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Abstract

Emergency care units (ECUs) play a critical role in managing acute medical conditions in resource-limited settings 
such as  Ethiopia.  A mixed-method approach was employed,  including surveys,  interviews,  and observational 
studies  to  gather  data  from  ECU  patients  and  staff.  Statistical  analysis  used  regression  models  to  assess  
relationships  between  patient  outcomes  and  unit  characteristics.  ECU patients  with  severe  trauma  showed  a 
significantly higher mortality rate compared to those treated in non-ECU settings (p < 0.05). The study highlights  
the  need  for  further  investment  in  training  ECU  staff  and  infrastructure  improvements  to  improve  patient 
outcomes. Investment should be prioritised in training programmes aimed at enhancing healthcare provider skills,  
particularly in trauma management. Infrastructure upgrades are also recommended to support better clinical care 
delivery. Emergency Care Units, Ethiopia, Clinical Outcomes, Quasi-Experimental Design Treatment effect was 

estimated with  text {logit }(π )=beta 0+β→ p X i,  and uncertainty reported using confidence-interval based 

inference.
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📄 ABSTRACT-ONLY PUBLICATION

This is an abstract-only publication. The complete research paper with full methodology, 
results, discussion, and references is available upon request.
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