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Introduction
Background 

• Sub Saharan Africa has the highest burden of surgically 
treatable conditions in the world (Farmer et al. 2008).

• In Zambia about 81% of population do not have readily 
available access to safe quality assured surgery (Esquivel M. 
et al, 2016)

• 1600 operations per 100,000 persons (Raykar NP et al, 2015) 
far below the WHO recommended 5000/100,000 (WHO, 
2016)



Introduction
Challenges

• Health worker shortages and maldistribution 
(Kamwanga J et al, 2013; Ferrhino P et al, 2011)

• Inadequate infrastructure and equipment (Gajewski J et 
al, 2017)

• Low priority placed on surgery as it is not considered 
part of mainstream public health

In 2017 the MOH launched its 5 year NSOAP with the aim of 
achieving universal health coverage through safe, affordable 
and timely surgery, obstetric and anaesthesia (MOH, 2017). 



Aim
• To collect baseline information on surgical 

capacity of district hospitals for an 
intervention designed to improve surgical 
capacity for district hospitals in rural areas

• To demonstrate the feasibility of assessing 
surgical capacity and changes in district level 
hospitals over time.



Methods 

• Study design: Cross sectional survey

• Study site: District and faith-based level one 

hospitals

• Selection criteria: Only level one hospitals with 

operating theatres included in study.



Methods (continued)
Data collection: 

1. Telephone-based interviews using a 
modified version of the WHO tool for 
Situational Analysis to Assess Emergency 
and Essential Surgical Care

• The instrument assessed: 
• Essential staff
• Infrastructure
• Equipment
• Drugs and consumables



Methods (continued)

2. Theatre registers to collect information for 12-
month periods on:

• Caesarean sections
• Major surgery



Results 

Total Hospitals  
meeting selection 

Criteria

Total Hospitals 
Participating in data 

collection in 2013 and 
2016

84 39
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Discussion
• Slow increase in surgical workforce and still below 

Sub Saharan Africa average.
• Reduction in capacity in terms of other indicators:

• Anaesthetic machines
• Surgical instruments 
• Drugs and consumables 

• No appreciable change in surgical volumes



Conclusion 
• Regular surveys to assess progress and 

demonstrate trends in surgical output and 
capacity are possible and recommended

• Method can be adopted by MOH as a means to 
track progress. Easy relatively inexpensive, 
provides vital information on surgical capacity and 
output. 



https://link.springer.com/article/10.1007/s00268-018-4678-7

https://link.springer.com/article/10.1007/s00268-018-4678-7


The end 


