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Global burden of disease

4864 » 302&&= @ 50

Scientists, Including many from HSPH Institutions Countries



THE GOOD NEWS ABOUT GLOBAL HEALTH

MORTALITY OF CHILDREN

age 1-4 has declined significantly.

S

— 1990 — 40M — 2010

Diarrhea / Lower

Resplratory
Infections / 502k

Other Infectlons

1,879,180
2.0M

Neglected Tropical
Diseases & Malarla

407,175 .

Unintentlional
Injurles

333,574

0 =

Diarrhea / Lower
Respiratory
Infections /
Other Infections

683,987

Neglected Troplical
Diseases & Malarla

430,887

Unintentional
Injurles

187,552

L8
...AND ITS UNEXPECTED CONSEQUENCES.

&

GLOBALLY, PEOPLE ARE LIVING LONGER.
Life expectancy has increased in 19 of 21 regions
around the world. But people are spending their
later years in poor health, particularly as a result of

chronic diseases.

Iin 2010:
b X
j’ |lll
8 MILLION 1.3 MILLION

people died of cancer.

- =
="
—_—

POOR DIET

is the leading risk factor for
death and burden of disease
across the planet, followed
by blood pressure, tobacco,

and household air pollution.

people died of diabetes.

DEATHS FROM
ROAD INJURIES

have increased by almost
half.



Leading causes of death

@ Non-communicable @ Communicable,
diseases maternal, neonatal,
@ Injuries & nutritional diseases
1990 2015
Ischaemic heart Ischaemic heart
disease disease
Cerebrovascular Cerebrovascular

disease (stroke) disease (stroke)

Chronic obstructive
pulmonary disease

Lower respiratory
infections

Chronic obstructive
pulmonary disease

Lower respiratory
infections

Alzheimer’s and

Diarrhoea other dementias

Tracheal, bronchus,
and lung cancer

Neonatal preterm
birth complications

Tuberculosis Diabetes

Road injuries Road injuries
Tracheal, bronchus,

Diarrh
and lung cancer a oca

Malaria Kidney disease
Neonatal
encephalopathy HIV/AIDS
Alzheimer’s and A
other dementias Tuberculosis
Measles Hypertensive

heart disease

Colon and

Stomach cancer rectum cancer

Congenital

= Self-harm
anomalies
Self-harm Stomach cancer
Diabetes
Hypertensive Neonatal preterm
heart disease birth complications
A A Neonatal
Kidney disease encephalopathy
Malaria

Congenital

Colon and anomalies
rectum cancer
HIV/AIDS
Measles

Source: IHME, University of Washington
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Road Traffic Injury Deaths: 1.2M per year

15%

AN

® | MICs
Rest of World




Ea&U .
Surgical care in developing countries

3 e unicef &

MEDECINS SANS FRONTIERES INTERSATONAL <}

DOCTORS WITHOUT BORDERS for every Child

>

American
Red Cross

International American Red International International Doctors Amnesty UNICEF
Committee of Cross Red Cross Federation of Without International December 11,
the Red Cross May 21, 1881, and Red Cres... Red Cross an... Borders July 1961, 1946, New
February 17, Washington, 1863, Geneva, 1919 December 20, London, United York City, NY
1863, Geneva, D.C. Switzerland 1971, Paris, Kingdom

Switzerland France



http://mw2.google.com/mw-panoramio/photos/medium/24604011.jpg
http://3.bp.blogspot.com/_cdQrYoB-hBo/TQoMTvhtC_I/AAAAAAAAABg/ipfARdBgsGg/s1600/10-abandoned-1040hn-021810.jpg

Death foil'

230,000

~ am

—




- f-:‘:,h sﬂﬂ‘-" L

n.. » 4 7 : '. ‘( J 'A,- :’ —'.
. e e

Global =
Security.org







E&U

Human cost of disasters

¢ 1994-2013
— 6,873 natural disasters worldwide

—claimed 1.35 million lives or 68,000 lives
on averagel/year

— 218 million people were affected by natural
disasters on average per annum

http://reliefweb.int/report/world/human-cost-natural-
disasters-2015-global-perspective
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When does It affect us?

