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Program	  established	  	  
Ensure	  Safety	  &	  Efficacy	  of	  Clinical	  Procedures	  in	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Anaesthesia,	  Surgery,	  Orthopaedic,	  Obstetrics	  	  

Convene	  
Global	  

stakeholders	  
exper3se	  

Ministries	  
of	  Health	  Norms & 

Standards	


Policies	  
evidence-‐
based	  	  

Role	  of	  WHO	  in	  Improving	  Global	  Surgery:	  
	  Strengthening	  EESC	  &	  Anesthesia	  as	  a	  component	  of	  UHC	  
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Access	  to	  Surgical	  &	  Anaesthesia	  Services	  

	  
	  
	  
	  

Role	  of	  WHO	  in	  Improving	  Global	  Surgery:	  
	  Strengthening	  EESC	  &	  Anesthesia	  as	  a	  component	  of	  UHC	  

	  
 
 
 

	  	  
diabeFc	  
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injuries,	  
violence,	  
disasters	  
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infecFon	  

other	  
surgical	  

condiFons	  

InfecFons	  
•  Such	  as	  HIV,	  Buruli	  ulcer	  and	  

filariasis	  

Cancer	  
•  7.6	  million	  deaths	  (around	  13%	  

of	  all	  deaths)	  in	  2008	  	  

Maternal	  &	  Child	  Health	  
•  800	  women/day	  die	  due	  to	  

preventable	  causes	  related	  to	  
pregnancy	  &	  childbirth,	  mostly	  in	  
low	  resource	  seSngs	  

•  70%	  of	  maternal	  deaths	  
worldwide:	  	  

•  Severe	  bleeding	  
•  Infec3ons	  
•  Unsafe	  abor3on	  
•  Hypertensive	  disorders	  

•  Maternal	  deaths	  287	  000	  (in	  
2010)	  

•  50	  000	  to	  100	  000	  women/year	  
develop	  obstetric	  fistula	  

Injuries:	  	  	  
•  Road	  traffic	  injuries	  kill	  1.3	  

million/year	  	  
•  424	  000/year	  die	  from	  falls	  	  	  	  	  	  	  	  	  	  	  	  
•  Elderly	  popula3on	  (greatest	  

number	  of	  fatal	  falls)	  
Disasters:	  Natural;	  Conflict	  	  	  	  
•  Failure	  in	  health	  services	  and	  

health	  systems	  	  

•  Hernia,	  Abdominal	  condi3ons	  
•  Blindness	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Female	  Genital	  Mu3la3on	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
About	  140	  million	  are	  living	  with	  
consequences	  of	  FGM	  

DiabeFc	  ComplicaFons:	  	  
•  About	  347	  million	  

people	  worldwide	  
have	  diabetes	


Congenital	  anomalies	  
Congenital	  anomalies	  affect	  an	  
es3mated	  1	  in	  33	  infants	  and	  
result	  in	  approximately	  3.2	  
million	  birth	  defect-‐related	  
disabili3es	  every	  year.	  
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Challenges:	  Infrastructure	  &	  Equipment	  

	  
•  Infrastructure                                                        

•  Water/Electricity 
•  oxygen 
•  sterilization 

•  Basic Emergency Equipment 
•  non-functioning/inventory 
•  maintenance 

•  Access & Use   
-Equipment & procedures mismatch 
-Training & skills  
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      Emergency and Essential Surgical Care (EESC) programme 
     www.who.int/surgery 

  
 | 

	  	  
	  Challenges:	  Health	  Workforce	  

	  

WHA	  resolu3on2006	  

•  Today:	  shortage	  of	  7.2	  million	  
•  2035:	  shortage	  12.9	  million	  
	  
Sub	  Saharan	  Africa	  caries	  24%	  of	  the	  global	  burden	  of	  disease,	  
but	  has	  as	  licle	  as	  3%	  of	  the	  world’s	  health	  workers	  	  
Ø  Specialists	  	  
Ø  Skilled	  Health	  Providers	  
	  
	  World	  Health	  Assembly	  Resolu3on,	  World	  Health	  Report	  	  
-‐  Rapid	  scale	  up	  of	  health	  workforce	  	  
	  
