region in which quality 
ECS are accessible to all and in which health systems more efficiently coordinate emergency care at 
all levels. By strengthening ECS, countries will have greater capacity to respond effectively to day-
to-day emergencies and will be better prepared to prevent and mitigate the impact of acute public 
health events from all hazards. 

Together we must act. 

Dr Poonam Khetrapal Singh 
Regional Director 
WHO South-East Asia Region
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