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SAFE AND AFFORDABLE SURGERY 

Access to safe and affordable surgery remains limited in the Western Pacific Region 

despite its critical role in reducing death and disability and achieving the Sustainable 

Development Goals and Universal Health Coverage. 

Surgical care has received less attention compared to other health interventions 

despite its potential macroeconomic benefits. Lack of multisectoral engagement and 

consensus has often resulted in implementation of siloed and unsustainable approaches. 

Consequently, lapses in patient safety and timely care are prevalent; financial protection is 

not yet available for all population groups; and skilled workforce densities remain low. These 

gaps, now exacerbated by the COVID-19 pandemic, can be addressed through a shared 

national vision that guides strengthening or redesigning of surgical ecosystems to give 

attention to all elements required to deliver safe and affordable surgery, according to local 

contexts. 

The Regional Committee for the Western Pacific is requested to consider for 

endorsement the draft Action Framework for Safe and Affordable Surgery in the Western 

Pacific Region (2021–2030).   

https://www.who.int/docs/default-source/wpro---documents/regional-committee/session-71/rc71-7-safe-and-affordable-surgery-annex.pdf
https://www.who.int/docs/default-source/wpro---documents/regional-committee/session-71/rc71-7-safe-and-affordable-surgery-annex.pdf
https://www.who.int/docs/default-source/wpro---documents/regional-committee/session-71/rc71-7-safe-and-affordable-surgery-annex.pdf
https://www.who.int/docs/default-source/wpro---documents/regional-committee/session-71/rc71-7-safe-and-affordable-surgery-annex.pdf
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1.  CURRENT SITUATION 

Many common diseases and conditions require surgical care, including obstructed labour, birth 

defects, cataracts, cancer, cardiovascular diseases, diabetes, acute abdominal conditions, and burns and 

injuries from domestic, industrial and road accidents. Surgical care, which involves all surgical 

specialities ranging from obstetrics and gynaecology to emergency and trauma care and rehabilitation, 

not only saves lives, but also improves the quality of life for millions of people.  

An estimated 313 million surgical procedures are performed globally every year for common 

diseases and conditions. An additional 143 million surgical procedures are needed in low- and middle-

income countries (LMICs) each year to save lives and prevent disability. In lower-income countries, 

nine out of 10 people are unable to access safe, affordable surgical and anaesthesia care. 

Recognizing this vast unmet need, the World Health Assembly in 2015 adopted a resolution 

(WHA68.15) on strengthening emergency and essential surgical care and anaesthesia as a component 

of universal health coverage. The Health Assembly called on Member States to identify and prioritize 

a core set of emergency and essential surgery and anaesthesia services at the primary health care and 

first-referral hospital level for making quality, safe, effective and affordable emergency and essential 

surgical care and anaesthesia services accessible to all as part of an integrated surgical care network. 

In May 2019, the World Health Assembly again stressed the need for universal access to safe 

and quality emergency, trauma care, as well as surgical care, for all without financial hardship in the 

report Emergency care systems for universal health coverage: ensuring timely care for the acutely ill 

and injured. 

Of the Member States in the Western Pacific Region that have data on the subject, over half 

reported that less than 80% of their population has access to a facility within two hours that performs 

caesarean delivery, laparotomy and treatment of open fracture. There has been progress in recent years. 

But with different levels of health system development across the Region, countries still face widely 

varying challenges to achieve universal access to surgical care.  

In the past, investments in surgical care have tended to be piecemeal and underfunded. Achieving 

universal access requires an approach that ensures adoption of a cross-sectoral vision, consensus and 

coordination. Targeted and sustainable health systems investments are needed to build robust surgical 

ecosystems. Integration into short, medium and long-term national health and development plans is 

essential to ensure that existing systems and programmes are leveraged, while new approaches and 

innovations are introduced based on local contexts. In Pacific island countries and areas, national 
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surgical, obstetric and anaesthesia plans are being developed through an approach that complements 

system strengthening initiatives. 

