Humanitarian Action and Surgery

Expensive ?
Superfluous ?
Non-sustainable ?

Dr Patrick HERARD MSF France
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Surgical Facts
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BER OF INHABITANTS PER DOCTOR
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Disability-Adjusted Life-Year (DALY)

Unit used in Global Burden of Disease (GBD)
Population measure, NOT individual
Composite metric: tries to capture

- mortality (years life lost-YLLs) and

- morbidity (years lived disability-YLDSs)
DALY = YLL + YLD
1 Daly = loss of 1 year of healthy life




Worldwide Estimated Annual
Distribution of DALYs Related to
Surgical Conditions




Injuries represent the largest portion of
surgical disease burden In Africa
followed by obstetric complications,
malignancies, congenital anomalies

1.7 death /10 000 vehicles in high income countries.

50/ 10 000 vehicles in Africa

D. Ozgediz, R. Riviello
Plos Medecine June 2008:5:6:E121




Injuries claim more lives than HIV,
tuberculosis and malaria combined In
African children over 5

Only HIV takes more lives than RTA but
for every death dozens are left with
permanent disabllities




5 Important reasons why providing
surgery should be considered a global
public health priority




1

Surgical conditions constitue a
substantial global burden of disease.

Estimation:

Africa
Surgical Dalys 38 per 1.000 people
America 21 per 1.000




2

Evidence of global disparities in surgical
care

30% of the world Is receiving 73.6% of the 234.2
major surgical procedures worldwide.

The poorest third receiving only 3.5%




3

Surgery can be remarkably cost-effective

Cost per surgical Daly in India is estimated to be US$33

A survey showed that 85% of men and 58% of women who
had lost their job as a result of blindness from cataract
regained those jobs after surgery.

Regained functional vision through surgery generated on
average 1.500% of the cost of surgery in increased
economic productivity during the first post operative year.




Surgery Is Cost Effective

Intervention Cost-Effectiveness*
Measles vaccination USD 5to 15

Basic surgical services USD 11-33

Antiretroviral therapy (HIV) | USD 300-500

*DALY Averted Ozgediz PLoS Med 2008




Disease Control Priorities for Developing
Countries (DCPDC-2006)

Chapter 67: Surgery
Surgical care acknowledged as a public health

Intervention

Latin America/Carrabean $50-165 / DALY averted
Middle East Crescent $35-180 y
South East Asia $25-70 h
Sub Saharian Africa $20-100 “




Rotavirus vaccination in Vietham:
$540/DALY averted

Therapeutic feeding program in Zambia
$53/DALY averted

ARV tx In TB patients
$400/DALY averted

USA: - tibia nail 20 yo male: $3,800/DALY averted
- THR 60 yo male: $48,000/DALY averted




Surgical services with their
Infrastructures, supplies, human

ressources act as an « enabler » raising
the overall quality of health




Despite considerable hurdles it's feasible
to deliver surgical services even In the

Most resource-constrained settings.




Example:

The challenge of trauma surgery In
MSFF

Social life saving surgery







Flaitl and Nigeria

\
Long nistory of ‘
violernice
MSF care (Blafra 1968, Hlaitl 1991)
Poorest populations

In 2006 upsurge of violence: MSFF  opening of 2 \
irallirna genrers

Introcluction of Internal flxatlon in 2007 T
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Violence (25%) 23% 24%,
Foad trafflc accidents 36% 17% |
Age
20 t0 49 52% 77% T
0to 9 21% 2%
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Surgical procedures

Ortnopzaedic

Open fraciures

Internzal fixations (1L 1<
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Cornparison of our infecion rates wiin tne
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Best pracilces
Minirnurn stancdards
Protocols
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Conclusions

Lrgery programs . ..

re cosi effectlve

r

treal a significant proportion of ine gloobal burasrn
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Urgery is an essenilal part of ine glooal nesganda
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Thnank You




