SURGERY CHAPTER

DRAFT OUTLINE

Section 1.
The Nature, Causes and Burden Of Surgical Conditions

1.1 Causes and characteristics of the burden

· Injuries (South Africa National Injury Mortality)

· Surgical infections

· Urgent abdominal problems

· Digestive diseases

· Pediatric surgical conditions

· Material conditions

· Glaucoma and cataracts

· Malignant neoplasms

· Goiters

1.2 Risk factors

· Perception that injuries are less important public health problem

· Lack of infrastructure (roads, housing, street lighting)

· Lack of injury prevention policies and strategies as massive public health threat

· Lack of coordinated legislative, environmental, engineering and social responses

· Lack of properly enforced traffic laws

· Poverty and malnutrition

· Alcohol

· Burns: smoking, fire lanterns, unsafe heating or light sources

· Drowning: inability to swim, lack of fencing around pools

· Lack of firearm control

· Urban violence

· Poor quality of obstetric care 

· Lack of education, and affordable emergency health services

1.3 Age, geographical and gender burden: mortality, years of life and DALYS – using as principal source Burden of Disease estimates per the World Health Report 2002

1.4 Impact on the poor, across and within countries

Section 2.
 Interventions

2.1 Population-based

· Injury prevention: legislation, traffic laws, control of firearms, burns, safe storage of chemicals and poisons, construction standards 

2.2 Personal services

· For each of the conditions listed in 1.1, management strategies will be outlined in different settings

· Primary care (home, school, and workplace)

· District hospitals

· Higher level facilities

· Appropriate use of surgical work force (traditional healers, surgical technicians, nurses, non-specialized physicians, trained surgeons, nurse anesthetists, non-specialized physician anesthetists, trained anesthesiologists 

· Minimum requirements and constraints (infrastructure, equipment and supplies, drugs, laboratory x-rays, anesthetic machines, blood bank, operating rooms, dressings, suture material, catheters, tubes, costs, etc.)

· Emergency management

· Major wounds and factures

· War injuries

· Traffic accidents

· Burns

· Acute abdomen

· Urologic emergencies

· Head injuries 

· Effectiveness of intervention (assumptions, evidence or lack thereof for effectiveness)

· Health outcomes

· Non-health outcomes

· Measures of improvements in equity, for either health or non-health

Section 3.
Intervention Cost And Cost Effectiveness

Lack of data and the fact that surgical conditions have not been regarded as public health problems will make this section difficult to write
3.1 Review of literature on resource use and costs of interventions

a.
Breakdown of resource use

b. Summaries of total, average and incremental costs of each intervention or combination of intervention studies

c. Compare estimates of total, average and incremental costs

3.2 Linking costs and effective interventions in low-and middle-income countries


· Injury prevention

· Capacity building

· Basic training in primary care and first aid to school teachers, students, traditional healers and untrained health care workers

· Developing functional surgical and anesthetic competence in physicians, nurses and technicians

· Harnessing volunteerism to create capacity.  A vast army of volunteers (doctors and physicians) now provide uncoordinated care all over the developing nations.  In addition numerous recently retired surgeons and anesthesiologists in the developed nations are eager to volunteer.  A strategy will be suggested to harness this uncoordinated resource to provide not only surgical care but also to train local providers to build local capacity.  Resources to accomplish this and the cost effectiveness of the approach needs to be determined.

· Consider modular approach to aiding low-income countries: modular clinics, modular treatment packages (trauma, burns, orthopedic and head injury, etc.)

· Explore use of technology to provide care and training (telemedicine, telementoring, telesurgery)

· Develop estimates of cost and cost-effectiveness for each of the above proposed interventions

Section 4. *
The Economic Of Intervention

4.1 Estimate economic benefits (i.e. increments to GDP from improved productivity and cost saving)

4.2 Welfare gains and risk reduction through increased financial protection (apart for GDP effects)

Section 5. * 
Implementation Of Control Strategies: Lessons Of Experience 

5.1 Institution and programs

5.2 Lessons learnt about implementation success and failure (e.g. Stanford program in treatment of recto-vaginal fistulas in Eritrea)

5.3 Implications for health system development

Section 6. 

The R&D Agenda

· Create database by assembling what is available and developing data bases prospectively with each intervention

· Research would be most valuable in:

a. Studying surgical conditions as a public health problem

b. Defining surgical services appropriate to different levels of resources

c. How new technologies might be used to provide surgical training and care in developing countries

d. How volunteerism in developed countries might be used to develop surgical capacity in developing countries

* We have as yet little information on Sections 4 and 5, and do not know how much information does exist.

