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G4 Webinar Overview

•  Recap G4 Consensus-Building Process 
•  Building a Global Surgery Advocacy Platform 
•  Effective Public Messaging
•  Defining Key G4 Advocacy Messages
•  Targeting Policy Makers & Funders: 

Incorporating LCoGS Key Messages
•  Next Steps 
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Recap of G4 Consensus-Building Process 
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Advocacy Policy  

To support global 
plan and 

accountability 
framework 

implemented by G4 
partners, key 

stakeholders and 
national 

governments 

Develop an 
expanding policy 

platform 

Advocacy for global 
action plan to 

influence 
policymakers, 

funders, and the 
public 

 

Fundraising 

Recap of G4 Consensus-Building Process 
Laying the Groundwork towards a G4 Global Action Plan
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Why a G4 Consensus-Building Process?  
 

•  Evidence and data are part of the critical 
path but in themselves will not enact 
large scale change.  
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5 Key Elements for Success 
Achieving Large-Scale Change through Collective Impact 

•  Consistent and open communication 
•  Focus on building trust

•  Common understanding of the problem 
•  Shared vision for change 

•  Differentiated approaches 

•  Coordination through joint plan of action 

•  Separate organization(s) with staff 

•  Resources and skills to convene and coordinate participating organizations 

•  Collecting data and measuring results 
•  Focus on performance management 
•  Shared accountability 

COMMON 
AGENDA

SHARED 
MEASUREMENT

MUTUALLY 
REINFORCING 
ACTIVITIES 

CONTINUOUS 
COMMUNICATION

BACKBONE 
SUPPORT
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•  G4 provides a platform for engagement of civil society actors, 

funders, WHO/UN and governments to support prioritization of 
global surgical, obstetric, trauma and anaesthesia care 

•  G4 global consensus building process intended to be a dynamic, 
responsive process that will engage member organizations, the 
global surgery community, and key stakeholders 

•  Process will include a series of regional launch events and 
consultations, monthly webinars and online consultations 
around key elements that will serve as stepwise progression to the 
G4 Global Action Plan 

 
Next Steps: 
G4 Process for Global Engagement 
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Moving towards a G4 Global Action Plan: 
Proposed Framework Elements 
 
•  Framework elements serve as focal points or specific 

action items for the consensus building process within the 
G4 Alliance 

•  Similar frameworks have been used by other public health 
initiatives 

•  The goal is to build consensus over a 6-12 month time 
frame around the framework elements 

•  Finalized framework will then be approved by G4 member 
organizations as part of the G4 Global Action Plan. 
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Framework elements considered as part of the G4 Global Action Plan 
should be: 

•  Useful: In direct critical path & relevant to surgical systems 
strengthening 

•  Achievable: By G4 Alliance Member Organizations & Partners 
•  Sustainable & Scalable: As the G4 grows, framework elements 

should continue to be relevant and useful  
•  Collective: more utility as the G4 alliance than as individual 

organizations 
•  Acceptable: Alliance organizations need to be able to achieve 

consensus  

•  ALSO – Simple, Easily Conveyed, Fundable 

 
Moving towards a G4 Global Action Plan: 
Proposed Framework Elements 
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G4 Alliance 
Global Action Plan 

5 Key Framework Elements to be  

Considered During the Consultative Process 

5 
Data Platform to Track 
Training, Activities, & 

Partnerships*  

1 
Key Messages  

G4 Alliance organizations need to develop a targeted messaging strategy to impact:  

The Public 

Redefine public perception of ‘surgery’ e.g. Surgery is a human 
right;  Surgical care saves lives; Surgical care strengthens 

health systems 

Policymakers/Governments 

Affect policy e.g. Investing in essential surgical services in 
LMICs is cost-effective; Surgery saves lives and promotes 

economic growth  

Internally 

G4 Member Organizations can 
customize messaging for promotional 

purposes  

Messages can be adopted to fit local 
context and supplemented with relevant 

statistics 

Externally 

Consistent messaging to the Public 
from G4 Members and external sources 

Consistent messaging from G4 Alliance 
Organizations to Policymakers & 

Governments  

2 
Goals, Targets & 

Metrics 

Directing prioritization of resources, informing health policy and 
service provision, and operationalizing a G4 Global Action plan 

through the definition of: 

Goals 

Purpose and 
Direction  

Targets 

Concrete, Measurable,  
Time-bound Objectives  

Metrics 

Standards for Evaluation, 
Performance Assessment, 
Accountability Frameworks  

Internally Externally 

Synchronous & coordinated data gathering by Member 
Organizations at the country level 

Member organizations remain focused on measurable 
programs that support collective goals 

Support of G4 Member Organization efforts to secure 
funding  

Focused advocacy efforts to facilitate incorporation of 
surgical care into other global health metrics and targets 

 Measurable national targets to drive country-level health 
plans  

Greater country-level accountability through transparency 
of results  

3 
International 
Standards & 
Guidelines 

Document optimal resources necessary for stratified levels of surgical and anaesthesia care 
within a healthcare system. Standards will serve as a metric to assess improvements of the 

health system 

 For each facility level there will be standards for:  

Specific procedures 
Specific equipment and facility needs 

Specific clinical protocols & expertise (preoperative, postoperative, anesthesia, critical care, trauma, nursing, etc.) 
Training & education standards (defined at the national level) 

Internally Externally 

Align G4 Member Organizations to 
focus on specific healthcare system 

elements in their own work  

Concrete framework for 
governments and multilateral partners 

to build, strengthen, or reorganize 
surgical systems 

 Principles of safety and quality at 
the forefront of health system 

strengthening 

4 
Data Platform to 

Capture Operative 
Case Data*  

Long-term effort to build a data platform capitalizing on widely accessible global technology 
platforms and expanding global connectivity  

Global Data Platform to Capture Operative Case Data: 

Build multidisciplinary consensus around basic procedural case registry 
Promote transparency and access to data 

Support reporting of de-identified data at the hospital on a regional and national level 
Provide real data instead of estimates 
Build on existing case-based registries 

Support quality and safety reporting  
Registry needs to be build with end-user as a primary consideration  

Patient-Level System-Level 

Capture basic patient data elements  

 Inform assessments of national 
surgical workforce  

 Champion surgical quality 
improvement efforts 

  

Capture basic patient data elements  

 Inform assessments of national 
surgical workforce  

 Champion surgical quality 
improvement efforts 

  

Data platform to facilitate training, collaboration and scaling of efforts  

Health system guidance and development requires coordination at the global level:  

Data platform to track training, activities,  and partnerships 
 Integrate existing data platforms 

 Track training initiatives, partnerships & other educational efforts 
 Sustainable: Designed to grow and stay relevant with scale up 

All Key Framework Elements proposed to be included 
in the G4 Global Action Plan should be:  

Useful  
Achievable 

Sustainable & Scalable 
Collective 

Acceptable 
Simple, Easily Conveyed, Fundable 

*Steps 4 & 5 Designed to support existing World Health Organization and Country-Level Efforts 

PHASE 1: Consensus-Building and Endorsement (2015-2016)   PHASE 2: Advocacy & Collaboration 
(2016-2020) 

Disseminate G4 Action Plan to Policymakers & 
Governments to directly influence national health 

plans to build surgical capacity & to promote 
effective metrics & strong accountability frameworks  

PHASE 3: 
Scale-up & 
Maturation 
(2020-2030) 

July-December 2015 
Monthly global online consultative 

meetings & webinars 
Regional Consultations in coordination 

with G4 Regional Launches 

January-June 2016 
Monthly global online consultative 

meetings & webinars, 
Regional Consultations in coordination 

with G4 Regional Launches 

December 2015 
G4 Board Meeting 

Finalization of select Key Framework Elements 
with voting and adoption by Permanent Council 

Development of remaining Key Elements 

May-June 2016 
Board Meeting, 

Presentation of final draft of remaining 
framework elements with voting and 

adoption by Permanent Council 

Laying the Groundwork  
for a G4 Global Action Plan  
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G4 Key Messages Working Group 

Chair: Dr. Adil Haider, MD, MPH 
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Public Health 
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Coordinator: Dr. John Scott, MD, MPH 
Research Fellow, Center for Surgery and Public Health, Brigham and 
Women’s Hospital 
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G4 Key Messages Working Group 
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Defining Key Messages


G4 Alliance organizations are developing a targeted 
messaging strategy to impact: 

 

•  The Public 
•  Policymakers / Governments 
•  Funders  

 

Final Product/Outcome:  
Consensus document outlining key messages supported by 
the G4 Alliance 
 

Timeline:  
Draft to be presented at G4 Consultative Meeting, Blantyre, 
Malawi, December, 2015. To be shared for online and 
distributed for input during regional consultations in  2016. 
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G4 Webinar Overview

•  Recap G4 Consensus-Building Process 
•  Building a Global Surgery Advocacy Platform 
•  Effective Public Messaging
•  Defining Key G4 Advocacy Messages
•  Targeting Policy Makers & Funders: 

Incorporating LCoGS Key Messages
•  Next Steps 
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Building a Global Surgery Advocacy Platform 
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What is Advocacy?

•  Advocacy addresses imbalances, inequity and 
disparities, to promote human rights and social 
justice

•  Advocacy requires organizing of key stakeholders 
and organization of strategic action. 

