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PREFACE

The implementation of the Millenium Development Goals (2000-2015) and the ongoing Sustainable
Development Goals (SDGs) (2015-2030) has resulted in increased life expectancy.

Over the past two decades, Africa has made huge strides in healthcare, as evidenced by these two
key indicators: (i) a 10-year increase in life expectancy between 2000 and 2019 and (ii) the 37% drop in
mortality between 2000 and 2015 following the implementation of the Millennium Development Goals
2000-2015 according to the WHO.

This progress has been made in the context of working to serve the greatest number of people in a
sustainable way, having a people-centered vision, and planning for greater investment in health as
part of national development programs, in conjunction with good democratic governance, stability and
economic growth.

One-third of clinical conditions in Africa require surgical, obstetric, and anaesthesia care, and yet there is
less than 1 surgical specialist per 100,000 inhabitants, indicating that surgery is a particularly neglected
component of health systems in Africa. Itis a critical area where much improvement needs to be made.
While much of the world is looking to the latest technologies to improve their clinical care, in Africa,
there is still a lot of work to do to increase the number of qualified and specialized doctors and nurses.

Access to quality, safe, and affordable surgical, obstetric, and anesthesia care is a luxury in most
African countries, and especially for the poorest populations. Equity and the integration of surgical and
anesthesia care into national health systems are prerequisites for achieving Universal Health Coverage
in Africa.

The baseline assessment to identify gaps in the following areas: infrastructure, human resources,
service delivery, information management, finance, governance, and leadership was conducted in 601
district-hospitals in 32 sub-Saharan African countries and showed an alarming situation that requires
urgent action in all countries. There is therefore a great need for a political commitment and community
involvement to increase investment in upgrading surgical, obstetric, and anesthesia care systems by
2030 to achieve Universal Health Coverage.

The finding that presently 1 in 4 district hospitals has no water or electricity, and only one in twenty-
five has an internet connection undisputedly reveals the fragility and weakness of the health systems
in most of the Africa countries. The survey’s findings affirm the need for investment in infrastructure,
continued education and surgical support in Africa. It provides a basis for advancing policy dialogue on
ways to strengthen health systems in the Africa continent.

The ambitious Dakar Declaration and its Regional Action Plan 2022-2030 endorsed on May 30th,
2022 brings hope for filling the healthcare gaps for most Africa’s populations. It's directed towards
implementing concrete actions for better health for the continent’s populations, especially the poorest.
This Declaration is a powerful policy lever and the accompanying roadmap will accelerate Universal
Health Coverage by the year 2030 in Africa.

In the march towards Universal Health Coverage, African governments must take a rigorous strategic
and scientific approach: plan a program adapted to the local situation, supported by sufficient political
commitment to be sustainable, make better use of available resources, remove financial barriers for
access to care while reducing the financial risks associated with disease. The governments should
implement, and respect the Abuja declaration, and invest in building resilient health systems.

The relative wealth of a country is not the only factor at play. Although the priority given to health in
national budgets generally increases with national income, itisimportant to note that some governments
choose to devote a high proportion of their budgets to health spending despite a relatively low level of
national income. Others, on the other hand, who are relatively wealthier, allocate a smaller proportion.
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This is a real universal challenge to be met because there’s less than 8 years left to succeed. African
governments and their populations therefore have a key role to play in these efforts, especially those
aimed at improving access to quality surgical care which leaves no one behind.

The inclusive process owned by African experts, Ministers and Heads of State which endorsed the
Dakar Declaration and its Regional Action Plan 2022-2030 to improve access to equitable, affordable
and quality essential health care in Africa by 2030 constitutes the Africa Surgical Initiative 2030. This as
a political action will make the difference because it would be like the surgeon'’s scalpel: “leave no room
for uncertainty.

The authors
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SOA : Surgery, Obstetric and Anaesthesia
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WHA : World Health Assembly
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Une évaluation a été menée en 2022 afin d'identifier les
lacunes dans les divers domaines du systeme sanitaire,
notamment linfrastructure, les ressources humaines,
la prestation de services, la gestion de l'information,
les finances, la gouvernance et le leadership dans 601
hdpitaux de district de 32 pays d'Afrique subsaharienne.
L'étude révele une situation alarmante qui nécessite une
action urgente dans tous les pays.

