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Research is the 
foundation of 
our work and in 
2019 our team 
presented the 
progress of dozens 
of active projects 
at numerous 
conferences around 
the world.

Since our inception in 2008, the Program in Global Surgery and Social Change (PGSSC) 
has been a leader in advocating for and pursuing universal access to safe, affordable 
and timely surgical care. And for us, surgical care includes, anesthesia, obstetrics, and 
gynecology, children’s surgery, trauma care, and all the surgical and related specialties and 
workforce—the whole surgical ecosystem. The past year was no exception: we welcomed 
several incoming faculty members, expanded numerous projects, and strengthened our 
network of partners to create robust surgical systems for Universal Health Coverage 
worldwide.

The year was marked by a series of key events for the PGSSC and the field of global 
surgery. In March, a multidisciplinary group of stakeholders from a wide range of countries 
convened for a workshop on National Surgical, Obstetric, and Anesthesia Plans (NSOAP) 
for High-Level Global, Regional, and Country Authorities and Funders. Hosted at the 
Harvard Medical School Center for Global Health Delivery in Dubai, the participants 
included surgeons, obstetricians, anesthesiologists, economists, academic leaders, public 
health experts, intergovernmental and multilateral funders, and Ministry of Health senior 
officials. The product was a commitment of solidarity and action to scale-up surgical care 
through national strategic planning efforts that are woven into each country’s national 
health planning framework.

Research is the foundation of our work and in 2019 our team presented the progress of 
dozens of active projects at numerous conferences around the world. All of our research is 
based on collaboration and accompaniment with our partners in low- and middle-income 
countries (LMICs), to inform contextually relevant and impactful studies. Our research 
themes are broad—financing, assessments of surgical capacity, ethics, artificial intelligence, 
governance, policy tools, amongst others—but are linked by the common goal of improving 
equitable access to quality surgical care worldwide. 

In July we welcomed a new cohort of Paul Farmer Global Surgery Research Fellows, 
Research Associates, and Visiting Scholars that represent a variety of countries, surgical 
specialties, and training levels. Their enthusiasm for this work continues to drive the 
success of our training program and ultimately underpins the direction that PGSSC will 
take over the next few years.

At the global level, the 72nd World Health Assembly held a side event on safe and 
affordable surgery, building on the agreement made by all member states in 2015 (WHA 
Resolution 68/15) to make surgical care a priority. With this momentum we will transition 
to the next chapter at the PGSSC with a focus on new achievements and gratitude for all of 
our supporters and partners who make this important work possible.

Kind Regards,

DEAR COLLEAGUES AND FRIENDS,  

 
John G. Meara MD, DMD, MBA Program Director
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This was not  
the easy solution,  
but it was the  
right one.

Our whole team was packed into a 
tiny conference room; Mike Steer 
was perched on a cupboard wearing 
his red sox hat and fleece, jeans 
and running shoes. He was, as ever, 
standing his ground, insisting we 
perform a three-month baseline 
for our project in order to make 
our study design scientifically 
sound, even as this was at odds 
with some of those in the room and 
knowing that this would could cost 
thousands of dollars. He was, of 
course, correct. 

This was not the easy solution, 
but it was the right one. This was 
the essence of Mike Steer. Always 
unwavering in his quest for 
authenticity and truth: veritas to 
the core. He was a rebel in a world 
consumed with relativism; his world 
was built on authenticity. 

On the 18th of April 2019, the 
PGSSC family and the global 
surgery community lost a dear 
friend, mentor, and advocate for 
surgery as a human right for the 
poor. Dr. Mike Steer was a dear 
friend of the PGSSC and over the 
years mentored many faculty, 
fellows and students. 

Mike was deeply committed to 
improving the lives of those in 
need at home in Boston and in 
the poorest corners of the world. 
He excelled early in his career 
and was a world-renown surgeon 

and research leader in pancreatic 
disease during his time at Beth 
Israel Deaconess Hospital.  In 
fact, he had an active NIH funded 
pancreatic research lab from the 
1970s until the time of his death.  
His second act as a clinical surgical 
leader was as the surgeon-in-chief 
at Tufts Medical Center. When he 
stepped down from clinical work in 
2007 he then served as the director 
of surgery for Partners in Health 
and later as the co-director of the 
PGSSC. 

During our time at PGSSC, we 
had the honor of working with 
Mike on several projects around 
the world including Tanzania. 
Even though well into his 70s, 
Mike was still curious and humble 
enough to learn about anything 
and everything. At one end of the 
spectrum, he threw himself into 
the policy and advocacy work in 
Tanzania despite it being miles 
from the work he knew in cellular 
pancreatic research. He would 
come to meetings having spent 
hours working on hand-drawn 
costing tables using a calculator.  
At the other end, ever curious 
about life’s wonders, a favorite 
memory with Mike is visiting 
the Dar es Salaam fish market in 
Tanzania. As we walked through 
the corridors of the market filled 
with a wide assortment of fish, 
Mike’s eyes lit up as he questioned 
the fishermen about their catch. 

