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Introduction

The 2015 Millennium Development Goals (MDGs) pro-

vided the global development community with an oppor-

tunity to reflect on the triumphs and challenges

encountered over the last 15 years. Despite great strides in

achieving maternal and child health targets, significant

disparities in maternal surgical care persist [1]. Investments

and scale-up of obstetric surgery and anaesthesia care are

critical to close the gap in maternal mortality [2]. These

and other essential surgical interventions address inequal-

ities in health that remain outside the defined scope of the

international global health agenda.

Although the international community fell short of pri-

oritizing surgical care as part of the MDGs, the post-2015

sustainable development agenda represented a rare oppor-

tunity for surgical care to be recognized as a global pri-

ority. As part of this multi-year agenda setting process,

governments and members of civil society have been

coming together through a number of processes to develop

a core list of goals, targets, and indicators to guide

development around the world (Fig. 1). Despite efforts to

raise the profile of surgical care as a critical public health

issue, it has remained conspicuously absent from post-2015

discussions [3]. This critical omission deserves further

examination, and warrants the mobilization of stakeholders

in surgical care and anaesthesia from around the world to

unite in support of the neglected surgical patient.

A global crisis

The 2010 Global Burden of Disease Report illustrates the

extent of the health burden caused by the lack of access to

essential surgical interventions. Lack of basic surgical care,

encompassing obstetrics, anaesthesia, and trauma care,

contributes to 11–15 % of the burden of disease [4], affects

1 in 7 marginalized persons in the world, intersects with all

known disease categories, and results in catastrophic eco-

nomic, moral, and social consequences as well as placing

an immense burden on health systems. These disparities

have far-reaching impact, affecting millions worldwide

across all socioeconomic and demographic strata.

Essential surgical care addresses surgical diseases that

are largely neglected; including obstetric surgical care,

congenital diseases, advanced tumours, cataracts, hernias,

and basic surgical care for injuries, emergencies, and

consequences of infectious diseases. These conditions

continue to represent a public health challenge that dis-

proportionately impacts the most marginalized individuals

in society, with the greatest impact on women, children,

and vulnerable populations.

Recent estimates account for up to 5 billion people who

need some form of surgical care but have little to no access

to this technology that is freely available in much of the

developed world [5]. The global burden of non-
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communicable diseases, which frequently requires surgical

intervention, has overtaken that of infectious diseases; with

conditions such as cancer, heart disease, and diabetes

increasing dramatically in less-developed countries [6].

Although international priorities are starting to reflect the

importance of non-communicable diseases, provision of

essential services lags behind, with continued focus on

provision of care for infectious diseases and preventive

strategies. Lack of access to safe and timely surgical care

results in more deaths and disability than HIV/AIDS or

malaria and deserves similar attention and action to address

deficiencies and improve care [7].

The links between newborn and maternal survival and

access to quality surgery are clear. It is estimated that one

in three pregnant women will require a medical or surgical

intervention during birth and between 5 and 15 % will

require a caesarean section [8]. Deaths from road traffic

accidents increased by 32 % between 1990 and 2010 [9].

Reducing deaths and disabilities from any of these causes

requires that effective emergency and essential surgical

care services be integrated into the public health system.

Africa, with a population of 1.1 billion, has 1 % the

number of surgeons practicing as in the US, with its pop-

ulation of 314 million [10]. In high-income countries, there

are more than 14 operating rooms per 100,000 population

compared with an average of one operating room per

100,000 population in sub-Saharan Africa [11]. Pulse

oximeters, essential equipment to ensure safe surgery and a

necessary component of operating rooms, are lacking in as

many as 77,000 operating rooms globally. This amounts to

more than 30 million operations worldwide without basic

safe monitoring [5]. Lack of access to essential medical

and surgical instruments as well as inadequate sterilization

and infection control capacity leads to a post-operative

infection rate that reaches up to 45 % in some low-resource

countries [12]. Evidence suggests that there are 15 basic

surgical interventions that provide coverage for approxi-

mately 80 % of basic surgical need, particularly in rural

areas where doctors are scarce [13]. Ensuring universal

access to cost-effective, safe, and high-quality surgical care

and anaesthesia will require the long-term support of a

coordinated global effort.