“Advocacy is putting a problem on the agenda, providing a 
solution to that problem and building support for acting on both 
the problem and the solution” 

                 -Ritu R Sharma

Sources: UNICEF, 2010; INTRAC, 2009; Sharma, n.d. 
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Advocacy in the Global Health Context

•  A deliberate process, based on evidence, to 
influence key decision makers and stakeholders to 
support and implement actions that contribute to 
the fulfillment of human rights – in this case the 
right to health

•  The G4 Alliance advocates for the right of all 
people to access safe and high-quality surgical, 
obstetric, trauma and anaesthesia care 

Source: UNICEF, 2010  
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G4 Approach  

•  Coalition of 47 member organizations from around 
the world dedicated to prioritizing surgical, obstetric, 
trauma and anaesthesia care through advocacy, 
policy and fundraising. 

•  Providing a unified voice for global surgical, obstetric, 
trauma and anaesthesia care  

 

The G4 Alliance 
A Shared Platform for Global Surgery Advocacy 

“To be the leading voice advocating for surgery, obstetrics, trauma, 
and anesthesia as a global health priority and promoting access to 
quality surgical care and anesthesia worldwide” 
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Developing an Advocacy Framework

“Blending science, ethics and politics, 
advocacy is self-initiated, evidence-based, 
strategic action that health professionals can 
take to help transform systems and improve 
the environments and policies which shape 
their patients’ behaviors and choices, and 
ultimately their health.”

  -A Definition of Advocacy from the ICN
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Developing an Advocacy Framework

Source: WHO, 2007. Stop the global epidemic of chronic diseases: a practical guide to successful 
advocacy; WHO communications toolkit, 2007; UNICEF Social Mobilization Model, 1993; Wallack, 1989 

1 •  Define the situation 

2 •  Set goals and objectives 

3 •  Identify the target audience 

4 •  Mobilize support 

5 •  Develop key messages 

6 •  Select methods of advocacy 

7 •  Develop and implement the advocacy plan 

8 •  Monitoring and evaluation 
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The Current Global Surgery Landscape 
Barriers to Advocacy  

 
 
 

 
 

1 •  Define the situation 

Lack of political will and leadership 
to support inclusion of surgical care 
as part of UHC and global 
development goals 

Perception surgical care is too  
costly, complex and resource-
intensive 

Perception of competing health 
problems. Lack of recognition of 
cross-cutting nature of surgical 
care as part of health systems 
strengthening  

Surgical Care Resource-limitations, 
infrastructure, accessibility and 
provider gaps  

Stigma and cultural taboos relating 
to surgical care  

(e.g. poor outcomes in hospitals or 
limited treatment options)  

Limited understanding about 
importance and need for advocacy 
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The Current Global Surgery Landscape 
Opportunities for Advocacy  

WHO Member States recognize 
role of emergency & essential 
surgical care and anaesthesia as 
part of UHC (WHA resolution A68.15)  

Increasing collaboration among 
international organizations in 
support of global surgical advocacy, 
policy and accountability 

Global surgical care knowledge      
& evidence base expanded with 
recent LCoGS and DCP3 
publications 

Increasing number of countries 
prioritizing the role of surgical care 
& anaesthesia as part of health 
systems strengthening and national 
health plans 

Launch of the G4 Alliance   
A coalition of 47 organizations from 
around the world dedicated to 
advocating for the neglected 
surgical patient  

1 •  Define the situation 
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The Current Global Surgery Landscape 
Opportunities for Advocacy  
Next steps for WHA Resolution A68/15 
 
Member States: 
Prioritize essential surgery and anesthesia procedures at first 
referral facilities, promote access medicines and equipment, 
‘carry out regular monitoring and evaluation’, health curricula 
and workforce strengthening 
 
Director-General: 
Facilitate collaboration around prevention, screening, 
implementation of surgical care, ‘establish mechanisms to 
collect emergency and essential surgical and anaesthesia case 
log data’, legislation around medicines, report back by 2017 
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A Global Surgery Advocacy Platform 

•  Seek change in governance, attitudes and institutional 
health priorities to address underlying barriers to care 
impacting the neglected surgical patient

•  Facilitate convening of experts as part of a global 
consultative process 

-  Develop consolidated recommendations to share with decision 
makers, the public and key stakeholders 

-  Build on current evidence base and draw from G4 member 
organization input (representing leading global associations, 
professional societies, academic institutions, private sector and 
NGOs)

2 
•  Set goals and objectives 
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Why a G4 Global Advocacy Platform? 

 
Organize patient advocates & key stakeholders  
 
 
 

Engage with media, decision-makers & other 
stakeholders 
 

 
 
 

Create messaging to influence governments, 
the public, and funders 
 
 

2 
•  Set goals and objectives 
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•  Policy Makers and 
Governments  

•  Ministries of Health and 
Finance 

•  UN/WHO/ World Bank 
Organizations 

•  Notable figures & 
personalities  

G4 Platform 
Engaging with Stakeholders & Partners 

KEY DRIVERS: 
•  Serving a global cause 
•  Aligned with personal beliefs 

and values  
•  Shared destiny  
•  Going beyond standard 

duties  

Internal Stakeholders 

KEY DRIVERS: 
•  Civic engagement  
•  Concern for human suffering 
•  Improving the state of the 

world   
•  Giving back 
•  Contributing to a global 

cause 
 

The Public 

KEY DRIVERS: 
•  Addressing health care gaps 
•  Economic advantages 
•  Health systems 

strengthening  
•  Optimizing media attention 
•  Capturing the hearts and 

minds of an extended 
audience 

Policy Makers  

•  Executive Team 
•  Interim Board of Directors 
•  Permanent Council   
•  Honorary Council 
•  Core Team 

•  General Public 
•  On-line Communities 
•  Institutions 
•  NGOs 
•  Community-based 

Organizations 
•  Professional Societies 
•  Hospitals/Health Centers 
•  Academic Institutions 
•  Private Industry 

3 •  Identify the target audience 

•  Private donors  
•  Corporate donors  
•  Public donors 
•  Allied foundations and 

organizations 

KEY DRIVERS: 
•  Opportunities to invest in a 

global health cause 
•  Personal association to 

public health 
•  Improving the state of the 

world   
•  Giving back 
•  Serving a global cause  

Funders  
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Advocacy Stakeholders

Civil Society 
Actors 

Government 
& Decision 

Makers 

The 
Public 

Leaders & 
Spokes-
people 

Funders 

Source: WHO, 2008 
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Let’s Learn from Others: 
Successful Advocacy Platforms
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DESCRIPTION 
The NCD Alliance uses targeted advocacy and 
outreach to ensure that NCDs are recognized as a 
major cause of poverty, a barrier to economic 
development, and a global emergency.  
 
KEY FACTS & FIGURES: 
•  Founded by 4 international NGO federations 

representing: cardiovascular disease, diabetes, 
cancer, and chronic respiratory disease.   

•  Coalition of 2000 Organizations in 170+ countries 
•  92% of countries adopting national plan or 

policies addressing NCDs starting from zero 
 
STRATEGY 
•  Incorporation of discussion of NCDs in every 

major international, regional, and national 
conversation about public health and policy 

•  Building the evidence base by convening expert 
working groups on a range of topics 

•  Advocating for governments to recognize NCDs 
as a global development priority  

•  Develop specific policy positions and build a 
library of useful tools for advocates 

•  Collaboration with Lancet NCD Action Group 

 

- OVERVIEW 

The Non-Communicable Diseases Alliance 
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Initial 4 Major Demands 

Presented at the 62nd World Health Assembly in 2009: 

1.  UN High Level Summit on NCDs  

2.  The inclusion of indicators on NCDs in the Millennium 
Development Goals (MDGs) at the September 2010 MDG 
Review as well as their inclusion in the successor goals to the 
MDGs in 2015. 

3.  Access to affordable, quality essential medicines and 
technologies for NCDs in low- and middle- income countries. 

4.  Integration of NCDs into health systems, particularly at the 
primary health care level. 
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NCD Community Milestones
2005
•  First Lancet Non-Communicable Disease Series

2009
•  January:  IDF invites WHF and UICC to form the NCD Alliance
•  May: 150 leaders and stakeholders meet at 62nd World Health Assembly for 1st joint NCD 

Alliance.  Public call for UN Summit on NCDs
•  July: CARICOM countries issue a statement in support of a UNGA Special Session on NCDs 

and call for inclusion in monitoring and evaluation of MDGs
•  November: During 21st Commonwealth Heads of State Meeting, 54 countries issue a 

statement calling for a UN Summit on NCDs. 


2010
•  February: CARICOM Mission Representatives in New York held an initial briefing 
•  May: The UN General Assembly voted in favour of UN Resolution A/RES/65/238, calling for a 

UN Summit on NCDs in September 2011. 
•  September: Engagement at UN MDG Review Summit and calling for the inclusion of an NCD 

indicator. 
•  December: UN General Assembly unanimously adopted a Modalities Resolution outlining the 

scope, format, and organization 
of the Summit. 



2011
•  September: UN Summit on NCDs held in New York
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NCD Alliance Strategy 

•  Working with a wide range of partners & organizations 

•  Speaking with a  united voice at key international meetings 

•  Mobilizing the 2000 organizations in their network 

•  Producing the latest policy work on NCDs and building the 
evidence base 

•  Convene expert working groups on a range of topics 

•  Pressing governments to recognize that NCDs are a global 
development priority requiring an urgent response. 
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G4 Webinar Overview

•  Recap G4 Consensus-Building Process 
•  Building a Global Surgery Advocacy Platform 
•  Effective Public Messaging
•  Defining Key G4 Advocacy Messages
•  Targeting Policy Makers & Funders: 

Incorporating LCoGS Key Messages
•  Next Steps 
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Chair, Communications 
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Effective Public Messaging 
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Key Advocacy Messages

•  Communications is at the heart of advocacy 
implementation. 

