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Global Surgery
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Is surgery part of the 

global health agenda ?





Post-MDGs, 
SDGs : Sustainable Development Goals



Past 25 years

• Remarkable gains in global health



But

1. Progress has not been uniform

2. Mortality and morbidity from common conditions needing 
surgery ↑
• 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





Issues

1.Commonly held dogma : surgery 

expensive and not cost effective

2.Requires trained personnel

3. Perception : surgery is not a 

basic need





LMICs

1. Cancer  ↑

2. road traffic injuries ↑

3. Cardiovascular ↑

4. metabolic diseases ↑

→ Surgical services will continue to rise substantially until 2030



Reduction of death and disability

★ access to surgical and anaesthesia care

1. available

2. affordable

3. timely

4. safe 

• to ensure good coverage, uptake, and outcomes







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













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

• Jim Kim, 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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의료취약국가심장수술역량강화프로그램

• 현지연수및한국초청연수

Nepal Vietnam

Ethiopia

Mongolia

Uzbekistan

China



1999 Harbin 1st Visit as Consultant







2012. 4. New Building 
Department of Thoracic and Cardiovascular Srugery



Harbin Children’s Hospital 



2010  Viet Nam   : WHO consultant for Pediatric Heart Surgery Program





UZBEKISTAN



Uzbekistan



2009 UZBEKISTAN Medical Camp (고려인 대상)







Sustaining Program

















Training Doctor

Name : Narimoon Islamove

Training Period : 2011.4 ~ 2012.4

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 !!!





Greating from Tashkent

Narimon Islomov narimon_83@mail.ru

보낸 날짜: 2013-06-20 (목) 오전 12:09

받는 사람: 김웅한

Dear Professor Kim Woong-Han

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

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

restrictive VSD 7mm. Post Op CVP was 14. I 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

mailto:narimon_83@mail.ru


Medical Support Model – Uzbekistan
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Pediatric Cardiac Operation Counts of 

Tashkent Pediatric Medical Institute
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선천성심장질환현황

2006년 기준, 약 22,499 명

인구대비의료인력비율

• 인구 만 명 대비 의사 0.22명 (2010)

• 인구 만 명 대비 간호사/조산사 2.36명 (2010)

• 인구 십만 명 대비 수술전문인력 0.54명
(2016)

교육

• 정부차원의 의과대학 졸업생 증대

• 새로운 의과대학 교육과정 개발

• 교육 담당 faculty development 부재

경험부족및취약한의료시스템

• 부족한 인적 · 물적자원

• 해외 수술팀이 방문 시에만 수술 가능

• 현지 의료진 자력수술 경험 부족

ETHIOPIA



물품패킹, 운송



2015년



2016             에티오피아아디스아바바의과대학병원(TASH) 



2017









Nepal  



2013. 8. Donation for cardiac operation
(서울특별시, 서울의료원, 라파엘인터내셔널, 서울의대)

성상현 선생님의 노력



Invite & education of team
(surgeon, cardiology, anesthesia, perfusioninst, nurses for ICU & OR)



2016. 11.   Nepal International Cardiac Symposium



2015. 7. 
Cardiac Operation by Nepalese



2012  Mongolia



2013. 11.  몽골의 선천성 심장병 수술 역량 강화를 위한 한국의료팀

몽골, 울란바토르에서





Cardiac Surgery for Congenital Heart Disease 

2011

Mongolia

2011 

Uzbekistan

2011

•Mongolia

2011

•Egypt

2011

•Egypt

2012

•Mongolia

2012

•Mongolia





















Not  ‘for ’  
but  ‘With’

Thank you !!!




