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According to the World Health Organization, universal health coverage (UHC) means “ensuring that all people have 
access to needed promotive, preventive, curative, and rehabilitative health services, of sufficient quality to be effective, 
while also ensuring that people do not suffer financial hardship when paying for these services.”1 
 

The Sustainable Development Goals prioritize UHC under Goal 3, Target 3.8: 
“Achieve universal health coverage, including financial risk protection, access 
to quality essential health-care services and access to safe, effective, quality 
and affordable essential medicines and vaccines for all.”  
 
Ensuring that populations in need have access to a basic package of safe, 
cost-effective, and quality-assured health services and interventions represents 
a core tenet of UHC and a critical component of fulfilling sustainable 
development agenda. However, as many as 5 billion people lack access to 
safe and affordable surgical and anaesthesia care around the world.2   
 
Throughout much of the developing world, essential health services such as 
surgical care remain a neglected yet critically needed component of UHC. This 
fundamental gap in essential services is concerning, as are the current barriers 
to care, which include excessive out-of-pocket costs and a lack of resources, 
infrastructure, training, health care provider capacity, stigma and patient awareness. When access to safe, essential 
surgeries is deficient, easily treatable surgical conditions can lead to devastating lifelong disability, social exclusion, 
economic hardship, and even death.  
 

Surgical Care: An Essential Strategy to Achieve UHC and the SDGs 
In May 2015, World Health Organization Member States provided their unanimous support for World Health Assembly 
Resolution 68.15, which recognizes the role of emergency and essential surgical care and anaesthesia as an important 
component of UHC. Not only is safe surgical care an important component of surgical systems strengthening and UHC, 
but it is also cuts across a number of other aspects of sustainable development including poverty alleviation, health for all, 
education, sustainable economic growth, infrastructure, greater equality, environment, the promotion of peaceful and 
inclusive societies and sustainable development overall. 
 
Surgically-treatable conditions represent one third of the global burden of disease.3 Each year, an estimated 17 
million lives are lost from conditions requiring surgical care, a number that is 5 times greater than the death toll from 
HIV/AIDS, TB and malaria combined. In reality, much of the global population lacks access to emergency and essential 
surgical services which could be delivered simply and cost-effectively to treat simple conditions such as obstructed labor, 
maternal hemorrhage, congenital birth defects such as clubfoot and cleft lip, traumatic injuries and accidents, soft tissue 
infections, as well as non-communicable conditions such as cancer and heart disease.  
 
As many as 81 million people face impoverishment each year seeking access to emergency and essential surgical 
care.4 Yet 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 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.5 Without investment in 
surgical care, LMICs may face an estimated US $12.3 trillion in lost GDP.6 Essential health services are integral to 
UHC, paving the road toward sustainable development and poverty alleviation.  
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 81 million people face catastrophic 
expenditure trying to access essential 
surgical care. 

 

 Failing to invest in surgical care as 
part of UHC can cost LMICs as much 
as $12.3 trillion in lost GDP by 2030 

 

 

 

 