•  Advocacy communication draws from advertising, 
public relations, marketing and social marketing 
principles

•  Developing successful messages requires:
-  Knowing your audience 
-  Tailoring simple, concise messages that 

capture the interest of your audience and 
compel them to take action

Source: ICN, 2011 
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Message Development

1. Keep it 
simple & 
concise 

• 1 to 3 
messages 
max. Avoid 
overwhelmin
g your 
audience. 

2. Use 
appropriate 
language 
• Pre-test with 

target 
audience to 
ensure 
intended 
message 
received. 

3.Consistent 
& Credible 
• Content 

consistent with 
format and 
delivered by 
credible 
messenger.  

4. Context 
• Tone and 

language 
should be 
consistent 
with the 
message. 

 5. Action 
• Combine 

data and 
logic with a 
call to action 
for the 
audience.  
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Differences Between Scientific and Advocacy Communication 

Scientific Communication Advocacy Communication 

Detailed explanations are useful.  Simplification is preferable.  

Technical language can add clarity  Technical jargon confuses people.  

Several points made in a single paper.  Restricted number of messages is essential.  

Be objective and unbiased.  Present a passionate compelling fact-based 
argument  

Build case before presenting 
conclusions.  

State your conclusions first, then support them.  

Supporting evidence is vital.  Too many facts and figures overwhelm the 
audience 

Hastily prepared research and 
presentations can be discredited.  

Quick, but accurate, preparation and action are 
often necessary to take advantage of 
opportunities.  

Having a famous celebrity supports 
your research may be irrelevant.  

The fact that a famous celebrity supports your 
cause may be of great benefit.  

Source: ICN, 2008, Promoting Health: Advocacy Guide for health Professionals  
& WHO 1999, Cancer Control: Knowledge into Action. WHO Guide for Effective Programmes 

Scientific Messaging vs. Advocacy Communication 
 

Evidence + Emotion + Action = Effective Advocacy 
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How to Package a Message

•  THINK: We want to get people thinking about the topic if they’re 
not already, or thinking about the topic differently if there is 
something new or different they don’t know about the topic.

•  FEEL: Feeling is about connecting an emotion with a topic. Once 
you get your key audiences to think about something, we want 
them to feel strongly about the specific topic.

•  DO: “Do” is about articulating the actions you want key audiences 
to take. When people feel strongly about something, they’re more 
likely to take action.

Evidence + Emotion + Action = Effective Advocacy 

Source: Melcrum, 2015 
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In developing messages, we need to consider 
What’s Surgery’s Value Proposition?

•  Explain how it improves the buyer’s /policy 
maker’s/audience’s situation (relevancy)

•  Deliver specific benefits (quantified value)
•  Tell the audience why they should act 

(unique differentiation)
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Messaging Trends
Start with the Why and 
INSPIRE to ACTION


.

Effective Story-Telling 
Simon Sinek’s 
The Golden 
Circle 

Photo by Jeffrey Davis 
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“Good communication cuts through the clutter, 
it doesn’t add to it. It does this by getting the 
right message, in the right medium, delivered by 
the right messengers, to the right audience.”

Fenton Communications, 2009
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Communications Process
Set 

Goals 

Identify 
Audiences 

Develop 
Messages 

Determine 
Channels 

Decide  
Spokespeople 

Create  

Content 

Test  

Distribute 
Communications 

Evaluate 
and revise 
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Key Communications Channels

Website  Social Media  Email 
Marketing  

In-Person 
Events  

Media 
Relations/PR  

Print 
Marketing  Video  Blog  

Paid 
Advertising  

Phone Calls/
Phone Banks  

Photo/Video 
Sharing  

Mobile Apps 
or Texting  

Podcasting Policy Papers Petitions Online 
Events 
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DESCRIPTION 
MSF offers basic healthcare, performs surgery, 
fights epidemics, runs hospitals and clinics, carries 
out vaccination campaigns, operates nutrition 
centers, and provides mental healthcare in war-torn 
countries and areas of disaster 
 

KEY FACTS & FIGURES: 

•  Awarded Nobel Peace Prize in 1999 
•  In 2013, MSF carried out over 9 million 

outpatient consultations 
•  Worldwide movement of 24 associations bound 

under MSF International that work on medical 
humanitarian programs in 70 countries 

•  In 2012, MSF spent 762 million euros on social 
missions 

 

POSITIONING: 

•  MSF delivers high-quality medical care to people 
in crisis regardless of political affiliation, religion, 
or race 

•  Based on humanitarian principles, MSF speaks 
out publicly to bring worldwide attention to 
extreme suffering and need 

•  Emphasis on independence and accountability 

- OVERVIEW & POSITIONING

Source: Burberry Annual Report, 2011/2012

Médecins Sans Frontières 
An Independent, Worldwide Humanitarian Organization 

Analysis conducted for G4 Alliance by Lighthouse, 2015 
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Médecins Sans Frontières 
Bringing Attention to an Overlooked Health Epidemic 

“TOMORROW NEEDS HER” (2015)
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BACKGROUND: 
Improving the access to and quality of women’s healthcare 
worldwide has remained one of the organization’s key 
commitments. Deaths due to pregnancy-related causes has been 
one of the most serious issues MSF is addressing  
 
ASSUMED AUDIENCE INSIGHT:  
Developing countries have limited access to medical care and 
services. Many of these communities are battling health 
epidemics because they do not receive the care they need  
 
COMMUNICATION IDEA: 
The “Because tomorrow needs her” print and media campaign 
prominently displays the “deadly delays” that put the mother’s life 
at risk during childbirth along with strong visuals of new and 
expecting mothers 
 
REASON(S)-TO-BELIEVE: 
The campaign focuses on a women’s health issue that is often 
over looked by the international community. The strong verbal and 
visual messaging publicizes the issue while also communicating 
that Médecins Sans Frontières works to improve to improve global 
medical conditions and provide lifesaving care  
 

  

KEY IMPLICATIONS: 
Médecins Sans Frontières brings attention the serious health and humanitarian issue of pregnancy-related 
deaths and urgently calls for international action to address the specific medical needs of women in 
developing countries  

Médecins Sans Frontières Campaign Review 
“Because tomorrow needs her” 
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3,563 Google+ followers898.7k Facebook followers Main Website

475K Twitter followers 2,231 Youtube subscribers52.8K Instagram followers 820 Pinterest followers

Médecins Sans Frontières Online Presence 
Continuing to Leverage Social Media as a Platform to reach Global Audiences 
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G4 Webinar Overview

•  Recap G4 Consensus-Building Process 
•  Building a Global Surgery Advocacy Platform 
•  Effective Public Messaging
•  Defining Key G4 Advocacy Messages
•  Targeting Policy Makers & Funders: 

Incorporating LCoGS Key Messages
•  Next Steps 
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Dr. Lubna Samad, MD

Chair, Indus Hospital Research 
Center, Pakistan


Vice-Chair; Key Messages, Goals, 
Targets & Metrics Working Group, 
The G4 Alliance





Defining Key Advocacy Messages 
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Defining Key Messages


G4 Alliance organizations are developing a targeted 
messaging strategy to impact: 

Policymakers / Governments 
² Key messages to affect policy  

Ex. Billions lack access to safe care; Investing in essential surgical services 
 in LMICs is cost-effective, saves lives, and promotes economic growth 

 
 

The Public 
² Key messages that define public perception of ‘surgery’ 
Ex. Surgery is a human right; Lack of care impacts families and quality of life 

 

Funders 
² Key messages to influence global funding priorities 

Ex. Surgical care strengthens health systems, contributes to poverty alleviation 
 and is essential to universal health coverage 
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What Messages to Incorporate in G4 Advocacy Platform?  


Core Messages:
•  Safe surgery is a human right

•  Surgical care includes obstetrics, trauma, anaesthesia and 
surgical sub-specialties

•  Surgical care saves lives and prevents disability

•  Surgical care is cross-cutting and contributes to the 
strength of the overall health system

•  Universal health coverage cannot be achieved without 
surgical care

•  Surgical care benefits the economy

•  Lack of care impacts families and quality of life 
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Sample Key Policy Messages 

1.  2-5 billion people lack access to safe, affordable surgical and 
anaesthesia care (Lancet)

2.  There is a global deficit of 143 million essential surgical procedures 
in low- and middle-income countries (LMICs) each year (Lancet)

3.  33 million individuals experience catastrophic health expenditure 
paying for surgery and anaesthesia care each year (Lancet)

4.  Lack of attention and investment in surgical care in the next 15 
years will incur a global cost of 12 trillion dollars in LMICs (Lancet)

5.  Investing in essential surgical services in LMICs is cost-effective, 
saves lives, and promotes economic growth (DCP3, Lancet) 

6.  Surgical, obstetric, trauma, and anaesthetic providers (including 
physicians, nurses, and allied health professionals) are critical 
elements of the surgical ecosystem for which numerous innovative 
practical training solutions exist to rapidly and effectively train 
surgical care providers

7.  Safety and quality must be embedded as critical elements of 
surgical care delivery.  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Messages to Integrate in G4 Communications Platform  
A strong communication platform to engage with various stakeholders 

  

Posters 

International congresses 

Medical conferences 

Website 

Banners 

Facebook 

Twitter 

Brochures 

Newsletters 

Press releases 

Radio discussions 

Magazines and  
daily newspapers 

Global health summits 

Webseries 

YouTube 

Video campaigns 

Intergovernmental meetings 

Instagram 

Research symposiums 

Television commercials 

Billboards 

Medical journals 

Flyers 

Films 

Global health reports 

Meetings of scientific 
societies 

Press conferences 

Blog 
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•  KEY MESSAGE SAMPLE

• Surgical care is a human right

G4 Key Messages 
Resonating with Policy Makers, the Public & Funders

TO FUNDERS TO POLICY MAKERS TO THE PUBLIC 

Billions of people in need 
don’t have access to safe 

and affordable surgical 
care and anaesthesia. 

