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Need for surgery 

•  11% of global burden of disease = surgical  

•  80% of deaths from these surgical conditions  

        occur in Low-Medium Income Countries. 

•  Including…500,000 maternal deaths/year. 

•  Mortality from injury in rural East Africa:  1/1000  

•  10-20% of deaths in young adults  

         could be prevented by very simple measures 

•  Estimated 2,000,000,000 have no access to surgical care 

                                                                



Access to Surgery 
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Global Surgery ? 



Definition? 



    Basic data of surgery 
done 
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Obstetric care 

�  1:26	
  women	
  die	
  in	
  childbirth	
  in	
  sub-­‐Saharan	
  Africa.	
  

�  <1:200	
  get	
  a	
  Caesar	
  when	
  needed	
  in	
  some15	
  countries	
  of	
  
the	
  world.	
  

�  3,000,000	
  obstetric	
  fistulas	
  untreated	
  in	
  Africa.	
  

�  10,000	
  new	
  obstetric	
  fistulas/yr	
  in	
  Ethiopia.	
  



Estimated Need for surgery 
(per 100,000 people)  
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INTERNATIONAL COLLABORATION for ESSENTIAL SURGERY 



 Essentials of essential 
Surgery 

1. Caesarean Section, Symphisiotomy & 
ERPC 

2. Incision & Drainage of Abscesses 

3. Debridement of Wounds & Fasciotomy 

  

4. Skin grafting & burns management 

5. Hernia repair 

6. Tracheo/Cricothyroido-stomy  

& compromised airway management 

7. Reduction of Fractures & Dislocations  

           (including Club Foot) 

 



 Essentials of Essential 
Surgery 

 
8. Intercostal Drainage 

9. Emergency Exploratory Laporotomy 

10. Amputations 

11. Cranial Burr Holes 

12. Dental Extraction 

13. External Fixation of Fractures 
 

14. Suprapubic Catheterization 

15. Cataract Extraction 



   Common Operating 
Facilities 



Surgery done by non-
specialists 



Countries with Non-
Physician Clinicians 

Physician	
  Assistant;	
  Assistant	
  Doctor;	
  Health	
  Extension	
  Worker;	
  Assistant	
  Medical	
  Officer;	
  Medical	
  Assistant;	
  	
  
Surgical	
  Technologist;	
  Medical	
  Licen^ate;	
  Clinical	
  Associate;	
  Rural	
  Surgeon;	
  Feldscher	
  



Local 
Training 

Task 
Sharing 



Locally Based Teaching 
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HAART 



Elements	
  of	
  Success	
  

•  Predictable, adequate funding from international and local 
sources 

•  Political leadership and champions 

•  Technological innovation within an effective delivery system, at 
a sustainable price 

•  Technical consensus about the appropriate biomedical or public 
health approach 

•  Good management on the ground 

•  Effective use of  information (ie, metrics) 

Surgery	
  



The	
  Value	
  of	
  Campaigns	
  





3 focus areas:"

�  Advocacy"

�  Data"

�  Policy"

Partnerships and Engagement"



�  ~100	
  screenings	
  

�  60	
  countries	
  

�  Lancet	
  film	
  review	
  

�  Hosted	
  at	
  Lancet	
  

�  Advocacy	
  tool	
  

�  30/10/3	
  



Screenings"



UK parliament "



International Women’s Day"



Data/ publications"







Policy	
  	
  
Provided key input and support of "
pending WHA Resolution on surgical care 2015	
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June August September
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Metrics	
  

“You can’t manage what you can’t measure”"
-W. Edwards Deming"





Keeping	
  score	
  



What’s	
  next?	
  

•  G4 Alliance 

•  Call your MOH to support the WHO resolution on 
Surgery 

•  Keep posted on the ICES/R2H/15x15 website 

•  Become an ICES member 

 



High	
  quality	
  
safe	
  surgical	
  
care	
  for	
  all	
  

Essen^al	
  Surgery	
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  1	
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  2	
  

Global	
  Surgery	
  

Tier	
  3	
  



Thank	
  you	
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www.essentialsurgery.com	







