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Global Surgery

KIM Woong-Han



Is surgery part of the

global health agenda ?
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Post-MDGs,
SDGs : Sustainable Development Goals

Post-2015 2IMIE £12F X¢2&1 B2
ILLUSTRATIVE GOALS AND TARGETS

Al 812 E|X| (Leave No One Behind)

T | 1. End Poverty 2, Empower Girls 3. Provide Quality 4, Ensure
Vo and Women and Education and + Healthy Lives
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(Put Sustainable Development at the Core)
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i 1 i 9. Manage Natural 10. Ensure Good 11. Ensure Stable 12. Create a Global

PUbIIC |nStltUt|OﬂS) Resource Assets Governance and and Peaceful .' Enabling Environment

Effective Institutions Societies L2 & Catalyse Long-Term

Sustainably Finance

M2 22Y IEHY 5
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Past 25 years

« Remarkable gains in global health



But

1. Progress has not been uniform

2. Mortality and morbidity from common conditions needing
surgery 1
* Especially in world’s poorest regions

« appendicitis, hernia, fractures, obstructed labour, congenital
anomalies, and breast and cervical cancer

3. development of safe, essential, life-saving surgical and
anaesthesia care in low-income and middle-income

countries (LMICs) has stagnated or regressed



| | % of global disease burden
can be treated with surgery

234 million

surgeries world

2 billion have no
basic access to

wide surgical care
o o/ . .
only 3.5% are done 90% injury deaths
in low income occur in low income

countries countries



Issues

1. Commonly held dogma : surgery

expensive and not cost effective
2.Requires trained personnel

3. Perception : surgery is not a

basic need



Truth:Surgery is Cost Effective

e Public health uses the DALY (disability
adjusted life year) to assess disease burden.

e One DALY = one lost year of "healthy" life.

Intervention Cost-Effectiveness

Oral rehydration for diarrhea USS35/DALY averted
' Measles vaccination USSS5/DALY averted

| Basic surgical services USS11-U¢S DALY averted
" Antiretroviral therapy for HIV JS$300-USS500/DALY averted
Condom promotion/distribution  US$19 - USS205/DALY averted
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LMICs

Cancer 1

road traffic injuries 1
Cardiovascular 1
metabolic diseases 1
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— Surgical services will continue to rise substantially until 2030



Reduction of death and disability

% access to surgical and anaesthesia care

. available

. affordable
. timely

. safe

B WN R

* t0 ensure good coverage, uptake, and outcomes



Proportion of population without access to surgery
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Figure 2: Proportion of the population without access to safe, affordable surgery and anaesthesia by Institute for Health Metrics and Evaluation region (selective tree)=*



Annual GDP loss (US$ trillions)
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Figure 4: Annual and cumulative GDP lost in low-income and middle-income countries from five categories
of surgical conditions (2010 US$, purchasing power parity)*’
Data are based on WHQ's Projecting the Economic Cost of lll-Health (EPIC) model (2010 US$, purchasing power
parity). GDP=gross domestic product.




In 2010

* lost from conditions needing surgical care
: 16-9 million (32:9% of all deaths worldwide)

 Each year, at least 77-2 million DALYs by basic, life-saving
surgical care

> Death
1. HIV/AIDS 1-46 million
2. tuberculosis 1-20 million
3. Malaria 1-17 million

DALYs : disability-adjusted life-years
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Workforce density (number of surgeons, anaesthesiologists, and obstetricians per 100000 population)

Figure 9: Specialist surgical workforce density and maternal survival'*
A surgical workforce density of less than 20 per 100 000 specialist surgeons, anaesthesiologists, and obstetricians
correlates with lower rates of maternal survival. Maternal survival per 100 000 livebirths=98-292 = In (workforce

density) +99579.
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Figure 10: Change in surgical workforce density needed for specialist SAO-only model to meet 20 SAO providers per 100 000 population by 2030™
Assumes retirement is at a rate of 1% peryear. SA0=surgical, anaesthetic, and obstetric.
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Figure 14: Frequency of select surgical and non-surgical keywords identified in health indicators from global health indicator databases

For each of the keyword groups presented in the figure, the following variations of the terms were identified: Anaesthesia=anaesthesia, anesthesia;
Operation=operat™; Wound=wound; Burn=burn; Surgery=surg™; Caesarean=c-section, caesarean, cesarean; Injury=trauma, fall, accident, injur®; Transport=road,
transport; Cancer=cancer, malignancy, tumour, neoplasm; HIV=HIV; Tuberculosis=TE, tuberculosis; Malaria=malaria; Child health=child; Maternal health=maternal;
Mental health=mental. WHO GHO i=WHO Global Health Observatory, search by indicator. WHO IMR=WHO Indicators and Measurement Registry. World Bank=World
Bank datawebsite. UNICEF=UMCIEF data page.
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Emergency and essential surgical care
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The WHO Programme for Emergency and Essential Surgical Care
(EESC) is dedicated to strengthening health systems, achieving
universal health coverage, and ensuring the safety and efficacy of clinical
procedures in Anaesthesia, Surgery, Orthopaedics, and Obstetrics.

