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FORDELNING AV KIRURGISKA RESURSER | VARLDEN

* Rikaste |1/3 gors 73.2% av ingreppen

* Fattigaste 1/3 gors 3.5% av ingreppen

Weiser et al Lancet 2008
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5 miljarder av jordens befolkning har inte
tillgang till saker kirurgi till overkomlig
kostnad nar den behovs

varav

2 miljarder inte har nagon som helst
tillgang till kirurgisk vard

Meara et al Lancet 2015
Mock et al Lancet 2015

II LINKOPINGS
[ UNIVERSITET



SEEKING, REACHING, RECEIVING AND REMAINING
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Delay 4: Remaining in care "

Mac Quene et al Global Health Action 2022
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SEEKING

Sierra Leone

n (%)

Abdominal distention or pain 98 (41%)
Bleeding or ill during childbirth 42 (18%)
Injury 41 (17%)
Mass, growth, or swelling 21(9%)
Acquired deformity 18 (8%)
Wound not due to an injury 10 (4%)
Congenital deformity 7(3%)
Total 237

2o ! 4 Five participants had missing values.

Table 4: Conditions of deceased household members that might have
benefited from surgical care, recalled as occurring in the week before death

Groen et al Lancet 2012
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GLOBAL KIRURGI 2030

* Tillganglighet
* Arbetskraft

* Volym

* Mortalitet

e Ekonomiska villkor

Lancet Commission on Global Surgery 2015

Definition

Target

Group 1: Preparedness for surgical and anaesthesia

Access to timely Proportion of the population

essential surgery  that can access, within2 ha
facility that can do caesarean
delivery, laparotomy, and
treatment of open fracture (the
Bellwether Procedures)

A minimum of 80% coverage
of essential surgical and
anaesthesia services per
country by 2030

Specialist surgical ~ Number of specialist surgical,

workforce density  anaesthetic, and obstetric
physicians who are working per
100000 population

Group 2: Delivery of surgical and anaesthesia care

Surgical volume Procedures done in an operating
theatre, per 100 000 population

per year
Perioperative All-cause death rate before
mortality discharge in patients who have

had a procedure in an operating
theatre, divided by the total
number of procedures, presented
as a percentage

Group 3: Effect of surgical and anaesthesia care

Protection against  Proportion of households

impoverishing protected against

expenditure* impoverishment from direct
out-of-pocket payments for
surgical and anaesthesia care

100% of countries with at least
20 surgical, anaesthetic, and
obstetric physicians per
100000 population by 2030

80% of countries by 2020 and
100% of countries by 2030
tracking surgical volume;
5000 procedures per 100000
population by 2030

80% of countries by 2020 and
100% of countries by 2030
tracking perioperative
mortality; in 2020, assess
global data and set national
targets for 2030

100% protection against
impoverishment from out-of-
pocket payments for surgical
and anaesthesia care by 2030

Protection against  Fraction of households

catastrophic protected against catastrophic

expendituret expenditure from direct out-of-
pocket payments for surgical
and anaesthesia care

100% protection against
catastrophic expenditure from
out-of-pocket payments for
surgical and anaesthesia care
by 2030

II LINKOPINGS
[ UNIVERSITET




TILLGANG TILL KIRURGI OCH PAGAENDE VAPNADE KONFLIKTER

A. Tillgang till saker kirurgi till en overkomlig kostnad

B. Pagaende vapnade konflikter i varlden 2022

Reproduced with permission from Paul Farmer. Alkire BC, Raykar NP, Shrime MG, et al. Global access to surgical care: a modelling study. Lancet Glob Health 2015; 3(6): e316-23.
Reproduced with permission from Uppsala Conflict Data Program. www.UCDP.se
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VAPNADE KONFLIKTER

The Durand Line Conflict

Refuge Bamian

AP R By

sy R ;%Yf“”’ S\A(I)at
b i Jalalabad £ 1
> - ,.?\'-"d)-“ %g 1
- Af h . - 0 e Abbottabad
/ g anlstan g z Peshawar HicE
pr ~Durand line BT -1 .
4 = )
bt : “Islamabad "\
; T Kohat o el
Ghazni. s ‘. o7 vl
Gizab 4 e S N
g Rawalpindi
7 a5y,
; : Bar Nawcrozkth”, & Bannu
District thé Urozgan u?;ii
ST oUSissas ;
J 2 sl { Mianwali
AT RIS
> ).
: -2
Dera Ismail” Sargodha
Khan -+ a8y
ol o
i o Je i)
ar of
_ S Faisalabad
i 1 ‘Bhakkar Jhang 3 d“""o
Durand line PR S
i Liayyah
} ~
] ° z
Chiaman &5, b Sa‘hles:al 0
Pakistal 3% - U &
5 o\ ) Ziarat, » ; (o)
(Cocy R Pakistan LoraLayl :
< Y .
Quetta 5 g ; DeraGhazi  Multan ipanewal
S A Khan GRlEIon s
° S el o e
h X Ui SHEPIIE 4
Paklstan Muzaffargarh G
o Sibi, Pakistan /7 A K oae
v e Bahawalpur
sl