A few months later, I met with 
Mike for coffee at Beth Israel 
Deaconess Hospital where he had 
worked for decades. Mike wanted 
to know how the Tanzania project 
was going and how he could help. 
He was still recovering from a 
recent surgery and post-operative 
infection from just a few weeks 
before. He was in noticeable 
discomfort and pain, yet he 
insisted on helping. This is one of 
many examples of Mike’s steadfast 
commitment to helping others 
and relieving suffering even while 
ignoring his own. Mike lived a life 
of service to others.

We feel privileged to have worked 
so closely with Mike and to 
have known him personally and 
professionally. We are honored to 
have been mentored by him. To 
honor Mike’s legacy, we learned to 
remain scientifically curious and 
rigorous. We learned the value of 
seeking truth and authenticity and 
defending it with an open mind 
especially when lives are at stake. 
As young global health leaders, 
Mike inspired us to seek veritas, 
not relativism; and “not because 
it was easy, but because it was 
hard”.  We are a little bit closer to 
our vision of surgical health equity 
because of Mike Steer!

BY Desmond Tanko Jumbam and 
Isabelle Citron

A PIONEER IN GLOBAL SURGERY

Tribute to Dr. Mike Steer  
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GLOBAL SURGERY
Surgical care plays a critical role in the prevention 
and treatment of medical conditions globally. From 
appendicitis to trauma and childbirth, access to surgical 
care is a universal health need and human right. Yet 
despite this necessity, 5 billion people lack surgical 
access, and for many that do have it, the care is not safe, 
timely, or affordable. 

These differences do not exist equally around the 
globe. People living in LMICs—people who are often 
already poor, rural, or marginalized—suffer the most. 
As injuries, maternal and neonatal diseases, cancer, 
and noncommunicable diseases increase in LMICs 
and high-income countries (HICs) alike, the need for 
safe, affordable, and timely surgical treatment will grow 
ever more pressing. The field of global surgery aims to 
provide access to surgical care for all people of the world, 
with a special commitment towards equity, human rights, 
and social dignity. 

5 billion people do not 
have true surgical access.  
Some simply cannot 
obtain surgical care of 
any kind; and for many 
who can, it is not safe, 
timely or affordable.

PROPORTION OF POLULATION WITHOUT ACCESS TO SURGERY  0-100
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The Paul Farmer Global 
Surgery Fellowship was created 
to train leaders who will advance surgical care, 
education, research, and policy pertinent to global 
surgery. Fellows and research associates develop 
first-class academic, research, and leadership 
competence in global surgery, which includes a solid 
understanding of public health, global health, and 
surgical systems-and how to engage and interact in 
these worlds effectively for sustainable impact and 
social change. The Fellowship is two years in length, 
during which time fellows are progressively given 
increasing responsibility. Our fellows are physicians 
currently in surgical training or residency (both US 
and international), who wish to focus and dedicate 
substantial time to improve surgical care in the 
US and worldwide. Fellows have the option for 
pursuing a Master of Public Health degree during 
their fellowship at the Harvard T.H. Chan School 
of Public Health. Fellows additionally have the 
opportunity to serve as our PGSSC ambassadors 
for global surgery at international meetings such as 
the United Nations General Assembly, World Health 
Assembly, various World Health Organization 
Regional Meetings, The Geneva Health Forum 
and Berlin World Health Summit, amongst many 
others. The Research Associate position is a one-
year fellowship designed for US and international 
medical students interested in careers in surgery, 
anesthesia, or obstetrics and gynecology. Research 
Associates gain critical global health tools through 
hands-on experience, including capacity building, 
research development, policy work and advocacy. 
Fellows and Research Associates work closely with 
one another, as well as with faculty mentors and 
local collaborators to further research projects, 
capacity building, and advocacy efforts across  
the world. Nabeel Ashraf, MBBS Hiba Ghandour, MD

Elisabeth Miranda  MD, MPH 

Lina Roa
MD, MPH

Zachary Fowler, MD Jacquelyn Corley, MD Alexis Bowder, MD 

Anna Alaska Pendleton, MD 

V I S I T I N G  S C H O L A R S

Vatshalan Santhirapala, MD, MPH Che-Len Reddy,  MBChB, MPH

C H I E F  F E L L O W

R E S E A R C H  F E L L O W S

Haitham Shoman MBBcH, DIC, MPH 

Paul Truche, MD, MPH Christopher Strader, MD

R E S E A R C H  A S S O C I AT E S

we are 
Michelle Joseph, MBBS, BSc 

(Hons), PhD 
Dr. Laura Pompermaier

MD, PHD93
Fellows were trained 
since inception

21
Current fellows, RAs 
and Visiting Scholars in 
the 2019-2020 cohort
10 fellows  
9 RAs • 2  VS

14
Research conferences  
were attended

25
Institutional research 
collaborators work with  
us globally
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Scott Corlew, MD, MPH, FACS
Lecturer, Department of Global Health 
and Social Medicine, Harvard Medical 
School