	  
WHO	  World	  Health	  Report	  2006,	  Working	  together	  for	  health,	  p.	  9	  
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•  Anaesthesia	  technology	  is	  advancing	  to	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
enable	  complex	  surgical	  procedures	  	  

	  	  
BUT	  ……..has	  this	  advanced	  in	  parallel	  in	  	  the	  LMICs	  ??	  	  
•  Training	  programs	  imbalanced:	  	  

	  	  	  	  Surgery	  versus	  Anesthesia	  	  
-‐	  Role	  of	  Anesthesia	  extends	  beyond	  	  Opera3ng	  Room	  

-‐	  Workforce	  trained	  in	  basic	  anesthe3c	  techniques	  at	  PHC	  level	  can	  also	  
resuscitate	  /stabilize	  cri3cally	  ill	  and	  trauma	  pa3ents	  
	  

Building	  and	  retaining	  the	  neglected	  anaesthesia	  health	  workforce:	  is	  it	  crucial	  for	  health	  systems	  
strengthening	  through	  primary	  health	  care?	  Bull	  World	  Health	  Organ.	  2010	  ;88(8):637-‐639.	  Cherian	  MN,	  Choo	  
S,	  Wilson	  I,	  Noel	  L,	  Sheikh	  M,	  Dayrit	  M.	  

	  

	  
	  

	  Fragmented	  Approach	  Capacity	  Building	  	  	
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Priority	  Ac3ons	  to	  increase	  the	  poli3cal	  priority	  of	  Emergency	  
&	  Essen3al	  Surgery	  (EES)	  

	  
 1.	  Organiza+onal	  

•	  Coordinate	  EES	  stakeholders	  into	  a	  unified	  effort.	  
•	  Create	  opportuni3es	  for	  surgeons	  /anesthe3sts	  to	  gain	  exper3se	  in	  	  	  
policy	  &	  global	  public	  health:	  during/aner	  residency	  

	  
2.	  Symbolic	  
•	  Reframe	  EES	  as	  an	  essen3al	  component	  of	  Primary	  Health	  Care	  (PHC)	  
(publica3ons,	  policy,	  media)	  

•	  Capture	  acen3on	  &	  resources:	  media	  campaigns	  using	  high-‐profile	  	  	  	  	  	  
EES	  issues:	  maternal	  health,	  injuries	  etc.	  
	  Poli3cal	  Economy	  of	  Emergency	  and	  Essen3al	  Surgery	  in	  Global	  Health.	  Hedges	  JP,	  Mock	  CN,	  
Cherian	  MN.	  World	  J	  Surg.	  2010.	  
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Priority	  Ac3ons	  to	  Increase	  the	  Poli3cal	  Priority	  of	  EESC 

3.	  Economic	  
•  Promote	  na3onal	  health	  insurance	  schemes	  and	  novel	  mechanisms	  of	  

sustainable	  funding.	  

4.	  Research	  
•	  Advocate	  for	  increased	  resources	  for	  research	  relevant	  to	  EES	  

•	  Expand	  collabora3ve	  research	  partnerships.	  
	  

5.	  Poli+cal	  
•	  Apply	  the	  sum	  product	  of	  the	  above	  ac3ons	  to	  influence	  policymakers	  

to	  promote	  the	  EES	  agenda.	  



 
 

Collaborations	  &	  Partnerships	  	  	  
WHO	  Global	  Initiative	  for	  

Emergency	  &	  Essential	  Surgical	  Care	  (GIEESC)	  	  
 
 
 
 
 
 
	  
Multidisciplinary	  stakeholders	  
Health	  authorities,	  academia,	  professionals,	  societies,	  	  	  	  	  	  	  	  	  	  	  
international	  organizations,	  NGOs	  
 
1700 members 129 countries 
 
 
 

Collaborations	  for	  access	  to	  timely	  &	  safe	  surgical	  
emergencies,	  trauma,	  obstetrics,	  anaesthesia	  services	  



	  
	  
	  
	  
���
	  	  
	  
	  
	  
	  
	  
	  
	  
	  

A	  	  UniGied	  Coordinated	  Effort	  	  
	  	   	
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  WHO	  GIEESC	  Biennial	  Global	  MeeFngs	  

•  2005	  WHO	  Headquarters,	  Geneva,	  Switzerland	  

•  2007	  Tanzania	  Ministry	  of	  Health	  

•  2009	  Mongolia	  Ministry	  of	  Health	  

•  2011	  USA	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Academic	  ins3tu3ons	  

