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Need for surgery

SRS

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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Basic resources
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Low technology
centres




High volume practice
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Global Surgery ?
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Basic data of surgery
done

SRS

% World Population

® Rich third
B Rest
Poorest third




Obstetric care

S

R 1:26 women die in childbirth in sub-Saharan Africa.

R <1:200 get a Caesar when needed in somel5 countries of
the world.

R 3,000,000 obstetric fistulas untreated in Africa.

a2 10,000 new obstetric fistulas/yr in Ethiopia.



Estimated Need for surgery
(per 100,000 people)

SRS

¥ Who needs it?
¥ Whogelts it?

Grimes CE, Law RSL, Borgstein ES, Mkandawire NC, Lavy CBD, World J Surg 2012; 36: 8-23
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Essential Surgery Definition: Noun

B Basic surgical pr ocedures that prevent permanent
disability and life threatening complications.
. Simple, affordable surgery that saves lives.

Our mission is to promote the effective provision of essential low-cost surgical care to save
lives & prevent serious disability in low-resource settings.



Essentials of essential
Surgery

1. Caesarean Section, Symphisiotomy &
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3. Debridement of Wounds & Fasciotomy
4. Skin grafting & burns management

5. Hernia repair



Essentials of Essential
sSurgery

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

SRS

Ghana
Malawi
M Gen Surgery
M C Section
Tanzania

Mozambique

0% 20% 40% 60% 80% 100%



Countries with Non-
Physician Clinicians
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Physician Assistant; Assistant Doctor; Health Extension Worker; Assistant Medical Officer; Medical Assistant;
Surgical Technologist; Medical Licentiate; Clinical Associate; Rural Surgeon; Feldscher

*s



Local
raining

Sharing



Locally Based Teaching
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COSECSA |« gid ;g

Collegepf Surgeons
of EastéCentral and &
Southern Africa
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COSECSA: Shaping and leading surgical training in East, Central and
Southern Africa

Cbm.org 5530211 912f516dd.jpg



Training surgical

o Training surgical
specialists

technicians
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A SNAPSHOT OF US GLOBAL HEALTH FUNDING

Global Health Funding as a Share of the US | US Global Health Funding, FY 2001 - FY 2015
Federal Budget, FY 2015 IN BILLIONS
$5.5 I 58.5 I $8.7
FEDERAL BUDGET
CREATION
OF PEPFAR®  haad
$4 TRILLION 537
$2.6 '
S GLOBAL HEALTH . 5
$9 BILLION 2001 2003 | 2005 2007 2009 2011 2013 2015
<1%

| *President's Emergency Plan for AIDS Relief

US Funding for Global Health by Country, FY 2013

N/A
@ <51 Moy

$1 MILUON « $5 MILLION
§ 55 MILLION ~ $10 MILLON
@ 510 MILLION - $30 MILLION
@ > 530 meuoN

US Global Health Funding by Area, FY 2015
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FAMILY PLANNING/
REPRODUCTIVE MEALTH

$.2 TUBERCULOSIS

$.1 NUTRITION

$.1 NEGLECTED TROPICAL DISEASES
$.1 OTHER

TOTAL FUNDING = $8.7 BILLION

*Global Fund to Fight AIDS, Tuberculosis and Malaria
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VVIFR journal homepage: www.elsevier.com/locate/healthpol

World Health Assembly Agendas and trends of international health
issues for the last 43 years: Analysis of World Health Assembly
Agendas between 1970 and 2012

Tomomi Kitamura?, Hiromi Obara?, Yoshihiro Takashima®, Kenzo Takahashi®¢,
Kimiko Inaoka?, Mari Nagai?, Hiroyoshi Endo¢, Masamine Jimba¢, Yasuo Sugiura®*
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¢ Department of Community and Global Health, Graduate School of Medicine, The University of Tokyo, 7-3-1 Hongo, Bunkyo-ku, Tokyo 113-0033, Japan




B Injuries [ HIV,TB, Malaria

SRS
24.48%

4.5

Deaths (in millions)
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Trends in Age-Adjusted* Rate of Death due to HIV Infection,
USA, 1987-2000
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Note: For comparison with data for 1999-2000, data
for 1987-1998 were modified to account for
ICD-10 rules instead of ICD-9 rules.

