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INTRODUCTION

Emergency medical diseases account for a substantial proportion of preventable mortality
worldwide, particularly in low- and middle-income countries. Despite significant advances in
disease-specific programs, emergency care systems remain underdeveloped in many African
settings. This commentary discusses the role of emergency care systems in health systems
strengthening and highlights the Africa Health Sciences University model as an innovative
approach to workforce development, service delivery, and health-system resilience.

Across many African district hospitals and health centers, healthcare workers face overwhelming
daily challenges, often with no organized emergency care system (ECS) to support them. Consider
these following real-life scenarios:

First scenario: A 34-year-old woman experiences heavy vaginal bleeding after prolonged labor at
home, only receiving care hours later during a chaotic transfer to a distant facility.

Second scenario: An 8-month-old infant with cerebral malaria develops seizures as the parents
carry him through a rural village in search of help.

Third scenario: A 14-year-old boy is struck by a speeding bus on his way to school and collapses,
with no immediate access to care.

These are not isolated incidents—they reflect the critical need for strong, responsive emergency
care systems. In Africa, emergency medical diseases (EMDs) pose a severe and growing health
challenge, with the region experiencing some of the world’s highest mortality and disability rates

[1].

THE GROWING GLOBAL BURDEN OF EMERGENCY compared to Europe. While investments in

CONDITIONS communicable diseases have saved millions, the

rise of road traffic injuries and non-communicable
In 2015, EMDs accounted for more than half of diseases such as heart disease and stroke has
global deaths. Africa alone recorded nearly three revealed the urgent need for stronger emergency
times the disability-adjusted life years (DALYs) medical systems [1].  Limited infrastructure,
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scarce resources, and delays in care continue to
drive preventable deaths. Strengthening ECS is
therefore both vital and urgent. ECS is a critical
yet under-recognized pillar of health systems
strengthening, particularly in low- and middle-
income countries (LMICs), where time-sensitive
conditions frequently go untreated and account
for a significant share of preventable mortality
[2]. Studies underscore these gaps: acute care
as a neglected component of health systems [3],
while significant disparities in ECS delivery across
59 LMICs have been documented [4].

TRAINING THE WORKFORCE TO MEET THE
EMERGENCY CARE GAP

University-based postgraduate training programs
have been pivotal in advancing emergency
medicine (EM) across Africa. Pioneering initiatives
at the University of Cape Town, South Africa, the
University of Rwanda, and Addis Ababa University,
Ethiopia, have demonstrated the transformative
role of structured EM training for both physicians
and nurses in strengthening national health
systems [5]. These programs offer knowledge
based, time bound critical lessons on how
postgraduate training can be effectively integrated

Table 1: The AHSU emergency care system model
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into service delivery - building local capacity and
improving patient outcomes.

THE AFRICA HEALTH SCIENCES UNIVERSITY
MODEL: A TRANSFORMATIVE APPROACH

At Africa Health Sciences University (AHSU) in
Rwanda, a groundbreaking model is embedding
emergency care into the fabric of the national
health system. In 2024, AHSU launched a fully
competency-based Master of Medicine (MMed)
residency in Emergency Medicine and Critical Care
- a flagship initiative that positions emergency
care at the core of resilient, equitable, and
people-centered health services. The model is a
competency-based, decentralized, and evidence-
informed platform, drawing on best practices
in medical education, simulation training, and
research. Anchored across three teaching
hospitals - one tertiary and two district sites. By
March 2026, the program trains 23 residents in
Emergency Medicine and Critical Care. Reflecting
its commitment to inclusivity and regional
collaboration, the cohort consists of 83% Rwandan
and 17% international trainees, with women
making up 26% of the class.

Through decentralized training in both rural

Pillar Core Components

Examples at AHSU

Impact

Competency-based,
decentralized, evidence-
informed education;
simulation training;
mentorship

Training &
Workforce
Development

Integrated ECS across

Service ) .
) prehospital, facility, and
Delivery .
critical care
Faculty and residents
. engaged in outbreak
Policy, g8 )
response, national
Research & o
. guideline development,
Innovation . .
and implementation
research
) Inclusive model ensurin
Equity & UHC g
access regardless of
Lens

socioeconomic status

23 residents (83% Rwandan,
17% international, 26% female);
rotations across tertiary and
district hospitals

Triage systems, clinical protocols,
referral networks, hospital
preparedness

ECS as first point of contact for
marginalized communities; care
during nights/weekends/holidays

Builds skilled EM/critical care
workforce; strengthens rural
& urban capacity

Timely, equitable access to
lifesaving care; improved
outcomes in trauma,
obstetric/gynecologic
emergencies, sepsis, stroke

Contributions to Rwanda’s
4x4 Reform; WHO Basic
Emergency Care training; local
and international research
collaborations

Informs national reforms;
enhances resilience to
outbreaks & health threats

Advances universal health
coverage (UHC) and social
equity

AHSU = Africa Health Sciences University; ECS = Emergency Care System(s); EM = Emergency Medicine; UHC = Universal
Health Coverage; WHO = World Health Organization; 4x4 Reform = Rwanda's national strategy to quadruple the health

workforce over four years.
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and urban settings, the program equips a new
generation of emergency physicians to deliver
evidence-based care for trauma, obstetric
emergencies, sepsis, stroke, and other time-
sensitive conditions. Beyond serving as frontline
clinicians, these physicians are also system
innovators -advancing triage, clinical protocols,
referral networks, and hospital preparedness.
Their leadership is strengthening the health
system’s ability to respond not only to everyday
emergencies but also to large-scale public health
crises. Table 1 summarizes AHSU’s ECS core pillars
along with examples and intended impact on
health outcomes.

