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Surgical Care and Non-Communicable Diseases (NCDs)  
 
 

NCDs contribute to over 15 million deaths each year, particularly in low- and lower-middle income countries 

(LMICs) where populations are particularly vulnerable to premature NCD-related mortality. Safe surgical care 

represents an essential pillar to manage and treat noncommunicable conditions, including cancer, diabetes, heart 

disease, and trauma.  

The data shows that NCDs impact people in their most productive years 

and contribute to social and economic costs, yet only one third of NCDs 

are truly preventable.  Surgical care represents an essential treatment and 

management strategy over the life-course. However, more than 70% of 

the world does not have access to essential surgical and anaesthesia care.  

The world’s poorest third only has access to 6% of all surgical 

procedures. As a result of this inequity, nearly 17 million people die 

each year due to a lack of essential surgical services, while millions 

more suffer preventable disability and associated co-morbidities. 

Surgical care represents a cost-effective and cross-cutting health service 

that is essential to treat and manage a broad range of conditions and 

disease categories, including maternal and child health, trauma, and non-communicable conditions. Without 

investment in surgical care, including strengthening the surgical workforce, millions will continue to suffer 

needless deaths, disabilities and related financial catastrophe every year, as a result of untreated but preventable 

surgical conditions. 

Key Statistics: 

 Surgically-treatable conditions represent one third of the global burden of disease 

 Improvements in trauma care can save up to 2 million lives in LMICs 

 60% of cancers will require surgical intervention 

 25% of disabilities could be treated through surgical intervention 

 Every 3 seconds someone is severely burned, representing 10 million people/year in developing 

countries, where 95 percent of all burns happen 

 As many as 81 million people face impoverishment each year seeking access to emergency and essential 

surgical care 

 Investing in surgical systems strengthening in LMICs contributes a 10-fold return for every dollar 

invested 

 Without investment in surgical care, LMICs face est. US $12.3 trillion in lost GDP by 2030 

 

Surgical Care: An Essential Strategy to Combat NCDs 

Surgical care is a critical strategy for the treatment and management of NCDs across the life-course, and as a 

cost-effective strategy for building strong and robust health systems around the world. 

  

Investments in essential services such as maternal and child health care, injury and trauma care, surgical care, 

rehabilitation, and treatment of chronic conditions contribute to overall health systems strengthening, economic 
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prosperity, and sustainable development. Investing in surgical systems strengthening as part of UHC in low- 

and middle-income countries (LMICs) is estimated to contribute to a 10-fold return for every dollar invested.1 

Without investment in surgical care, LMICs may face an estimated US $12.3 trillion in lost GDP.2 Essential 

health services are integral to NCDs, paving the road toward sustainable development and poverty alleviation.  
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