*Using the year 2000 US standard population.  Year
"Preliminary mortality data for 2000




Elements of Success

S

Predictable, adequate funding from international and local ‘59
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

£ Center
Good management on the ground f/‘ 5 Global

Development
Effective use of information (ie, metrics)



The Value of Campaigns

@

Helping to reduce
premature cardiovascular

disease deaths
by 25% by 2025
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15X15

THE YEAR oF SURGERY




3 focus areas:

SSSS
Advocacy

Data

Policy

Partnerships and Engagement



~100 screenings
60 countries
Lancet film review

Special
P Hosted at Lancet

Film Screening

Monday January 13, 2014, 12:00pm

Advocacy tool

Sommer Hall (E2014) X
Johns Hopkins Bloomberg School of PublieiHealth
615 N. Wolfe Street

= Introduction by gcon Michacl J. Klag, MD, MPH : J
« Screeningoflimitediselcase film The Right to Heal
« QRA featuring: ;l(:
Film Producer Dr. Jaymie A ng Henry “p 5
Dr. Keith Martin, Executiveibitector, Consortium of Universities for Jiobal Health
Dr. Henry Perry, Senior 4 1at

e 2 4 8 X

30/10/3

GoldenHourFilms




ASGBI

Association of Surgeons of Great Britain and Ireland

lifebox OperationgZ)Smile

PHILIPPINE COLLEGE OF

WWW.PCS.ORG.PH

BN JOHNS HOPKINS

2|4 BLOOMBERG SCHOOL
of PUBLIC HEALTH




UK parliament




International Women’s Day

SRS

INTERNATIONAL 2 O ] 4 Saturday, March 8th.
WOMEN'’S DAY Everywhere.
= We believe in a simple truth: All women deserve the 'right to heal'. We're asking supporters to take action

throughout the month of March to make sure that women everywhere can safely give birth. This means
making sure that every woman has access to essential surgeries like caesarean section.

Help us ensure women have the Right To Heal. -
This March, change starts with you. .] o1n us




Data/ publications

Cost-effectiveness of Surgery in Low- and
Middle-income Countries: A Systematic
Review

Caris E. Grimes, Jaymie Ang Henry,
Jane Maraka, Nyengo C. Mkandawire &
Michael Cotton

World Journal of Surgery

Official Journal of the International

Society of Surgery/Société
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of Surgery

ISSN 0364-2313

World J Surg
DOI 10.1007/500268-013-2243-y



Health Policy and Planning Advance Access published September 26, 2014

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commerdal License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For commercial re-use, please contact
journals.permissions@oup.com Published by Oxford University Press in association with The London School of Hygiene Health Policy and Planning 2014;1-10
and Tropical Medicine © The Author 2014. doi:10.1093 /heapol/czul 02

Surgical and anaesthetic capacity of hospitals
in Malawi: key insights
Jaymie Ang Henry,"?* Erica Frenkel,’ Eric Borgstein,"* Nyengo Mkandawire'*’ and Cyril Goddia®

'International Collaboration for Essential Surgery (ICES), New York, NY, USA, *University of California, Berkeley School of Public Health,
Berkeley, CA, USA, *Gradian Health Systems, New York, NY, USA, *Department of Surgery, University of Malawi College of Medicine,
Blantyre, Malawi, *Faculty of Medicine, Flinders University, Adelaide, Australia and ®School of Anaesthesia, Queen Elizabeth Central

Hospital, Blantyre, Malawi

*Corresponding author. International Collaboration for Essential Surgery (ICES), 101 Avenue of the Americas NY NY 10013, USA.
E-mail: jaymie.henry@gmail.com



Cotton et al. Globalization and Health 2014, 10:1
http//www .globalizationandhealth.com/content/10/1/1 ‘@ ih%BﬁELZGHON

COMMENTARY Open Access

Value innovation: an important aspect of global
surgical care

Michael Cotton'?, Jaymie Ang Henry' and Lauren Hasek®



Policy

ending WHA Resolution on surgical care 2015

rovided key input and support of
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Advocacy thus far

of
Surgery, obstvnl:ﬁ"g,(l?r:mmd Anesthesi

Trinidad and Tobago | October 16-17, 2013

ICS, FIGO
WEFSA, ICM
GIEESC
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UN side event
UNFPA

Tanzania
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CLINTON
GLOBAL

INITIATIVE

Public statement at ;
UN post-2015 Public statement at | Clinton

Open Working UN post-2015 | Global




Permanent Mission of the United Republic of Tanzania
to the United Nations

CHECK AGAINST DELIVERY

PRESENTATION BY

MS. ELLEN MADUHU, REPRESENTATIVE OF THE UNITED REPUBLIC OF
TANZANIA, DURING THE UNITED NATIONS SIDE EVENT ON ""HE
IMPORTANCE OF ESSENTIAL SURGICAL CARE IN EMPOWERING Wi, “{EN
AND CHILDREN

THURSDAY, FEBRUARY 6 | 2014




Metrics

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



THE LANCET

The Lancet, Voluyme 284, lssye 9956, Page 1748, 15 November 2014
doi:10.1016/50140-6736(14)62012-2

Published Online: 05 November 2014

Copyright © 2014 Elsevier Ltd All rights reserved.

Letter to global health agency leaders on the importance of surgical indicators

Emmanuel Malabo Makasa ﬂ, on behalf of 100 signatories and supporting organisations listed in the appendix



Keeping score
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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

Global Surgery

Tier 1

Essential Surgery
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Thank you



www.therighttoheal.org

www.essentialsurgery.com
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