This must change. 

5 billion cannot access 
safe and affordable 

surgery when needed. 
Closing this gap must be a 

priority. 
 
 
 

Surgery isn’t about cutting. 
It’s about healing. Right 
now billions of people 

don’t have access to safe, 
affordable surgery, without 

which they cannot heal. 
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Defining Key Messages 

Can be customized by each Alliance 
organization for its own promotional 
purposes 

Can be adopted for local context and 
supplemented with relevant statistics 

Will provide consistent messaging to 
Policymakers / Governments & 
Funders from G4 Alliance Member 
Organizations 

 

Will provide consistent messaging to 
the Public  from various sources (i.e. 
wide array of G4 Alliance 
Organizations) 

INTERNALLY EXTERNALLY 
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Defining Key Messages


G4 Alliance organizations are developing a targeted 
messaging strategy to impact: 

 

•  The Public 
•  Policymakers / Governments 
•  Funders  

 

Final Product/Outcome:  
Consensus document outlining key messages supported by 
the G4 Alliance 
 

Timeline:  
Draft to be presented at G4 Consultative Meeting, Blantyre, 
Malawi, December, 2015. To be shared for online and 
distributed for input during regional consultations in  2016. 
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G4 Webinar Overview

•  Recap G4 Consensus-Building Process 
•  Building a Global Surgery Advocacy Platform 
•  Effective Public Messaging
•  Defining Key G4 Advocacy Messages
•  Targeting Policy Makers & Funders: 

Incorporating LCoGS Key Messages
•  Next Steps 



Dr. Nakul Raykar, MD, MPH 

Core Writing Team, Lancet 
Commission on Global Surgery 

Program in Global Surgery and 
Social Change, Harvard Medical 
School  

Targeting Policy Makers & Funders: 
Incorporating Lancet Commission on Global Surgery Key Messages 
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Johanna N Riesel, Edgar Rodas‡, John Rose, Nobhojit Roy, Mark G Shrime, Richard Sullivan, Stéphane Verguet, David Watters, Thomas G Weiser, 
Iain H Wilson, Gavin Yamey, Winnie Yip

Executive summary
Remarkable gains have been made in global health in the 
past 25 years, but progress has not been uniform. 
Mortality and morbidity from common conditions  
needing surgery have grown in the world’s poorest 
regions, both in real terms and relative to other health 
gains. At the same time, development of safe, essential, 
life-saving surgical and anaesthesia care in low-income 
and middle-income countries (LMICs) has stagnated or 
regressed. In the absence of surgical care, case-fatality 
rates are high for common, easily treatable conditions 
including appendicitis, hernia, fractures, obstructed 
labour, congenital anomalies, and breast and cervical 
cancer.

In 2015, many LMICs are facing a multifaceted burden 
of infectious disease, maternal disease, neonatal disease, 
non-communicable diseases, and injuries. Surgical and 
anaesthesia care are essential for the treatment of many 
of these conditions and represent an integral component 
of a functional, responsive, and resilient health system. 
In view of the large projected increase in the incidence of 
cancer, road traffi  c injuries, and cardiovascular and 
metabolic diseases in LMICs, the need for surgical 
services in these regions will continue to rise substantially 
from now until 2030. Reduction of death and disability 
hinges on access to surgical and anaesthesia care, which 
should be available, aff ordable, timely, and safe to ensure 
good coverage, uptake, and outcomes.

Despite growing need, the development and delivery 
of surgical and anaesthesia care in LMICs has been 
nearly absent from the global health discourse. Little has 
been written about the human and economic eff ect of 
surgical conditions, the state of surgical care, or the 
potential strategies for scale-up of surgical services in 
LMICs. To begin to address these crucial gaps in 
knowledge, policy, and action, the Lancet Commission 
on Global Surgery was launched in January, 2014. The 
Commission brought together an international, 
multidisciplinary team of 25 commissioners, supported 
by advisors and collaborators in more than 110 countries 
and six continents.

We formed four working groups that focused on the 
domains of health-care delivery and management; 
workforce, training, and education; economics and 
fi nance; and information management. Our Commission 
has fi ve key messages, a set of indicators and 
recommendations to improve access to safe, aff ordable 

surgical and anaesthesia care in LMICs, and a template 
for a national surgical plan. Our fi ve key messages are 
presented as follows:
• 5 billion people do not have access to safe, aff ordable 

surgical and anaesthesia care when needed. Access is 
worst in low-income and lower-middle-income 
countries, where nine of ten people cannot access basic 
surgical care.

• 143 million additional surgical procedures are needed in 
LMICs each year to save lives and prevent disability. Of 
the 313 million procedures undertaken worldwide each 
year, only 6% occur in the poorest countries, where over 
a third of the world’s population lives. Low operative 
volumes are associated with high case-fatality rates from 
common, treatable surgical conditions. Unmet need is 
greatest in eastern, western, and central sub-Saharan 
Africa, and south Asia.

• 33 million individuals face catastrophic health 
expenditure due to payment for surgery and anaesthesia 
care each year. An additional 48 million cases of 
catastrophic expenditure are attributable to the non-
medical costs of accessing surgical care. A quarter of 
people who have a surgical procedure will incur 
fi nancial catastrophe as a result of seeking care. The 
burden of catastrophic expenditure for surgery is 
highest in low-income and lower-middle-income 
countries and, within any country, lands most heavily 
on poor people.

• Investing in surgical services in LMICs is aff ordable, 
saves lives, and promotes economic growth. To meet 
present and projected population demands, urgent 
investment in human and physical resources for 
surgical and anaesthesia care is needed. If LMICs were 
to scale-up surgical services at rates achieved by the 
present best-performing LMICs, two-thirds of countries 
would be able to reach a minimum operative volume of 
5000 surgical procedures per 100 000 population by 
2030. Without urgent and accelerated investment in 
surgical scale-up, LMICs will continue to have losses in 
economic productivity, estimated cumulatively at 
US $12·3 trillion (2010 US$, purchasing power parity) 
between 2015 and 2030.

• Surgery is an “indivisible, indispensable part of health 
care.”1 Surgical and anaesthesia care should be an 
integral component of a national health system in 
countries at all levels of development. Surgical services 
are a prerequisite for the full attainment of local and 
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medical costs of accessing surgical care. A quarter of 
people who have a surgical procedure will incur 
fi nancial catastrophe as a result of seeking care. The 
burden of catastrophic expenditure for surgery is 
highest in low-income and lower-middle-income 
countries and, within any country, lands most heavily 
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saves lives, and promotes economic growth. To meet 
present and projected population demands, urgent 
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surgical and anaesthesia care is needed. If LMICs were 
to scale-up surgical services at rates achieved by the 
present best-performing LMICs, two-thirds of countries 
would be able to reach a minimum operative volume of 
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2030. Without urgent and accelerated investment in 
surgical scale-up, LMICs will continue to have losses in 
economic productivity, estimated cumulatively at 
US $12·3 trillion (2010 US$, purchasing power parity) 
between 2015 and 2030.
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countries at all levels of development. Surgical services 
are a prerequisite for the full attainment of local and 

Published Online
April 27, 2015
http://dx.doi.org/10.1016/
S0140-6736(15)60160-X

See Online/Comment
http://dx.doi.org/10.1016/
S0140-6736(15)60465-2

See Online for video

*Joint fi rst authors

‡Prof Rodas died March 2, 2015; 
we dedicate our report to him

Program in Global Surgery and 
Social Change, Department of 
Global Health and Social 
Medicine (J G Meara MD, 
S L M Greenberg MD, 
N P Raykar MD, J N Riesel MD), 
and Department of Otology 
and Laryngology 
(M G Shrime MD), Harvard 
Medical School, Boston, USA; 
Boston Children’s Hospital, 
Boston, MA, USA (J G Meara, 
S L M Greenberg, N P Raykar, 
J N Riesel); King’s Centre for 
Global Health, King’s Health 
Partners and King’s College 
London, London, UK 
(A J M Leather MS, A J Dare PhD, 
C E Grimes MBBS); Pediatric 
Surgery and Global Pediatrics, 
Department of Pediatrics, 
Clinical Sciences Lund, Lund 
University, Lund, Sweden 
(L Hagander PhD); Department 
of Otolaryngology—Head and 
Neck Surgery (B C Alkire MD), 
and Offi  ce of Global Surgery 
(M G Shrime), Massachusetts 
Eye and Ear Infi rmary, Boston, 
MA, USA; Plastic Surgery 
Department, University of São 
Paulo, São Paulo, Brazil 
(Prof N Alonso MD); 
Department of Surgery, 
Division of Peadiatric Surgery, 
National Hospital, Abuja, 
Nigeria (Prof E A Ameh MBBS); 
Rady Children’s Hospital, 
University of California, San 
Diego, San Diego, CA, USA 
(Prof S W Bickler MD); 
Department of Surgery, 
University of California, 
San Diego, CA, USA (J Rose MD); 
School of Public Health, 
Imperial College London, 

 

 143 MILLION 
ADDITIONAL SURGICAL PROCEDURES  

ARE NEEDED EACH YEAR 
0 

50 

100 

150 

200 

250 

300 

350 

Weiser TG, Haynes AB, Molina G, et al. Estimate of the global volume of surgery in 2012: an assessment supporting improved health outcomes. The Lancet, 2015. 