Sabrina Juran, PhD
Sr. Technical Specialist, Population Census and 
Geospatial Data, United Nations Population Fund 
(UNFPA); Associated Researchers, Epidemiology 
and Global Health, Technical University Munich, 
Germany • Lecturer, Department of Global Health 
and Social Medicine, Harvard Medical School

William Bean, MPH, MBA, PhD 
Instructor, Harvard School of Public 
Health • Lecturer, Department of Global 
Health and Social Medicine, Harvard 
T.H. Chan School of Public Health

Adeline A. Boatin, MD, MPH 
Assistant Professor of Obstetrics, 
Gynecology and Reproductive Biology, 
Massachusetts General Hospital, 
Harvard Medical School

Kathrin Zimmerman 
MD/MSPH Candidate

Lotta Velin
MD Candidate 

Paul E. Farmer, MD, PhD 
Kolokotrones University Professor,  
Harvard University • Chair, Department 
of Global Health and Social Medicine, 
Harvard Medical School • Chief, Division 
of Global Health Equity, Brigham and 
Women’s Hospital • Co-founder, Partners 
In Health

John G. Meara, MD, DMD, MBA
Director, Program in Global Surgery and 
Social Change • Chief, Department of Plastic 
and Oral Surgery, Boston Children's Hospital, 
Harvard Medical School

Blake Alkire, MD, MPH  
Otolaryngologist, Massachusetts 
Eye and Ear Infirmary • Instructor, 
Otolaryngology, Harvard Medical School

Salim Afshar, MD, DMD, FACS
Oral and Maxillofacial Surgeon,  
Boston Children's Hospital 

Sakshie Alreja, BDS

Noor Zanial MSc Joseph Incorvia, MS 

Shehnaz Alidina, SD, MPH Pritha Chatterjee, MA, MPH Sehrish Bari, MPH 

Mark G. Shrime, MD, MPH, PhD
Director, Center for Global Surgery  
Evaluation • Assistant Professor,  
Otolaryngology, Massachusetts Eye 
and Ear • Assistant Professor, Surgery 
and Global Health and Social Medicine, 
Harvard Medical School

Pablo Tarsicio Uribe Leitz, MD, MPH
Instructor in Surgery, Department of Global 
Health and Social Medicine, Harvard Medical 
School • Investigator | Data Manager, Center 
for Surgery and Public Health, Brigham and 
Women’s Hospital

Benjamin C. Warf, MD
Director, Neonatal and Congenital 
Anomaly Neurosurgery • Professor, 
Neurosurgery, Harvard Medical School

Kee B. Park, MD, MPH
Lecturer, Department of Global Health 
and Social Medicine, Harvard Medical 
School • Neurosurgeon

 

Lauren Kelley, BS, MPH Meaghan Sydlowski, MPH 

Craig D. McClain, MD, MPH 
Department of Anesthesiology, Critical 
Care and Pain Medicine • Co-director,  
Pediatric Neuroanesthesia • Director, 
Global Pediatric Anesthesiology  
Fellowship, Boston Children's Hospital
• Associate Professor, Anaesthesia, 
Harvard Medical School

Bethany Hedt-Gauthier, PhD 
Associate Professor, Global Health and 
Social Medicine, Harvard Medical School
• Biostatistics, Harvard T.H. Chan School of 
Public Health

Lauri Romanzi,  MD, MScPH, 
FACOG, FPMRS 
Obstetrics, Gynecology and Urogynecology
• Previously Director of the Fistula Care Plus 
project at EngenderHealth, Washington D.C.
• Lecturer, Department of Global Health and 
Social Medicine, Harvard Medical School
 

Robert Riviello, MD, MPH 
Director, Global Surgery Program, Center 
of Surgery and Public Health, Brigham and 
Women's Hospital • Associate Professor, 
Global Health and Social Medicine, 
Harvard Medical School

Anudari Zorigtbaatar
MD/CM Candidate

Ulrick Sidney,  
MD

Reema Chapatwala,  
MPH

P R O G R A M  C O O R D I N AT O R

R E S E A R C H   A S S O C I AT E S

S A F E  S U R G E R Y  2 0 2 0

LE
A

D
ER

SH
IP

Jean Wilguens Lartigue,  
MD  Candidate

Ellie Moeller,  
MD/MPH Candidate

Matheus Reis De Silva,  
MD/MPH Candidate
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The PGSSC aims to improve access to surgical 
care globally through specific activities across 
four main areas of work.we do Research • Policy • Advocacy • Capacity building
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Policyengagement focuses on  
facilitating the development and implementation  
of National Surgical Obstetric and Anaesthesia  
Plans at the national level and supporting policy  
dialogue at the global level. 
 

A key recommendation of The 
Lancet Commission on Global 
Surgery was the development 
NSOAPs which provide a policy 
framework to enable surgical 
system strengthening. In 2019, 
PGSSC continued to work on 
facilitating the development and 
implementation of policies that 
strengthen surgical care at the 
national, regional, and global 
levels. In nations with ratified 
NSOAPs, the agenda has turned 
to implementation and financing 
mechanisms to fund proposed 
health system strengthening 
activities. At the national level, 
our team has worked in Pakistan 
to complete a series of provincial 
stakeholder engagement meetings, 
helping to draft a National Vision 
for Surgical Care policy document. 
In Tanzania, where an NSOAP was 
completed in 2017, we participated 

with the Ministry of Health in the 
NSOAP technical working group 
that will be responsible for NSOAP 
implementation. 
 
