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Figure 5 Pakistan’s national health vision 2025 programme.

24/7/365 care from CCU teleintensivists to remote 
clinics, as discussed above.

rehabilitation
By developing minimum technical standards and recom-
mendations for rehabilitation, WHO has acknowledged 
the importance of rehabilitation for disaster response.12 
In Peshawar, rehabilitation has been an integral part of 
healthcare: cost- effective rehabilitation is a goal of the 
MCC project.

mCC Progress
Progress: Iquique
In Chile, communication with and support from the 
Chilean Ministry of Health for the MCC concept was estab-
lished by author LQ. Author SA held an initial confer-
ence regarding an MCC in Iquique in 2018—bringing 
together the local health authorities, the Chilean mili-
tary (Chilean Air Force Base in Iquique) and the Chilean 
Emergency Response Ministry (ONEMI). Follow- up 
meetings were arranged with (1) the Chilean Ministry of 
Health (April 2019) and (2) the Naval Hospital Director 
(October 2019).

Progress: Peshawar
Over the past decade in Peshawar, author TK has opened 
two hospitals, a medical school (100 students per year), 
a nursing school (50 students per year) and allied health 
professions programmes. Author TK thus has had long- 
standing interactions with local, provincial and national 
Pakistani health authorities. A community- based trauma 
prevention programme (now including ThinkFirst) 
has evolved over the past two decades. A ground ambu-
lance service began in May 2017. The Pakistani Military 
Commander in Peshawar has expressed support for inte-
gration of civilian and military medical resources for the 
MCC in Peshawar in a series of meetings, most recently 
in November 2019. Several coauthors are facilitating 
MCC participation in Pakistan’s National Health Vision 
2025 programme, which includes a National Surgical, 
Obstetric and Anaesthesia Plan and a National Vision for 
Surgical Care (NVSC) (figure 5).

ConClusIon
Recent publications on the need to expand surgical 
resources in LMICs to meet the UN SDGs for 2030 raise 
the question of implementation.31 45–47 MCCs offer the 
benefits of trauma/stroke centres for both mass casualty 
response and ongoing day- to- day healthcare in the region 
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served. MCCs incorporate innovations—technical and 
personnel—from both LMICs and HICs. From smart-
phones to telemedicine, MCCs in LMICs take advantage 
of new technologies, potentially without the burden of 
legacy healthcare infrastructure. Standardisation of 
advanced data collection and analysis across MCCs—both 
clinical and research—produces the ‘big data’ necessary 
for evidence- based global healthcare. Twinning MCCs 
in LMICs with medical centres in HICs creates two- way 
interactions in patient care, research and healthcare 
education. Over time, this permits standardisation of 
treatment, training and licensure across national bound-
aries.

In summary, MCCs address the goals set by the 
WHO Director- General for emergency and trauma 
care as well as the criteria of the checklist for imple-
mentation of the Sendai Framework for Disaster Risk 
Reduction.

With only a decade remaining to reach the 2030 SDGs, 
feasible and concrete programmes are needed to advance 
global healthcare. MCCs are a practical way to achieve 
the healthcare- related SDGs for 2030.
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