Rose J, Weiser TG, Hider P et al. Estimated need for surgery worldwide based on prevalence of disease. Lancet Glob Health, 2015. 
Hider P, Wilson L, Rose J et al. The role of facility-based surgical services in addressing the national burden of disease in New Zealand. Surgery, 2015 



The Lancet Commissions

www.thelancet.com   Published online April 27, 2015   http://dx.doi.org/10.1016/S0140-6736(15)60160-X 1

Global Surgery 2030: evidence and solutions for achieving 
health, welfare, and economic development
John G Meara*, Andrew J M Leather*, Lars Hagander*, Blake C Alkire, Nivaldo Alonso, Emmanuel A Ameh, Stephen W Bickler, Lesong Conteh, 
Anna J Dare, Justine Davies, Eunice Dérivois Mérisier, Shenaaz El-Halabi, Paul E Farmer, Atul Gawande, Rowan Gillies, Sarah L M Greenberg, 
Caris E Grimes, Russell L Gruen, Edna Adan Ismail, Thaim Buya Kamara, Chris Lavy, Ganbold Lundeg, Nyengo C Mkandawire, Nakul P Raykar, 
Johanna N Riesel, Edgar Rodas‡, John Rose, Nobhojit Roy, Mark G Shrime, Richard Sullivan, Stéphane Verguet, David Watters, Thomas G Weiser, 
Iain H Wilson, Gavin Yamey, Winnie Yip

Executive summary
Remarkable gains have been made in global health in the 
past 25 years, but progress has not been uniform. 
Mortality and morbidity from common conditions  
needing surgery have grown in the world’s poorest 
regions, both in real terms and relative to other health 
gains. At the same time, development of safe, essential, 
life-saving surgical and anaesthesia care in low-income 
and middle-income countries (LMICs) has stagnated or 
regressed. In the absence of surgical care, case-fatality 
rates are high for common, easily treatable conditions 
including appendicitis, hernia, fractures, obstructed 
labour, congenital anomalies, and breast and cervical 
cancer.

In 2015, many LMICs are facing a multifaceted burden 
of infectious disease, maternal disease, neonatal disease, 
non-communicable diseases, and injuries. Surgical and 
anaesthesia care are essential for the treatment of many 
of these conditions and represent an integral component 
of a functional, responsive, and resilient health system. 
In view of the large projected increase in the incidence of 
cancer, road traffi  c injuries, and cardiovascular and 
metabolic diseases in LMICs, the need for surgical 
services in these regions will continue to rise substantially 
from now until 2030. Reduction of death and disability 
hinges on access to surgical and anaesthesia care, which 
should be available, aff ordable, timely, and safe to ensure 
good coverage, uptake, and outcomes.

Despite growing need, the development and delivery 
of surgical and anaesthesia care in LMICs has been 
nearly absent from the global health discourse. Little has 
been written about the human and economic eff ect of 
surgical conditions, the state of surgical care, or the 
potential strategies for scale-up of surgical services in 
LMICs. To begin to address these crucial gaps in 
knowledge, policy, and action, the Lancet Commission 
on Global Surgery was launched in January, 2014. The 
Commission brought together an international, 
multidisciplinary team of 25 commissioners, supported 
by advisors and collaborators in more than 110 countries 
and six continents.

We formed four working groups that focused on the 
domains of health-care delivery and management; 
workforce, training, and education; economics and 
fi nance; and information management. Our Commission 
has fi ve key messages, a set of indicators and 
recommendations to improve access to safe, aff ordable 

surgical and anaesthesia care in LMICs, and a template 
for a national surgical plan. Our fi ve key messages are 
presented as follows:
• 5 billion people do not have access to safe, aff ordable 

surgical and anaesthesia care when needed. Access is 
worst in low-income and lower-middle-income 
countries, where nine of ten people cannot access basic 
surgical care.

• 143 million additional surgical procedures are needed in 
LMICs each year to save lives and prevent disability. Of 
the 313 million procedures undertaken worldwide each 
year, only 6% occur in the poorest countries, where over 
a third of the world’s population lives. Low operative 
volumes are associated with high case-fatality rates from 
common, treatable surgical conditions. Unmet need is 
greatest in eastern, western, and central sub-Saharan 
Africa, and south Asia.

• 33 million individuals face catastrophic health 
expenditure due to payment for surgery and anaesthesia 
care each year. An additional 48 million cases of 
catastrophic expenditure are attributable to the non-
medical costs of accessing surgical care. A quarter of 
people who have a surgical procedure will incur 
fi nancial catastrophe as a result of seeking care. The 
burden of catastrophic expenditure for surgery is 
highest in low-income and lower-middle-income 
countries and, within any country, lands most heavily 
on poor people.

• Investing in surgical services in LMICs is aff ordable, 
saves lives, and promotes economic growth. To meet 
present and projected population demands, urgent 
investment in human and physical resources for 
surgical and anaesthesia care is needed. If LMICs were 
to scale-up surgical services at rates achieved by the 
present best-performing LMICs, two-thirds of countries 
would be able to reach a minimum operative volume of 
5000 surgical procedures per 100 000 population by 
2030. Without urgent and accelerated investment in 
surgical scale-up, LMICs will continue to have losses in 
economic productivity, estimated cumulatively at 
US $12·3 trillion (2010 US$, purchasing power parity) 
between 2015 and 2030.

• Surgery is an “indivisible, indispensable part of health 
care.”1 Surgical and anaesthesia care should be an 
integral component of a national health system in 
countries at all levels of development. Surgical services 
are a prerequisite for the full attainment of local and 

Published Online
April 27, 2015
http://dx.doi.org/10.1016/
S0140-6736(15)60160-X

See Online/Comment
http://dx.doi.org/10.1016/
S0140-6736(15)60465-2

See Online for video

*Joint fi rst authors

‡Prof Rodas died March 2, 2015; 
we dedicate our report to him

Program in Global Surgery and 
Social Change, Department of 
Global Health and Social 
Medicine (J G Meara MD, 
S L M Greenberg MD, 
N P Raykar MD, J N Riesel MD), 
and Department of Otology 
and Laryngology 
(M G Shrime MD), Harvard 
Medical School, Boston, USA; 
Boston Children’s Hospital, 
Boston, MA, USA (J G Meara, 
S L M Greenberg, N P Raykar, 
J N Riesel); King’s Centre for 
Global Health, King’s Health 
Partners and King’s College 
London, London, UK 
(A J M Leather MS, A J Dare PhD, 
C E Grimes MBBS); Pediatric 
Surgery and Global Pediatrics, 
Department of Pediatrics, 
Clinical Sciences Lund, Lund 
University, Lund, Sweden 
(L Hagander PhD); Department 
of Otolaryngology—Head and 
Neck Surgery (B C Alkire MD), 
and Offi  ce of Global Surgery 
(M G Shrime), Massachusetts 
Eye and Ear Infi rmary, Boston, 
MA, USA; Plastic Surgery 
Department, University of São 
Paulo, São Paulo, Brazil 
(Prof N Alonso MD); 
Department of Surgery, 
Division of Peadiatric Surgery, 
National Hospital, Abuja, 
Nigeria (Prof E A Ameh MBBS); 
Rady Children’s Hospital, 
University of California, San 
Diego, San Diego, CA, USA 
(Prof S W Bickler MD); 
Department of Surgery, 
University of California, 
San Diego, CA, USA (J Rose MD); 
School of Public Health, 
Imperial College London, 

What are the financial implications  
for our patients? 

Shrime MG, Dare A, Alkire B, et al. Catastrophic expenditure to pay for surgery: a modelling study. Lancet Glob Health, 2015. 



KEY MESSAGE 3

The Lancet Commissions

www.thelancet.com   Published online April 27, 2015   http://dx.doi.org/10.1016/S0140-6736(15)60160-X 1

Global Surgery 2030: evidence and solutions for achieving 
health, welfare, and economic development
John G Meara*, Andrew J M Leather*, Lars Hagander*, Blake C Alkire, Nivaldo Alonso, Emmanuel A Ameh, Stephen W Bickler, Lesong Conteh, 
Anna J Dare, Justine Davies, Eunice Dérivois Mérisier, Shenaaz El-Halabi, Paul E Farmer, Atul Gawande, Rowan Gillies, Sarah L M Greenberg, 
Caris E Grimes, Russell L Gruen, Edna Adan Ismail, Thaim Buya Kamara, Chris Lavy, Ganbold Lundeg, Nyengo C Mkandawire, Nakul P Raykar, 
Johanna N Riesel, Edgar Rodas‡, John Rose, Nobhojit Roy, Mark G Shrime, Richard Sullivan, Stéphane Verguet, David Watters, Thomas G Weiser, 
Iain H Wilson, Gavin Yamey, Winnie Yip

Executive summary
Remarkable gains have been made in global health in the 
past 25 years, but progress has not been uniform. 
Mortality and morbidity from common conditions  
needing surgery have grown in the world’s poorest 
regions, both in real terms and relative to other health 
gains. At the same time, development of safe, essential, 
life-saving surgical and anaesthesia care in low-income 
and middle-income countries (LMICs) has stagnated or 
regressed. In the absence of surgical care, case-fatality 
rates are high for common, easily treatable conditions 
including appendicitis, hernia, fractures, obstructed 
labour, congenital anomalies, and breast and cervical 
cancer.

In 2015, many LMICs are facing a multifaceted burden 
of infectious disease, maternal disease, neonatal disease, 
non-communicable diseases, and injuries. Surgical and 
anaesthesia care are essential for the treatment of many 
of these conditions and represent an integral component 
of a functional, responsive, and resilient health system. 
In view of the large projected increase in the incidence of 
cancer, road traffi  c injuries, and cardiovascular and 
metabolic diseases in LMICs, the need for surgical 
services in these regions will continue to rise substantially 
from now until 2030. Reduction of death and disability 
hinges on access to surgical and anaesthesia care, which 
should be available, aff ordable, timely, and safe to ensure 
good coverage, uptake, and outcomes.