At the regional level, we support 
both the formulation and 
implementation of NSOAP policies 
within broader national health 
strategic planning processes. In 
the South African Development 
Community (SADC) of the African 
Union, we conducts work at the 
interface of four groups of actors — 
national NSOAP planning teams, 
academic centers, SADC regional 
organizing structures, and global 
entities — to help design and 
implement policies that seek to 
improve surgical care within the 
SADC regional health strategy.  
 

More globally, we help to advocate 
for increased investment and 
attention towards surgical care 
by organizing and participating 
in global health meetings. In 
March 2019, we convened a 
high-level stakeholder meeting, 
held in partnership with the 
Harvard Medical School Center for 
Global Health Delivery in Dubai. 
This meeting convened global 
experts from The World Health 
Organization, World Bank Group 
and Ministers of Health from the 
Western Pacific and South-East 
Asian regions to discuss how 
National Surgical, Obstetric, 
and Anaesthesia plans could be 
developed both nationally and 
regionally.    Research focuses on surgical 

and health systems strengthening that is 
measurable, transparent, and locally driven.    

All PGSSC projects include local 
collaborators. In many cases, 
we partner with local Ministries 
of Health or national officials. 
This ensures that our research is 
aligned with the needs of partner 
countries. We conduct projects 

in a wide variety of settings 
which helps us evaluate surgical 
delivery across diverse settings 
and health systems. These 
projects range from facility-level 
interventions and multicenter 
clinical trials to large-scale health 

services, outcomes, and policy 
research. At the heart of our 
research is a desire to develop 
high impact, evidence-based 
recommendations for improving 
surgical care through robust and 
methodologically sound methods.  

27
Countries receiving  
technical assistance

7
Official policy meetings 
attended

14
Research conferences  
attended

99
Publications in research, 
advocacy and policy 
written in 2019
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We advocate for access 
to safe, affordable, high-quality surgery, 
anesthesia and obstetric care for all.    

Advocating through journalism 
and social media 
From July 2018 to December 2019, 
the PGSSC published 56 articles 
by a total of 31 authors on a variety 
of media outlets, ranging from 
the PGSSC blog (25 articles) to 
major news outlets such as the 
New York Times, CNN, The Hill, 
The Diplomat, The Charlotte 
Observer, Doximity, Global 
Health NOW, Global Citizen, 
Voices of One.Surgery, Real Clear 
Health, Devex, UN Special, and 
Quartz. Additionally, the Program 
increased its social media presence 
from 4,815 followers on Twitter 
(July 2018) to 8,360 followers 
(December 2019). 
 
In addition to online advocacy, 
the PGSSC was present at high-
level meetings to advocate for 
improved access to safe, timely, 
and affordable surgical, obstetric, 
and anesthesia care. In September 
2018 and 2019, delegations were 
sent to attend the United Nations 
General Assembly (UNGA) at 
the United Nations in New York. 
Notably, the PGSSC was invited 
to participate in the High-Level 
Meeting on Universal Health 
Coverage (UHC; 23 September 
2019), after previously partaking 
in the Multi-stakeholder Hearing 
for the UNGA High-Level Meeting 
on UHC (29 April 2019). The latter 

was influential in incorporating 
surgical language in the adopted 
UN Declaration on UHC during 
the High-Level Meeting. A 
delegation was also present at 
the World Health Assembly of 
the World Health Organization 
(WHO) in Geneva, Switzerland in 
May 2019, to support the technical 
meeting of the WHO Emergency 
and Essential Surgical Care 
Programme. 
 
National Surgical, Obstetric, and 
Anesthesia Planning Conference 
for High-level Global, Regional 
and Country Authorities and 
Funders, Dubai 
On the 20-21st of March 2019,  
the PGSSC and the Center for 
Global Health Delivery-Dubai 
hosted a multi-disciplinary group 
of 77 international stakeholders 
in Dubau to discuss global 
regional collaboration for NSOAP 
development. The groups 

represented included nine 
Ministries of Health, the World 
Health Organization, the World 
Bank Group, bilateral and 
multilateral development agencies, 
philanthropic organizations, 
professional societies, non-
governmental institutions, and 
academia. 
 
Strengthening Surgical Care 
in the Southern African 
Development Community 
(SADC)  
Our team attended the SADC 
Annual Health Ministers and 
Senior Officials Meeting in Dar  
Es Salaam, Tanzania. We worked 
with Dr. Emmanuel Makasa to 
build on the 2018 resolution to 
strengthen surgical and anesthesia 
care as a component of Universal 
Health Coverage as part of the 
regions  strategy to improve 
population health and promote 
sustainable development. 

