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Document synopsis:
For this assignment I choose the element from the Universal Declaration of Human
Rights of adequate medical care. I focus on the right for adequate medical care.
This I narrowed down to a part of primary care, the surgical care. Based on the UN
Millennium Development Goals and declaration 68.15 of the World Health Assembly
there are great disparities’ in the availability of safe, affordable surgical and anaesthesia care where needed worldwide. With the use of several publications, this report gives a brief overview of what the current situation is, where the aim is set for
the year 2030 and what is needed to get there.
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1 SURGERY IN GLOBAL HEALTH CARE
In May 2015 the World Health Assembly (decision making body of the World Health Organisation) passed the resolution 68.15 which is about strengthening emergency and essential
surgical and anaesthesia care as part of universal health coverage (WHO Emergency and essential surgical care, 2015).
The Lancet Commission on Global Surgery published the report “Global Surgery 2030” in
2015. This report was created by a multidisciplinary team, had collaborators from over 110
nations. Not only does it present findings on the state of the surgical care in low-income and
middle-income countries, it also gives recommendations and targets needed to achieve universal access to safe care globally (Global Surgery 2030).

2 UNIVERSAL DECLARATION OF HUMAN RIGHTS ARTICLE 25
AND GLOBAL SURGICAL HEALTH CARE
In article 25 of the Universal Declaration of Human Rights is concerning the right to an adequate standard of living (quote):
“1. Everyone has the right to a standard of living adequate for the health and well-being of
himself and of his family, including food, clothing, housing and medical care and necessary
social services, and the right to security in the event of unemployment, sickness, disability,
widowhood, old age or other lack of livelihood in circumstances beyond his control.
2, Motherhood and childhood are entitled to special care and assistance. All children, whether
born in or out of wedlock, shall enjoy the same social protection”.(end quote) (Claiming human rights, d.n.k.).
Medical care is part of the requirements of adequate standard of living, according to the Universal Declaration of Human Rights. Then the question is what kind or level of medical care
is needed to reach the adequate standard of living and is surgical care a part of this?
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In 1980 the Director-General of the World Health Organisation Dr. H. Mahler addressed the
22th Biennial World Congress of the International College of Surgeons with his speech “Surgery and Health for all”.(Dr. H. Mahler.1980)
He presents in his speech that primary health care includes the treatment of common diseases
and injuries. Appropriate treatment can be surgical treatment. After this meeting there have
been many more conferences. More studies and resolutions have been made. The resolution
68.15 of the World Health Assembly can be seen as a major step forward on the long road in
addressing the issues mentioned by Dr. Mahler in 1980.

2.1 How bad is it? Facts and figures
In the study “Global Surgery 2030” five key elements are brought to the attention:
-

Five billion people lack access to safe, affordable surgical and anaesthesia care when
needed

-

143 million additional surgical procedures are needed each year to save lives and prevent disability

-

33 million individuals face catastrophic health expenditure due to payment for surgery
and anaesthesia each year

-

Investment in surgical and anaesthesia services is affordable, saves lives and promotes
economic growth

-

Surgery is an indivisible, indispensable part of health care

Figure 1. Proportion of the population
without access to safe,
affordable surgery and anaesthesia by
region (Figure taken from The Lancet
Volume 3, No. 6, e316–e323, June
2015)
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Table 1
Total population and proportion of population without access to surgery by Institute for Health Metrics and Evaluation global burden of disease region ( Table taken from The Lancet Volume 3, No. 6, e316–e323, June 2015)

In the above shown figure and table is shown how unequal the access is for safe and affordable surgical an anaesthesia care. In the same article from where these pictures where taken, is
written that an estimated 30% of the global disease burden is surgical (Alkire et al., 2015).

2.2 Surgical care in primary health care
What type of surgery is needed? The
video “WHO: Access to Emergency
and Essential Surgical Care “is giving
a quick overview of what is lacking in
surgical care for billions and what the
implications are.

Examples of basic

surgery treatments are: treatment of
injuries, infections, complications of
diabetes, obstetrician surgical care (an
estimated 800 women die daily of
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preventable causes in pregnancy and childbirth), congenital anomalies (clubfeet, cleft palate,
think of the disability and the stigmas for these persons) and cancer treatment.

3 THE (PAST) ATTITUDE TOWARDS GLOBAL SURGICAL HEALTH
CARE DEVELOPMENT
In the bulletin of the world health organisation of June 2011 “Surgery as a public health intervention: common misconceptions versus the truth” Jin Yung Bae et al, presents some of the
very common perceptions concerning surgical care in development aid. To name a few:
-

Surgical care is only addressing a small portion of the global disease burden, so it is
low priority.

-

Surgical care is too expensive to be implemented as part of public health care

-

The Global Health community has been helping out in the imbalance of availability of
surgical care through short term medical missions

In this bulletin surgery is called “the neglected stepchild of global health”. No major donor is
dedicating funds and skills to structurally improve the imbalances in availability of safe surgical care worldwide (Bae et al., 2011)

4 THE NEW APPROACH TOWARDS GLOBAL SURGICAL HEALTH
CARE
From the Resolution 68.15 of the World Health Assembly, the report “Global Surgery 2030”
and the articles “Surgery as a public health intervention: common misconceptions versus the
truth” (Bae et al., 2011) and “An estimation of the global volume of surgery: a modelling
strategy based on available data” (Weiser et al.,2008) we learn that surgical care:
-

Is not (!) addressing a small portion of the global disease burden

-

Is not expensive to be implemented as part of public health care

-

Short term medical missions are providing important relief in immediate crises situations, but are not contributing to a permanent strengthening of local health infrastructure and staff training nor providing development of local long-term surgical capacity

4.1 What needs to be done?
In the report “Global Surgery 2030” there are set targets to achieve universal access to safe,
affordable surgical and anaesthesia care when needed by the year 2030. Examples are 80%
8

coverage of essential surgical and anaesthesia services, 5,000 procedures per 100,000 population, 100% protection against catastrophic expenditure (Catastrophic expenditure means
payments for surgical interventions that the patient has to pay that exceeds 10% of total income)

Figure 2.
Core indicators for monitoring universal access to safe, affordable surgical and anaesthesia care when needed (Figure
taken from “Global Surgery 2030” report)

5 CONCLUSION
It has been a long process for surgical care to develop from “neglected stepchild of global
health” to the World Health Assembly resolution “strengthening emergency and essential
surgical and anaesthesia care as a component of universal health coverage”. A lot of work
needs to be done to ensure that article 25 of the Universal Declaration of Human Rights is
implemented worldwide, certainly when it comes to providing global safe surgery for everyone.
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