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Revolutionizing Global Health: Establishing a Global Surgical Fund to
Address the Crisis in Surgical Care
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Surgical care remains one of the most significant gaps in global health, disproportionately
affecting low- and middle-income countries (LMICs), where access to life-saving procedures
is limited. Surgical interventions are crucial for treating maternal complications, trauma,
cancer, and congenital anomalies, yet remain underfunded, resulting in preventable deaths
and long-term health inequities. Every year, millions of lives are lost to surgical conditions
that could be treated with timely, skilled intervention. The establishment of a Global Surgical
Fund (GSF) is a crucial step toward bridging this global health divide, transforming surgical
care delivery, and enhancing the economic and social development of LMICs.

The Global Surgical Crisis: A Stark Reality

The Lancet Commission on Global Surgery (2015) underscores that, despite representing over
a third of the global population, LMICs account for just 6% of the world's surgical procedures.
This critical disparity contributes to a staggering 18.6 million preventable deaths annually—
more than those caused by malaria, tuberculosis, and HIV combined. Each year, millions of
people in LMICs suffer from treatable surgical conditions—such as obstructed labor, trauma,
and cancers—that lead to permanent disability or death due to the lack of timely surgery.

e Maternal health is a particularly poignant example of this crisis. Each year, 50,000
maternal deaths occur due to obstructed labor, a condition that could be easily remedied
with access to cesarean sections.

e The economic toll of untreated surgical conditions in LMICs is astronomical, amounting
to $12.3 trillion annually, or approximately 2% of the GDP of many LMICs. These figures
reflect the extensive human and financial cost of surgical neglect, including lost
productivity and long-term healthcare burdens.

The Funding Paradox: Surgery vs. Infectious Diseases

Global health funding is alarmingly disproportionate. Despite the overwhelming burden of
surgical conditions, surgical care receives less than 1% of total health aid allocated to LMICs.
In contrast, diseases like malaria and HIV/AIDS receive far greater financial support, with $4.8
billion allocated annually to malaria and $10 billion to HIV/AIDS. Meanwhile, annual funding
for surgery is estimated at less than $1 billion, leaving millions without the life-saving care
they desperately need.



Evidence of the Need: Bridging the Gap

Research from the Global Surgery 2030 project highlights the need for 143 million additional
surgical procedures each year in LMICs to meet the basic healthcare needs of these
populations. These procedures include trauma surgeries, C-sections, cancer treatments, and
more. Moreover, every $1 invested in surgical care yields a 10:1 return in terms of economic
growth, workforce retention, and reduced healthcare expenditures. These figures clearly
demonstrate that surgical care is not only a matter of public health, but also a catalyst for
economic prosperity.

The Vision: Establishing the Global Surgical Fund (GSF)
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The proposed Global Surgical Fund (GSF) is a strategic financing initiative designed to
address the critical shortage of surgical care worldwide. Modeled after successful global
health initiatives such as the Global Fund for AIDS, Tuberculosis, and Malaria (GFATM), the
GSF would pool resources from governments, philanthropic organizations, and the private
sector to tackle surgical inequities head-on.

Strategic Implementation: A Multi-Tiered Approach
The GSF would support the following critical areas of surgical care in LMICs:

1. Mobile Surgical Units: Deploying surgical care to underserved, rural areas through mobile
units equipped with the necessary resources for conducting surgeries.

2. Tele-Surgery Initiatives: Harnessing digital technologies to connect remote regions with
expert surgeons worldwide, offering real-time consultations and remote procedures.

3. Workforce Development: Addressing the shortage of skilled surgical professionals by
investing in the training and retention of surgeons, anesthesiologists, and nurses within
LMICs.

Global Policy Integration and Partnerships

To ensure sustained success, the GSF must be integrated into global health policy,
particularly in the context of Universal Health Coverage (UHC) and the Sustainable
Development Goals (SDGs). The World Health Organization (WHO) and the United Nations
(UN) should explicitly include surgery as a critical component of these frameworks. Moreover,
the GSF would work closely with national governments, non-governmental organizations
(NGOs), and private sector partners to ensure that surgery is prioritized as part of the global
health agenda.



Metrics and Evaluation: Accountability and Impact
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To guarantee transparency and effectiveness, the GSF would implement a rigorous
monitoring and evaluation system. This would track critical metrics such as:

e Surgical Workforce Density: The number of surgeons per capita in LMICs.

e Access to Surgical Care: The percentage of the population able to receive timely surgery.

e Surgical Outcomes: The success rates of surgeries performed, focusing on maternal
health, trauma, and cancer treatments.

Regular assessments and public reports would ensure accountability, guiding policy decisions
and optimizing resource allocation.

Transformative Impact: A Vision for the Future

The GSF has the potential to revolutionize global health by addressing the surgical crisis. The
impact visualization is profound:

e Health Systems Strengthening: The GSF could eliminate the 18.6 million preventable
deaths each year, saving millions of lives and improving quality of life for millions more.
For example, by increasing access to timely cesarean sections, 50,000 maternal deaths
could be prevented annually, and 2 million neonatal deaths could be averted.

e Economic Prosperity: The GSF’s interventions could result in a $12.3 trillion annual boost
to the global economy, not to mention the long-term economic benefits of a healthier,
more productive workforce.

e Global Equity: Universal access to surgical care would close the significant health gap
between high-income and LMICs, ensuring that vulnerable populations—such as women,
children, and trauma victims—receive the care they deserve.

The Ripple Effect: Beyond Health
The establishment of the GSF would extend its impact beyond healthcare:

e Strengthening National Economies: By reducing the surgical backlog, nations would see
significant savings in healthcare costs and productivity losses, freeing up resources for
further development.

e Improved Social Stability: A healthier population contributes to greater social stability,
reducing inequality and fostering inclusive growth.

e Reduction in Global Inequality: The GSF would ensure equitable access to life-saving
surgeries for all populations, irrespective of income or geographic location.



A Global Call to Action

The Global Surgical Fund (GSF) represents a transformative solution to one of the most
pressing global health challenges. By prioritizing surgical care, we can save millions of lives,
enhance global economic productivity, and achieve true global health equity. It is time to act
—this is a crucial moment to address the surgical crisis that threatens the lives and futures of
millions.
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Call to Action

We invite you to join us in this mission. Together, we can ensure that everyone, no matter
their geographic or socioeconomic status, has access to the life-saving surgical care they
need. Your support is essential—whether through funding, partnerships, or advocacy, you
have the power to be part of this transformative solution.

Visit www.alenajera.com to learn more about this groundbreaking initiative, subscribe to our
updates, and become part of the solution.
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