World Health Assembly 
In May, faculty and fellows 
attended the World Health 
Assembly in Geneva. They 
advocated for access to safe 
surgery, obstetrics and anesthesia 
during a side event in which 
scale-up of surgical care was 
discussed. They also attended 
many events related to maternal 
care, non-communicable diseases 
and cancer to advocate for the 
inclusion of surgery within health 
system strengthening activities. 
WHA is always a great learning 
opportunity for our fellows to learn 
about policy and advocacy and an 
activity encouraged for all fellows 
during their time at the PGSSC. 
 

United Nations General Assembly  
PGSSC faculty, fellows and 
associates headed to New York 
after a detailed stakeholder 
mapping and analysis to advocate 
for and mobilize the international 
agenda pertaining to access to 
essential surgery. Our delegation 
participated in an advocacy 
brainstorming meeting with 
other global surgery stakeholders 
(including SmileTrain, the G4 
Alliance, and GICS Foundation). 
From side events to high-level 
meetings, PGSSC’s efforts have 
helped to shift the agenda towards 
greater acknowledgment of the 
fundamental role of surgery in 
health creating stronger, more 
robust health systems.

 

Inter-Agency Expert Group on 
the Sustainable Development 
Goals (IAEG-SDGs)  
The global indicator framework 
was developed by the IAEG-
SDGs to enable the tracking of 
progress on the 2030 agenda for 
sustainable development. Our 
team brainstormed and presented 
a consolidated list of suggested 
indicators to include within this 
framework. If accepted, Member 
State national statistical offices 
would need to ensure reporting 
of the data on access to essential 
surgery as part of broader 
processes to track progress on SDG 
attainment.
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“
Capacity building 
utilizies a bottom-up approach, PGSSC strives 
to empower local collaborators through a 
focus on workforce, infrastructure, research, 
and leadership. We highlight four of our 
ongoing projects below.
Workforce 
India, like many other parts of 
Southeast-Asia and Sub-Saharan 
Africa has an Anesthesia workforce 
which is below the recommended 
minimum of 5/100,000 population, 
with the problem accentuated in 
rural areas. PGSSC is currently 
working on an innovative 
solution of task-sharing the role of 
anesthesia to non-specialist MD 
graduates. This solution would 
increase anesthesia coverage with 
the existing workforce in India, a 
technique that has been successful 
in other settings including North 
America and Australia. If proven 
to be non-inferior on-site in India, 
future options would be to accredit 
this course with the national 
medical board in India and seek 
solutions to scale the training 
program with the Ministry  
of Health. 
 
Infrastructure 
PGSSC’s collaborative project 
with the GE Foundation, Safe 
Surgery 2020, is nearing a close 
but has left enduring effects, 
including improvements in 

hospital infrastructure. Just one 
of the many exciting components 
of the Safe Surgery multi-
component interventions, the 
Facility Accelerator Fund (FAF 
Grant) was an opportunity for 
intervention hospitals to identify 
an area of improvement at their 
hospital to propose a $10,000 grant 
in funds to address the issue of 
need. The identified problems and 
proposed solutions were diverse; 
the intervention’s strength is being 
tailored and site-specific. Currently, 
nearly all of the FAF Grant projects 
are complete and most are used 
daily by hospital staff at their 
location. 
 
Research  
PGSSC in partnership with 
Partners in Health, Brigham 
and Women’s Hospital and the 
Rwandan Government have 
for several years now executed 
the “Intermediate Operational 
Research Training” program.   
The program is an opportunity for 
health professionals at hospitals to 
gain practical research experience 
and training in real-time. Over 

the course of a year, trainees 
are educated in the principles of 
medical research then required 
to develop their own research 
question and guided over the 
course of the year to complete 
their own research. 25 out of 26 
of these projects were published 
in peer-reviewed journals, and 
several graduates of the program 
have gone on to complete advanced 
degrees, including PhDs. 
 
Leadership in the global  
health arena 
The PGSSC fellows get the 
opportunity to rotate at the 
World Health Organization 
(WHO) Headquarters in Geneva, 
Switzerland which provides a 
novel perspective on how the 
WHO functions, its different 
departments, and the diversity 
of projects undertaken by the 
global agency. In the past, Fellows 
have had the opportunity to lead 
projects such as the NSOAP 
Reference Manual to help guide 
countries on embarking on 
NSOAPs. Currently, they are 
involved in projects that develop 

global guidelines for surgical care. 
This might include, for example, 
how to sustain surgical care 
during an Ebola outbreak or how 
to develop hospital assessment 
tools. This year, our fellows also 
helped to strengthen networks and 
collaboration between the PGSSC 
and UNITAR in developing the 
Global Surgery Foundation and 
leading several NSOAP workshops 
across the world.  
 
PGSSC fellows also have the 
opportunity to work at the World 
Health Organization Western 
Pacific Regional Office (WPRO) in 
Manila, Philippines. This is a great 
opportunity for our fellows to gain 
policy experience at the regional 
level while supporting the WHO 
work to strengthen surgical care. 
PGSSC fellows were involved in 
the Regional Committee Meeting 
(RCM) where all Member States 
convene annually to discuss 
progress, challenges, and new 
priorities in the region. The 
rotation at WPRO is a hugely 
beneficial experience for our 
fellows who gain the experience 
and skills they will need to become 
effective policymakers, engage 
with global stakeholders and 
provide support and guidance in 
the development of policies that 
will influence surgical care.