* When infectious diseases start destabilizing
national safety and crosses national borders



Ebola outbreak in West and Central Africa

B |nfected, total
B D=aths, tota

GUINEA
SIERRA LEONE

LIBERIA

17 ] 13 13
- Liberia Sierra Leone Guinea Migeria DR Congo
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What does it tell us when it
does?

We weren’t prepared
Our global health systems are not robust
We've failed

We're wasting energy repicking the same picked
fruit when we're done

— Billions poured into that one last polio case

— It runs contrary to the reason we pursue vaccines to
begin with




Development assistance for health (DAH)

Growth is stagnant, but the needs haven’t gone away

DAH by health focus area, 1990-2016

38
i [ — Total DAH amounted to
i $37.6 billion in 2016
£ 30
= 28
S 26
w 24
D 22
Lo 20 Continued improvements in maternal,
5 18 newborn, and child health may depend
N on increased funding in those areas.
O 14
2 12
2 10
o) e HIV/AIDS remains an epidemic, but DAH for
Z HIV/AIDS has declined by $100 million per
> year since 2010. With access to treatment,
0 HIV/AIDS is a chronic condition requiring

O o L O I~ 0O O O — o N 0 I~ &0 O O «— o * * H
oIz ersocas83I88z8s2ccdITIhL L ongoing management.
> & O & O O O O OO O OO O O O O O O O O O O o = oo
e R SN S S A Ao VA S oA N A SN A SR SV S S S < i
Unidentified @ Newborn and child health
*2015 and 2016 are preliminary estimates.
Other Maternal health P y

The majority of countries did not reach their goals for MDGs 4 and 5
Health system strengthening/ @ Malaria (reducing child and maternal mortality).

Sector-wide approaches Note: Health assistance for which we have no health focus area

information is designated as “unidentified.” "Other” captures DAH
@ HIV/AIDS for which we have project-level information but which is not
@ Non-communicable diseases identified as funding any of the health focus areas tracked.

Tuberculosis
Other infectious diseases
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From MDGs to SDGs: the road
to 2030

 How did we get here?

F l \ FLORIDA ATLANTIC UNIVERSITY
y - CHARLES E. SCHMIDT COLLEGE OF MEDICINE
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ERADICATE PROMOTE GENDER

EXTREME POVERTY ACHIEVE UNIVERSAL EQUALITY AND REDUCE

AND HUNGER PRIMARY EDUCATION EMPOWER WOMEN CHILD MORTALITY
COMBAT HIV/AIDS, ENSURE A GLOBAL

IMPROVE MATERNAL MALARIA AND OTHER ENVIRONMENTAL PARTNERSHIP FOR

HEALTH DISEASES SUSTAINABILITY DEVELOPMENT
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PARTNERSHIPS NO
FOR THE GOALS POVERTY

HEALTH |
THE SDG ERA

PEACE AND
JUSTICE

MOBILIZING PARTNERS

T0 MONITOR AND PRIORITIZING
ATTAIN THE THE HEALTH
E o HEALTH-RELATED NEEDS OF THE POOR
SDGs ADDRESSING
LFE LOCAL INSTITUTIONS SR QUALITY
ORERND; TO DEVELOP, IMPLEMENT, EDUCATION
X 4 AND CONSEQUENCES
MONITOR AND ACCOUNT FOR e ALIEORNEE OF
AMBITIOUS NATIONAL MALKUTRITION

SDG RESPONSES

el
—~
&
1
e PROMOTING HEALTH
AND PREVENTING
DISEASE THROUGH

HEALTHY NATURAL
ENVIRONMENTS

SUPPORTING
HIGH-QUALITY
EDUCATION FOR
ALLTO IMPROVE
HEALTH AND
HEALTH EQUITY

GOOD HEALTH
AND WELL-BEING

‘GENDER
5 EQUALITY

A SUPPORTING THE
et RESTORATION OF FISH

STOCKS TO IMPROVE
» SAFE AND DIVERSIFIED
HEALTHY DIETS

FIGHTING GENDER
INEQUITIES, INCLUDING
VIOLENCE AGAINST
WOMEN

PROTECTING HEALTH

CLIMATE CLEAN WATER
13 ACTION FROM CLIMATE RISKS, PREVENTING DISEASE AND SANITATION
AND PROMOTING HEALTH THROUGH SAFE
WATER AND SANITATION

