Understanding the Profile of Surgery Performed in Humanitarian

Introduction

The dramatic increase in humanitarian disasters occurring globally
has resulted in more than 235 million people affected, with a
considerable proportion requiring surgical intervention (1,2). Access
to safe surgery in resource-constrained environments is severely
limited. This is further exacerbated during humanitarian crises,
characterised by high numbers of traumatic injuries, with significantly
impeded healthcare services. In addition, various other surgical
pathologies, including obstetric and general surgical emergencies,
remain commonplace during these disasters (3,4,5). Therefore,
humanitarian surgeons need to be competent in performing a broad
array of surgical procedures. Greater insight into the profile of
surgical pathologies in humanitarian settings will facilitate
pre-deployment training and an optimised surgical response (6).

Review Question

What is the profile of surgeries performed in vulnerable populations
affected by humanitarian crises?

Methodology
Inclusion Criteria Exclusion Criteria
* Any age and sex * Qualitative data
* Individuals suffering from a « Military articles if reporting

surgical condition requiring a surgical caseload data only on
surgical intervention military personnel

* Surgical procedures performed in * Only a single type of surgical
a humanitarian setting procedure or surgical specialty

* Studies published from 2003 until * Studies not meeting inclusion
2023 criteria

* Studies published in English

A search of Ovid MEDLINE, EMBASE and Global Health, as well as
the grey literature, was conducted using keywords to identify relevant
studies. These articles were uploaded to Rayyan and screened using
titles and abstracts against eligibility criteria. Relevant full text articles
were then obtained to produce a total of 44 included articles for data
extraction and analysis.
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Results
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The most common humanitarian emergencies in this review were natural
disasters (36%) and conflicts (36%). Surgical aid was predominantly
provided by military teams (39%), Medecins Sans Frontieres (25%) and
other Non-Government Organisations (18%) with local government (11%)
and Foreign Medical Teams (8%) also contributing.

of the length of with the median number of surgeries performed
for that time period
Length of No. of studies covering this time Median no. of surgeries
period perfor:

0-3 months 15 345

3-12 months 7 345

1-5 years 16 1,798

>5 years 6 22,963
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-Significant heterogeneity in data reporting made interpretation
challenging - only 7 studies had complete surgical caseload data.
*The review findings suggest trauma (36%) contributes most
significantly to surgical diseases in humanitarian environments with
violent trauma constituting the main trauma load.

*The remainder of the surgical caseload comprised surgical procedures
for soft tissue injuries (24%), general surgery (18%), obstetrics and
gynaecology (18%) and orthopaedics (13%).

-Caesarean sections accounted for about half of all obstetric
surgeries.

*The age limit defining paediatric cases varied between studies,
however, the mean paediatric surgical caseload in this review was
20%.

*Surgical subspecialties only contributed a small percentage to
surgical care utilisation suggesting that specialist surgeons, although
valuable, are not essential in providing high quality surgical care in
humanitarian contexts.

‘Comparison between surgical caseload data

as mean % for 7 plete studies

vs all 44 studies
i % for all i

s Mean % for ch:;ne;):lete studies Mean % (g?n ;el)sludles
Trauma 36 (2-91) 42 (0,5-100)
General Surgery 18 (6-38) 20 (1-81)
Orthopaedics 13 (3-31) 29 (1-98)

Soft Tissue 24 (4-63) 32 (1-90)
OBGYN 18 (1-38) 20 (0,1-86)
Paediatrics 20 (12-37) 22 (2-100)

Burden of Surgical Pathology in Natural Disasters
vs Conflict Zones

Types of Surgical Pathologies in Natural Disasters = Type of Surgical Pathology in Conflict

Discussion
Surgical caseload data of studies with complete data n=7 STRENGTHS WEAKNESSES

- Evaluated large number of studies in various | Only 10% of titles and abstracts screened by

3 3 § P 5 crisis contexts across multiple continents second reviewer and full text articles only
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& 2 & 2| e 2 8 Thorough search of grey literature to ensure | Did not include foreign language literature

— all relevant articles captured
No of los 385 | 59,928 | 87,968 | 831 | 222 | 93,385 | 431 - specialist consulted to optimise i in and
Procedure (%) search strategy approach surgical pathologies
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Soft tissue 17 ) 32 14 ] 16 | 63 4 25 24 Included paediatric No toomas dals sasessed
OBGYN 5 16 32 24 | 1 38 8 18 Included military studies where civilian Heterogeneity of reporting between studies
Paediatrics 13 37 - - |12 19 - 20 populations were treated
ENT/ Plastics/ Max Fax 2 3 o e 1 1 ° 1,75
Neuro - 0,02 - - 2 6 05 2 Lessons Learnt
3::?3‘; 055 = = e 0:_’,5 +A standardized data capturing tool should be developed to ensure
Other . 0.2 18 z B 5 B e accuracy and consistency in recording of surgical procedures in

humanitarian environments.

+This will assist in evaluating outcomes data to optimise the quality
of surgical care.

*This review determined that surgeons deploying to humanitarian
environments require competency in performing essential trauma,
soft tissue, general surgery, orthopaedic, obstetric and
gynaecology, as well as paediatric procedures.

*Humanitarian surgeons need not be highly skilled surgeons-
healthcare workers and local staff trained in commonly performed
procedures could successfully fulfill this role.

Conclusion

The demand for surgical care increases significantly in humanitarian
environments and surgeons aiming to address this need require
wide-ranging skills and adaptability. This review has provided insight
into the profile of surgical procedures performed in humanitarian
contexts enhancing the understanding of the required capabilities of
humanitarian surgeons, guiding resource allocation and training
programmes. In addition, it has identified gaps in evidence such as a
lack of morbidity and mortality data on surgical interventions in these
settings. Addressing these issues and advancing the skillset of
surgeons delivering care, including cultivating the abilities of local
staff, will contribute to reducing the unmet global surgical disease
burden.
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