•  2013	  	  Trinidad	  &	  Tobago	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Ministry	  of	  Health	  



	  	  
WHO	  Standards	  for	  Improving	  Surgical	  Care	  

Systems	  
	  

•  Policy-makers

•  Managers

•  Health providers

•  Pre-service training

•  In-service training

www.who.int/surgery	
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Tools	  MeeFng	  Local	  Needs	  
	  
	


•  Mongolian	  

•  Korean	  

•  Dari	  

•  Farsi	  

•  Vietnamese	  

•  French	  

                                                                     	  

                                       	




1.  Principles	  &	  Techniques	  of	  Trauma	  Care	  
2.  Basic	  Surgical	  Skills	  
3.  System	  Specific	  Trauma	  
4.  Prac3cal	  Anesthesia	  	  
5.  Surgical	  Care	  System	  (Disaster	  Management)	  

,	  	  
•  Facilitators	  Guide	  
•  Time-‐Table	  
•  PracFcal	  sessions:	  
	  	  	  	  	  	  	  Role	  play,	  case	  scenario	  	


	


	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  	  

WHO	  Emergency	  &	  Trauma	  Care	  (ETC)	  	  
Training	  Course	  Modules	  for	  Frontline	  Health	  Providers	  

	  	  	  	  	  	  	  	  	  	  	  	  	  Injuries	  in	  women,	  children,	  elderly	  



Access	  to	  Timely	  and	  Safe	  Surgical	  Care	

	  
	  

Posters	  for	  ImplementaFon	  at	  point	  of	  care	  
	  
	  
•  Emergency	  room	  	  
•  O.R	  
•  ICU	  
•  Wards	  
•  Obstetrics	  
•  Disaster	  situa3on	  

	

	

	

	


	  

WHO	  Tools:	  Quality	  &	  Safety	  	  
	  



•  Planning	  Tool	  	  Guide	  	  
Na3onal/District	  Health	  
Plan	  

•  Primary	  Surgical	  Care	  
Package	  

	

	

	

	


	  	  
NaFonal	  Policy	  &	  Plans	  	  
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WHO	  Tools:	  Team	  Work	  Approach	  
	  
	  

Post-‐operaFve	  
Care	  &	  

Pain	  Relief	  



	  
	  
	


•  Essen3al	  
Emergency	  
Equipment	  
List	  

•  Anaesthe3c	  
Infrastructure
Supplies	  

	  

	

	

	

	


	  	  
WHO	  Tools:	  Equipment	  Inventory	  	  
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WHO	  Tools	  Quality	  &	  Safety	  
 

•  Safe	  Surgery	  &	  	  
	  	  	  	  	  Anaesthesia	  
	  
•  Obstetric	  Safety	  

•  Monitoring	  &	  Evalua3on	  
	  

	


	  

 



Empowerment	  of	  the	  PaFent	  and	  Engagement	  of	  
Community	  are	  key	  for	  Safe	  Surgical	  Care	  

Before Surgery 
1.  Tell them about your previous surgeries, 

anaesthesia and medications, including 
herbal remedies 

2.  Tell them if you are pregnant or breast-
feeding 

3.  Tell them about your health conditions 
(allergies, diabetes, breathing problems, high 
blood pressure, anxiety, etc.) 

4.  Ask about the expected length of your 
hospital stay 

5.  Ask for personal hygiene instructions  
6.  Ask them how your pain will be treated 
7.  Ask about fluid or food restrictions 
8.  Ask what you should avoid doing before 

surgery 
9.  Make sure that the correct site of your 

surgery is clearly marked on your body 

 

After Surgery 
1.  Tell them about any bleeding, difficulty 

breathing, pain, fever, dizziness, vomiting or 
unexpected reactions 

2.  Ask them how you can minimize infections  
3.  Ask them when you can eat food and drink 

fluids  
4.  Ask when you can resume normal activity 

(e.g. walking, bathing, lifting heavy objects, 
driving, sexual activity, etc.) 