Les résultats montrent que :

-75 % des pays n’ont pas de Plan National de Chirurgie,
Obstétrique et Anesthésie;

-la densité de professionnels de la santé spécialistes
(chirurgiens, anesthésistes et obstétriciens) est de 1,36
pour 100 000 habitants;

-Un hopital de district sur quatre n’a ni eau ni électricité
et seul un sur vingt-cinq dispose d'une connexion
internet;

-70%des pays nedisposent pas d’'unsystémed'assurance
maladie universelle efficace et les populations doivent
encore payer de leur poche pour les services de santé;
-70,1% des hopitaux de district n'ont pas de salle
d'opération dédiée a la chirurgie infantile ;

-Seulement 26,3 % des hopitaux de district sont en
mesure de fournir une transfusion sanguine dans les
deux heures suivant la demande.

Cette situation met en lumiére la vulnérabilité et la faiblesse
des systémes de santé dans la plupart des pays d'Afrique
subsaharienne. La chirurgie est donc une composante
particulierement négligée des systémes de santé en Afrique.
Malgré les avancées médicales réalisées ces derniéres
annéessur le continent pour améliorer la santé des Africains,
la chirurgie, l'obstétrique et Ianesthésie demeurent
confrontées a de nombreux défis majeurs.

Les résultats de cette enquéte soulignent limpératif
d'investir de maniére significative dans les infrastructures,
la formation continue et le développement de la chirurgie
en Afrique.

Il est donc essentiel d'obtenir un engagement politique
et une mobilisation communautaire pour accroitre les
investissements dans 'amélioration des systéemes de soins
chirurgicaux, obstétriques et d'anesthésie, afin d'atteindre
la couverture sanitaire universelle d'ici 2030.

C'est un véritable défi a relever car il reste moins de 7
ans pour y parvenir. Les gouvernements africains et leurs
populations ont donc un réle clé a jouer dans ces efforts,
notamment ceux visant a améliorer l'accés a des soins
chirurgicaux de qualité pour tous.

[l est impératif que tous les systemes de santé en Afrique,
particulierementles hdpitaux de district fassent 'objet d'une
révision approfondie afin de garantir, d'ici 2030, l'accés a
des soins chirurgicaux, obstétricaux et anesthésiques de
qualité, sdrs et abordables pour tous.

L'Initiative Chirurgie Afrique 2030 a été lancée pour
encourager tous les investissements et les actions
coordonnés mis en ceuvre en Afrique au niveau des hopitaux
de districts et au niveau national dans le contexte de la
résolution 68.15 de 'Assemblée Mondiale de la Santé etde la
Déclaration de Dakar (mai 2022). Elle se focalise sur la mise
en ceuvre de la Déclaration de Dakar pour 'amélioration de
I'accés a des soins chirurgicaux, obstétriques et d'anesthésie
abordables, slrs, opportuns et équitables en Afrique d'ici
2030, ainsi que sur son Plan d'action régional 2022-2030
pour intensifier les interventions et renforcer les systemes
de soins chirurgicaux, obstétricaux et anesthésiques en vue
d'atteindre la couverture sanitaire universelle.

Africa Surgical Initiative 2030;

A baseline assessment was conducted in 2022, to identify
gaps in the following areas : infrastructure, human
resources, service delivery, information management,
finance, governance, and leadership, in 601 district-
hospitals in 32 sub-Saharan African countries. The study
shows an alarming situation that requires urgent action in
all countries.

The findings show that:

-75% of countries do not have a National Surgical,
Obstetric and Anaesthesia Plan;

-The density of specialized health professionals
(surgeons, anaesthesiologists and obstetricians) is 1.36
per 100,000 inhabitants;

-1in 4 district hospitals has no water or electricity, and
only one in twenty-five has an internet connection;
-70% of countries did not have a proven universal health
insurance system and populations were still subjects to
out-of-pocket payments for health services;

-70,1% of district-hospitals had no dedicated operating
rooms for children'’s surgery;

-only 26.3% of district-hospitals were able to provide
blood transfusion always possible within 2 hours of
request.

Undisputedly reveals the fragility and weakness of the
health systems in most of the Africa countries. These facts
indicate that surgery is a particularly neglected component
of health systems in Africa.

Despite the advances made in Africa in recent years
in improving the health of the African people, surgery,
obstetrics and anaesthesia continue to face many
challenges.

The survey's findings affirm the need for investment in
infrastructure, continued education and surgical support in
Africa.

There is therefore an exceptional need for a political
commitment and community involvement to increase
investment in upgrading surgical, obstetrics, and
anaesthesia care systems by 2030 to achieve Universal
Health Coverage.

This is a real challenge to be met because there’s less than
7 years left to succeed. African governments and their
populations therefore have a key role to play in these
efforts, especially those aimed at improving access to
quality surgical care which leaves no one behind.

