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Participants 

•  George Baison 
•  Genevieve Bernard 
•  Steve Bickler 
•  Tiffany Chao 
•  Mack Cheney 
•  Aihnoa Costas 
•  Paul Firth 
•  Richard Gliklich 
•  Sarah Greenberg 
•  Russell Gruen 
•  Alex Haynes 
•  T. B. Kamara 

•  Meera Kotagal 
•  Chris Lavy 
•  Andy Leather 
•  Rebecca Maine 
•  Eric Nagengast 
•  John Rose 
•  Richard Sullivan 
•  Carrie Teicher 
•  David Watters 
•  Tom Weiser 
•  Iain Wilson 
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Majority had: 
•  Experience working with WHO 
•  Been involved with the development or use of metrics 
•  Hands-on experience providing care in the field in LMICs 
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“It’s hard to determine useful metrics for surgical 
care in the US.” 
“We are too flawed in developed countries and it 
might be nice to develop a tabula rasa in terms of 
collecting patient data.” 
“We’re all looking for a way to go South to North. It’s 
a blank canvas and you can innovate there much 
easier there.” 

Optimism, infused with experience 
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Information Management Group Scope of Work 

1.  Metrics 
•  Current State 
•  Development 
•  Field Testing 

2.  Essential Conditions/
Procedures 

3.  Data Issues 
•  Definitions 
•  Availability 
•  Consistency 
•  Collection/Feasibility 

4.  IT Infrastructure 
5.  Research 

IM 
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Universal access to  

safe surgery and anesthesia when needed  
(with financial protection) 
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METRICS CATEGORY 

Metric Priorities By Category 
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Survey Instruments 
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Metrics 
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Identified Potential Key Metrics 

Class Metric 

Infrastructure % Operating theatres reaching Minimum Operating Theatre 
Standards (MOTS) 

Safety Peri-Operative Mortality Rate (% of procedures) (*risk 
adjustment) 

Access Procedures per 100,000 population per year 

Equity To be determined (& based on access measures) 

Governance Presence of a National/Regional Surgical Plan 

Education 

Finance 

Workforce To be advised 

Finance 

Burden of Disease To be determined 
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Obstetric 
Emergency 

Open 
Fracture 

Acute 
Abdomen 
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CONDITION 

Essential “Conditions” 
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WHO Primary Surgical Package!

Procedure/Treatment Procedure/Treatment 
Resuscitation Tubal Ligation/vasectomy 
Cricothyroidotomy/tracheostomy Male circumcision 
Intercostal drainage Laparotomy and appendicectomy 
Acute burn management Hernia repair and hydrocoele 
Incision and drainage abscess Cystostomy/ suprapubic catheter 
Wound debridement Drainage of osteomyelitis/septic arthritis 
Suturing/Repair of wounds  Open/close treatment of fracture 
Caesarean Section Biopsy/Excision of lumps  
ERPC/ Assisted delivery Ketamine, spinal, general anaesthesia 
Obstetric Fistula Repair Club foot repair 
Neonatal surgery Cleft Lip repair 
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Important Points 

•  Align with GBD study and WHO lists, surveys 
and priorities 

•  Undertake Feasibility/Field Testing & Validation  
(prior to publication of Commission report) 

•  Anticipate unintended consequences of 
indicators 
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Broad issues needing consideration 

•  How will indicators be used, and what are the keys to their 
successful use, and what the implications for their selection, 
definition and collection? 

•  Concepts to advance for consideration in the Commission: 
–  Definition of recommended minimum operating theatre 

standards (Recommended MOTS) 
–  a list of essential surgical procedures (or conditions) 
–  a minimum dataset and recommended data collection 

form (& is risk-adjustment necessary & feasible?) 