Fig. 1 Processes Feeding into Post-2015 Sustainable Development Agenda. Source United Nations Foundation and Dalberg analysis
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Essential surgery and sustainable development

Diseases requiring surgical care place an immense burden

on health care systems, diverting resources from other

priorities. Women, children, and people in their economi-

cally productive years are particularly impacted by this

lack of surgical access. Congenital deformities such as

clubfoot, cleft palate, and hernia are commonly left

untreated. The global financial cost of childhood blindness

based on loss of future earning capacity is US$6-27B [14].

Injuries from obstructed and complicated labours kill and

injure both mother and child. Women are further impacted

as they, typically, become primary caregivers for family

members who are injured and disabled. Road traffic inju-

ries, accounting for about 30–86 % of surgical admissions

in low- and middle-income countries (LMICs) [15],

weaken economic growth with costs borne disproportion-

ately by the poor. It is estimated that the annual cost of road

traffic injuries is US$500B [16]. There is a devastating

impact on education with hundreds of thousands of school-

age children in LMICs losing their right to an education

every year due to road traffic injury [17]. Strengthening

essential surgical services addresses these neglected sur-

gical diseases, strengthens the overall health system, and

directly contributes to sustainable development. Invest-

ments in service delivery, local skilled workforce, infras-

tructure, local health governance, and improved financial

support ensures the health of nations, protects individuals

from falling into extreme poverty from lack of access to

basic surgical services and high out of pocket costs, and

protects vulnerable societies from sudden outbreaks of

infectious diseases or unforeseen calamities.

The United Nations’ recent report on behalf of the High-

Level Panel of Eminent Persons on the Post-2015 Devel-

opment Agenda stated that for every $1 spent on strength-

ening local surgical capacity, $10 was generated through

enhanced health and increased productivity [18]. Further

research has shown that the benefit to cost ratio for expanding

surgical capacity at first-referral centres such as district

hospitals was as high as 10:1 [19]. Strengthening surgical

access, capacity, and quality is a sound investment. Surgical

care is increasingly recognized as a highly cost-effective

strategy for strengthening health systems in low-resource

settings [20] with treatment of most surgical conditions

requiring basic surgical procedures and equipment [21].

Global surgery stakeholder engagement

As the world shifts its focus towards a new post-2015

sustainable framework to guide global development goals

and priorities for the next 15 years, it is critical that access

to safe, essential, surgical care and anaesthesia are

prioritized as part of the global development agenda. In

response to this need, a group of 29 international organi-

zations, representing over 2 million members from over

140 countries, have been coordinating and engaging in

global surgery advocacy efforts. The group launched an

inaugural side event during the World Health Assembly in

May 2014, bringing together a global panel of speakers and

advocates including Ambassador Jimmy Kolker, Assistant

Secretary for Global Affairs with the US Health and

Human Service Office of Global Affairs, and leadership

from the International College of Surgeons, the World

Federation of Societies of Anaesthesiologists, and the

International Federation of Medical Students Associations.

In June and July of 2014, the Global Surgery and

Anaesthesia stakeholders contributed language to official

statements delivered during the proceedings of the United

Nations (UN) General Assembly’s Open Working Group

on sustainable development goals (SDGs). The group

engaged in UN open consultations and engaged with UN

Major Groups, collaborating on the development of state-

ments delivered to the UN Secretary General and General

Assembly. In August 2014, the group presented a stake-

holder statement at the UN department of public informa-

tion (DPI)/non-governmental organization (NGO)

Conference; an annual meeting that attracts over 900

NGOs and more than 4000 participants. Subsequently, this

group has worked together on a number of advocacy ini-

tiatives to raise awareness and build political priority for

surgical care, including hosting an official UN side event in

March of 2015 on the role of surgical care as an essential

health service as part of universal health coverage (UHC)

and the post-2015 SDGs.

