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Access to safe surgical care has been acknowledged as a

major global and public health concern in recent years. In

2010, 16.9 million people died from conditions requiring

surgical care; this exceeded the mortality caused by HIV/

AIDS, tuberculosis, and malaria combined during the same

period.1 It is estimated that 77 million disability-adjusted

life years could be averted through access to basic surgical

care.2 In Pakistan, acute surgical illnesses result in 187

deaths per 100,000 of population compared with 164

deaths per 100,000 of population caused by infectious

diseases.3 In 2015, The Lancet Commission on Global

Surgery (LCoGS) launched its report ‘‘Global Surgery

2030’’ and proposed the National Surgical, Obstetric and

Anesthesia Plan (NSOAP) approach as a guide to help

committed countries frame their surgical care strategies.2

In Pakistan, a coordinated, comprehensive, and tailored

approach using this framework is required to meet the

country’s need for optimizing surgical care delivery.

The LCoGS framework builds upon six interdependent

domains that provide a platform for NSOAP development:

infrastructure, workforce, service delivery, financing,

information management, and governance.4 The LCoGS

also proposed six indicators to measure the baseline and

monitor the progress of surgical care in a given country.2

They include: 1) two-hour access to timely essential

surgery; 2) surgical, anesthesia, and obstetrics density per

100,000 of population; 3) surgical procedures volume per

100,000 of population; 4) perioperative mortality rates; 5)

risk of impoverishing expenditure; and 6) risk of

catastrophic expenditure. These indicators have been

included in the World Bank Groups’ World Development

Indicators repository,5 thus placing the onus on member

countries to focus on surgical care.

Pakistan’s health system

Pakistan’s health system has faced significant challenges

and has fallen short of achieving the United Nations’

Millennium Development Goals (MDGs). Specifically, the

targets for reduction of child mortality (MDG-4) and

improving maternal health (MDG-5) were not achieved.

Going forward, achieving the health-related United

Nations’ sustainable development goal (SDG)-3 to

‘‘ensure healthy lives and promote well-being for all at

all ages’’ will require an interdisciplinary approach. We

must improve existing preventive and primary health

interventions, and to achieve this goal we must renew

our focus on strengthening surgical care to provide

interventions for common problems like congenital

malformations and complicated childbirths. In Pakistan,

access to emergency and essential surgical services

remains severely compromised, so there is potential for
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an improvement in surgical care to significantly contribute

to achieving SDG-3 targets.3

Pakistan is a federation with a population of over 207

million. It has a capital territory, Islamabad, and four

provinces, each with a provincial capital. Two semi-

autonomous regions, Gilgit Baltistan and Azad Jummu and

Kashmir, are directly supervised by the federal capital.

Since 1947, the federal government had control over the

provinces for all legislative, administrative, and financial

matters in all ministries including health.6 In 2010, when

the 18th Amendment to the Constitution of Pakistan

mandated provincial autonomy for all portfolios except

for key national functions such as defense and foreign

affairs. As a direct consequence of this Amendment, the

Federal Ministry of Health (MoH) was abolished in 2011,

making Pakistan possibly the only federation in the world

at that time without a federal ministry or coordinating body

for healthcare. Financial autonomy was granted to

provinces, thus providing the opportunity to restructure

health services in accordance with regional priorities, with

the understanding that provincial governments would be

better suited to allocate resources and finances to achieve

better health outcomes.

Prior to this devolution, the MoH was responsible for the

provision of basic packages of standardized services,

including improving human resources for healthcare,

gathering and using health information to guide decision-

making, and adopting emerging technologies.7 After

devolution, however, the MoH’s responsibilities,

including planning and resource allocation for provision

of preventive and curative healthcare, were reassigned and

devolved to provincial Departments of Health (DoH). The

provincial DoHs were granted the responsibility to frame

laws, rules, and regulations; develop standards for quality

control of drugs and of healthcare services; and prescribe

standards for medical education and the training of doctors,

nurses, and paramedics. To varying extents, the

provinces were not prepared for this transition6 since

historically their focus was implementation and not

policy development or regulation. Once the devolution

process was underway, there was a growing realization

that a federal entity was required to develop policy

guidelines at a national level, oversee health regulation,

carry out national disease surveillance, integrate health

information for decision-making, enforce drug laws and

regulations, coordinate with international agencies and

donors, and organize preventive and population level

interventions. To this end, the Ministry of National

Health Services, Regulation and Coordination

(M/oNHSR&C) was established. In addition to the

above functions, the M/oNHSR&C is directly

responsible for healthcare delivery in the Islamabad

Capital Territory.

