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Remarkable gains have been made in global health over the

past 25 years, including reduction in child mortality in

many low- and middle-income countries (LMICs) [1].

However, the provision of high-quality surgical care for

children continues to present a critical global health chal-

lenge. Children with surgical needs represent a high burden

of disease, and the lack of access to surgical care continues

to threaten the health of millions of children around the

world as well as limit economic growth and development

[2]. Several high-profile initiatives have focused attention

on gaps in surgical care for adults across LMICs, including

the third edition of the Disease Control Priorities project

[3], the Lancet Commission on Global Surgery (LCoGS)

[4], and the World Health Assembly Resolution A68/15

[5]. Despite these outstanding efforts, the surgical care for

children continues to be largely overlooked within the

global health agenda.

Over recent years, there have been several attempts to

improve attention to the surgical care for children in

LMICs. In 2014, the Seminars in Pediatric Surgery pub-

lished a series of reports which proposed that improve-

ments in surgical care for children in LMICs are

technically feasible and that childhood mortality related to

surgical conditions could be reduced through improve-

ments in health systems [6]. In this current issue of the

World Journal of Surgery, we assess interval progress in

the surgical care for children and reflect on the future of

surgical care for children within the context of the Sus-

tainable Development Goals (SDG), particularly SDG 3.2

which aims to end preventable deaths of newborns and

children under the age of five by 2030 [7].

Much progress has been made over recent years to

improve the surgical care of children around the world. The

Global Initiative for Children’s Surgery (GICS) is an

international consortium of providers from across spe-

cialties committed to improving the surgical care of chil-

dren in LMICs [8]. Advances in national datasets,

informatics, and training programs [9] have improved

workforce and research gaps in surgical care for children.

Several policy leaders and donor groups, such as Kids OR,

have made investment in surgical infrastructure for chil-

dren a global health priority [10].

As detailed in the following reports, surgical conditions

in children continue to represent a high burden of disease in

the world’s poorest regions. In the absence of accessible

surgical care, case fatality rates for children remain high

for common, easily treatable surgical conditions, including

appendicitis, hernia, fractures, and congenital anomalies

[11]. The lack of surgical care threatens the function of

robust health systems for children [12]. Major research

gaps continue in surgical care for children, such as

understanding of the role of health system strengthening on

mortality related to surgical disease. This slow progress

underscores the need to improve research capacity and

metrics, identify underperforming countries in surgical care

for children, and assist providers and health systems to

scale up surgical infrastructure, training, and new health

technologies.

In this symposium, we have brought together reports

from new and established leaders in the field of global

children’s surgery. These reports highlight the following:

• From Garber et al., a discussion of the heterogeneity of

pediatric global surgery. ‘‘Global Surgery’’ is a broad
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term that describes the challenges faced by billions of

patients and surgeons across the world in their attempt

to access and deliver care. However, these challenges

are diverse across geographic regions. While some

regions may struggle with workforce capacity, others

may suffer instability from political violence, while

others may lack quality initiatives. These needs require

that healthcare leaders engage with their local health

systems to address pediatric surgery challenges [13].

• From Ameh and Butler, detailed recommendations for

required infrastructure for the provision of safe, high-

quality surgical care for children. This report describes

the role of physical structures as well as equipment and

supplies, as well as integration of infrastructure with

appropriate children’s surgery workforce [14].

• From Smith et al., a summary of the economic benefits

of investing in surgery for children. Pediatric global

surgery continues to suffer from the misconception that

surgery is an expensive intervention compared to other

global health priorities. However, the value of surgical

provision in LMICs has been demonstrated to be a good

investment through cost-effectiveness of scaling up

surgical services, providing financial risk protection to

individuals, and bolstering the economic output of

financially strained countries [15].

• From Poenaru and Seyi-Olajide, a description of novel

metrics to quantify needs and progress in global surgery

for children. Although several global surgical metrics

exist, most have not been applied to children’s surgery,

leaving gaps in our ability to define the burden of

disease and needed resources. These metrics can help

set targets to monitor system performance and facilitate

policy development [16].

• From Kisa et al., a summary of the role of interdisci-

plinary collaborations to improve the surgical care of

children. This summary builds from experiences with

partnerships in pediatric oncology, neonatology, and

community health worker networks and presents the

role of these collaborations on the scale-up of surgical

services for children. This report summarizes a 2015

stakeholder’s conference in Uganda and analyzes

impact on quality and capacity of partnerships [17].

• From the collaborators in the Global Initiative for

Children’s Surgery (GICS), a summary of efforts to

build an interdisciplinary group of providers from high-

income countries and LMICs to develop priorities to

improve the surgical care of children. These efforts

include infrastructure, service delivery, training, and

research. GICS has developed the Optimal Resources

for Children’s Surgery (OReCS) program, which

details guidelines for healthcare systems to manage

the surgical needs of children at primary health centers,

first-, second-, and third-level hospitals, and national

children’s hospitals [18].

• From Krishnaswamy et al., a discussion of ethics in

global pediatric surgery. With the evolution of global

surgery from an individual-focused mission trip model

toward development of systems for surgical care within

global health, new complex ethical dilemmas emerge.

At the heart of this transformation lies global pediatric

surgery with its particularly vulnerable patient popula-

tion, need for unique resources and expertise, and focus

on multidisciplinary care. The authors review the

development of global surgery ethics, examine how

these paradigms fit within the recent changes to global

surgical care, and propose new ethical dilemmas for

consideration [19].

We thank the contributing authors for their valuable

time and contributions over many years to further the

progress in global pediatric surgery. As these reports

demonstrate, there are many in-country champions and

global partners working together to solve these difficult

problems. It is our great privilege to be part of this global

community.
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