It is indeed all the health systems in Africa, in particular the
district hospitals, that should go under the knife in order to
guarantee, by 2030, access to quality, safe and affordable
surgical, obstetric and anaesthesia care for all.

An Africa Surgical Initiative 2030 is created to advocate
for all coordinated investments and actions implemented
in Africa at district and national levels in the context of
the WHA resolution 68.15. This Initiative focuses on the
implementation of the ambitious Dakar Declaration (May
2022) on improving access to affordable, safe, timely and
equitable Surgical, Obstetric and Anaesthesia (SOA) care
in Africa by 2030 and its Regional Action Plan 2022-2030
to scale up interventions and strengthen the SOA systems
towards achieving Universal Health Coverage.
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1-CONTEXT

In 2007, the WHO developed a conceptual framework identifying the six pillars of a health system. This
framework aims to promote a common understanding of what a health system is and the elements of

its strengthening. The six pillars are defined below [Figure T].
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Good health services are those that provide effective, safe and quality personal and
non-personal health interventions to people who need them in time and place with a
minimum waste of resources.

High-performing health workers are those who work responsively, fairly and effectively
to achieve the best possible health outcomes.

A well-functioning health information system should ensure the production,
analysis, dissemination and use of reliable and timely information on health factors,
performance of health systems and health status.

A well-functioning health system ensures equitable access to essential medical
products and technologies of guaranteed quality, safety, efficacy and cost-benefit
ratio.

A good health financing system provides adequate health funds to ensure people
have access to the necessary services. It stimulates service delivery ensuring efficiency
for providers and beneficiaries.

Leadership and governance must ensure the existence of strategic policy frameworks,
combined with oversight, coalition dynamics, regulation, attention to system design
and effective accountability.

Figure 1 : Pillars of the health system according to WHO, 2007

Health system reforms in Africa sparked renewed interest in the context of the Covid-19 pandemic the
world was facing in early 2020.

It is now unquestionably acknowledged that health systems need to be strengthened to achieve the
best health outcomes for universal health coverage as part of the Sustainable Development Goals by
2030. This challenge can only be met if access to surgical, obstetric and anaesthesia care, which until
now has remained a neglected component of health systems, is also taken into account.

The baseline evaluation conducted in 2022 in sub-Saharan Africa to identify the gaps in access to surgical,
obstetric and anaesthesia care, was carried out bearing in mind the six pillars of the health system in
order to describe the current situation and define policies and strategies, actions and performance
indicators for the improvement of surgical, obstetric and anaesthesia care in Africa by the year 2030.

Data collection was performed according to the six pillars of the health system to better identify the
gaps within each of them and to better understand the transversality of the interrelations between
them.

Surgery : a neglected component of health systems

Recent estimates show that approximately 5 billion people worldwide do not have access to reliable and
affordable surgical, obstetric and anaesthesia care when needed (3). Of these, 1.7 billion are children
and adolescents (4).
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In Africa, over the past 20 years, significant progress has been made in improving the health of the
populations. The reduction in general mortality, which fell by 37% between 2000 and 2015, and the
increase in life expectancy, which rose from 46 years in 2000 to 56 years in 2019, are two indicators that
characterize these advances. This effort made by African countries was supported by numerous global
initiatives that made it possible to significantly reduce the burden and mortality linked to infectious
diseases. However, the continual progression of chronic and degenerative diseases means that Africa
is in epidemiological transition.

The progress in improving the health of African people

The gains observed in Africa remain fragile because they have not been accompanied by the
strengthening of national health systems, particularly in the integration of health services and hospital
care. Progress in health has not been equitably distributed among people at all socioeconomic levels,
within countries and between countries. (2) This breakdown mainly concerned access to surgical,
obstetric and anaesthesia (SOA) care.

The surgical challenges

To address these shortcomings, World Health Assembly Resolution 68.15 was adopted in 2015 to
strengthen emergency and essential surgical care, and anaesthesia as integral components of Universal
Health Coverage. (6). The World Health Organization Regional Committee for Africa adopted at its 69th
August 2019 session, the framework for the provision of essential health services including access to
surgical care through the strengthening of district health systems with a view to achieving Universal
Health Coverage in the context of the Sustainable Development Goals.

The health information systems in the majority of African countries do not make it possible to collect
information concerning the delivery of health services and care. Data and information on surgical,
obstetric and anaesthesia care are insufficient to develop strategic policies, as well as plan and ensure
the deployment of resources in the field of surgery.