Working in Global Surgery is an 
opportunity that is worth embracing. 
PGSSC offers an unparalleled 
opportunity to support countries in 
strengthening surgical care and their 
missions towards Universal Health 
Coverage. I have been promptly 
mentored, gained research and 
policy skills that made me resilient 
to respond to the unmet need of the 
surgical burden worldwide.”

44%
Increase in surgical 
safety checklist 
adherence in 
Tanzania

Healthcare workers  
trained including 

2,900
On leadership and 
clinical safety

600
On equipment 
sterilization

760
On anesthesia skills
420

15.5%
Increase in rate 
of surgical safety 
checklist use in 
Cambodia

THESE METRICS PERTAIN TO SAFE SURGERY 2020

• PGSSC Fellow
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Mexico
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Development Community

India

Rwanda
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Cambodia
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ADVOCACY

POLICY

CAPACITY 
BUILDING



PGSSC 25• RESEARCH • ADVOCACY• POLICY • CAPACITY BUILDING

Brazil • • 
Our team focuses on research that aims 
to improve the delivery of surgical care 
within the country’s universal health 
coverage system. Following the national 
assessment of surgical indicators, we 
focused on assessing access to surgical 
care and improving quality of care in the 
state of Amazonas in partnership with the 
Universidade do Estado do Amazonas.  
Through collaboration with the University 
of Sao Paulo and the Federal University of 
Minas Gerais, we have conducted a national 
survey of the pediatric surgeon workforce 
in order to better understand how pediatric 
surgical delivery in Brazil aligns with global 
benchmarks put forward by the Global 
Initiative for Children's Surgery.  

Boston • • • • 
The PGSSC, in collaboration with the 
Center for Surgery and Public Health at 
Brigham and Women’s Hospital, conducts 
high quality research examining access to 
surgical, obstetric and anesthesia care in 
the United States. This work applies global 
health concepts domestically and works to 
evaluate the Lancet Commission on Global 
Surgery Indicators in the United States.  
Currently, the group is working to measure 
two hour access to surgical care among 
healthcare delivery regions in the US as well 
as analyze surgeon, anesthesiologist and 
obstetrician workforce density in the US 
with the goal of better understanding how to 
apply global surgery targets in high income 
counties where disparities may exist at the 
subnational level.

Cambodia • • 
Safe Surgery 2020 Cambodia is a 
collaborative initiative between several 
international and local partners that builds 
the capacity of the Cambodian healthcare 
system to improve access and quality of 
surgical care services. The project prioritizes 
three key domains within surgical systems 
strengthening: workforce training, data 
collection efforts, and infrastructure 
upgrades. To date, PGSSC has implemented 
surgical Key Performance Indicator (KPI) 
trainings for approximately 50 surgical 
providers, collected baseline and endline 
surgical observation data in 8 intervention 
hospitals to assess adherence to the Safe 
Surgery Checklist (SSC), and conducted 
several focus groups with key stakeholders. 
Currently, the team is completing analysis 
of all data to summarize the key lessons 
learned from the implementation of the 
program.

Guinea • • 
PGSSC work in Guinea is a collaboration 
between the PGSSC, the Center for Global 
Surgery Evaluation at the Mass Eye and Ear 
Institute and Mercy Ships. Our work includes 
analyzing the number, outcomes, and 
procedural costs of surgical head and neck 
interventions with Mercy Ships in Guinea, 
estimating the counterfactual situation of 
head and neck surgical care in the absence 
of Mercy Ships, and evaluating the efficacy 
of a cash transfer voucher model to increase 
access to surgery. 
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India • • 
To address the deficit of anesthesia 
providers in rural surgical facilities, the 
PGSSC India team have co-developed a 
novel training platform which seeks to 
safely task-share the provision of spinal 
anaesthesia with primary healthcare 
physicians. Having completed the training 
phase, a non-inferiority randomized 
controlled trial and qualitative study is 
underway to assess the outcomes and 
quality of anesthesia care delivered. The 
India team have also utilized design thinking 
methodology to accompany locally-driven 
healthcare innovation at two universities in 
Tamil Nadu. Lastly, the team are conducting 
a number of survey studies on gender based 
discrimination in the surgical workforce, 
rural surgery and anesthesia capacity 
assessments and out-of-pocket expenditure 
for surgical care.  

Mexico • 
The Mexico team is working with 
Compañeros en Salud conducting an 
evaluation of private and public hospitals 
in the state of Chiapas and measurig 
the six indicators outlined by the Lancet 
Commission on Global Surgery. This 
project aims to identify the strengths and 
weaknesses of the current surgical system in 
the poorest state in Mexico, and ultimately 
to work with the Secretary of Health to 
improve surgical care. Furthermore, they are 
implementing a tool to measure surgical 
quality in low resource settings to drive 
quality improvement initiatives.

