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Passage of the World Health Resolution A68/15 on 22 May

2015 calls upon the world to ‘‘Strengthen Emergency and

Essential Surgical Care and Anaesthesia as a part of

Universal Health Coverage’’.

Recent analyses presented in the 2015 publications of

the Lancet Commission on Global Surgery and the 3rd

Edition of the World Bank’s Disease Control Priorities in

Developing Countries Essential Surgery Volume demon-

strate that investments in surgical and anaesthesia care are

cost-effective and fundamental to achieving Universal

Health Coverage.

Building upon tenets of the Amsterdam Declaration on

Essential Surgical Care ratified in November 2014 which

called for the passage of WHA A68/15 and action towards

its key components, the following Declaration promotes

global collaboration among all countries and regions to

work towards implementation solutions for ensuring

‘‘universal access to safe, affordable surgical and anaes-

thesia care when needed.’’

The 2015 Bangkok gobal surgery declaration

1. We recognize that up to 5 billion people—70 % of

the world population—cannot access safe emergency

and essential surgical care and anaesthesia when they

need it, and that access can be greatly improved by

efforts to improve service capacity, safety, timeliness

and affordability.

2. We recognize that surgical and anaesthesia care play a

role in the treatment of conditions responsible for a third

global mortality and disability, and that surgical and

anaesthesia care are cross-cutting services required for

effective treatment of some patients in all Global Burden

of Disease categories, with at least 25 % of all hospital

admissions requiring a surgical procedure.

3. We recognize that at present, more deaths and

disability occur due to conditions requiring surgical

and anaesthesia care than from HIV, tuberculosis and

malaria combined, and much can be learned from the

important efforts and significant successes of disease-

specific programmes.

4. We understand that universal access to safe, afford-

able and timely surgical and anaesthesia care is an

indivisible and indispensable part of any health

system and should be regarded as an intrinsic element

of the right to medical care as prescribed in Article

25 of The Universal Declaration of Human Rights

and included early in the expansion pathway to

Universal Health Care.

5. We recognize that out of pocket expenses related to

surgical and anaesthesia care cause many people to

become impoverished, and that financial risk protec-

tion is an important consideration for surgical care

and anaesthesia in many countries.
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6. We affirm that surgical and anaesthesia care are cost-

effective when compared with many other estab-

lished common public health interventions.

7. We acknowledge that the associated costs of scaling

up surgical and anaesthesia care between now and

2030 to ensure the world’s population access to safe,

affordable surgical and anaesthesia care when needed

are estimated at US$350 billion.

8. We also acknowledge that such an investment in

scaling up surgical and anaesthesia care is a mere

fraction of the projected US$12.3 trillion loss of

global GDP (2 % of GDP for LMICs) if such scale up

is not achieved, equating to a significant return on

this investment.

9. We emphasize the importance of identifying key

health indicators and setting targets in demonstrating

progress. We support adoption of the following

indicators (advocated in the Lancet Commission on

Global Surgery) and recommend their inclusion

among the World Bank’s World Development

Indicators.

9.1. Capability and Timeliness: Proportion of a popu-

lation that can access a facility within 2 h capable

of performing the three Bellwether procedures

indicative of the ability to provide emergency and

essential surgical and anaesthesia care: caesarean

section, emergency laparotomy and appropriate

management of a long bone open fracture.

9.2. Workforce: The number of trained surgery, anaes-

thesia and obstetric providers per 100,000 popula-

tion, with the aim of achieving a target of 20

trained surgery, anaesthesia and obstetric providers

per 100,000 population by 2030.

9.3. Capacity: The number of procedures per 100,000

population conducted in an operating room under

the care of a trained anaesthetist able to monitor

oxygen saturation through pulse oximetry, with a

goal of 5000 procedures per 100,000 by 2030.

9.4. Safety: The unadjusted perioperative mortality rate

(POMR) among patients undergoing a procedure in

an operating theatre for each country as a whole.

This metric will apprise the number of deaths

before discharge from hospital or within 30 days

(whichever is sooner) related to surgical and

anaesthesia care. (Individual hospitals and services

should undertake efforts to risk-adjust POMR for

age, urgency, ASA class and procedure complexity

prior to comparing results.)

9.5. Affordability: The proportion of households pro-

tected against impoverishing and catastrophic

expenditure from direct out of pocket payments

for surgical and anaesthesia care.

