
 
 

 

 

 

CALL TO ACTION 

Time Sensitive Request for Broad Dissemination 

 

TO: ORGANIZATIONS INTERESTED IN SUPPORTING PRIORITIZATION OF SURGICAL, OBSTETRIC, TRAUMA 

AND ANAESTHESIA CARE ON THE GLOBAL HEALTH AGENDA  

 

TOPIC: REQUESTING YOUR ORGANIZATION’S OFFICIAL ENDORSEMENT OF A LETTER TO THE EDITOR IN THE 

LANCET CALLING FOR GLOBAL HEALTH AGENCY LEADERS TO PRIORITIZE SURGICAL INDICATORS 

 

DEADLINE: MIDNIGHT, GREENWICH MEAN TIME, SUNDAY, NOVEMBER 2, 2014 

 

ISSUE: Surgical and anaesthesia care indicators are currently missing from the Global Reference List 

of 100 Core Health Indicators to guide global monitoring and evaluation standards proposed 

by a Health Agency Leaders working group headed by the World Health Organization (WHO). 

Currently, the only indicator pertaining to surgical care is “surgical wound infection rate”, a 

metric that fails to track critical factors such as surgical access, volume, safety, workforce, or 

financial protection. 

 

ACTION: A letter drafted to leadership at the WHO, the World Bank, and USAID is being considered for 

publication as an open letter in The Lancet. The letter which is authored by Dr. Emmanuel 

Makasa is attached for your organization’s immediate review. 

On October 30, 2014, we received the following correspondence from Lancet editor Dr. 

Justine Davies:  “The Lancet is considering publication of your letter concerning the Reference 

List of 100 Core Indicators. We will need one author of this letter to act on behalf of all other 

signatories. We would ask all signatories to sign on behalf of their organisation in support of 

the letter. The letter, if accepted, would be published in The Lancet journal. The signatories 

and their organisations would be listed in an appendix that is linked to the published letter.” 

This package represents an open invitation for your organization to review this letter and 

assign an appropriate individual as a signatory on behalf of your organization. To participate in 

this campaign please return the attached form or email the enclosed information to 

contact@theg4alliance.org by Midnight GMT on Sunday November 2, 2014. 

 

 

 

PLEASE NOTE: The G4 Alliance is a multidisciplinary collaboration of organizations operating informally to advance time-

sensitive advocacy efforts on behalf of the neglected surgical patient.  The G4 Alliance is currently in a pre-launch phase with 

an interim board meeting scheduled to take place in London, UK on December 11, 2014.  All branding, logos and platforms will 

be voted upon and formalized during the initial board meeting, which will be open to all interested organizations. For more 

information please visit www.theg4alliance.org. 
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ORGANIZATIONAL ENDORSEMENT 

Lancet Letter to Global Health Agency Leaders in Support of Surgical Indicators 
 

Emmanuel Malabo Makasa, MD (Counsellor-Health, Permanent Mission of Zambia to the United Nations) 
 

Dear Dr. Makasa, 

Our organization _______________________________________________________________________ 

(Please print formal name of organization) has reviewed your letter to the Lancet dated October 30, 2014 

requesting prioritization of 3 surgical indicators for inclusion in the proposed Global Reference List of 100 

Core Health Indicators.  We agree with this letter wholeheartedly.  I have authority granted to confirm my 

organization’s support of your letter and have included my signature below as an official signatory. 

Sincerely, 

_________________________________________________ (Signature of Representative) 

_________________________________________________ (Name of Representative) 

_________________________________________________ (Role/Title of Representative) 

_________________________________________________ (Address Line 1 of Representative) 

_________________________________________________ (Address Line 2 of Representative) 

_________________________________________________ (City, State, Postal Code of Representative) 

_________________________________________________ (Country of Representative) 

_________________________________________________ (Office Telephone of Representative) 

_________________________________________________ (Cellular + Country Code of Representative) 

_________________________________________________ (Email Address of Representative) 

 

_________________________________________________ (Name of Organization) 

_________________________________________________ (Address Line 1 of Organization) 

_________________________________________________ (Address Line 2 of Organization) 

_________________________________________________ (City, State, Postal Code of Organization) 

_________________________________________________ (Country of Organization) 

_________________________________________________ (Office Telephone of Organization) 

_________________________________________________ (Email Address of Organization) 

 

Please fill out form above and fax to + 1 215 243-4583 or email contact@theg4alliance.org by Midnight GMT on 

Sunday, November 2, 2014. We will confirm receipt of letters emailed to this account. 