The Lancet Commission’s 2015 report on Global Surgery 2030

The report revealed than 41 million additional surgeries are needed every year in sub-Saharan Africa
to save lives and prevent disability. This report has identified five key indicators with recommendations
to address the challenge of equity and integration of surgical and anaesthesia care into national health
systems, a prerequisite for achieving Universal Health Coverage by 2030.

SURGICAL INDICATORS 2030 OBJECTIVES

1. Two hours access to essential surgical care 100
2. Density of specialized surgical staff 20 SAO/100,000 population

3. Surgical volume 5.0

4. Perioperative mortality rate <1.5%

5. Protection against catastrophic or impoverishing expenses 80t

Mercy Ships Africa celebration

On the occasion of the Africa Celebration, commemoration of its 30 years of service in Africa (1990-2020)
in 2022, the International Non-Governmental Organization Mercy Ships committed to consolidate its
partnership with African countries, setting for itself the goal of "building together the future of surgical
care in Africa”.
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Itwas an opportunity to mobilize political decision-makers and public, private, association and community
leaders in order to work together for the integration and scaling up of surgical care in national health
development strategies. Mr. Macky Sall, President of the Republic of Senegal and Chairman of the
African Union in 2022, had agreed to host this event in Dakar, Senegal from March to May 2022 in order
to create a special partnership between nations and peoples of Africa and Mercy Ships to improve
surgical care in Africa. This commemoration was celebrated in three (03) major events:

The International Symposium (IS) on Strengthening Surgical, Obstetric and Anaesthesia Care
Systems in Africa by 2030 Dakar, Senegal 4-6 May, 2022

This symposium aimed to identify the gaps in surgical care in Africa and then to develop a prioritized
action plan with its implementation, monitoring and evaluation strategy.

The symposium was a unique opportunity to:

(i) create a continental roadmap following the evaluation of the situation of surgical, obstetric and
anaesthesia care in Africa with a clear and measured identification of gaps;

(ii) develop national and regional priorities to be submitted to African Heads of State, in an Action Plan
focused on concrete achievements and essential investments (prioritized, rationalized, budgeted and
achievable with the commitment of public and private national and international partners,) to change
the situation in order to achieve Sustainable Development Goal No. 3 related to health by 2030;

(iii) establish a strategy for the implementation, monitoring and ongoing evaluation of the Plan.

This International Symposium consisted of two meetings bringing together 150 participants (experts
and ministers of health) from 28 countries in sub-Saharan Africa [Photo 1].
B e i » = Twenty eight Ministers of Health of the
' ' following countries: Benin, Burundi,
Burkina Faso, Cameroon, Central African
Republic, Chad, Congo, Comoros, Cote
I8 d'lvoire, Ethiopia, Eswatini, Gambia,
M Ghana, Guinea, Guinea-Bissau, Liberia,
Madagascar, Mali, Malawi, Mauritania,
Niger, Nigeria, Senegal, Seychelles,
Sierra Leone, South Sudan, Uganda and
Togo have adopted the Dakar Declaration
' on access to equitable, affordable and
1 quality surgical care in Africa by 2030 to be
submitted to the African Head of States.

Photo 1: Ministers of Health at the International Symposium

The commissioning of the new Mercy Ships hospital ship Dakar, Senegal 30 May, 2022

The commissioning of the new
Mercy Ships hospital ship, the
Global Mercy was officialized
in Dakar, Senegal on May 30th,
2022. It is the world’s largest
state-of-the- art civilian hospital
ship [Photo 2].

It has 6 operating rooms, 200
hospital beds, two dental and | U T
ophthalmological clinics and a Org-"" g
simulation laboratory for the : »
training of health workers in the

fields of surgery, obstetrics and Photo 2: The hospital ship “ Global Mercy "

anaesthesia.
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e The presidential conversation Dakar, Senegal 30 May, 2022

Six African countries (Cameroon, Comoros, Congo, Gambia,
Guinea-Bissau and Senegal) met to adopt the Dakar
Declaration on equitable access to surgical, obstetric and
anaesthesia care in Africa by 2030 [Photo 3]. This Declaration
is intended to be a continental commitment to invest more
8¢ in health, twenty years after the African Union's Abuja
A Declaration of April 2001, and to significantly improve
| equitable access to surgical, obstetric and anaesthesia care
, for African people.
For its implementation, the Dakar Declaration has a
j Regional Action Plan 2022-2030 which supports the strategic
framework for inclusive and sustainable growth for the continual development of human capital in
Africa in line with «the Africa We Want' vision Agenda 2063.