ALIGNMENT WITH RWANDA’S 4X4 REFORM

This initiative aligns directly with Rwanda’s bold
4x4 Reform, a national plan launched in 2023 to
quadruple the country’s health workforce in four
years [6,7]. The reform aims to add over 32,000
new health professionals- including doctors,
nurses, midwives, pharmacists, and allied health
workers-by 2028 [7]. AHSU’s Emergency Medicine
and Critical Care Program directly contributes to
this goal by expanding postgraduate training in
one of the highest-impact specialties, while also
embedding leadership capacity across the ECS
ecosystem.

The AHSU model emphasizes comprehensive,
integrated emergency care - from prehospital
interventions and facility-based care to critical
care delivery. Residents rotate through a range
of settings - from tertiary hospitals to district
facilities - developing adaptable, context-sensitive
skills. Simulation-based training, the World Health
Organization’s (WHO) Basic Emergency Care (BEC)
certification, and strong mentorship from both local
and international faculty ensure high standards of
care and continuous professional growth.

EMERGENCY CARE SYSTEMS AS A GATEWAY TO
HEALTH AND EQUITY

Emergency units are often the only point of contact
with the health system for many marginalized
communities - particularly  during  nights,
weekends, and holidays. This makes emergency
care systems essential not only for saving lives
but also for advancing universal health coverage.
ECS also function as a frontline defense against
outbreaks and public health threats, serving as an
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early point of entry for detection and containment.
At AHSU, the ECS model is intentionally inclusive,
ensuring timely access to lifesaving care regardless
of socioeconomic status, while simultaneously
enabling rapid identification and management of
emerging health threats. Resilience, sustainability,
and evidence-based practice are the cornerstones
of this approach. Faculty and residents are actively
engagedin policy development, outbreak response,
and implementation research. Their contributions
extend beyond clinical service, shaping national
emergency care guidelines and fostering a culture
of learning and innovation that informs health
system reforms and strengthens preparedness for
future public health crises.

CONCLUSION

In summary, by positioning emergency care as
both a clinical discipline and a strategic platform
for equity and resilience, AHSU demonstrates how
ECS can unify efforts to improve quality, access,
and outcomes in health systems. While prevention
remains the most cost-effective strategy, ECS
ensures lives are saved when prevention fails. It is
the last-mile safety net. Imagine the transformation:
First, the woman with obstructed labor is picked
up at home by a trained ambulance crew, triaged
en route, and transported to a facility capable of
providing high-quality obstetric care - treatment
begins before she even reaches the hospital.
Second, the infant with seizures receives lifesaving
anti-seizure medication by a trained community
health worker who coordinates rapid referral to
advanced care.

Third, the boy hit by a bus receives immediate
first aid from bystanders who activate a universal
emergency number, prompting a coordinated
prehospital response, a motor-ambulance that
initiates treatment, followed by an ambulance that
continues the care through transport and arrival.
These are not distant aspirations. They are
becoming reality through Rwanda’s 4X4 initiative
and ECS reform - showing that with the right
investments, emergency care can serve as the
backbone of a stronger, more equitable health
system for all.

FUTURE DIRECTIONS

As this manuscript is primarily descriptive and
conceptual, future research should evaluate
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the outcomes of the AHSU ECS model. Areas of
potential study include clinical outcomes such
as morbidity and mortality from emergency
conditions, process outcomes such as referral
times and sepsis bundle adherence, and workforce
outcomes such as graduate retention and
leadership roles in national health policy. These
evaluations will be essential for determining the
broader impact of ECS integration into national
health systems.

REFERENCES

1. Razzak, J.; Usmani, M.F; Bhutta, Z.A. Global,
Regional and National Burden of Emergency
Medical Diseases Using Specific Emergency
Disease Indicators: Analysis of the 2015 Global
Burden of Disease Study. BMJ Glob Health 2019, 4,
000733, doi:10.1136/bmjgh-2018-000733.

2. Blogs, B.G. The Public Health Imperative for
Advancing Emergency Care Research in LMICs.
BMJ Global Health blog 2019.

3. Hirshon, J.M.; Risko, N.; Calvello, E.J.B.; Stewart

Emergency Care Systems Strengthening: The AHSU Model @

de Ramirez, S.; Narayan, M.; Theodosis, C.; O’Neill,
J.; Acute Care Research Collaborative at the
University of Maryland Global Health Initiative
Health Systems and Services: The Role of Acute
Care. Bull World Health Organ 2013, 91, 386—388,
doi:10.2471/BLT.12.112664.

4. Obermeyer, Z.; Abujaber, S.; Makar, M.; Stoll, S.;
Kayden, S.R.; Wallis, L.A.; Reynolds, T.A.; Acute Care
Development Consortium Emergency Care in 59
Low- and Middle-Income Countries: A Systematic
Review. Bull World Health Organ 2015, 93, 577-
586G, doi:10.2471/BLT.14.148338.

5. DaCosta, A.; Osonuga, A.; Adesegun, O. The
Urgent Need for Postgraduate Medical Training in
Emergency Medicine in Nigeria. Afr J Emerg Med
2020, 10, 1-2, doi:10.1016/j.afjem.2019.09.003.
6. 4x4_Reform_Executive_Summary_02.02.24.

7. The 4x4 Reform: A Path to Quality Health Care
in Rwanda Available online: https://www.moh.gov.
rw/news-detail/the-4x4-reform-a-path-to-quality-
health-care-in-rwanda (accessed on 31 March
2026).

Rwanda Medical Journal, Vol. 83, SI, p. 5-8, June 2026. https://dx.doi.org/10.4314/rmj.v83i2.9s -8-




