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States and its Permanent Mission to the Organization of Amer-
ican States, at its Washington, D.C., headquarters, to develop 
scalable solutions to improve disparate access to and provi-
sion of surgical care in the WHO Region of the Americas. This 
meeting supported the pursuit of universal health coverage 

On September 29, 2023, in parallel with the Sixtieth Direct-
ing Council of the Pan American Health Organization (PAHO), 
Seventy-fifth Session of the World Health Organization (WHO) 
Regional Committee for the Americas, the Republic of Ecuador 
convened a meeting, jointly hosted by its Embassy in the United 
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ABSTRACT	 On September 29, 2023, the Republic of Ecuador convened a meeting to address surgical system strength-
ening and urge political leaders to invest in surgical infrastructure. The meeting included experts in health 
diplomacy, innovative financing, implementation strategy and national surgical plans. The event occurred in 
parallel with the Sixtieth Directing Council of the Pan American Health Organization, Seventy-fifth session of 
the World Health Organization Regional Committee for the Americas. The meeting centered around four major 
areas: (i) building surgical capacity as a means to develop universal health care and emergency prepared-
ness; (ii) developing policies and strategies for strengthening surgical systems; (iii) developing models for 
financing, sustaining, and improving surgical systems in low- and middle-income countries; and (iv) evaluating 
implementation strategies for funding these endeavors. National surgical plans represent a critical opportunity 
to build resilient health care systems by establishing comprehensive and sustainable policies. This article 
highlights the key messages from the event, which focused on Latin America, to inform the broader global 
health community.
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(UHC), a central theme of the Seventy-eighth United Nations 
General Assembly in 2023 (1). The meeting convened interna-
tional stakeholders and representatives from PAHO Member 
States, catalyzing a collaborative effort to address the critical 
yet neglected global health priority of providing safe, timely 
and affordable surgical and anesthesia care for all. In 2015, the 
Lancet Commission on Global Surgery, the third edition of the 
World Bank’s Disease control priorities (known as DCP3), and 
World Health Assembly Resolution 68.15, focusing on strength-
ening emergency and essential surgical and anesthesia care, 
brought the burden of surgical disease onto the global health 
stage (2, 3). Still, little progress has been made in the Region of 
the Americas. Thus, Ecuador and its partners sought to address 
these issues by convening experts in health diplomacy, inno-
vative financing, policy implementation, and the development 
of national surgical plans (NSPs), prioritizing surgical develop-
ment within Latin America. With a hybrid and bilingual format, 
the meeting’s primary goal was to galvanize regional actors 
to fortify surgical health systems in the Americas and explore 
innovative, sustainable and collaborative models for the imple-
mentation of NSPs on a regional scale. This article reflects the 
authors’ perspectives on critical points raised throughout the 
meeting and the role of surgical care in advancing the regional 
health agenda as it moves towards universal access.

In the Americas, the urgency of this initiative comes as a 
result of emerging health challenges (4). The rising incidence of 
trauma, injury and noncommunicable diseases; the health care 
challenges exacerbated by the COVID-19 pandemic; and the 
pressures of climate change, all reinforce the need to strengthen 
surgical service capacity (5). Substantial disparities in surgical 
systems lead to inequities and restrict access for much of the 
population. In fact, surgical conditions are a leading cause of 
morbidity and mortality worldwide (4). In 2015, at the time of 
the Lancet Commission on Global Surgery, an estimated 365 
million people in the Region lacked access to essential surgical 
treatment (6, 7). Without a concerted effort to scale up services, 
the economic burden incurred through this lack of surgical care 
is projected to exceed 1.5% of their annual gross domestic prod-
uct between 2015 and 2030 (8). In light of these projections, this 
meeting emphasized the urgent need to expand and strengthen 
the Region’s emergency, surgical and critical care services, 
incorporating lessons from previous and shared experiences.

