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Discussion

Background

= 1.7 billion children worldwide lack access to surgical

care, especially in low- (LIC) and low-middle income
(LMIC) countries!

* Among other indicators, specialist surgical workforce
density (specialist surgeons, anesthesiologists, and
obstetricians/100,000 population) 1s one marker of
progress 1n global surgical access

» Surgical workforce density correlates with maternal
mortality, with a critical threshold of 20 resulting in

Results

= PSWD correlates with pediatric population-level
mortality rates
" (Crtical threshold of PSWD ~0.3 per 100,000 children
correlates with significant increase 1n survival
® This mirrors PSWD 0.4 for survival from pediatric
surgical conditions?
= Can serve as benchmark in tracking progress in

significant improvement in maternal survival? pediatric surgical access and national health planning

" 42.3% of countries sampled (LIC/LMICs) had
PSWDs below 0.25 = 270 million children in the
countries sampled have inadequate access to pediatric
surgical care

* If not addressed in LMICs, where a large proportion
of the population 1s <15, many children will continue
to die from preventable deaths each year
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= PSWD is likely an indirect representation of a system
with comprehensive resources for pediatric care, though
pediatric surgeons remain an essential component of

* Pediatric surgical workforce density (PSWD) of
0.4/100,000 children correlates with improved
survival of complex pediatric surgical conditions?
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