THROUGH LOW-CARBON
DEVELOPMENT

FORALL

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING

PROMOTING

RESPONSIBLE :
CONSUMPTION OF ROMOTING SUSTAINABLE
MEDICINES ENERGY FOR HEALTHY
TO COMBAT ANTIBIOTIC FOR ALL AT ALL AGES HOMES AND LIVES

RESISTANCE

FOSTERING HEALTHIER

CITIES THROUGH PROMOTING HEALTH
URBAN PLANNING EMPLOYMENT AS A DRIVER
FOR CLEANER AIR ENSURING EQUITABLE OF INCLUSIVE ECONOMIC

AND SAFER AND/MORE ACCESS TO HEALTH PROMOTING NATIONAL
ACTIVELIVING SERVICES THROUGH R&D CAPACITY AND

UNIVERSAL HEALTH MANUFACTURING OF s
COVERAGE BASED AFFORDABLE ESSENTIAL DECEHVNORK
ON STRONGER MEDICAL PRODUCTS 8 ECONONRC CROWIH

PRIMARY CARE

INDUSTRY, INNOVATION

REDUCED
1 0 INEQUALITIES /AND INFRASTRUCTURE

World Health

. . SUSTAINABLE
Ol’ganlzatlon WWW.WHO.INT/SDGS

¢ DEVELOPMENT
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Health MDGs

A: Reduce the under-five mortality rate
by two-thirds

REDUCE
CHILD MORTALITY

O A Reduce the maternal mortality
ratio by three-quarters
B: Achieve universal access to

IMPROVE MATERNAL reproductive health
HEALTH

A: Halt and reverse the spread of HIV/AIDS

B: Achieve universal access to treatment
for HIV/AIDS

C: Halt and reverse the incidence

of malaria and other major diseases

E&U

Direct Health SDG

GOOD HEALTH
AND WELL-BEING

\ 4

A: Reduce the global maternal mortality rafio

B: End preventable deaths of newborns and
children under 5 years of age

C: End current epidemics and combat
communicable diseases

D: Reduce premature mortality from non-
communicable diseases

E: Strengthen the prevention and treatment
of substance abuse

F: Halve the number of global deaths and
injuries from road fraffic accidents

G: Ensure universal access to sexual and
reproductive health-care services

H: Achieve universal health coverage

I: Reduce deaths and illnesses from hazardous
chemicals and air, water and soil pollution
and contamination
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Surgery exists within a system

SERVICE DELIVERY '
HEALTH WORKFORCE '
INFORMATION '
FINANCING '
LEADERSHIP '

ACCESS
COVERAGE

=

IMPROVED HEALTH '
RESPONSIVENESS '

RISK PROTECTION

IMPROVED EFFICIENCY '

WHO health system building blocks

QUALITY
SAFETY
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Surgery Is the perfect forcing
function for health systems
strengthening
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SURGERY&

EVIDENCE AND SOLUTIONS FOR ACHIEVING
HEALTH, WELFARE, AND ECONOMIC DEVELOPMENT
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Surgical and Anesthesia Capacity of
Government Hospitals in Malawi: Key
Insights

Jaymie Ang Henry, MD, MPH (US)
Erica Frenkel, MPA (US)
Eric Borgstein, MD (Malawi)
Nyengo Mkandawire, MD (Malawi)
Cyril Goddia, ACO (Malawi)
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Physician Density

3

N
N
U1

per 1,000 people
i

Malawi Recommended



Levels of care BEaU .

