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INTRODUCTION

On May 28, 2019, the World Health Assembly, the
decision-making body of the World Health Organiza-
tion (WHO), passed a resolution with monumental
implications for emergency medicine. World Health
Assembly resolution #72.16, titled “Emergency care sys-
tems for universal health coverage: ensuring timely care
for the acutely ill and injured,” is a powerful call for glo-
bal action.1 How I learned of this resolution, and of the
profound changes that have occurred within the Inter-
national Federation for Emergency Medicine (IFEM),
is emblematic of a broader challenge in Canadian emer-
gency medicine (EM) to shift more of our collective
focus from inward to outward.
In June 2019, I was part of a small contingency of Can-

adian Association of Emergency Physician (CAEP)
members who attended the 18th International Confer-
ence on Emergency Medicine (ICEM) in Seoul, South
Korea. It was the first time I had attended this flagship
IFEM event since the 7th ICEM in Vancouver in
1998; over the past 2 decades, most of my nonclinical
activities have focused on advancing EM at the Univer-
sity of British Columbia and nationally. But the timing
was good for me to change that, and the change has
already proven to be eye opening.
IFEMwas founded in 1991 to “promote access to, and

lead the development of, the highest quality of emer-
gency medical care for all people”.2 It’s an association
composed of national and regional EM organizations,
of which Canada, throughCAEP, was one of four found-
ing members, along with the United States, Australia,
and the United Kingdom. CAEP continues to play a
major role in IFEM, and the current IFEM President
is Dr. Jim Ducharme, past Editor-in-Chief of CJEM.
I could not help but feel a twinge of national pride to

see a fellow CAEP member, Dr. Ducharme, deliver the

opening address to launch the 18th ICEM. The confer-
ence featured 1,094 presentations and brought together
2,725 participants from 72 countries, a testimony to the
growth of EM internationally. One of themost impactful
sessions at ICEM was a plenary lecture on the final day
by Dr. Teri Reynolds, an emergency physician who
leads the Emergency and Trauma Care Program of the
WHO. Dr. Reynolds’ lecture was compelling not only
for its content, but also because, just weeks before
ICEM, she had changed her entire presentation to
address the details and broader implications of an April
2019 landmark report by the WHO Director-General
titled “Emergency and Trauma Care”.3 That report
was presented to the 72nd World Health Assembly,
and resulted in resolution #72.16.
I believe the WHO Director-General report and

World Health Assembly resolution are essential reading
for anyone interested in overseas EM service or the
ongoing evolution of emergency medicine internation-
ally. The six-page Director-General report begins by
stating that “emergency care is an essential element of
universal health coverage” and “is the first point of con-
tact with the health system for many people, providing
timely recognition of time-sensitive conditions, resusci-
tation and referral for severely ill patients, and the deliv-
ery of definitive care for many others.” This statement
may sound obvious from a Canadian perspective, but it
is unprecedented for the WHO. The report also refer-
ences the World Bank “Disease Control Priorities” pro-
ject, which estimates “more than half the deaths and
around 40% of the total burden of disease in low- and
middle-income countries result from conditions that
could be treated with prehospital and emergency care.”
This represents a formal proclamation by the WHO

that, as care systems have advanced and developed
around the world, the priorities for significant health
gains have shifted from the classic triad of vaccinations,
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clean water, and improved maternal care to emergency
and prehospital care. As the report also outlines, these
gains are not necessarily expensive, and in many loca-
tions can be achieved with simple interventions such as
facility protocols for prehospital transport and the use
of checklists to identify and manage life-threatening
conditions. The World Health Assembly resolution
was co-led by Ethiopia, one of the world’s poorest
nations, and Eswatini. It calls for “near-term additional
efforts globally to strengthen the provision of emergency
care as part of universal health coverage so as to ensure
the timely and effective delivery of life-saving health
care services to those in need” and concludes with a ser-
ies of recommendations for all WHOMember States to
undertake.
As I flew back to Canada, I found myself reflecting on

why I had been so moved by Dr. Reynolds’ presentation.
Part of the reason was undoubtedly because it was sym-
bolic of the progress IFEM itself has made since its
inception. The organization has grown to 67 full, affili-
ate, and ex-officiomembers. The latter category includes
regional societies that represent additional national soci-
eties; thus, the total number of nations linked to IFEM
currently approaches 100, an increasing number of
which are low- and middle-income countries (Carol
Reardon, IFEM Executive Officer, personal corres-
pondence, January 30, 2020). IFEM also now includes
a range of special interest groups, a foundation, awards,
and a growing body of resources and expertise for
nations with emerging EM systems. The organization’s
progress is further illustrated by a shift, starting in Mex-
ico City in 2018, from a biannual to an annual confer-
ence. I suspect another reason for my reaction was
because of where Dr. Reynolds’ presentation took
place. The United States medical experience gained
during the Korean War was a large part of the impetus
for the advancement of trauma care and emergency
medicine as we now know it across North America. It
was thus particularly poignant for the announcement
to the international EM community of the precedent-
setting WHO activities to occur in Seoul, 66 years
after the war that painfully divided that nation.
The WHO Director-General report and World

Health Assembly resolution are a direct result of the
global evolution and advancement of emergency medi-
cine. While every location is unique and there is no uni-
versally optimal means to implement EM, the citizens of
every nation deserve a robust and context-appropriate
system of emergency care delivery. Canadians are well

positioned to continue tomakemeaningful contributions
to achieving this. In the early years of EM in Canada, our
collective focus was understandably on establishing train-
ing programs, research, academic support, CJEM,
achieving departmental status at our universities, and
ongoing efforts to improve our aberrant system of two
independent training and certification routes. But now
that EM is solidly established inCanada, CAEPmembers
with an interest beyond our borders have an increased
capacity, and through IFEM and CAEP’s Global Emer-
gency Medicine Committee, a coordinated means, to
devote some of their activities to the international
arena. Frequently overseas contributions by Canadian
emergency physicians take place as personal efforts out-
side of their academic institutions. This contrasts with
theUnited States, whereGlobal EMdivisions and fellow-
ships are common.A recentCAEPAcademic Symposium
Paper, published in CJEM, called attention to this and
provides recommendations for improvement.4

The WHO Director General report and World
Health Assembly resolution represent a call to action.
They reflect the disparity that continues to exist in the
provision of emergency care globally, and underscore
an opportunity for CAEP members to have a positive
impact beyond our borders.
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