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Distinguished participants, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to the intercountry consultation on 

emergency medical services. This is truly an issue that has gained increasing importance in 

recent years due to the epidemiological transition to noncommunicable diseases, and the 

increasing burden of injuries related to traffic and violence worldwide, and particularly in our 

Region. Heart disease now tops the burden of disease list in many countries of the Eastern 

Mediterranean Region. Cases of myocardial ischaemia and other cardiovascular incidents are 

among the serious and life-threatening cases that require emergency medical care. Maternal 

mortality remains very high in some countries of the Region, due in part to lack of access to 

emergency medical services and emergency obstetrics and gynaecological care. Injuries 

sustained from violence and conflict are unfortunately of particular relevance to some 

countries of the Region, especially Afghanistan, Iraq, Pakistan, Palestine, Somalia and Sudan.  
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Taking the example of road traffic injuries, these are a significant cause of death for 

people of the Region. According to the World Health Report on Road Traffic Injury 

Prevention, in 2002, 33.7% of all deaths were attributed to road traffic injuries, the highest of 

all regions in the world. Moreover, the total number of road traffic deaths and injuries 

worldwide is expected to increase by some 65% between 2000 and 2020. Worse still, deaths 

in low- and middle-income countries (which account for most of the population of the 

Region) are expected to rise by as much as 80%.    

Ladies and Gentlemen, 

Emergency medical services (EMS) play an essential role in the effective functioning of a 

health care system. However, despite the high occurrence of emergencies, few data exist on 

the organization, utilization and effectiveness of EMS in the Region. This prompted the WHO 

Regional Office for the Eastern Mediterranean to review and establish some baseline data on 

emergency medical care in countries of the Region, particularly the low- to middle-income 

countries,  with a view to strengthening emergency medical  services in the Region to face the 

new burden. A questionnaire was developed to study the organizational set-ups for EMS in 

the Region, the pattern of utilization of the services and whether people are aware of the role 

of EMS, both in the pre-hospital and in-hospital stages. The study included exploration of the 

current mechanisms applied to ensure national coverage by the services and whether this is 

achieved through an interrelationship between public and private sectors, civic bodies and 

nongovernmental organizations; whether EMS providers comply with certain standards and 

procedures; and whether there is an established regulatory authority for this purpose. 

The questionnaire was distributed to all countries of the Region and most responded, 

providing useful information on the status of emergency medical services in the Region. 

Initial analysis shows that efforts have started in some countries but a lot has yet to be done. 

Attention is particularly required in low- and middle-income countries in areas of licensing of 

providers and professionals, performance assessment, minimum qualification requirements 

for EMS, training and development plans, and coverage and quality of the ambulance 

network, including improving deployment and establishing standard response times. 

There are many factors governing the efficiency and effectiveness of the pre-hospital 

emergency services. The arrival of mobile teams of paramedics within an acceptable response 

time is a crucial factor in ensuring effective EMS. To achieve this vital indicator, proper 
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training of paramedics is needed, together with a regionalized ambulance network with 

universal coverage. Coordination between the ambulance network and the hospital emergency 

departments must also be effectively organized and managed.  

Ladies and Gentlemen, 

EMS is an essential care and an important component of health care which should be 

made available and accessible to all citizens. Towards this goal, ministries of health need to 

establish a functional entity for EMS. They should play a governance role to enact necessary 

legislation regulating timely, responsive, safe delivery of EMS and to secure universal access 

to EMS as a human right. Ministries of health should enforce policies on equitable life-saving 

access which is free at the point of admission and devise licensing systems that ensure 

hospitals comply with quality standards spelled out in the WHO protocols and guidelines.  

There is also a need to create awareness among the public of the role of EMS.   

Establishment of centres of excellence for EMS will help in providing a sound scientific and 

informational basis for strategic plans for implementation of all activities related to EMS in 

the medium and long term.  

Dear Colleagues, 

This meeting sets the scene for hard work at the country level between countries and the 

Regional Office. We are particularly pleased to have with us for this consultation one of the 

most knowledgeable experts in this area: Professor Sir George Alberti, National Director for 

Emergency Access, United Kingdom.      

The rich experience of all the participants and your discussions in this regard will enrich 

the consultation and enhance our efforts to establish the basis for addressing this important 

area of health care in the Region. 

I wish you success in your deliberations and look forward to the outcome of your work. 

Let me finally wish you a pleasant stay in Cairo. 

 

 