10. We endorse the implementation of minimum stan-

dards for safe surgical and anaesthesia care including:

trained surgical and anaesthesia providers; functional

infrastructure, equipment and supplies necessary to

perform safe general anaesthesia, loco-regional

anaesthesia, laparotomy, caesarean delivery and open

fracture fixation; functional equipment for materials

decontamination and sterilization; access to a safe

and adequate blood supply; access to essential

antibiotics, pain medicines and anaesthetics; postop-

erative nursing care which includes a record of

appropriate physiological observations; 24-h surgical

coverage with the ability to review and respond to a

deteriorating patient; preoperative risk assessment

and operation planning for elective surgery; and

adapted quality improvement processes including

audit and reporting of perioperative mortality rates.

Our commitment

We will work to ensure that the public, policymakers,

governments and funders are aware of the gross disparities

in access to safe, affordable surgical and anaesthesia care

globally and the correlations to poorer outcomes.

We will collaborate with professional, government and

non-government organizations and alliances to promote the

messages contained within this declaration and seek to

develop and/or promote evidence-based solutions to

address identified needs and disparities.

When requested and appropriate, we will undertake

support of MOHs in accurate collection and reporting of

required and/or relevant data on surgical and anaesthesia

care, as well as serving as a resource, when requested, on

efforts to implement surgical planning in National Health

Plans; the development of standards and guidelines;

implementing and/or improving appropriate infrastructure;

training, equipping and empowering the necessary work-

force; and creation of reporting frameworks to provide

monitoring and oversight.

We will promote transparent reporting of financial

allocations and costs for surgery and anaesthesia care at the

national and international levels.

We will support activities that promote global collabo-

ration among all countries and regions to work towards

implementation solutions for ensuring ‘‘universal access to

safe, affordable surgical and anaesthesia care when nee-

ded’’; that strengthen health systems through improving

and integrating surgical and anaesthesia care; that enhance

surgical capacity through education, training and ensuring

appropriate infrastructure; that promote quality through the

setting of standards, guidelines and reporting frameworks

to provide monitoring and oversight; and that promote
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sustainability through empowerment of the surgical and

anaesthesia workforce and related industries.

Surgical and anaesthesia bodies support:
the Bangkok feclaration

Signatories

Alliance for Surgery and Anaesthesia Presence

American College of Surgeons

American Society of Anesthesiologists

Association of Surgeons of India

Aussi Bangla Smile team

Australian and New Zealand College of Anaesthetists

Australian Society of Anaesthetists

Canadian Anesthesiologists’ Society International Educa-

tion Foundation

Center for Global Surgical Studies, University of Califor-

nia, San Francisco

Center for Surgery and Public Health at Brigham and

Women’s Hospital

College of Surgeons of East, Central and Southern Africa

College of Surgeons of Indonesia

College of Surgeons, Malaysia

College of Surgeons, Singapore

Czech Society of Anesthesiology and Intensive Care

Medicine

Georgian Society of Anesthesiology and Critical Care

Medicine

German Society of Anaesthesiology and Intensive Care

Medicine (DGAI e.V.)

Global Patient Safety

Global Surgical Consortium

Gradian Health Systems

Hamad Medical Corporation Qatar

Harvard Humanitarian Initiative

Harvard Medical School, Program in Global Surgery and

Social Change

Hellenic Society of Anaesthesiologists

Imperial College London, Institute of Global Health

Innovation

Japanese College of Anaesthesiologists

King Faisal Hospital Kigali

Lee Kong Chian School of Medicine, Singapore

Macedonian Society of Anaesthesiologists and Intensive

Care Medicine

Medical Student Association of Rwanda

Myanmar Society of Anaesthesiologists

Myanmar Surgical Society

Nigerian Society of Anaesthetists

Norwegian Society of Anaesthesiology

Operation Giving Back

Operation Smile

Pacific Islands Surgeons Association

Partners in Health

Philippine College of Surgeons

PNG Surgeons Association

Primary Trauma Care Foundation

ReSurge International

Royal Australasian College of Surgeons

Royal College of Physicians and Surgeons of Canada

Royal College of Surgeons of Edinburgh

Royal College of Surgeons of England

Royal College of Surgeons of Ireland

Royal College of Surgeons of Thailand

Rwanda Medical Association

Rwanda Neurosurgical Centre

Rwanda Society of Anaesthesiologists

Society of Anaesthetists Hong Kong

Solomon Islands Living Memorial Project

South African Society of Anaesthesiologists

Surgical Society of Ethiopia

Taiwan society of Anesthesiologists

The College of Surgeons of Hong Kong

The Trinidad & Tobago Anaesthetists Association

Tunisian Society of Anesthesia, Analgesia and Intensive

Care Unit

University Eduardo Mondlane (Mozambique), Faculty of

Medicine

University of California SF SFGH Orthopaedic Trauma

Institute

University of Washington, Department of Surgery

Vanderbilt Institute for Global Health

World Federation of Societies of Anaesthesiologists
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