Phillipines • 
Fellows participate in a two-month rotation 
at the WHO Western Pacific Regional Office 
(WPRO) in Manila to support their regional 
approach to improving surgical care. In 
2019, fellows supported an event on safe 
and affordable surgery the 70th Regional 
Committee meeting (RCM). This event laid 
the foundation for the inclusion of surgery 
at the 71th RCM in Kobe, Japan. In 2020 
WPRO will be developing a Regional Action 
Framework for Safe and Affordable Surgery. 
This will provide a roadmap for all WPRO 
Member States to expand and improve 
surgical care within a standard approach 
and framework that is measurable. 

Haiti • • 
Team Haiti is conducting three major 
projects: Research Capacity Building, 
Epidemiology Studies in Pediatric Surgery 
and Trauma Systems Development. The 
Research Capacity Building initiative 
is a multi-collaborator project. The 
pediatric surgery research is focused on 
understanding congenital anomalies and 
surgical outcomes at St. Damiens Hospital. 
The Trauma Systems Development is 
a longitudinal implementation project 
designed to assess the epidemiology of 
trauma in North Haiti, understand the 
baseline capacity for delivery of trauma 
care, assess the process and impact of 
implementing a trauma intervention 
package consisting of trauma training 
courses and trauma registry documentation.
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SADC • • • 
Team SADC supports The Member States 
of the Southern African Development 
Community (SADC) to improve surgical 
care through policy, research, networks, 
and advocacy. Our PGSSC team worked 
with SADC member states to pass the 
SADC resolution in November 2018 calling 
for all SADC countries to create National 
Surgical Obstetric and Anesthesia Plans 
(NSOAPs) as recommended by the Lancet 
Commission on Global Surgery. The team 
now supports Member States to develop 
NSOAPs, form collaborative partnerships, 
produce translational research and reinforce 
SADC regional efforts that support NSOAP 
implementation.

Rwanda • • • 
The Rwanda research team is partnering 
with Partners in Health – Rwanda and the 
Rwanda Ministry of Health to conduct 
two studies. The first study evaluates the 
feasibility of telemedicine to detect surgical 
site infections in women who undergo 
cesarean sections. The second study aims to 
identify the antimicrobial resistance profiles 
of bacteria causing wound infections. In 
2017, PGSSC fellows supported the Rwandan 
Ministry of Health and Rwandan professional 
societies in performing a systematic baseline 
assessment of surgical care across the 
country. Surgical workforce was identified 
as the largest barrier to providing essential 
surgical services in Rwanda and became the 
main focus of the NSOAP, which was formally 
integrated into the Health Sector Strategic 
Plan in 2019.

• RESEARCH • ADVOCACY• POLICY • CAPACITY BUILDING

Pakistan • • 
Pakistan is the first country to start the 
process of developing a National Surgical, 
Obstetric, and Anesthesia Plan (NSOAP) 
to strengthen surgical care on a country 
level through developing the National 
Vision for Surgical Care 2025 (NVSC2025), a 
pre-“provincial SOAP” guiding as a federal 
document for individual provinces creating 
their own provincial plans. Furthermore, 
PGSSC is working on the Assessment of 
the Strength of Pakistan's Surgical System: 
tracking the Lancet indicators for Global 
Surgery. By tracking the six global surgery 
indicators recommended by the Lancet 
Commission on Global Surgery (LCoGS), 
it will measure and reflect the ability of the 
Pakistani surgical system to provide safe 
and timely care to patients in need of an 
operative procedure. 

Tanzania • • • •  
Safe Surgery 2020 (SS2020) is a 
collaborative, multicomponent research 
intervention focused on improving surgical 
capacity and outcomes in Tanzania’s Lake 
Zone region.  The project is funded by the 
GE Foundation and consists of multiple 
partners, including the Program in Global 
Surgery and Social Change, JHPIEGO, Assist 
International and Dalberg Group. Over the 
past two years, SS2020 has worked with over 
40 Tanzanian medical doctors, observed 
over 2,700 surgeries, and enrolled over 
18,000 patients to improve access to safe, 
affordable essential surgical care. 
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At the PGSSC we work for 
universal access to safe, affordable 
surgical, anesthesia, and 
obstetric care when needed by 
strengthening research, policy, 
advocacy, and implementation 
as well as by training future 
global health leaders. This year 
we generated original research 
from our work in 11 countries 
and regions on topics including 
access to surgical care, financial 
risk protection, the burden of 
disease, workforce, quality of care, 
financing and policy. Our research 
was disseminated within academia 
via 124 peer-reviewed journal 
articles, with policymakers via 
proceedings and policy briefs and 
shared with the general public via 

56 opinion pieces. Furthermore, 
we shared our results and 
engaged with other researchers by 
attending over a dozen conferences 
and symposia. This year we had 6 
Research Fellows and 8 Research 
Associates from seven different 
countries who completed the 
Paul Farmer Fellowship in Global 
Surgery and Social Change 
and who have gone to different 
institutions around the world 
to continue their work towards 
equitable access to surgical care.  
 