Areas of work
Strategies

Global Initiative (GIEESC) \(/:\/HOTIntTS;ated Management for Emergency and Essential Surgical
are Toolki

Education and training

WHO Global Initiative for Emergency and Surgical Care (GIEESC)

Partnerships WHO Global Database of Surgical Capacity

Publications
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Challenges to Surgical Care WHO EESC advocacy video ¢
Injuries Infectious
diseases
Pregnancy- Cancer and
related other non-

complications communicable
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students = The event is now fully booked
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Date Monday 27 April 2015

trainees ;
« Please contactthe Co-ordinator
RSM professionals Venue Royal Society of Medicine to be added to the waiting list
1 Wimpole Street
regional programme LONDON
W1G 0AE» ©

other RSM events rates

View rates for all membership types:

Organised by Global Health, The Lancet
event sponsorship

itati nl/a
Accreditation View rates »

organiser's details

about this event For. information on this event, contact
Lalitha Bhagavatheeswaran

Registration update Tel: 02072903904

Email:

globalhealth@rsm.ac.uk »

Please note this eventis now fully booked, we are operating a waiting list and interested delegates will be
contacted on a first come first served basis. Please contactthe Global Health Team to add your name to
the waiting list.

Live Stream

This event will be live streamed. To view please go to: hitps://event webcasts com/starthere jsp?
ei=1062151

Millions of people lack access to timely, affordable, surgical care, but until recently, surgery has been a
neglected area in most global heath discussions.

In January, 2014, the Lancet Commission on Global Surgery convened a team of academics, clinicians,
economists, and people who work in government, muitilateral governmental organisations, and non-
governmental organisations to discuss how to ensure that from 2015 onwards surgery is no longer
neglected. This meeting will present and debate the results of these discussions.

New estimates of the numbers of people who lack access to surgery and the effects of this on individuals
and economies will be presented. In addition the meeting will outline how investment in surgical services
can benefit countries’ economies and resultin health system’s strengthening and be crucial for universal
health rnvarane and hnw tn achisve an imnravement in arceca tn anrnical senvicas hv lnnkina at fanr
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Lancet Commission on Global Surgery
- 5 key messages (1) -

* 5 billion people do not have access to safe, affordable
surgical and anaesthesia care when needed.

* Access is worst in low-income and lower-middle-income
countries, where 9 of 10 people cannot access basic
surgical care.



Lancet Commission on Global Surgery

e Jim Klm, President of the World Bank, at the opening meeting

“surgery is an indivisible, indispensable part of health care and
can help millions of people lead healthier, more productive

lives”
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1999 Harbin 15t Visit as Consultant

2007/04/08










2012. 4. New Building

Department of Thoracic and Cardiovascular Srugery




Harbin Children’s Hospital




2010 Viet Nam : WHO consultant for Pediatric Heart Surgery Program
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2009 UZBEKISTAN Medical Camp (22212l CHA)
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Name : Narimoon Islamove

Training Period : 20114 ~ 20124
His letter from Korea SNUH

Good having many friends and co-
workers. At first time, I have some
trouble adjusting Korean food, but
now it's Okay

Training in the SNUH is very good
opportunity and valuable
experience for me. After coming
back to Uzbekistan, I would like to
manage to hard case surgery

for myself.

Come and join me !!!
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Greating from Tashkent

Narimon Islomov <narimon_83@mail.ru
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Dear Professzor Kim Woong-Han

I want to 3ay tnaks to you, for everything that you did for us.

good state. Also I did one BCPS for patients with TV atresia,
restrictive V5D Tmm. Post Op CVP was 14.
baby with MV atreszia, A5SD 10mm, =ingle wventricle (RV type),
pressure gradient 6lmmHg. Saturation -

or BCPS5. Thank you in advance.

Whith best regards.
Harimon Islamov

'Marimaon Islomov’
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1 patients was dizscharged i
P53, ASD 14mm,
10 month old

single wventricle,
I need your advisez about another patient.
TGA, mild TR

65%. What do you suggest for thisz patinet. Pulsatile BCPS
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Greating from Tashkent

Narimon Islomov narimon 83@mail.ru
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Dear Professor Kim Woong-Han

| want to say tnaks to you, for everything that you did for us. All patients was discharged in

good state. Also | did one BCPS for patients with TV atresia, single ventricle, PS, ASD 14mm,

restrictive VSD 7mm. Post Op CVP was 14. | need your advises about another patient. 10
month old baby with MV atresia, ASD 10mm, single ventricle(RV type), TGA, mild TR ( 2

grade) and PS with pressure gradient 61mmHg. Saturation - 65%. What do you suggest for

this patinet. Pulsatile BCPS or BCPS. Thank you in advance.

Whith best regards.

Narimon Islamov
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Medical Support Model - Uzbekistan

Hosp. Uzbec Minister of Health Embassy

KOFIH Minister of Education KOICA

MOU for Medical Healer Invite & President Minister of

health
symposium

(2012)

Camp Sfb:; training symposium

(2009) (2009) (2010) (2011)

Confidence Personal Person National Academic Natinal Health &
(Korea, SNUH) Confidence Train & Education Communication Disease Program

SNUHWY #gd2es




Pediatric Cardiac Operation Counts of
Tashkent Pediatric Medical Institute
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JWLEE Center for ciobal mesicine
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Nepal




‘ 2013. 8. Donation for cardiac operation
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2016. 11. Nepal International Cardiac Symposium




2015. 7.
Cardiac Operation by Nepalese




2012 Mongolia
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“Education is the most
powerful weapon which
you can use to change '% £

the world.”

- Nelson Mandela
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Not ‘for’
but ‘With’

Thank you !!!
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powerful weapon which
you can use to change '% £

the world.”

- Nelson Mandela



