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DCP3 Volume Topics

1. Essential Surgery – PUBLISHED MARCH 2015

2.    Reproductive, Maternal, Newborn and Child Health – March 2016

3.    Cancer – PUBLISHED NOVEMBER 2015

4.    Mental, Neurological, and Substance Use Disorders – Feb. 2016

5.    Cardiovascular, Respiratory and Related Disorders - 2016

6.    HIV/AIDS, STIs, Tuberculosis and Malaria - 2016

7.    Injury Prevention and Environmental Health - 2016

8.   Child and Adolescent Development - 2016

9.    Disease Control Priorities : Improving Health & Reducing Poverty 2016
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Source: DCP3, Volume 1 If we could eliminate these inequities, we could save
the lives of 2,000,000 of the 5,000,000 injury deaths



Trauma System: All that a country or area has in 
place for care of the injured, across the spectrum of 

prehospital care, hospital care, and long-term 
rehabilitation (WHO). 

Pre-Hospital Care
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• DCP3 IDENTIFYING MOST CE INTERVENTIONS
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Surgery Emergency 
Care

Trauma Care



Prehospital Care

• Strengthen basic ambulance services when 
they exist. 

• But around 70% of world’s population not 
covered. 

• How to proceed?

– Start new ambulance services.

• Expensive

– Build on base of first responders
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Source: Husum et al.  J Trauma 54: 1188; 2003.

Improving Prehospital Care 

in Absence of Formal EMS

Northern Iraq and Cambodia, mine infested areas.

Intervention:

• Two tier system instituted:

- 5000 lay first responders with 1st aid training.  

- Paramedics with 450 hour formal training.

Effect:

•Mortality decreased: 40% to 9%.
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• Cost effectiveness of prehospital care:

– Dollars per DALY averted

• First responder training: $7

• Basic ambulance (urban): $94

• Basic ambulance (rural): $284



Facility-based care
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• Delivery of emergency care in general
– Trauma care in particular

• Need for strengthening of delivery in most 
environments.

• UHC – Essential packages
– Meet biggest population needs

– Cost-effective

– Feasible to promote globally



Facility-based care
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Facility-based care
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WHO efforts to promote 
better organized trauma 

systems globally

DCP3 UHC Essential package for trauma care based on existing WHO  
Guidelines for Essential Trauma Care





Conclusions

• Trauma care part of broader emergency care:

– Dr. Reynolds to address.

• Essential packages in UHC. 

– How to promote in policy?

– For discussion.
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Surgery and Cancer: 
Published

Published in March 2015
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Published in November 2015



RMNCH & Mental Health: 
In Final Production
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Expected Mid-MarchExpected late February



Lancet publication: 
Chapter 1’s
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February, 2015

October, 2015

November, 2015



Launches
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Surgery: CUGH, Boston, March, 2015

Cancer: AORTIC, Marrakech , Nov, 2015



EMRO Policy Fora

Two way street with policy makers:

Shaping key messages

Looking for windows to advance policy.

Mental Health: June 16, 2015; London

CVD: Nov 14, 2015; Geneva

Road Safety: Feb 22, 2016; UAE

Ch Ad Dev: April 19, UAE
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