The Kivu Conflict

RP 1030
R529° 7

Kinigi Sake

Mifuti

ere
Democratic Republic
- _.“of the Congo
(DRC)
ingazi - Najibu
aﬁnyakiri

Colliné J\?ugoti
Rutsiro

Bugarula

lle Idjwi

Rwanda

Colline Gafuba

Rarc natignal

Nyungv?/?\__\ﬂ__/.\/—/—.

Copyright Google Maps

LINKOPINGS
UNIVERSITET



SJUKHUS

Internationella R6dakorskommittens (ICRC) sjukhus

Sjukhus Peshawar, Pakistan Quetta, Pakistan Goma, DRC
Datainsamling under 2009 — 2012 1992 — 1995 2012 -2014
Antal sangplatser 116 150 65

Antal operationsbord 3 3 2

Utrustning Slatrontgen, fysioterapi, basalt kemlab and begransad blodbank

ICRC SURGICAL HOSPITAL
FOR WEAPON

WOUNDED
PESHAWAR

SN Sy Ui

Peshawar Quetta Goma

Personlig kommunikation med ICRC'’s hilsoenhet Copyright International Committee of the Red Cross
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World J Surg (2018) 42:93-98 @ CrossMark
DOI 10.1007/s00268-017-4160-y

Hospital Workload for Weapon-Wounded Females Treated
by the International Committee of the Red Cross: More Work
Needed than for Males

Peter Andersson™??> - Mans Muhrbeck® - Harald Veen® - Zaher Osman® -
Johan von Schreeb®
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BAKGRUND

* Civilia utgor 33 — 51% av de skadade i vapnande konflikter

* Med civila avses oftast flickor (<16 ar), kvinnor, pojkar (<16 ar), och aldre man
(>49 ar)

MALSATTNING

«  Okad kunskap om skademekanism, skador, och kirurgiskt vardbehov for civila
i en vapnad konflikt dar tillgangen pa kirurgisk vard ar begransad

HYPOTES

* Civila skadas i stor utstrackning av urskillningslosa vapen (tex. bomber, missiler och
granater) och har ett storre kirurgiskt vardbehov an stridande

Guha-Sapir D, Rodriguez-Llanes JM, Hicks MH et al. Civilian deaths from weapons used in the Syrian conflict. BMJ 2015;351: h4736.
Meddings DR. Civilians and war: a review and historical overview of the involvement of non-combatant populations in conflict situations. Med Confl Surviv 2001;17: 6—16.
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MATERIAL

Rutindata fran 3028 patienter med konfliktrelaterade skador som konsekutivt
behandlats pa ICRC’s krigssjukhus i Peshawar, mellan 2009 — 2012

376 (12.4%) kvinnor/flickor (n=141 <16 ar) jamfordes med
2633 (87.6%) man/pojkar (n=412 <16 ar)

|9 hade okant kon

METOD

*  Deskriptiv statistik

*  Grupperna jamfordes med Chi-square och Mann-Whitney U
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RESULTAT

Injury Mechanism Surgical Resources and Mortality
All Males
90 p<0.01
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SLUTSATS OCH BETYDELSE

Kvinnor och flickor som renodlad civil grupp

* hade i storre utstrackning skador fran urskiljningslosa vapen

Kvinnor och flickor som behandlades vid ICRC’s krigssjukhus

* hade mer paverkade vital parametrar an mannen. Detta skulle kunna indikera att de
hade mer omfattande skador an mannen

* hade generellt ett storre kirurgiskt resursbehov an mannen

Resultaten kan fa betydelse for hur man organiserar kirurgisk
vard i vapnande konflikter dar resurserna ar begransade.
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Muhrbeck et al. BMC Emergency Medicine (2021) 21:94

https://doi.org/10.1186/s12873-021-00488-2 BMC Emergency Medicine
RESEARCH ARTICLE Open Access
Predicting surgical resource consumption @

updates

and in-hospital mortality in resource-scarce
conflict settings: a retrospective study