Despite growing need, the development and delivery 
of surgical and anaesthesia care in LMICs has been 
nearly absent from the global health discourse. Little has 
been written about the human and economic eff ect of 
surgical conditions, the state of surgical care, or the 
potential strategies for scale-up of surgical services in 
LMICs. To begin to address these crucial gaps in 
knowledge, policy, and action, the Lancet Commission 
on Global Surgery was launched in January, 2014. The 
Commission brought together an international, 
multidisciplinary team of 25 commissioners, supported 
by advisors and collaborators in more than 110 countries 
and six continents.

We formed four working groups that focused on the 
domains of health-care delivery and management; 
workforce, training, and education; economics and 
fi nance; and information management. Our Commission 
has fi ve key messages, a set of indicators and 
recommendations to improve access to safe, aff ordable 

surgical and anaesthesia care in LMICs, and a template 
for a national surgical plan. Our fi ve key messages are 
presented as follows:
• 5 billion people do not have access to safe, aff ordable 

surgical and anaesthesia care when needed. Access is 
worst in low-income and lower-middle-income 
countries, where nine of ten people cannot access basic 
surgical care.

• 143 million additional surgical procedures are needed in 
LMICs each year to save lives and prevent disability. Of 
the 313 million procedures undertaken worldwide each 
year, only 6% occur in the poorest countries, where over 
a third of the world’s population lives. Low operative 
volumes are associated with high case-fatality rates from 
common, treatable surgical conditions. Unmet need is 
greatest in eastern, western, and central sub-Saharan 
Africa, and south Asia.

• 33 million individuals face catastrophic health 
expenditure due to payment for surgery and anaesthesia 
care each year. An additional 48 million cases of 
catastrophic expenditure are attributable to the non-
medical costs of accessing surgical care. A quarter of 
people who have a surgical procedure will incur 
fi nancial catastrophe as a result of seeking care. The 
burden of catastrophic expenditure for surgery is 
highest in low-income and lower-middle-income 
countries and, within any country, lands most heavily 
on poor people.

• Investing in surgical services in LMICs is aff ordable, 
saves lives, and promotes economic growth. To meet 
present and projected population demands, urgent 
investment in human and physical resources for 
surgical and anaesthesia care is needed. If LMICs were 
to scale-up surgical services at rates achieved by the 
present best-performing LMICs, two-thirds of countries 
would be able to reach a minimum operative volume of 
5000 surgical procedures per 100 000 population by 
2030. Without urgent and accelerated investment in 
surgical scale-up, LMICs will continue to have losses in 
economic productivity, estimated cumulatively at 
US $12·3 trillion (2010 US$, purchasing power parity) 
between 2015 and 2030.

• Surgery is an “indivisible, indispensable part of health 
care.”1 Surgical and anaesthesia care should be an 
integral component of a national health system in 
countries at all levels of development. Surgical services 
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for a national surgical plan. Our fi ve key messages are 
presented as follows:
• 5 billion people do not have access to safe, aff ordable 
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volumes are associated with high case-fatality rates from 
common, treatable surgical conditions. Unmet need is 
greatest in eastern, western, and central sub-Saharan 
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• 33 million individuals face catastrophic health 
expenditure due to payment for surgery and anaesthesia 
care each year. An additional 48 million cases of 
catastrophic expenditure are attributable to the non-
medical costs of accessing surgical care. A quarter of 
people who have a surgical procedure will incur 
fi nancial catastrophe as a result of seeking care. The 
burden of catastrophic expenditure for surgery is 
highest in low-income and lower-middle-income 
countries and, within any country, lands most heavily 
on poor people.

• Investing in surgical services in LMICs is aff ordable, 
saves lives, and promotes economic growth. To meet 
present and projected population demands, urgent 
investment in human and physical resources for 
surgical and anaesthesia care is needed. If LMICs were 
to scale-up surgical services at rates achieved by the 
present best-performing LMICs, two-thirds of countries 
would be able to reach a minimum operative volume of 
5000 surgical procedures per 100 000 population by 
2030. Without urgent and accelerated investment in 
surgical scale-up, LMICs will continue to have losses in 
economic productivity, estimated cumulatively at 
US $12·3 trillion (2010 US$, purchasing power parity) 
between 2015 and 2030.
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care.”1 Surgical and anaesthesia care should be an 
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of these conditions and represent an integral component 
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from now until 2030. Reduction of death and disability 
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good coverage, uptake, and outcomes.
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of surgical and anaesthesia care in LMICs has been 
nearly absent from the global health discourse. Little has 
been written about the human and economic eff ect of 
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potential strategies for scale-up of surgical services in 
LMICs. To begin to address these crucial gaps in 
knowledge, policy, and action, the Lancet Commission 
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and six continents.
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domains of health-care delivery and management; 
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recommendations to improve access to safe, aff ordable 

surgical and anaesthesia care in LMICs, and a template 
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common, treatable surgical conditions. Unmet need is 
greatest in eastern, western, and central sub-Saharan 
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care each year. An additional 48 million cases of 
catastrophic expenditure are attributable to the non-
medical costs of accessing surgical care. A quarter of 
people who have a surgical procedure will incur 
fi nancial catastrophe as a result of seeking care. The 
burden of catastrophic expenditure for surgery is 
highest in low-income and lower-middle-income 
countries and, within any country, lands most heavily 
on poor people.

• Investing in surgical services in LMICs is aff ordable, 
saves lives, and promotes economic growth. To meet 
present and projected population demands, urgent 
investment in human and physical resources for 
surgical and anaesthesia care is needed. If LMICs were 
to scale-up surgical services at rates achieved by the 
present best-performing LMICs, two-thirds of countries 
would be able to reach a minimum operative volume of 
5000 surgical procedures per 100 000 population by 
2030. Without urgent and accelerated investment in 
surgical scale-up, LMICs will continue to have losses in 
economic productivity, estimated cumulatively at 
US $12·3 trillion (2010 US$, purchasing power parity) 
between 2015 and 2030.
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Published Online
April 27, 2015
http://dx.doi.org/10.1016/
S0140-6736(15)60160-X

See Online/Comment
http://dx.doi.org/10.1016/
S0140-6736(15)60465-2

See Online for video

*Joint fi rst authors

‡Prof Rodas died March 2, 2015; 
we dedicate our report to him

Program in Global Surgery and 
Social Change, Department of 
Global Health and Social 
Medicine (J G Meara MD, 
S L M Greenberg MD, 
N P Raykar MD, J N Riesel MD), 
and Department of Otology 
and Laryngology 
(M G Shrime MD), Harvard 
Medical School, Boston, USA; 
Boston Children’s Hospital, 
Boston, MA, USA (J G Meara, 
S L M Greenberg, N P Raykar, 
J N Riesel); King’s Centre for 
Global Health, King’s Health 
Partners and King’s College 
London, London, UK 
(A J M Leather MS, A J Dare PhD, 
C E Grimes MBBS); Pediatric 
Surgery and Global Pediatrics, 
Department of Pediatrics, 
Clinical Sciences Lund, Lund 
University, Lund, Sweden 
(L Hagander PhD); Department 
of Otolaryngology—Head and 
Neck Surgery (B C Alkire MD), 
and Offi  ce of Global Surgery 
(M G Shrime), Massachusetts 
Eye and Ear Infi rmary, Boston, 
MA, USA; Plastic Surgery 
Department, University of São 
Paulo, São Paulo, Brazil 
(Prof N Alonso MD); 
Department of Surgery, 
Division of Peadiatric Surgery, 
National Hospital, Abuja, 
Nigeria (Prof E A Ameh MBBS); 
Rady Children’s Hospital, 
University of California, San 
Diego, San Diego, CA, USA 
(Prof S W Bickler MD); 
Department of Surgery, 
University of California, 
San Diego, CA, USA (J Rose MD); 
School of Public Health, 
Imperial College London, 

Not surgery instead but surgery                   
AND everything else 

 



KEY MESSAGE 5

The Lancet Commissions

www.thelancet.com   Published online April 27, 2015   http://dx.doi.org/10.1016/S0140-6736(15)60160-X 1

Global Surgery 2030: evidence and solutions for achieving 
health, welfare, and economic development
John G Meara*, Andrew J M Leather*, Lars Hagander*, Blake C Alkire, Nivaldo Alonso, Emmanuel A Ameh, Stephen W Bickler, Lesong Conteh, 
Anna J Dare, Justine Davies, Eunice Dérivois Mérisier, Shenaaz El-Halabi, Paul E Farmer, Atul Gawande, Rowan Gillies, Sarah L M Greenberg, 
Caris E Grimes, Russell L Gruen, Edna Adan Ismail, Thaim Buya Kamara, Chris Lavy, Ganbold Lundeg, Nyengo C Mkandawire, Nakul P Raykar, 
Johanna N Riesel, Edgar Rodas‡, John Rose, Nobhojit Roy, Mark G Shrime, Richard Sullivan, Stéphane Verguet, David Watters, Thomas G Weiser, 
Iain H Wilson, Gavin Yamey, Winnie Yip

Executive summary
Remarkable gains have been made in global health in the 
past 25 years, but progress has not been uniform. 
Mortality and morbidity from common conditions  
needing surgery have grown in the world’s poorest 
regions, both in real terms and relative to other health 
gains. At the same time, development of safe, essential, 
life-saving surgical and anaesthesia care in low-income 
and middle-income countries (LMICs) has stagnated or 
regressed. In the absence of surgical care, case-fatality 
rates are high for common, easily treatable conditions 
including appendicitis, hernia, fractures, obstructed 
labour, congenital anomalies, and breast and cervical 
cancer.

