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Global Critical Care

Critical Illness Beyond the ICU –  
What Is Essential?
Amos Z. Muzuka, MD, MMed  Aneth C. Kaliza, MD  Vanessa Moll, MD, PhD, FCCM, FASA

Crafted through a global consensus in 
2021 by 269 experts encompassing clini-
cians, researchers, and policymakers world-
wide, EECC includes 40 clinical processes 
for the timely identification and treatment 
of critically ill patients, along with 66 es-
sential resources necessary for hospitals to 
be adequately prepared (Table) (BMJ Glob 
Health 2021;6:e006585). EECC clinical 
processes encompass the prompt identifica-
tion and care of critically ill patients, with 
vital signs-based triage occurring at various 
points, including patient arrival, routine 
assessments, concerns raised by health care 
workers, and postsurgery or anesthesia. 
The treatment arm focuses on organ sup-
port, including oxygen therapy, intrave-
nous fluid resuscitation, and maintaining 
a free airway. Additional processes cover 
intravenous access, cervical spine stabi-
lization, antibiotic administration, pain 
and anxiety management, temperature 
control, feeding, and patient mobilization. 
EECC ensures patient-centered, respectful 
care that emphasizes clear communication, 
coordination with other providers, and ap-
propriate escalation of care.

How could EECC have prevented 
the death of our patient?
To prevent the death of our patient, the 
implementation of early essential care 
for complications in childbirth could 

The following real-life case is repre-
sentative of the challenges faced 
in global health care: A 33-year-
old gravida 3, para 3, was referred 

from a health center 72 kilometers away, 
presenting with severe post-cesarean sec-
tion anemia. The  referral notes highlighted 
sustained hypotension, managed with one 

unit of FFP, one unit of whole blood, and 
three liters of I.V. fluids. A nurse and non-
physician anesthesia provider accompanied 
the patient. The ambulance lacked oxygen, 
while basic airway equipment was available. 
Upon arrival, the patient was confused with 
a GCS of 12/15, tachypnea, weak pulses, 
and unrecordable oxygen saturation and 
blood pressure. After resuscitation with 
I.V. fluids and intubation, an emergency 
laparotomy revealed hemoperitoneum, 
uterine rupture, and broad ligament hema-
toma, requiring a subtotal hysterectomy. 

Perioperatively, four packed RBC units and 
four FFP units were administered. Despite 
initial stabilization, the patient developed 
acute kidney failure, progressing to anuria in 
the ICU. A second exploratory laparotomy 
uncovered ongoing bleeding and clotting 
tissues. The patient developed DIC, AKI, 
and bleeding and could not be resuscitated. 
The patient did not survive. 

How can we improve the 
outcomes of critically ill patients? 
Build critical foundations
In health care, critical illness stands out 
as the most severe form of any illness. 
Unlike traditional hospital care, which 
often follows a vertical organizational 
structure based on specialty, critical 
illness requires a more inclusive and 
universally applicable approach. The 
concept of essential emergency and crit-
ical care (EECC) is a groundbreaking 
paradigm that transcends barriers of di-
agnosis, age, medical specialization, and 
hospital location. EECC represents first-
tier, life-saving, cost-effective care that 
is grounded in the principle of equity. 
This differs from advanced critical care, 
usually conducted in ICUs with special-
ized staff, facilities, and technologies. 
EECC is the foundational management 
of patients in the hospital, wherever they 
are (Figure) (Crit Care 2018;22:284). 
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Figure: Essential emergency and critical care is the foundation of critical care provi-
sion of patients in the hospital, wherever they are. Figure provided by Dr. Ana Maria 
Crawford. 

have played a crucial role. In the case 
presented, it is unclear how promptly the 
signs of danger were recognized before the 
decision to refer the patient. EECC em-
phasizes early detection through regular 
monitoring of vital signs at the bedside, 
a practice that aids in predicting moth-
ers at risk of postpartum hemorrhage. 
Continuous monitoring and organ sup-
port should persist during patient transfer, 
and the absence of essential monitoring 
devices or an oxygen source in the am-
bulance in this case underscores an area 
where EECC implementation could 
make a substantial difference, potentially 
saving lives.