Primary

Secondary

Tertiary



Surgical Training in Malawi
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Objectives of the study

* Describe the current health system
e Survey the elements of the system
* Gain insight on the health system

e Suggest points for improvement



Methods

* Site visits

e Surgical caseload

e Surgical workforce rates
e Data analysis



Survey

urgical Assessment

COUNTRY:

Interviewer: Name/contact info

Health Care Facility: Name//address

Phone interview or site visit:

Respondent: Name contact info:

Type of Healthcare Facility: (Health Center,
District, Tertiary, Univ, Private, NGO, Mission)

Total number

Hospital beds

Number functioning operating rooms

PERSONNEL (4

Total number

General surgeon

Anesthesiologists (MD)

Medical doctors doing surgery)

Nurse anesthetists

INFRASTRUCTURE (13

Always available Not always available

Running water?

External electricity?

Functioning back-up generator?

Incinerator?

Medical records?

Emergency department?

Postoperative care area’

November 2012 to January 2013

Personnel

Infrastructure
Procedures
Equipment

Supplies




Hospitals Surveyed

Ooo~NoOOhWN =

14

15
16
17
18
19
20
21
22
23
24
25
26
27

Karonga
Rumphi
Mzuzu
Nkhata Bay
Mzimba
Nkhotakota
Kasungu
Ntchisi
Dowa
Salima
Mchinji
Kamuzu

13 Bwaila

Monkey Bay

(Community Hospital)
Dedza
Mangochi
Ntcheu
Balaka
Machinga
Zomba
Mwanza
Chiradzulu
Qn. Elizabeth
Chikwawa
Thyolo
Mulanje
Nsanje

E&U

km

|
0 25 50 100

Study Coverage:
91.7% District
100% Central

<

Central
Hospital

[+

District
Hospital

(+)
9 10
oLllongwe
12313




urgical providers

Non-surgeons

(¢)
70.4% COs J2%




Non-physician anesthetists
95%
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Surgical workforce density
(per 100,000 people)

5

3.75

B Consultant Surgeon
»5 B Medical Doctors (doing surgery)
! COs doing surgery
B Recommended

25

074

221 | l.zal 21 )
’ \ ,¢




A T .
nesthesia workftorce density

(per 100,000 people)

1.5

0.5

B Anesthetists
0 Anesthesia CO
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Surgical caseloa

(per 100,000 people)

/47/:56

- 800

655192

- 600

400
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Operating room (per 100,000 @eo;)zl)e)

- 10
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. BAU
Select Essential Procedures

B District I Central

Cricothyroidotomy

Tracheostomy

Skin Grafting

Contracture Release

Appendectomy

Bowel Resection

Cholecystectomy

Laparoscopic Surgery




Resuscitation
Chest Tube Insertion

Burn Management

Splinting and Casting
Traction (closed fx)

Open Fracture
Osteomyelitis management

Amputation

Hernia Repair — strangulated
Hernia Repair - elective
Laparotomy

Biopsy

B District

B Central




Obstetric and Pediatric Surgery Bg/ae

B District B Central

Cesarean Section
Dilation and Curettage

Hysterectomy

H Obstetric Fistula Repairi m
Pediatric Hernia Repair
H Pediatric Abdominal Wall DefectH __
[ rperorae Ans] |
I

Male Circumcision

Clubfoot Repair

Cleft Lip Repair






Infrastructure
|__Running Water Intermittent |

External EIectr|C|ty Intermittent

Functlonlng Back-Up Generator _

Medical Records

Emergency Department

Laboratory and Blood Bank

X-ray Machine

Ultrasound Machine




OXYGEN CONCENTRATOR
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Physical Asset Management
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Dedza. Minor Theatre. Malawi machine. Empty oxygen cylinder, pin in
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Drager Narkomed. Back view.
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* Major deficiencies in:
— Basic infrastructure- ie, electricity not reliable

— Basic equipment- ie, functioning anesthesia
machine only present in half

— Basic resources for safe surgery and anesthesia
* >60% without a pulse oximeter
e 70% without reliable compressed oxygen
— Basic skills that save lives and prevent disability at
point of care

* Cricothyroidotomy/tracheostomy not available at DH
 Bowel resection only done in 17% of DH




The promise of procedure-
based primary care: primary
care 2.0



1978- Alma Ata Declaration-l.