5.  Ask what, if anything, you should avoid doing 
after surgery 

6.  Ask about the removal of stitches and plasters 
7.  Ask about any potential side effects of 

prescribed medications  
8.  Ask when you should come back for a check-

up 

Patient’s Communication Tool for Surgical Safety 
If	  you	  or	  your	  child	  will	  shortly	  undergo	  a	  surgical	  procedure,	  
communicate	  the	  following	  to	  your	  health-‐care	  provider	  

(you	  may	  wish	  to	  involve	  a	  family	  member	  or	  friend)	  	  

Emergency and Essential Surgical Care Programme & Patients for Patient Safety Programme 
Service Delivery and Safety Department, World Health Organization, Geneva, Switzerland 

www.who.int/surgery | surgery@who.int 

 © WHO, 2014 



AMRO 

WPRO 

EMRO 

EURO 

AFRO SEARO 

Burundi 
Cameroon 

Côte d'Ivoire 
Ethiopia 
Gambia 
Ghana 
Kenya 
Liberia 

Malawi 
Mali 

Mozambique 
Nigeria 

Sierra Leone 
Uganda 
Tanzania 
Zambia 

Argentina 
Barbados 
Dominica 
Ecuador 
Grenada 
Guyana 

Saint Lucia 
Trinidad & Tobago 

Afghanistan 
Egypt 
Oman 

Pakistan 
Somalia 

Kyrgyzstan 
Tajikistan 

Bangladesh 
Bhutan 

Democratic People's Republic of Korea 
India 

Indonesia 
Maldives 

Nepal 
Sri Lanka 

China 
Mongolia 

Papua New Guinea 
Philippines 

Solomon  Island 
Viet Nam 

 

WHO	  EESC	  Global	  Database:	  	  
50	  LMICs:	  1325	  health	  facili3es:	  WHO-‐MOH	


WHO Global Database for Evidence Based Planning!



	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

Assessment	  of	  Oxygen	  in	  12	  African	  countries	


Belle	  J	  ,	  Cohen	  H,	  Shindo	  N,	  Lim	  M,	  Velazquez-‐Berumen	  A,	  
Ndihokubwayo	  JB,	  and	  Cherian	  M.	  Influenza preparedness in low-

resource settings: a look at oxygen delivery in 12 African 
countries. J	  Infect	  Dev.	  Ctries	  2010;4(7):419-‐24	  

WHO Global Database: Generating Evidence	




	

	

	

	


Anesthesia Capacity in 22 Low and Middle Income 
Countries!

Vo	  D,	  Cherian	  MN,	  Bianchi	  S,	  Noel	  L,	  Lundeg	  G,	  Taqdeer	  A,	  Jargo	  BT,	  Okello-‐Nyeko	  M,	  Kahandaliyanage	  A,	  
Sentumbwe-‐Mugisa	  O,	  Ochroch	  A,	  Okello	  D,	  Abdoulie	  J,	  Ayankogbe	  OO,	  Soyannwo	  OA,	  Hoekman	  P,	  BossynP,	  
Sani	  R,	  Thompson	  M,	  Mwinga	  S,	  Shyam	  P,	  Wekesa	  M,	  Toliva	  O,	  Kibatala	  P,	  McCunn	  M.	  Anesthesia	  Capacity	  in	  
22	  Low	  and	  Middle	  Income	  Countries.	  J	  Anesth	  Clin	  Res	  2012	  3:4.	  

	

!

Anesthesia	  Capacity	  in	  22	  Low	  &	  Middle	  Income	  
Countries	  

Anesthesia	  Equipment	  	  (n=590)	  



Caesarean	  delivery	  Availability	  in	  26	  Low	  &	  Middle	  
Income	  Countries	  	  

Ologunde	  R,	  Vogel	  JP,	  Cherian	  MN,	  Sbai3	  M.	  Merialdi	  M,	  and	  	  Yeats	  J	  .	  Assessment	  of	  cesarean	  
delivery	  availability	  in	  26	  low-‐	  and	  middle-‐income	  countries:	  a	  cross-‐sec3onal	  study.	  Am	  J	  Obstet	  
Gynecol	  2014;211	  
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Surgical	  Care	  Addressing	  
Millennium	  Development	  Goals	  	  
	  
	  
132	  facili3es	  in	  8	  countries	  	  
(Sri	  Lanka,	  Mongolia,	  Tanzania,	  Afghanistan,	  
Sierra	  Leone,	  Liberia,	  Gambia,	  Sao	  Tomè	  and	  
Prìncipe)	  	  

	


Acen3on	  in	  Public	  Health	  Agenda	  
!

