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BACKGROUND RESULTS

The Lancet Commission on Global Surgery highlighted the gap in Table 1 describes the number of facilities meeting the target for
access to surgical care worldwide.! 143 million additional each surgical quality indicator.
surgical procedures are required to bridge the unmet need in _ -
low- and middle-income countries (LMICs) each year. Institute of Medicine Measures

Safety Effectiveness
Morbidity & mortality Specialist surgical, obstetric,
conference (minimum 9 and anaesthesia provider
Structure |per year) density >20/100,000
3/4 population

2/4

WHO safe surgery Surgical procedure density
checklist used 100% of > 5,000/100,000 population
Process |ihe time 2/4
2/4

The Lancet Commission on High-Quality Health Systems in the
Sustainable Development Goals Era found that low-quality care
is @ more significant barrier to reducing mortality than
insufficient access.?

As LMICs scale up surgical care, the quality of surgical services
must be improved and maintained.

Assessment of health system quality is difficult and complex
even in high-income countries. However, an evidence-based
metric of assessing surgical quality in low-resource settings had

: 3,4
been developed and validated. Pulse oximeter use

Figure 1. Indicators of surgical care quality. 100% of the time
Effective (‘:’:::::1 Timely Efficient Equitable 4/4
Post-operative Caesaren section rate 10 -
T = | Outcome mortality rate (1-2%) 15%
: a/4 3/4

Overall, the three national referral hospitals met more surgical
quality indicator targets (4-7/7) than the one district hospital
surveyed (3/7). All facilities met the post-operative mortality
rate (POMR) target. However, POMR is only prospectively
monitored in 2/4 facilities.
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Sourced from Citron et al 2018. IOM: Institute of Medicine

CONCLUSIONS

* The majority of the assessed surgical quality indicators were

We applied the above metric to assess surgical quality in Pacific met by the national referral hospital in the three PICs studied.

Island Countries (PICs) currently developing National Surgical, ] ) ) )

Obstetric, and Anaesthesia Plans with technical support from Quality surgical care can be achieved in a low-resource

the Program in Global Surgery and Social Change (PGSSC), the setting, sometimes through non-resource intensive

Royal Australasian College of Surgeons (RACS), and the Pacific MU EEIEE,

Community (SPC). Further studies on other domains of surgical quality are
required.
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extracted from this cross-sectional survey.
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