* Health for All
* Primary Health Care

* Health a Fundamental
Human Right

* Equity
* Appropriate Technology

* |nter-sectoral
Development

* Community Participation.

Alma Ata, 1978:

The International Conference on Primary Health Care calls for urgent action by all governments, all
health and development workers, and the world com munity to protect and promote the health of all the
people of the world by the year 2000.
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Alma-Ata

Published: September 13, 2008

Executive Summary

30 years on, what is the relevance of the Alma-Ata Declaration in 20087 In short, primary health care is
now offering global health a lifeline. Progress towards the Millenium Development Goals (MDGs) has
stalled. Weak health systems have restricted the success of efforts to improve maternal, newborn, and
child health, and to reduce the disease burden from malaria and tuberculosis. New epidemics of chronic
disease threaten to reverse what small gains have been achieved. To get back on track, and to meet the
MDGs by 2015, countries need to strengthen their health systems through the implementation of
effective primary health care.

I Series Comment

Return to Alma-Ata

Full-Text HTML | PDF

Audio
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Download
Alma-Ata: Rebirth and Revision




Recommendations

Strengthen health-service infrastructure (human
resources and essential drugs)

Remove user fees for primary health-care services to
Improve use

A continuum of care for maternal, newborn, and child
health services is needed

Evidence-based, integrated packages of community and
primary curative and preventive care should be adapted
to country contexts, assessed, and scaled up.

Community participation and community health workers
linked to strengthened primary-care facilities and first-
referral services are needed




Tracer area Tracer indicator

Reproductive, maternal, newborn and child health F Al |

a. Family planning Demand satisfied with a modern method among women aged

15-49 years (%)

b. Pregnancy and delivery care Antenatal care — four or more visits (%)

c. Child immunization One-year-old children who have received three doses of a vaccine
containing diphtheria, tetanus and pertussis (%)

d. Child treatment Care-seeking behaviour for children with suspected pneumonia
(%)

Infectious diseases

a. TB treatment TB cases detected and treated (%)

b. HIV treatment People living with HIV receiving ART (%)

c. Malaria prevention Population at risk sleeping under insecticide-treated bed nets (%)

d. Water and sanitation Households with access to improved sanitation (%)

Noncommunicable diseases

a. Treatment of cardiovascular diseases | Prevalence of non-raised blood pressure (%)

b. Management of diabetes Mean fasting plasma glucose (FPG) (mmol/l)
c. Cervical cancer screening Cervical cancer screening among women aged 30-49 years (%)
d. Tobacco control Adulis aged = 15 years not smoking tobacco in last 30 days (%)

Service capacity and access

a. Hospital access Hospital beds per capita (in relation to a minimum threshold)

b. Health worker density Health professionals per capita (in relation to a minimum threshold):
physicians, psychiatrists and surgeons

c. Essential medicines Proportion of health facilities with basket of essential medicines available

d. Health security IHR core capacity index
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Primary care 2.0

e .

 Emergency

 Antenatal care

 Essential trauma

Care
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Figure 1.5
Trends in global coverage of tracer indicators of essential health services, 2000-2015

100 -
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The Future of Global Surgery

Health system strengthening, universal health coverage and the SDGs

Figure 1.4

SDGs
(impact)

UHC

(outcome)

HSS
(input/output)

1 Faer 4. B =5 =
il (TR 4 /e
8 Fm e
SDG 1: No poverty SDG 3: Equitable &
SDG 2: End malnutrition health outcomes and
SDG 4: Quality education well-being; global SDG 8: Inclusive

SDG 5: Gender equality public health security economic growth and
SDG 16: Inclusive societies and resilient societies decent jobs

Achieve Universal Health Coverage
All people and communities receive the quality health services they need,
without financial hardship

Responsiveness Efficiency Fairness Quality Resilience

SERVICE DELIVERY

Medicines and other

Workforce health technologies

UoIjeULIOu|






Thank you
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* Existing gross inequality in the health status of the people 1s

unacceptable
* People have a right and duty 1n participating individually and
collectively

* Primary health care 1s essential health care

* An acceptable level of health tor all the people by 2000