This case serves as a poignant example 
of how the failure to provide fundamen-
tal care can lead to complications that 
even advanced interventions may not be 
able to avert, resulting in the tragic loss 
of a mother. Hospitals adopting EECC 
for all patients would have a system-wide 
approach to managing critical illness, pre-
venting deterioration, and saving lives at a 
low cost. This approach would bridge gaps 
between different departments, specialties, 
and levels of care. 

Future directions of EECC
Looking toward the future of EECC, four 
main agendas are identified: research, 
policy, advocacy, and training (BMJ Glob 

“The concept of 

essential emergency and 

critical care (EECC) is a 

groundbreaking paradigm 

that transcends barriers 

of diagnosis, age, medical 

specialization, and 

hospital location. EECC 

represents first-tier, life-

saving, cost-effective care 

that is grounded in the 

principle of equity.”

eeccnetwork.org
Resources for 
improving critical 
care for patients 
worldwide.

stanesglobal.com
An educational 
resource for 
understanding the 
tenets of EECC.
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Health 2021;6:e006585). Ongoing research 
evaluates the effective coverage, impact 
of interventions, and effectiveness of im-
plementation strategies. Policy efforts are 
essential to garner support and ensure a 
swift translation of research findings into 
practice. The EECC global network col-
laborates with key policymakers at various 
levels, engaging with governments, the 
World Health Organization, the World 
Bank, and other development partners. 
Multidisciplinary members representing 
the EECC network collaborate with profes-
sional societies to align goals and practices 
(eeccnetwork.org). 

The network, accessible at eeccnet-
work.org, invites interested individuals 
around the globe to join and contribute 
to a collaborative space for health care 
providers, educators, policy advocates, 
and researchers. This network serves as 
a hub for sharing experiences and stay-
ing updated on opportunities for imple-
mentation and knowledge generation, 
all with the overarching vision that “no 
one should die in a hospital from a cause 
that EECC could prevent” (Crit Care 
2018;22:284). 

Furthermore, the EECC online 
course, offered in collaboration with 
Stanford University, provides free con-
tinuing medical education/continuing 
professional development for physicians 
and nurses, empowering them to deliver 
EECC wherever they may be. The course 
is accessible at stanesglobal.com/course/
essential-emergency-and-critical-care. 

Table: EECC Hospital readiness involves specific requirements for the identification  
and care of critically ill patients

Identification of Critical Illness

Equipment

Clock with second hand

Pulse oximeter and probe

Blood pressure measuring equipment (sphygmomanometer with a stethoscope)

Blood pressure cuffs of different sizes

Light source (lamp or flashlight)

Thermometer

Consumables
Soap or hand disinfectant

Examination gloves

Human Resources Health workers with the ability to identify critical illness 24 hours/day

Training Training for health workers in the identification of critical illness

Routines Routines for the identification of critical illness

Guidelines Guidelines for the identification of critical illness

Infrastructure
Designated triage area for critical illness in the outpatient department or emergency 
unit

Running water

Care of Critical Illness

Equipment

Suction machine (electric or manual)

Oxygen supply 24 hours/day (cylinder, concentrator, or piped oxygen)

Flow meter (if using cylinder or piped oxygen)

Bag valve mask (resuscitator) for neonatal, pediatric, and adult sizes

Sharps disposal container

External heat source

Consumables

Various medical supplies, including suction catheters, airways, pillows, oxygen 
supplies, compression bandages, plasters or tape, gauze, intravenous supplies, 
nutrition, nasogastric tubes, lubricant, intraosseous cannulas, blankets, facemasks, 
aprons or gowns, charts/notes, and pens

Drugs
Oral rehydration solution, crystalloid fluids, dextrose fluids, oxytocin, epinephrine, 
antibiotics, diazepam, magnesium sulfate, paracetamol, and local anesthetic

Human Resources
Health workers with the ability to care for critically ill patients 24 hours/day

Senior health worker available for assistance 24 hours/day

Training Training for health workers in the care of critically ill patients

Routines
Routines for managing critically ill patients

Routines for providing EECC without considering the patient's ability to pay

Routines for seeking senior help and integrating EECC with other care

Guidelines Guidelines for the essential care of critically ill patients

Infrastructure
Designated space for the care of critically ill patients

Areas for separating and managing patients with contagious diseases

“Hospitals adopting 

EECC for all patients 

would have a system-wide 

approach to managing 

critical illness, preventing 

deterioration, and saving 

lives at a low cost.”
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