In 2015, many LMICs are facing a multifaceted burden 
of infectious disease, maternal disease, neonatal disease, 
non-communicable diseases, and injuries. Surgical and 
anaesthesia care are essential for the treatment of many 
of these conditions and represent an integral component 
of a functional, responsive, and resilient health system. 
In view of the large projected increase in the incidence of 
cancer, road traffi  c injuries, and cardiovascular and 
metabolic diseases in LMICs, the need for surgical 
services in these regions will continue to rise substantially 
from now until 2030. Reduction of death and disability 
hinges on access to surgical and anaesthesia care, which 
should be available, aff ordable, timely, and safe to ensure 
good coverage, uptake, and outcomes.

Despite growing need, the development and delivery 
of surgical and anaesthesia care in LMICs has been 
nearly absent from the global health discourse. Little has 
been written about the human and economic eff ect of 
surgical conditions, the state of surgical care, or the 
potential strategies for scale-up of surgical services in 
LMICs. To begin to address these crucial gaps in 
knowledge, policy, and action, the Lancet Commission 
on Global Surgery was launched in January, 2014. The 
Commission brought together an international, 
multidisciplinary team of 25 commissioners, supported 
by advisors and collaborators in more than 110 countries 
and six continents.

We formed four working groups that focused on the 
domains of health-care delivery and management; 
workforce, training, and education; economics and 
fi nance; and information management. Our Commission 
has fi ve key messages, a set of indicators and 
recommendations to improve access to safe, aff ordable 

surgical and anaesthesia care in LMICs, and a template 
for a national surgical plan. Our fi ve key messages are 
presented as follows:
• 5 billion people do not have access to safe, aff ordable 

surgical and anaesthesia care when needed. Access is 
worst in low-income and lower-middle-income 
countries, where nine of ten people cannot access basic 
surgical care.

• 143 million additional surgical procedures are needed in 
LMICs each year to save lives and prevent disability. Of 
the 313 million procedures undertaken worldwide each 
year, only 6% occur in the poorest countries, where over 
a third of the world’s population lives. Low operative 
volumes are associated with high case-fatality rates from 
common, treatable surgical conditions. Unmet need is 
greatest in eastern, western, and central sub-Saharan 
Africa, and south Asia.

• 33 million individuals face catastrophic health 
expenditure due to payment for surgery and anaesthesia 
care each year. An additional 48 million cases of 
catastrophic expenditure are attributable to the non-
medical costs of accessing surgical care. A quarter of 
people who have a surgical procedure will incur 
fi nancial catastrophe as a result of seeking care. The 
burden of catastrophic expenditure for surgery is 
highest in low-income and lower-middle-income 
countries and, within any country, lands most heavily 
on poor people.

• Investing in surgical services in LMICs is aff ordable, 
saves lives, and promotes economic growth. To meet 
present and projected population demands, urgent 
investment in human and physical resources for 
surgical and anaesthesia care is needed. If LMICs were 
to scale-up surgical services at rates achieved by the 
present best-performing LMICs, two-thirds of countries 
would be able to reach a minimum operative volume of 
5000 surgical procedures per 100 000 population by 
2030. Without urgent and accelerated investment in 
surgical scale-up, LMICs will continue to have losses in 
economic productivity, estimated cumulatively at 
US $12·3 trillion (2010 US$, purchasing power parity) 
between 2015 and 2030.

• Surgery is an “indivisible, indispensable part of health 
care.”1 Surgical and anaesthesia care should be an 
integral component of a national health system in 
countries at all levels of development. Surgical services 
are a prerequisite for the full attainment of local and 
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Executive summary
Remarkable gains have been made in global health in the 
past 25 years, but progress has not been uniform. 
Mortality and morbidity from common conditions  
needing surgery have grown in the world’s poorest 
regions, both in real terms and relative to other health 
gains. At the same time, development of safe, essential, 
life-saving surgical and anaesthesia care in low-income 
and middle-income countries (LMICs) has stagnated or 
regressed. In the absence of surgical care, case-fatality 
rates are high for common, easily treatable conditions 
including appendicitis, hernia, fractures, obstructed 
labour, congenital anomalies, and breast and cervical 
cancer.

In 2015, many LMICs are facing a multifaceted burden 
of infectious disease, maternal disease, neonatal disease, 
non-communicable diseases, and injuries. Surgical and 
anaesthesia care are essential for the treatment of many 
of these conditions and represent an integral component 
of a functional, responsive, and resilient health system. 
In view of the large projected increase in the incidence of 
cancer, road traffi  c injuries, and cardiovascular and 
metabolic diseases in LMICs, the need for surgical 
services in these regions will continue to rise substantially 
from now until 2030. Reduction of death and disability 
hinges on access to surgical and anaesthesia care, which 
should be available, aff ordable, timely, and safe to ensure 
good coverage, uptake, and outcomes.

Despite growing need, the development and delivery 
of surgical and anaesthesia care in LMICs has been 
nearly absent from the global health discourse. Little has 
been written about the human and economic eff ect of 
surgical conditions, the state of surgical care, or the 
potential strategies for scale-up of surgical services in 
LMICs. To begin to address these crucial gaps in 
knowledge, policy, and action, the Lancet Commission 
on Global Surgery was launched in January, 2014. The 
Commission brought together an international, 
multidisciplinary team of 25 commissioners, supported 
by advisors and collaborators in more than 110 countries 
and six continents.

We formed four working groups that focused on the 
domains of health-care delivery and management; 
workforce, training, and education; economics and 
fi nance; and information management. Our Commission 
has fi ve key messages, a set of indicators and 
recommendations to improve access to safe, aff ordable 

surgical and anaesthesia care in LMICs, and a template 
for a national surgical plan. Our fi ve key messages are 
presented as follows:
• 5 billion people do not have access to safe, aff ordable 

surgical and anaesthesia care when needed. Access is 
worst in low-income and lower-middle-income 
countries, where nine of ten people cannot access basic 
surgical care.

• 143 million additional surgical procedures are needed in 
LMICs each year to save lives and prevent disability. Of 
the 313 million procedures undertaken worldwide each 
year, only 6% occur in the poorest countries, where over 
a third of the world’s population lives. Low operative 
volumes are associated with high case-fatality rates from 
common, treatable surgical conditions. Unmet need is 
greatest in eastern, western, and central sub-Saharan 
Africa, and south Asia.

• 33 million individuals face catastrophic health 
expenditure due to payment for surgery and anaesthesia 
care each year. An additional 48 million cases of 
catastrophic expenditure are attributable to the non-
medical costs of accessing surgical care. A quarter of 
people who have a surgical procedure will incur 
fi nancial catastrophe as a result of seeking care. The 
burden of catastrophic expenditure for surgery is 
highest in low-income and lower-middle-income 
countries and, within any country, lands most heavily 
on poor people.

• Investing in surgical services in LMICs is aff ordable, 
saves lives, and promotes economic growth. To meet 
present and projected population demands, urgent 
investment in human and physical resources for 
surgical and anaesthesia care is needed. If LMICs were 
to scale-up surgical services at rates achieved by the 
present best-performing LMICs, two-thirds of countries 
would be able to reach a minimum operative volume of 
5000 surgical procedures per 100 000 population by 
2030. Without urgent and accelerated investment in 
surgical scale-up, LMICs will continue to have losses in 
economic productivity, estimated cumulatively at 
US $12·3 trillion (2010 US$, purchasing power parity) 
between 2015 and 2030.

• Surgery is an “indivisible, indispensable part of health 
care.”1 Surgical and anaesthesia care should be an 
integral component of a national health system in 
countries at all levels of development. Surgical services 
are a prerequisite for the full attainment of local and 

Published Online
April 27, 2015
http://dx.doi.org/10.1016/
S0140-6736(15)60160-X

See Online/Comment
http://dx.doi.org/10.1016/
S0140-6736(15)60465-2

See Online for video

*Joint fi rst authors

‡Prof Rodas died March 2, 2015; 
we dedicate our report to him

Program in Global Surgery and 
Social Change, Department of 
Global Health and Social 
Medicine (J G Meara MD, 
S L M Greenberg MD, 
N P Raykar MD, J N Riesel MD), 
and Department of Otology 
and Laryngology 
(M G Shrime MD), Harvard 
Medical School, Boston, USA; 
Boston Children’s Hospital, 
Boston, MA, USA (J G Meara, 
S L M Greenberg, N P Raykar, 
J N Riesel); King’s Centre for 
Global Health, King’s Health 
Partners and King’s College 
London, London, UK 
(A J M Leather MS, A J Dare PhD, 
C E Grimes MBBS); Pediatric 
Surgery and Global Pediatrics, 
Department of Pediatrics, 
Clinical Sciences Lund, Lund 
University, Lund, Sweden 
(L Hagander PhD); Department 
of Otolaryngology—Head and 
Neck Surgery (B C Alkire MD), 
and Offi  ce of Global Surgery 
(M G Shrime), Massachusetts 
Eye and Ear Infi rmary, Boston, 
MA, USA; Plastic Surgery 
Department, University of São 
Paulo, São Paulo, Brazil 
(Prof N Alonso MD); 
Department of Surgery, 
Division of Peadiatric Surgery, 
National Hospital, Abuja, 
Nigeria (Prof E A Ameh MBBS); 
Rady Children’s Hospital, 
University of California, San 
Diego, San Diego, CA, USA 
(Prof S W Bickler MD); 
Department of Surgery, 
University of California, 
San Diego, CA, USA (J Rose MD); 
School of Public Health, 
Imperial College London, 