Ecuador has taken a leading role in the Region through 
the development and recent launch of its National Surgical 
Strengthening Plan (NSSP) (9). The policy supports the health 
system mandate to provide UHC. The NSSP, which aligns stra-
tegically with Ecuador’s recently announced 10-year Plan for 
Health 2022–2031, aims to enhance access to safe, high-qual-
ity surgical care (10). In Ecuador, with a population of 18 
million, the annual surgical procedure rate is approximately 
2  400/100  000 people, significantly below the recommended 
global benchmark of 5  000/100  000 (7). High-quality health 
systems capable of providing essential surgical care directly 
support efforts to meet the targets of the Sustainable Develop-
ment Goals (SDGs). From advancing maternal and child health 
(SDG Targets 3.1, 3.2 and 3.3) to reducing death and disabil-
ity from trauma and injury (SDG Target 3.6), surgical care is 
essential for health system strengthening and meeting the pop-
ulation’s needs (11).

The event underscored the role of surgical care in delivering 
immediate health gains and long-term improvements in health 

outcomes. Surgical care was framed as a catalyst for human 
development and equity, and several entry points for strength-
ening surgical systems to advance UHC were highlighted: (i) 
improving primary health care and addressing noncommu-
nicable diseases, (ii) adopting comprehensive approaches to 
build systems that are adaptable and responsive to climate 
change, (iii) developing policies that prioritize equity, and (iv) 
creating ownership and autonomy at the local hospital level to 
encourage a culture of sustainable strengthening. Surgical care 
is essential for broader social and economic well-being, par-
ticularly in low- and middle-income countries, where barriers 
to access exacerbate health and socioeconomic disparities that 
limit health service use. In many areas throughout Latin Amer-
ica, health systems struggle to maintain sufficient resources and 
personnel to provide care. Prioritizing surgical care through 
NSPs can expand a health system’s capacity through investment 
in the main pillars of health system strengthening: workforce 
training, equipment, service delivery, information technology, 
financing and governance. Ecuador's NSSP framework aligns 
closely with these pillars (9).

HEALTH SYSTEM RESILIENCE IN THE POST-
PANDEMIC ERA

The strategic importance of surgical capacity for national 
security in a world increasingly at risk of catastrophic health 
emergencies is more apparent than ever (12). Climate change, 
natural disasters, political instability, pandemics and forced 
migration all threaten local and regional, and social and eco-
nomic stability. Resolutions focusing on strengthening pandemic 
preparedness and response are critical for creating resilient 
health systems and are achievable only with safe surgical care 
(13). The adoption of World Health Assembly Resolution 76.2 
(Integrated emergency, critical and operative care for univer-
sal health coverage and protection from health emergencies) at 
the Seventy-sixth World Health Assembly in 2023 represented 
a firm dedication to improving emergency preparedness and 
response (14). The Resolution built on the momentum of WHA 
68.15 that supported “strengthening emergency and essential 
surgical care and anesthesia as a component of universal health 
coverage” (2).

Surgical care plays an integral role across the health care 
continuum. The goal of NSPs is to ensure that surgical systems 
are integrated with and responsive to the health care needs of 
the population across the entire continuum, from prehospital 
care through surgical treatment to postoperative outcomes. 
Substantial progress has already been made to develop prehos-
pital care and improve the quality of care in Latin America. For 
example, WHO provides a basic emergency care course, and 
Argentina and Ecuador have implemented prehospital systems 
that have substantially reduced mortality from traffic accidents 
and myocardial infarction (15, 16). The first point of contact 
with a health system often involves stabilizing and transporting 
patients, ensuring that people can obtain access to necessary 
care, whether surgical or medical. In terms of the quality of 
care, the WHO Surgical Safety Checklist demonstrates that 
simple, cost-effective interventions aligned with surgical pol-
icy can be scalable solutions for improving the quality of care 
and patient safety (17). Ecuador prioritized the implementation 
of the WHO Surgical Safety Checklist as a mandatory measure 
and formulated protocols across various institutions to enhance 
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provide affordable care, the lost capital in hospitals is offset 
by larger gains in renewable energy. This approach mitigates 
health system losses and also promotes public–private part-
nerships, which can increase access to affordable care for 
patients (20).

Concessional catalytic capital has proven particularly effec-
tive in drawing additional investments. The United States 
Agency for International Development transformed a rela-
tively small $ 22 million investment into a $ 260 million fund 
by encouraging investors to back the initial investment (21). 
This nontraditional strategy combines the strengths of both 
the private and public sectors to extend comprehensive care 
to patients. Moreover, innovative financing mechanisms, such 
as holding funds, as demonstrated by Rwanda's investment 
in national health insurance holdings in the New York Stock 
Exchange, seek dollar-stabilized returns, make investments sig-
nificantly less risky, and allow funds dedicated to building a 
medical system to grow.