The COVID-19 pandemic has emphasized the need to strengthen and redesign health systems 

towards making them more responsive and resilient. Investments in the quality and safety of surgical 

care will have long-lasting impacts on essential services beyond surgery, including infection prevention 

and control practices, availability of hygiene resources and critical care. They will also facilitate the 

adoption of innovations, such as telemedicine and minimally invasive procedures, which can make care 

safer and more timely. Improving safe and affordable surgery is, therefore, central to health systems 

strengthening and an important indicator of progress towards universal health coverage (UHC) and the 

Sustainable Development Goals. 

2.  ISSUES 

2.1 Insufficient attention to safe and affordable surgery, despite its importance to UHC 

 Achieving universal access to safe and affordable surgery requires engagement of influential 

stakeholders within and beyond the health sector to establish a shared vision, then identify approaches 

to redesign or strengthen surgical ecosystems to achieve the vision. Yet, surgical care has often been 

guided by uncoordinated agendas or given relatively less attention in long-term national plans or 

strategies, compared to other health interventions. Sectors outside of health, essential to providing 

support for service delivery, are also not consulted or engaged. The result is limited local ownership 

and unsustainable approaches that fail to improve service delivery or health outcomes. Member States 

of the Region have previously called for advancing the agenda of safe and affordable surgery, with the 

involvement of all relevant stakeholders. 

2.2 Inequitable access and availability of surgical services limit coverage 

 Access to and availability of surgical care vary greatly by geographical area and socioeconomic 

and cultural characteristics. The number of surgical procedures performed in countries in the Region 

ranges from 868 to 10 156 per 100 000 of population. Similarly, the proportion of the population with 

access to Bellwether procedures within two hours varies from 20% to 100%. In many settings, limited 

or no surgical services are provided at the primary care level where expansion, along with reliable 

referral systems to first level hospitals, would enhance access. The COVID-19 outbreak has exacerbated 

these pre-existing limitations, with estimates suggesting that more than 6.8 million operations have been 

cancelled or postponed during the peak 12 weeks of the pandemic in 13 Member States (excluding 
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Pacific islands countries and areas), emphasizing the need for systems that are resilient to unexpected 

events and post-recovery periods. 

2.3 Missed opportunities to build surgical ecosystems for quality care 

 Quality of surgical services is an important concern, with as many as one in 100 patients dying 

after surgery in some countries. Additional challenges include surgical procedures, such as caesarean 

sections, being performed without clear medical indications, and critical lapses in infection prevention 

and control increasing the risk of surgical site infection. Improving and sustaining quality requires 

developing surgical care ecosystems that move away from addressing single system elements in siloed 

approaches. Rather, broader systems approaches must be adopted to address inputs, such as staff, 

medicines, equipment, infrastructure and data management, as well as essential supports including 

supply chains, sterilization, maintenance, waste disposal and utilities. Sustainability and reach are 

enhanced through strengthening processes, such as quality and safety mechanisms in care settings, 

facility accreditation, licensing and relicensing of surgical providers, and regular updates to care 

standards and pre-service training curricula. Areas such as pathology and laboratory services and patient 

pathways for early diagnosis and clinical decision-making may need special attention, with 

consideration given to innovations, such as mobile care and telemedicine for high-risk communities. 

2.4 Surgical care remains unaffordable in many countries, despite socioeconomic benefits  

 Universal provision of an essential surgical services package could avert an estimated 6-7% of 

all avertable deaths in lower-income countries. Modelling estimates also point to important 

macroeconomic losses that could be mitigated. In 11 countries in the Western Pacific Region, for 

example, surgical disease could lead to losses of 0.9%-2.4% in the projected economic output for  

2015–2030. Several surgical procedures are highly cost-effective, sometimes more so than currently 

deployed public health interventions, even in LMICs. These benefits, however, are not yet reflected in 

affordability. Costs for inpatient care in several countries in Region are primarily funded by public 

financing schemes, which may not cover all population groups. In addition, co-payments for inpatient 

care may be high, increasing risks of financial hardship. Direct non-medical costs, such as food and 

transport, may also be significant, especially for overseas medical referrals. Affordability of surgical 

services could be enhanced through higher public funding allocations to reduce co-payments or increase 

coverage of consumables and devices.   
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3.  ACTIONS PROPOSED 

The Regional Committee for the Western Pacific is requested to consider for endorsement the 

draft Action Framework for Safe and Affordable Surgery in the Western Pacific Region  

(2021–2030). 
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