Addressing	  the	  Millennium	  Development	  Goals	  From	  a	  Surgical	  Perspec3ve.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Kushner	  AL,	  Cherian	  MN,	  Noel	  L,	  Spiegel	  DA,	  Groth	  S,	  E3enne	  C.	  Arch	  Surg.	  2010;	  145(2):154-‐160.	  	  

	

!



	  
	  
	  	  	  
	  


RecogniFon	  to	  support	  Anesthesia	  &	  Surgical	  Care	  in	  the	  
Global	  Health	  Agenda	  

	  

•  WHO	  EESC	  program	  created	  2004	  and	  2005	  WHO	  GIEESC	  

•  Disease	  Control	  Priorities	  World	  Bank	  Book	  
2nd	  Edition	  2006:	  one	  chapter	  
3rd	  Edition	  2015:	  several	  chapters	  	  

•  Academia	  Global	  Health	  Programs	  
	  	  	  	  Surgery	  
•  Lancet	  Commission	  	  
	  	  	  Global	  Surgery	  2014	   25

Role	  of	  WHO	  in	  Improving	  Global	  Surgery:	  
	  Strengthening	  EESC	  &	  Anesthesia	  as	  a	  component	  of	  UHC	  



	  
	  

Recogni3on	  to	  support	  EESC	  at	  the	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Global	  Public	  Health	  Agenda	  


•  The	  World	  Health	  Report	  

	  	  	  	  Surgery	  2008	  

•  WHA	  resoluFons	  before	  2014	  

	  	  	  	  Several	  specific	  surgical	  condi3ons	  	  
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World Health Assembly Event                                          
21 May 2014, Palais Des Nations, Geneva, Switzerland 

Improving	  Safe	  Emergency	  &	  Essential	  Surgical	  Care	  and	  
Anaesthesia	  
Organized	  by	  

	  Zambia,	  Nigeria,	  United	  States	  of	  America,	  Rwanda,	  Kenya,	  Senegal,	  Australia	  
International	  College	  of	  Surgeons	  

International	  Federation	  of	  Surgical	  Colleges	  
International	  Society	  of	  Orthopaedic	  Surgery	  and	  Traumatology	  

World	  Federation	  of	  Societies	  of	  Anaesthesiologists	  
In	  cooperation	  with	  

WHO	  Emergency	  and	  Essential	  Surgical	  Care	  Programme	  
WHO	  Department	  of	  Service	  Delivery	  and	  Safety	  
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WHO EXECUTIVE BOARD MEETING 
May 26-27 2014, Headquarters, Geneva, Switzerland 

 

WHO	  ExecuFve	  Board	  	  
	  	  	  	  Statement	  by	  Zambia	  2014	  January	  
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WHO EXECUTIVE BOARD MEETING 
May 26-27 2014, Head Quarters, Geneva, Switzerland  

Agenda	  Item	  Approved	  	  	  	  



30 Emergency & Essential Surgical Care 
Health Systems  
and Innovation 

Service Delivery  
and Safety 

	  
Coordinated	  Unified	  Support	  	  	  

 
•  WHO	  ExecuFve	  Board	  MeeFng	  January	  2015	  
WHO	  HQ,	  Geneva,	  Switzerland	  

10.	  Health	  systems	  	  

	  10.1	  Strengthening	  emergency	  and	  essen3al	  surgical	  care	  and	  
anaesthesia	  as	  a	  component	  of	  universal	  health	  coverage	  	  

Document	  EB136/27	  
	  

•  	  World	  Health	  Assembly	  ResoluFon	  May	  2015	  	  
	  Palais	  des	  Na3ons	  ,	  Geneva,	  Switzerland	  
	  	  



	  
	  
	  
	  

Role	  of	  WHO	  in	  Improving	  Global	  Surgery:	  
	  

Strengthening	  Emergency	  &	  EssenFal	  Surgical	  Care	  	  &	  
Anesthesia	  as	  a	  Component	  of	  UHC	  

	  
	  

	  
	  
THANK	  YOU	  
	  
www.who.int/surgery	  

cherianm@who.int	  

	  


	  