Exploring other financial instruments, such as recoverable 
grants, convertible debts and supportable equity, introduces 
a new frontier for financing models. However, these blended 
financing models are complex and limited in their application, 
underscoring the need for broader understanding and adop-
tion to capitalize on their potential for societal impact. The 
SURGfund is a multilateral fund that facilitates investments in 
surgical services in low-resource settings; the fund is supported 
by a coalition of government, philanthropic and financial orga-
nizations, and private industry (19). Ultimately, strengthening 
surgical systems requires a sense of ownership and a focus on 
patient-centered care, but the potential for possible synergies 
between public and private entities is vast.

These newer funding solutions are exciting and offer the 
potential to renew support for surgical systems. At the same 
time, it is important to consider the breadth of impact that these 
solutions may have. Certainly, public–private partnerships have 
the potential to lead to worsening inequalities in the communi-
ties they intend to assist. Private interests focus on increasing 
their revenue and often make decisions based on market fluctu-
ations. If governments work alongside the surgical community 
to embrace public–private partnerships, it is imperative to 
build safeguards to ensure that already underprivileged com-
munities are not harmed. As Latin America begins to expand 
its surgical capacity, NSPs are an example of where such regu-
lations can be outlined, implemented, monitored and evaluated 
to protect citizens.

Conclusions

This event, led by Ecuador amid the recent development of 
its NSSP, united influential stakeholders worldwide who are 
dedicated to improving surgical care, building partnerships 
and strengthening political will. Their goal was to kickstart a 
process for PAHO Member States to undertake similar efforts in 
developing policies and NSPs that will improve surgical care. 
PAHO’s Executive Committee has already taken some inspir-
ing steps, adding a discussion around developing strategies for 
integrated emergency, critical and operative care to their next 
agenda (22). In October 2024, PAHO voted to prioritize sur-
gical care in the years to come (23). Nevertheless, more than 
political will is required to meet the surgical needs of Latin 
America. Assembling leaders who champion the development 

patient safety and the quality of care. These are examples of 
how NSPs can strengthen health service delivery. It is necessary 
for national governments to support regional and local gov-
ernment systems in introducing innovations that are uniquely 
suited to their communities. In addition to government services, 
nongovernmental organizations contribute to surgical service 
delivery by providing essential procedures and training staff. In 
Latin America, Operation Smile has been providing surgeries 
since the 1990s and has provided more than 8 000 surgeries in 
Ecuador alone. Such interventions require significant resource 
mobilization and coordination; NSPs are a strategic tool to inte-
grate resources and fortify collective responses.

Investing in surgical capacity, with transparent regional 
coordination strategies, facilitates pragmatic responsiveness 
to public health problems. The Southern African Development 
Community (SADC) exemplifies how regional multilateral 
organizations can create leverage and momentum for develop-
ing surgical systems. Preliminary results shared at the meeting 
emphasized the importance of collaboration between Mem-
ber States and learning from collaborative groups, such as the 
Pan-African Surgical Healthcare Forum. SADC highlights how 
collective insights that are used to advocate for pooled resources 
to address gaps in surgical care in Africa have contributed to 
southern Africa’s progress in surgical planning by leveraging 
regional collaborations to cultivate political will towards devel-
oping surgical systems.

To improve surgical care, NSPs focus on multitargeted solu-
tions. This includes prioritizing workforce training, integrating 
information systems across facilities, building infrastructure, 
improving service delivery and creating appropriate regu-
lations and governmental oversight. These actions require 
significant coordination between governmental bodies at all 
levels, but ultimately lead to more cohesive and robust health 
care. The SADC area has demonstrated success in surgical 
strengthening by addressing these priorities. It is also impor-
tant to recognize that each of these sectors requires prudent and 
enduring funding to support NSP implementation. As such, the 
following section focuses on newer mechanisms that can sup-
plement government spending to build surgical systems.

