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Development of community-based emergency care system in low- and middle-income
countries focusing community characteristics and empowerment
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This study aimed to develop a comprehensive emergency medical system model
that is appropriate for resource-constrained settings, based on expert opinions. We obtained
opinions of 32 experts from 12 countries to create the model which was compiled into a tool to
evaluate emergency care system. The tool consists of 177 items, which are categorized into 8
domains: leadership, community-based activities, ambulance system, definitive care, upward referral,

downward referral, aftercare (rehabilitation), and evaluation / research. The model and tool would
provide a basis to evaluate emergency care systems in resource-constrained settings of low- and
middle-income countries and to develop a plan to improve the emergency care system.
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