National Health Vision (NHV) 2016–2025

Pakistan’s NHV 2016–2025 was launched by the M/

oNHSR&C, and gives a strategic direction and a road map

to the healthcare delivery system agreed upon by the

provincial health departments and governments. It

promises better health for all and aims to deliver

healthcare through a ‘‘responsive’’ and ‘‘resilient’’

healthcare system.8 Nevertheless, the NHV does not

recognize surgical diseases as a distinct component of the

health needs of the population of Pakistan and fails to

highlight challenges specific to surgical care delivery.

Consequently, the document is unable to provide strategic

direction for promoting and strengthening essential

surgical care. This is a reflection of the overall global

situation, where surgery was not considered to be a part of

the global health dialogue until very recently.

National surgical planning in Pakistan

It is encouraging to note that Pakistan is a signatory to the

World Health Assembly (WHA) Resolution 68.15

‘‘Strengthening emergency and essential surgical care and

anesthesia as an essential component of universal health

coverage’’.9 The WHA secretariat reiterates that surgical

care is an integral part of primary healthcare and more than

2,000 million people are unable to access even basic

surgical care. This resolution clearly calls on the member

states to raise awareness, ensure political commitment, and

address gaps to prioritize surgical care at all levels of the

health system. It recognizes access to safe surgical and

anesthesia care as a fundamental human right and an

essential component of universal healthcare.10 It highlights

the importance of trained surgical workforce and

infrastructure to provide quality care.9 During the 71st

WHA in Geneva, the Pakistan delegation had the

opportunity to meet with key international stakeholders

representing the Essential and Emergency Surgical

Program at the World Health Organization (WHO),

Program in Global Surgery and Social Change (PGSSC)

at Harvard Medical School, World Federation of Societies

of Anaesthesiologists (WFSA), and the Indus Health

Network (IHN) in Pakistan, who were able to make a

strong case for the dire need to address Pakistan’s severely

compromised surgical care delivery. It was proposed by

these representatives that the NSOAP framework could be

used to guide this process. Following this meeting, the M/

oNHSR&C has taken positive steps by developing a

‘‘National Vision for Surgical Care 2025 (NVSC2025)’’ in

partnership with the IHN, a charitable national network

providing healthcare at primary, secondary, and tertiary

levels. Funded through philanthropic donations as well as
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through public-private partnerships with federal and

provincial governments, surgical care has been a focus for

IHN because the high, one-time cost of surgical procedures is

prohibitive for most of the population in Pakistan. Technical

support for development and dissemination of NVSC2025

has been provided by WHO and PGSSC.

Pakistan’s federal-provincial model has driven the

NSOAP process to be adapted and customized in line

with the country’s health governance structure and

operational dynamics. The MoNHSR&C and IHN jointly

hosted a two-day National Stakeholders’ Conference in

November 2018 in Islamabad that was attended by

representatives from public and private healthcare

sectors; academia, relevant professional bodies including

societies of surgery, anesthesia, obstetrics and gynecology,

pediatric surgery, and orthopedics; regulatory bodies

including the College of Physicians and Surgeons of

Pakistan and the Pakistan Medical and Dental Council; and

key international stakeholders including WHO, PGSSC,

WFSA, Department of International Development, United

Nations International Children’s Emergency Fund,

Kreditanstalt für Wiederaufbau, and the International

Committee of the Red Cross. Representatives from

provincial planning departments participated in the

workshop and committed to include provision of safe

surgical care as a priority agenda during the development

of provincial annual strategic plans. This was the first time

in Pakistan that representatives of surgical and anesthesia

communities discussed the challenges and solutions for

delivering surgical care within a policy framework.