 
PLEASE NOTE: The G4 Alliance is a multidisciplinary collaboration of organizations operating informally to advance time-

sensitive advocacy efforts on behalf of the neglected surgical patient.  The G4 Alliance is currently in a pre-launch phase with 

an interim board meeting scheduled to take place in London, UK on December 11, 2014.  All branding, logos and platforms will 

be voted upon and formalized during the initial board meeting, which will be open to all interested organizations. For more 

information please visit www.theg4alliance.org. 
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Letter to Global Health Agency Leaders in Support of Surgical Indicators 

 

We are writing to Dr. Margaret Chan (World Health Organization), Dr. Jim Yong Kim (World 

Bank Group), and Dr. Raj Shah (USAID) on behalf of over 30 global surgical, obstetric, trauma, 

and anaesthesia federations, societies, academic institutions, and non-governmental organizations 

representing over 400 organizations and 2 million members from more than 150 countries, with 

regards to the ongoing discussions regarding the core global health indicators set forth by the 

Global Health Agency Leaders and the International Health Partnership (IHP+).  

 

We are concerned that the proposed Global Reference List of 100 Core Health Indicators
1
 fails to 

provide an adequate metric for global surgical care. Currently, “surgical wound infection rate” 

represents the only indicator pertaining to surgery.  We believe that this is a flawed indicator that 

fails to track critical elements of surgical care such as access, volume, safety, workforce 

availability, or financial protection. 

 

Current research suggests that as much as 11-30% of the global burden of disease requires surgical 

care and/or anesthesia management,
2  

a figure that underscores the fundamental role of surgery as 

part of essential health care. Yet the current list of proposed indicators fails to reflect the integral 

role of surgical care and anesthesia as part of universal health coverage and essential health service 

goals.  

 

As stated by Dr. Jim Yong Kim in his recent address
3
 to the Lancet Commission on Global 

Surgery: “surgery is an indivisible, indispensable component of health care.” He issued a challenge 

to the Commission to come up with “time bound targets” as a means of tracking progress towards 

universal access to safe, affordable, surgical and anesthesia care when needed.  In recognition of 

the essential role of surgical care in health systems, we urge you, as global health leaders, to 

consider inclusion of the following surgical indicators (in order of priority):    

 

First, Perioperative mortality rate (POMR): Collection of total annual surgical volume and all-

cause mortality rate prior to discharge among post-operative patients as an indicator of realized 

access and surgical safety.  

 

Second, Surgical workforce density (SAO density):  Number of trained and licensed surgical, 

anaesthetic, and obstetric providers who are working, per 100 000 population. This informs the 

availability and accessibility of human resources.  

 

Third, Catastrophic and Impoverishing Expense: Fraction of households protected against 

catastrophic expense and impoverishment from out-of-pocket payments for surgical care. This 

indicator represents a key element of universal health coverage and provides information about 

payment systems, insurance coverage, and balance of public and private services. 

Including these metrics as part of the core 100 indicators and promoting transparent reporting at 

the national and international level will help to strengthen health systems through the delivery of 

safe, effective and accessible surgical care and anaesthesia.  

 

We thank you for prioritizing these surgical anaesthesia care indicators and recognizing their 

integral role as part of universal health coverage and essential health services.  
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Author:  

Emmanuel Malabo Makasa, MD 

Counsellor- Health 

Permanent Mission of Zambia to the United Nations 

17-19, Chemin du Champ-d'Anier 

1209 Geneva, Switzerland 

0041(0)76-664 7892 

emakasa@yahoo.co.uk 

 

Signatories and Supporting Organizations: 

A list of signatories and supporting organizations will be listed in appendix linked to the published 

letter. 
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