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WHO Addressing the Challenge
Neglected District Surgical Services

* Department/Unit:

WHO Emergency & Essential Surgical Care program
Surgery, Anaesthesia, Orthopaedic, Obstetrics

 Global Forum:
WHO Global Initiative for Emergency & Essential

Surgical Care

Strengthening District Health Systems
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Capacity Building in Emergency & Essential
Surgical Care: WHO Toolkit
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WHO Integrated Management for Emergency&
Essential Surgical Care (IMEESC) toolkit

Ministries of Health, Collaboration with Global Initiative for
Emergency & Essential Surgical Care members
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WHO EESC Global Database

WHO Situation Analysis to Assess Emergency,
Anaesthesia & Surgery, Trauma, Obstetrics Care
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Partnerships & Collaborations
GIEESC members and Mednet




WHO Global Initiative for Emergency &
Essential Care (GIEESC)

* Partnerships/
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