Throughout these efforts, the group, which has become

the G4 Alliance [22], has focused on developing a strong

case for the social and economic importance of integrating

surgical care and anaesthesia as part of the post-2015

SDGs, and supporting the development of clear indicators

and metrics to prioritize surgical care and track progress.

The Global Alliance for Surgical, Obstetric, Trauma, and

Anaesthesia Care, the G4 Alliance, is a network of 52

major surgical, obstetric, trauma, and anaesthesia organi-

zations dedicated to building priority for the neglected

surgical patient.

A post-2015 goal

The UN post-2015 sustainable development goal (SDG)

has potential for surgical care and anaesthesia to be situated

within goal 3: ensure healthy lives and promote well-being

for all at all ages, which contains target 3.8: achieve uni-

versal health coverage, including financial risk protection,

access to quality essential health care services and access to
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safe, effective, quality, and affordable essential medicines

and vaccines for all. This aligns well with the recent WHO

landmark resolution on surgical care on ‘strengthening

emergency and essential surgical care and anaesthesia as a

component of Universal Health Coverage’ [23]. This target

should be cross-referenced with other goals such as ending

poverty (SDG 1) and achieving gender equality through

access to essential reproductive health services (SDG 5)

[24]. Continued advocacy at the country level is critical to

solidify political priority for surgical care and anaesthesia.

Growing momentum for strengthening global
surgical care

The importance of surgical care as part of health systems

strengthening and UHC is gaining significant global sup-

port. During the 67th World Health Assembly in May

2014, support was recorded from over 30 countries at an

event hosted by Zambia, Nigeria, USA, Rwanda, Kenya,

Senegal, Australia, and the United Kingdom of Great

Britain and Northern Ireland. On 29 January 2015, the

World Health Organization (WHO) Executive Board

unanimously adopted a draft resolution on strengthening

surgical care and anaesthesia as a component of UHC [23],

In May 2015; the draft resolution received full support and

was formally ratified. Furthermore, the World Bank, the

WHO, and USAID responded to a collective appeal from

over 120 global surgery, obstetric, trauma, and anaesthesia

partners in a campaign hosted by the G4 Alliance, priori-

tizing surgical indicators as part of the ‘Global Reference

List of 100 Core Health Indicators’ [25]. Dr. Jim Yong

Kim, President of the World Bank, acknowledged the

importance of Essential Surgery [26]. The sustainable

development solutions network (SDSN), a branch of the

United Nations directly involved in the post-2015 process,

has endorsed an indicator for the availability of surgical

care under Goal 5 [27]. The Government of Tanzania has

proposed increasing access to essential surgery as a target

in the post-2015 SDG agenda at a UN side event held in

conjunction with the OWG discussions [28]. The Govern-

ment of the United Kingdom of Great Britain and Ireland

voiced their support for the inclusion of surgery as an

essential health service within Universal Health Coverage

in a recent debate at the House of Lords [29].

Next steps: the need for indicators to track success

Clearly, there is growing support for the inclusion of surgical

care as part of the basic package of health care and as a priority

issue on the global development agenda. To ensure these

advocacy efforts contribute to measurable progress, it will be

critical for the global surgical community to come together to

identify a series of well-defined and easily measurable indi-

cators to help guide policy makers, both at the national level

and within multilateral organizations such as the WHO and

the UN. The Lancet Commission on Global Surgery has

proposed several metrics to track progress in global surgical

care. In order to put in place a Global Accountability

Framework that drives country action, however, there is a

political process that follows the scientific effort that

takes into account country-level buy in and support.

Conclusion

The sustainable provision of safe surgical and anaesthesia

care is critical and essential for integrated health care

systems and will decrease mortality and morbidity from

surgical diseases which are neglected in too many settings.

In turn, access to such care reduces economic and social

disparities, and prevents disability, deformity, and other

adverse health outcomes arising from injuries and non-

communicable diseases. Surgical care should be made

accessible to all nations and all people, regardless of eco-

nomic, geographic, cultural, and regional differences.

Strengthening essential surgical care as a post-2015

development goal represents a profound shift in strategies

addressing the burden of disease and heralds an era of

transformational change in health.
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