1.  5 BILLION PEOPLE LACK ACCESS TO SAFE AFFORDABLE 
SURGICAL AND ANAESTHESIA CARE WHEN NEEDED 

2.  143 MILLION ADDITIONAL SURGICAL PROCEDURES ARE 
NEEDED EACH YEAR 

3.  33 MILLION FACE CATASTROPHIC HEALTH EXPENDITURE 
DUE TO PAYMENT FOR SURGERY AND ANAESTHESIA EACH 
YEAR 

4.  INVESTMENT IN SURGERY IS AFFORDABLE, SAVES LIVES, 
AND PROMOTES ECONOMIC GROWTH 

5.  SURGERY IS AN INDIVISIBLE, INDISPENSABLE PART OF 
HEALTH CARE 

 Methods & papers for all key messages are available,  
for free, at www.GSCommission.com 



G4 Webinar Overview 

•  Recap G4 Consensus-Building Process  

•  Building a Global Surgery Advocacy Platform  

•  Effective Public Messaging 

•  Defining Key G4 Advocacy Messages 

•  Targeting Policy Makers & Funders: 
Incorporating LCoGS Key Messages 

•  Next Steps  
 



G4 Alliance 
Global Action Plan 

5 Key Framework Elements to be  

Considered During the Consultative Process 

5 
Data Platform to Track 
Training, Activities, & 

Partnerships*  

1 
Key Messages  

G4 Alliance organizations need to develop a targeted messaging strategy to impact:  

The Public 

Redefine public perception of ‘surgery’ e.g. Surgery is a human 
right;  Surgical care saves lives; Surgical care strengthens 

health systems 

Policymakers/Governments 

Affect policy e.g. Investing in essential surgical services in 
LMICs is cost-effective; Surgery saves lives and promotes 

economic growth  

Internally 

G4 Member Organizations can 
customize messaging for promotional 

purposes  

Messages can be adopted to fit local 
context and supplemented with relevant 

statistics 

Externally 

Consistent messaging to the Public 
from G4 Members and external sources 

Consistent messaging from G4 Alliance 
Organizations to Policymakers & 

Governments  

2 
Goals, Targets & 

Metrics 

Directing prioritization of resources, informing health policy and 
service provision, and operationalizing a G4 Global Action plan 

through the definition of: 

Goals 

Purpose and 
Direction  

Targets 

Concrete, Measurable,  
Time-bound Objectives  

Metrics 

Standards for Evaluation, 
Performance Assessment, 
Accountability Frameworks  

Internally Externally 

Synchronous & coordinated data gathering by Member 
Organizations at the country level 

Member organizations remain focused on measurable 
programs that support collective goals 

Support of G4 Member Organization efforts to secure 
funding  

Focused advocacy efforts to facilitate incorporation of 
surgical care into other global health metrics and targets 

 Measurable national targets to drive country-level health 
plans  

Greater country-level accountability through transparency 
of results  

3 
International 
Standards & 
Guidelines 

Document optimal resources necessary for stratified levels of surgical and anaesthesia care 
within a healthcare system. Standards will serve as a metric to assess improvements of the 

health system 

 For each facility level there will be standards for:  

Specific procedures 
Specific equipment and facility needs 

Specific clinical protocols & expertise (preoperative, postoperative, anesthesia, critical care, trauma, nursing, etc.) 
Training & education standards (defined at the national level) 

Internally Externally 

Align G4 Member Organizations to 
focus on specific healthcare system 

elements in their own work  

Concrete framework for 
governments and multilateral partners 

to build, strengthen, or reorganize 
surgical systems 

 Principles of safety and quality at 
the forefront of health system 

strengthening 

4 
Data Platform to 

Capture Operative 
Case Data*  

Long-term effort to build a data platform capitalizing on widely accessible global technology 
platforms and expanding global connectivity  

Global Data Platform to Capture Operative Case Data: 

Build multidisciplinary consensus around basic procedural case registry 
Promote transparency and access to data 

Support reporting of de-identified data at the hospital on a regional and national level 
Provide real data instead of estimates 
Build on existing case-based registries 

Support quality and safety reporting  
Registry needs to be build with end-user as a primary consideration  

Patient-Level System-Level 

Capture basic patient data elements  

 Inform assessments of national 
surgical workforce  

 Champion surgical quality 
improvement efforts 

  

Capture basic patient data elements  

 Inform assessments of national 
surgical workforce  

 Champion surgical quality 
improvement efforts 

  

Data platform to facilitate training, collaboration and scaling of efforts  

Health system guidance and development requires coordination at the global level:  

Data platform to track training, activities,  and partnerships 
 Integrate existing data platforms 

 Track training initiatives, partnerships & other educational efforts 
 Sustainable: Designed to grow and stay relevant with scale up 

All Key Framework Elements proposed to be included 
in the G4 Global Action Plan should be:  

Useful  
Achievable 

Sustainable & Scalable 
Collective 

Acceptable 
Simple, Easily Conveyed, Fundable 

*Steps 4 & 5 Designed to support existing World Health Organization and Country-Level Efforts 

PHASE 1: Consensus-Building and Endorsement (2015-2016)   PHASE 2: Advocacy & Collaboration 
(2016-2020) 

Disseminate G4 Action Plan to Policymakers & 
Governments to directly influence national health 

plans to build surgical capacity & to promote 
effective metrics & strong accountability frameworks  

PHASE 3: 
Scale-up & 
Maturation 
(2020-2030) 

July-December 2015 
Monthly global online consultative 

meetings & webinars 
Regional Consultations in coordination 

with G4 Regional Launches 

January-June 2016 
Monthly global online consultative 

meetings & webinars, 
Regional Consultations in coordination 

with G4 Regional Launches 

December 2015 
G4 Board Meeting 

Finalization of select Key Framework Elements 
with voting and adoption by Permanent Council 

Development of remaining Key Elements 

May-June 2016 
Board Meeting, 

Presentation of final draft of remaining 
framework elements with voting and 

adoption by Permanent Council 

Laying the Groundwork  
for a G4 Global Action Plan  
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G4 Global Action Plan Framework Elements: 
2. Goals, Targets, & Metrics 

Formalized goals, targets and metrics will help direct 
prioritization of resources, inform health policy and service 
provision and operationalize the global action plan 
 
•  Goals: purpose, aim 

•  Targets: concrete, measurable, time-bound objective 

•  Metrics: standard for evaluation, assess performance 
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G4 Global Action Plan Framework Elements: 
3. International Standards & Guidelines for Essential Surgical Care 

Outlines optimal resources necessary for stratified levels of 
surgical care within a healthcare system  

 i.e. List of surgical services available at each level within the system 
 and all that is necessary for that level 

 
•  These standards will serve as a metric of initial and ongoing 

assessment for improvements of the health system.  
•  For each facility level, the document will include standards for: 

•  Specific procedures 
•  Specific equipment and facility needs 
•  Specific clinical protocols & expertise (preoperative, 

postoperative, anesthesia, critical care, trauma, nursing, etc.) 
•  Training & education standards (defined at the national level) 
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G4 Global Action Plan Framework Elements: 

4. Building a Data Platform to Capture  
Operative Case Data 

 

•  Multidisciplinary consensus around basic data elements needed 
(may build upon several existing efforts) 

•  Invest in long-term effort to build data platform capitalizing on 
widely accessible global technology platforms and expanding 
internet access 

•  Global Data Platform to Capture Operative Case Data: 
•  Builds consensus around a basic procedural case registry  
•  Promotes access to data and transparency 
•  Reporting of de-identified data at the hospital, regional and national 

level 
•  Provides real data vs. data estimates based on modeling  
•  Builds on existing case-based registries 
•  Platform to support quality and safety reporting 
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G4 Global Action Plan Framework Element: 
5. Building a Data Platform to Track Activities & Partnerships 
 
 
•  Health system guidance and development requires 

coordination at the global level.   

•  A data platform can facilitate collaboration, multi-sectoral 
collaboration and scaling of efforts.  

Objective: 
•  To develop a data platform to enable members track activities 

performed/supported by G4 member organization and 
associations to improve access and quality to surgical care 
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Upcoming Events 
 
Next Webinar:  
 

Developing a Global Surgery Advocacy Plan: Goals, Targets & Metrics 
Monday September 21st | 10:30am EDT  
 
Meetings + Regional Consultations & Launches: 
 
ASAP/ISS World Congress of Surgery 
August 23-27, 2015 | Bangkok, Thailand 
•  Participation by G4 Alliance member organizations 
•  Tues, Aug 25: Informal stakeholder meeting 
 
ICS 80th Anniversary Jubilee World Congress  
September 9-12, 2015 | Prague, Czech Republic  
•  Fri, Sept 11, 2015: Mini-consultative meeting and regional launch 
 
CLASA 33rd Regional Congress 
September 21-24, 2015 | Lima, Peru 
•  G4 session to be co-Hosted CLASA, WFSA and Operation Smile 
•  Tues, Sept 22: Mini-consultative meeting and regional launch 
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How You Can Get Involved 

Organizations:  
•  Join the G4 Alliance as a Member Organization  
•  Participate in global consultation and consensus-building process 
•  Help promote regional consultations, launches and webinars 
•  Participate in webinars and online consultative process 

Individuals:  
•  Participate in webinars and online consultative process 
•  Reach out to your government officials to express your support for the 

inclusion of surgical care and anaesthesia as part of universal health 
coverage and health systems strengthening 

•  Donate financially and encourage others please 
•  Sign the G4 Alliance petition at www.theg4alliance.org 
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Thank You

Join us on Social Media
#WeAreG4 | #GlobalSurgery | #SurgeryisaRight | #Surgery4All 

#WeAreG4Surgery | #WeAreG4OBGYN  | #WeAreG4Anaesthesia  | #WeAreG4Trauma 
  

@theg4alliance 


