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United  by  the  Continuum  of  care  

The  continuum  of  care  relates  to  
an  integrated  system  that  
guarantees  a  person  secure  and  
timely  access  to  effective  and  
impartial  health  services.

It  links  
-­ community  first  aid,  prehospital  
care  to  

-­ primary  health  care,  
-­ hospital  and  
-­ rehabilitation,  including  
-­ mental  health  psychosocial  
support  and  

-­ health  in  detention  services,

with  functioning  referral  and  
counter-­referral  system
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TOP	
  10	
  QUESTIONSTOP	
  10	
  QUESTIONS

1. What  are  the  existing  capacities  of  the  local  health  
system?  

2. Which  NCDs  to  address?  

3. Who  is  the  target  population?

4. What  kind  of  interventions  to  ensure  continuum  
and  continuity  of  care?

5. Which  algorithms  or  guidelines  to  use?  



TOP	
  10	
  QUESTIONSTOP	
  10	
  QUESTIONS

6.  What  medications  to  integrate  in  the  basic  essential  
drug  list?

7.  What  are  the  ethical  implications?

8.  How  to  ensure  accountability  to  patients?

9.  How  to  monitor  interventions?

10.  What  to  do  beyond  provision  of  health  services  for  
“classical”  NCDs?  



CONCLUSIONSCONCLUSIONS

• Research	
  and	
  evidence	
  on	
  how	
  to	
  effectively	
  address	
  care	
  for	
  NCDs	
  in	
  
emergencies	
  are	
  lacking.	
  
• Advocacy	
  for	
  NCD-­‐oriented	
  research	
  in	
  order	
  to	
  make	
  interventions	
  
more	
  effective	
  and	
  sustainable	
  is	
  needed.	
  
• No	
  government	
  or	
  single	
  agency	
  can	
  address	
  NCDs	
  in	
  humanitarian	
  
crises	
  alone.	
  
• Strong	
  leadership	
  and	
  partnerships	
  between	
  humanitarian	
  actors,	
  
health	
  providers,	
  government	
  bodies,	
  research	
  and	
  academic	
  
institutions	
  are	
  required.	
  
• Only	
  a	
  coordinated	
  multi-­‐disciplinary	
  and	
  multi-­‐stakeholder	
  approach	
  
will	
  achieve	
  the	
  required	
  impact	
  for	
  affected	
  populations.
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