From the very start, focused efforts were made to

include anesthetists, obstetricians and gynecologists, and

pediatric surgeons in the discussions, since they represent

critically important, but often overlooked, constituencies.

During the conference, all group discussions were

structured around the six LCoGS domains and the

outcome of these discussions formed the basis of the

consensus statement. This statement provides a road map

for initiating a process that would create an addendum

document to the NHV for 2025 to fill the gap in

recognizing and addressing challenges in surgical care

delivery in the country. An initial draft of the NVSC2025

document was prepared with the collaborative efforts of the

M/oNHSR&C, IHN, and PGSSC, following which

consultative workshops were held in each provincial

capital in March 2019 (Figure). Participants at these

workshops included stakeholders from provincial DoH,

planning and development, as well as general surgeons,

gynecologists and obstetricians, anesthetists, and

orthopedic surgeons from leading private and public

sector facilities. Discussions focused around the six

NSOAP domains identified province-specific gaps and

challenges, specifically in surgical infrastructure, SOA

workforce availability, and service delivery. Within each

province, marked variations between urban and rural

populations were highlighted, and possible strategies to

address this inequity were proposed. These discussions

were collated and added to the NVSC2025 document,

which was finally presented to the M/oNHSR&C for

approval and dissemination.

Figure Roadmap towards Pakistan’s National Vision for Surgical Care 2016–2025 � Syeda Mahnoor Rizvi
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The provincial stakeholders’ meetings have set the stage

for each province to recognize the importance of

strengthening surgical platforms and identify provincial

champions who will in turn develop provincial surgical,

anesthesia, and obstetric plans (PSOAPs) catered to the

needs of each region. The NSOAP template will be used as

a guiding framework for these provincial plans, and its

inherent flexibility allows the approach to be adapted to

diverse settings. In line with the coordinating function of

the M/oNHSR&C, NVSC2025 will be coordinated

centrally, while the PSOAPs will allow customized

strategy and implementation at the provincial level.

The NSOAP framework has already been used to

develop national surgical plans in several low- and

middle-income countries. To date, these are African

countries: five countries have launched an NSOAP, six

are in the process of drafting their surgical plans, and

twelve have shown interest in following this path. Pakistan

is the pioneer for this process in Asia, where resources are

intrinsically different from the African context. Moreover,

with a population of over 207 million,11 Pakistan is twice

as populous as the biggest African country to have

undertaken this process. An estimated 35% of Pakistan’s

population is below the age of 15 yr. This is a particularly

vulnerable subset because of the scarcity of trained

surgeons, anesthetists, neonatologists, and ancillary staff

that are essential to provide comprehensive neonatal and

pediatric surgical care.12 It is a testament to the inherent

adaptability of the NSOAP approach that it is applicable in

such diverse settings.

This policy and implementation initiative has the

potential to save lives, prevent disabilities, avert

catastrophic expenditure, and promote the country’s

economic growth by reducing morbidity and mortality.

Pakistan is well poised to pioneer a comprehensive surgical

strengthening strategy that is relevant to its national and

local needs. Moreover, this has the potential to serve as a

model for other countries with similar demographic and

resource dynamics.13 Pakistan’s surgical strategy will

contribute significantly towards universal health coverage

and hence help achieve SDG-3 with spillover effects on

other SDGs.14

Conclusion

The NVSC2025 is well adapted to Pakistan’s devolved

model of provincial autonomy in planning and

implementation. The development of PSOAPs

customized to local needs and demands has the potential

to provide an effective approach to addressing surgical

needs in a large population. This model presents a possible

approach for other countries facing similar governance and

population challenges. It is hoped that the Pakistan

experience will be relevant and of interest to policy

makers, care providers, and the broader global health

community, and add to the growing momentum for

structured surgical care delivery worldwide.
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