NEED FOR PRAGMATIC FINANCIAL ALIGNMENT

Sustainable financing mechanisms are key to surgical 
strengthening. While investing in surgical systems is extremely 
cost effective, the realization of cost recovery occurs much 
farther in the future than any political or normal budgetary 
cycle, hence this investment is viewed as a significant up-front 
cost (7). Relying solely on grants has proven insufficient for 
sustainable impact; hence, financing challenges pose the great-
est threat to developing surgical systems. This highlights the 
necessity for political priorities beyond medical care. However, 
it also provides unique opportunities for financial innovation, 
as advocated for by organizations such as the Women’s Health 
and Economic Empowerment Network (WHEN). Using cat-
alytic capital, WHEN’s blended finance instrument aims to 
stimulate societal impact while engaging both the public and 
the private sectors to transform health service delivery (18). 
This blended finance approach seeks to support profitable ven-
tures related to the health ecosystem in different sectors (19). 
For example, by aggregating profitable investments in renew-
able energy with less profitable investments in hospitals that 
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Adoção de políticas escaláveis e implementação sustentável da atenção 
cirúrgica na Região das Américas

RESUMO	 Em 29 de setembro de 2023, a República do Equador convocou uma reunião para tratar do fortalecimento 
do sistema de atenção cirúrgica e exortar as lideranças políticas a investir em infraestrutura. Participaram 
da reunião especialistas em diplomacia da saúde, financiamento inovador, estratégia de implementação e 
planos nacionais de atenção cirúrgica. O evento ocorreu em paralelo ao 60º Conselho Diretor da Organi-
zação Pan-Americana da Saúde, 75a Sessão do Comitê Regional da Organização Mundial da Saúde para as 
Américas. A reunião abordou quatro áreas centrais: (i) capacitação cirúrgica como forma de fazer avançar 
a atenção universal à saúde e a preparação para emergências; (ii) elaboração de políticas e estratégias 
para fortalecer os sistemas de atenção cirúrgica; (iii) criação de modelos para financiar, sustentar e melhorar 
os sistemas de atenção cirúrgica nos países de baixa e média renda; e (iv) avaliação de estratégias de 
implementação para financiar esses esforços. Ao estabelecer políticas integrais e sustentáveis, os planos 
nacionais de atenção cirúrgica representam uma oportunidade fundamental para criar sistemas de saúde 
resilientes. Este artigo destaca as principais mensagens desse evento voltado à América Latina, a fim de 
informar a comunidade mundial de saúde.

Palavras-chave	 Cirurgia geral; programas nacionais de saúde; resiliência de sistemas de saúde; Organização Pan-Americana 
da Saúde; América Latina.

Adopción de políticas ampliables a mayor escala e implementación 
sostenible de la atención quirúrgica en la Región de las Américas

RESUMEN	 El 29 de septiembre del 2023, República de Ecuador convocó una reunión para abordar el fortalecimiento del 
sistema quirúrgico e instar a las autoridades políticas a realizar inversiones en infraestructura quirúrgica. En 
la reunión participaron expertos en diplomacia de la salud, financiamiento innovador, estrategias de imple-
mentación y planes quirúrgicos nacionales. El evento se celebró en paralelo con el 60.o Consejo Directivo de 
la Organización Panamericana de la Salud y la 75.a Sesión del Comité Regional de la Organización Mundial 
de la Salud para las Américas La reunión se centró en cuatro áreas principales: i) el aumento de la capacidad 
quirúrgica como medio para avanzar en la atención universal de salud y la preparación para emergencias; ii) 
la formulación de políticas y estrategias para fortalecer los sistemas quirúrgicos; iii) la elaboración de mod-
elos para financiar, sostener y mejorar los sistemas quirúrgicos en países de ingresos bajos y medianos; y 
iv) la evaluación de las estrategias de implementación para el financiamiento de estas iniciativas. Los planes 
quirúrgicos nacionales brindan una oportunidad crucial para la creación de sistemas de atención de salud 
resilientes mediante el establecimiento de políticas integrales y sostenibles. En este artículo se resaltan los 
mensajes más destacados del evento, que estuvo centrado en América Latina, a fin de proporcionar infor-
mación a la comunidad de la salud más amplia a nivel mundial.

Palabras clave	 Cirugía general; programas nacionales de salud; resiliencia de los sistemas de la salud; Organización Pana-
mericana de la Salud; América Latina.
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