Africa Surgical Initiative 2030

Strategic vision

The Africa Surgical Initiative 2030 (ASI 2030) is defined as all coordinated

investments and actions implemented in Africa at district and national levels in the context of the WHA
resolution 68.15 and the Dakar Declaration (May 2022).

Implementation framework

The ASI 2030 is focused on the implementation of the Dakar Declaration on improving access to
affordable, safe, timely and equitable Surgical, Obstetric and Anaesthesia (SOA) care in Africa by 2030
and its Regional Action Plan 2022-2030 to scale up interventions and strengthen the SOA systems

towards achieving Universal Health Coverage.

Country ownership & Strategic partnership

All partners, at all levels should coordinate their technical assistance under the leadership of the
government and provide support and funding in line with the National Surgical, Obstetric and
Anaesthesia Plan (NSOAP). Monitoring & Evaluation The monitoring and evaluation of progress should
refer to the key findings of the baseline assessment conducted in 2022 that had identified the gaps in
access to SOA care in Africa.

The network

A Platform for :(i) Sharing information, experiences and lessons learnt mainly in the elaboration and
implementation of NSOAPs as per the WHA resolution 68.15; (ii) monitoring the implementation of the
Dakar Declaration and its Regional Action Plan 2022-2030; (iii) brainstorming and agreeing on innovative
strategies for the scaling up of surgical, obstetric and anaesthesia care.

The Africa Surgical Initiative 2030 is coordinated by :

Pierre M'PELE, MD, MPH, PhD, Epidemiologist, Member the National Academia of Medecine, France,
Co-chair G4 Alliance Africa Working Group, former Mercy Ships Africa Bureau Director, former WHO
Representative in Benin, Equatorial Guinea, Ethiopia and Togo. Former UNAIDS Regional Director for
West and Central Africa ;

Justina O. SEYI-OLAJIDE, MBBS, FWACS, FACS Consultant Paediatric Surgeon, Paediatric Surgery Unit,
Department of Surgery Lagos University Teaching Hospital, Facilitator, NSOANP implementation for
Nigeria ;

Tarcisse ELONGO, MD, WHO Africa, Regional advisor on Primarily Health Care and health district ;
Emmanuel A. AMEH, MBBS, FWACS, FACS, FAS Professor &; Chief Consultant Paediatric Surgeon Division
of Paediatric Surgery, Department of Surgery, National Hospital, Abuja, Nigeria, Co-Chair, NSOANP
implementation for Nigeria.

Elodie AGBO, Executive Secretary
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2-METHODOLOGY

This evaluation was decided in order to provide an overview of the current situation of national systems
of access to surgical, obstetric and anaesthesia care with a view to strengthening them on a scientific
basis. In each country, the baseline assessment included data collection of general information at the
national level and a simplified baseline assessment tool for district hospitals based on a modified WHO
surgical assessment tool.

The health district hospital

The district hospital was chosen for this evaluation because it represents the unit for the management
and provision of primary health care provided to the largest number of people. The health district or
local health system approach was validated and recognized as the essential method of strengthening
health systems with a view to achieving Universal Health Coverage. This is a recommendation of the
Regional Conference on Health Districts in Africa organized in Dakar, Senegal from 21 to 23 October,
2013. It is in this context that the baseline assessment for the identification of the gaps in access to
surgical, obstetric and anaesthesia care was conducted at the level of the health district and its referral
hospital.

Strengthening the provision of health services and surgical, obstetric and anaesthesia care must be
carried out as a priority at first level referral hospitals. This action is part of the implementation of the
Declarations of: Alma Ata, September 1978 and Astana, October 2018 on primary health care towards
Universal Health Coverage and the resolution of the WHO Regional Committee for Africa, 69th August
2019 session on the provision of essential health services and surgical care in order to achieve Universal
Health Coverage in the context of the 2030 Sustainable Development Goals.

Coverage area and sampling

Thirty-two countries in sub-Saharan Africa participated in this evaluation [16 countries from West Africa,
4 from Central Africa, 6 from East Africa and 6 from Southern Africa].

<

| X
%‘3%%!%"

>
»

Figure 1: The 32 sub-Saharan Africa countries evaluated in the baseline assessment

Out of atotal of 3,371 health districts, a representative sample of 20% of health district hospitals, i.e., 601
district hospitals, was applied to ensure good representation and complete geographical coverage of
the country. *In three countries [DR Congo, Madagascar and Botswana], the number of district hospitals
evaluated did not reach 20% for reasons of insecurity, or crisis due to flooding and also invalidated
guestionnaires because they were not compliant with the survey protocol.
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