At PGSSC we have been 
supporting policy development 
and strengthening at the 
global, regional and local 
levels. At the global level, we 
had meaningful engagement 
with organizations such as the 
World Health Organizations, the 
World Bank Group, the UNFPA, 

the Global Financing Facility, 
and USAID amongst others. At 
the regional level, we engaged 
with the regional offices for the 
Western Pacific and the Eastern 
Mediterranean and organized 
symposia to bring together 
stakeholders to strategically plan, 
fund and implement national 
surgical, obstetric and anesthesia 
policy. Locally, we supported 
governments from Tanzania, 
Pakistan, Rwanda, and Nigeria in 
their efforts to strengthen surgical 
care. This was a fruitful year 
for the PGSSC and although we 
have already seen the remarkable 
impact from our team’s efforts, we 
expect this to be amplified in the 
years to come as the future leaders 
we are training apply their skills 
with research, policy, and advocacy 
to achieve equity in health around 
the world. 

IMPACT
In 2015 the Lancet Commission on 
Global Surgery (LCOGS) published 
its seminal paper on global surgery 
and the World Health Assembly 
passed resolution WHA 68.15 on 
essential surgical care. Five years 
after these events the world must 
evaluate progress towards attaining the 
ambitious goals set by the LCOGS. The 
LCOGS indicators should, therefore, 
be collected, reported and analyzed 
at the continental, national, regional 
and district levels. This evaluation will 
inform future global surgery policies, 
research, and advocacy. We will 
continue to work with WHO and the 
World Bank on this goal. 
 
National Surgical, Obstetric and 
Anesthesia Plans (NSOAPs) have 
been implemented in multiple low- and 
middle-income countries (LMICs) 
however, funding remains an obstacle 
to their implementation. We are 
working multilateral funders like the 
Global Financing Facility at the World 
Bank to develop alternative financing 
mechanisms for NSOAPs together with 
local governments, private investors and 
international entities.  
 
In the years to come, surgical systems 
will need to respond to increasing 
demands, making investments in 
surgical care more urgent. The major 
contemporary pressures will include 
climate change and the epidemiological 
and demographic transitions in both 
LMICs and high-income countries 
(HICs). This opens up the need for 
innovative research, policies, and 
programs that improve health systems 
and surgical care in a manner that meets 

the realistic expectations of patients and 
citizens. Emphasis will need to be placed 
on feasible, simple and implementable 
programs that produce the greatest 
equity and impact.  
 
Our research agenda is changing to 
reflect these new trends. Several team 
members are currently looking at 
how surgical care could play a role in 
supporting health system readiness 
due to climate change and natural 
disasters. We will continue to research 
how surgical systems should adapt 
to changes in epidemiology and 
demography that are expected at a 
global level. In addition to thematic areas 
of interest, our research methods will 
continue to evolve to include much larger 
data sets. This will require increased 
computing power to reveal insights and 
make sense of such data for it to translate 
into implementable programs on the 
ground. Finally, we will strengthen our 
existing relationships and establish 
new partnerships within and beyond 
the global health and international 
development community so that our 
work remains informed by the diverse 
thoughts and ideas that make up this 
world, which the worlds needs to solve to 
challenges in global surgery. 
 
The Program in Global Surgery and 
Social Change at Harvard Medical 
School has an important role in working 
with global partners towards advancing 
global surgery and defining the research 
agenda. To meet these goals, the program 
will need to grow and consolidate current 
partnerships while developing new 
collaborations both within and outside of 
the field of global surgery.

Looking ahead 

“Having the 
opportunity to 
gain research 
skills and learn 
the framework 
for conducting 
studies has been 
an invaluable 
experience that 
I will continue 
to draw upon for 
the entirety of 
my professional 
career.” 

COVID-19 has had a substantial impact  
on the work of the PGSSC. International travel has been 
canceled, in-person meetings have been suspended, and many of the team members 
have had to relocate back to their home countries and states. Despite many challenges, 
the team has continued to advocate for universal access to safe and affordable surgical, 
anesthesia, and obstetrics/gynecology care worldwide. Meetings, including morning 
report and journal club, are currently being conducted remotely via Zoom. A “COVID-19 
Task Force” has been assembled to ensure the safety of our team and that global 
surgery projects continue as is possible during this unprecedented time. 

In health systems around the world, these difficult times have demonstrated the 
expansive role of surgical care capacity within health systems. Surgical infrastructure 
and supply chains have been critically important in responding to public health needs 
during the pandemic. The versatility afforded to a health system by scaling up surgical 
care will be an asset in pandemic and disaster preparedness for years to come. With the 
uncertainty of what lies ahead, the PGSSC will continue to adapt to these challenges 
and work with our partners to create resilient health systems globally.

• PGSSC Fellow



“This program has prepared me to 
be a future global health leader; 
the skills I have learned and the 
experiences lived have undoubtedly 
shaped my career and my ability to 
contribute to advance the field of 
global surgery.”
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 pgssc.org

• PGSSC Fellow


