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Abstract

Emergency care units (ECUs) in Kenya are pivotal for providing timely medical attention to patients with acute  
health issues. Despite their importance, there is a need for rigorous methodological assessment and evaluation of  
these systems. The study employed a mixed-methods approach, combining quantitative data from existing case 
studies with qualitative insights. A multivariate regression model was used to analyse the impact of various factors 
on patient outcomes within ECUs in Kenya. A significant proportion (35%) of patients reported delays exceeding  
two hours  before  reaching their  designated ECU, highlighting a  critical  area  for  improvement  in  emergency  
response times. The quasi-experimental design allowed for the identification of key factors influencing patient  
outcomes within ECUs, providing actionable insights for policymakers and healthcare administrators. Enhanced 
training programmes for first responders and improved communication protocols are recommended to mitigate 
delays  and  improve  service  delivery  in  emergency  care  units.  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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