Mans Muhrbeck'? ®, Zaher Osman®, Johan von Schreeb* Andreas Wladis' and Peter Andersson'”
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BAKGRUND

¢  De finns behov av att identifiera verktyg som kan forutsaga kirurgisk resursbehov och risken for
dod efter skada i vapnande konflikter dar resurserna ar begransade

*  De etablerade triageringsverktygen Kampala Trauma Score (KTS) och Revised Trauma Score (RTS)
har visat god formaga att forutsiaga behovet av kirurgi och risk for dod efter trauma i miljcer dar

resurserna ar begransade

* |CRC har sedan 90-talet anvant the Red Cross Wound Score (RCWVS) for systematisk bedomning
av penetrerande skador

MALSATTNING

e Undersoka om RCWS, KTS och RTS kan anvandas som verktyg for att forutsaga kirurgisk
resursatgang och risken for dod efter skada i vipnande konflikter dar resurserna ar begransade

HYPOTES

*  RCWS iar bittre pa att forutsaga kirurgisk resursatgang och dod under sjukhusvistelse an de
etablerade triageringsverktygen KTS och RTS

Wild H, Stewart BT, LeBoa C, et al. Epidemiology of injuries sustained by civilians and local combatants in contemporary armed conflict: an appeal for a shared trauma registry
among humanitarian actors. World | Surg 2020; 44(6): 1863-73.
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RED CROSS WOUND SCORE (RCWS)

E - Entry wound

X — Exit wound

C — Cavity

F — Fracture

V —Vital structure
M — Metallic body

Ingangshal i cm
Utgangshal i cm
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Giannou C, Baldan M, Comité international de la Croix-Rouge. War surgery : working with limited

resources in armed conflict and other situations of violence. Geneva: ICRC; 2019.

Copyright International Committee of the Red Cross
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MATERIAL

* Rutindata fran|564 vuxna med
konfliktrelaterade skador som behandlats
konsekutivt vid ICRC’s krigssjukhus i

— Peshawar (2009 — 2012) 1324 patienter

— Goma (2012 — 2014) 240 patienter

METOD

* HOg resursatgang definierades som
>3 operationer, > 3 blodtransfusioner
eller amputation

* Logistiska regression modeller
*  Ersattning av saknad data (Imputation)

* Receiver operating characteristic curves

(ROC curves) och area under the curve
(AUC)

FLODESDIAGRAM FOR INKLUDERING

- 689 in Goma 2012-2014

3717 patients admitted to ICRC's hospitals
- 3028 in Peshawar 2009-2012

4 )
551 patients excluded due to age <15 years

-85in Goma

1477 patients exluded due to no penetrating
injuries or unknown Red Cross Wound Score

- 466 in Peshawar <

- 1195 in Peshawar N

- 282 in Goma
N : J

y

»

- 43 in Peshawar

25 patients excluded due to being readmissions
-82in Goma

(all cases)

- 1324 in Peshawar
-240in Goma

1564 adult patients admitted with weapon-related injuries

( N\

7 patients in Peshawar excluded due to unknown |
<

sex

& /

( )

7 patients in Peshawar excluded due to unknown |
<

time of injury

& /

( 702 patients excluded due to missing one or
more vital signs

- 643 in Peshawar

\ -59in Goma )

A 4

s N
| 9 patients in Peshawar excluded due to
d unknown surgical resource consumption

& )

( .

5 patients excluded due to unknown
R discharge status
d - 1in Peshawar
-4in Goma
(& _/

analysis

(complete cases)
- 657 in Peshawar
-177 in Goma

834 patients included in the primary
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RESULTAT

Receiver operating characteristic curves (ROC curves) and area under the curve (AUC)

High Surgical Resource Consumption

o
§ Complete cases 2 ﬁll cases using imputed
ata
© 2
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] Reference Line - Reference Line
°
0 0.25 0.50 0.75 1.00 0 0.25 0.50 0.75 1.00
1-Specificity 1-Specificity

In-hospital Mortality

—| All cases using imputed
data
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2| complete cases
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Reference Line
0.50 0.75 1.00
1-Specificity

High Complete cases All cases®
surgical Total = 834 Total = 1555°
resource AUC (95% Cl)  AIC  AUC(95%Cl)  AIC
consumption
I RCWS® 0.77 (0.74-0.81 904 I 0.76 (0.74-0.78) 1777

) (
- Grade® 0.74 (0.70-0.77) 948 0.73 (0.71-0.76) 1833
- Type© 0.70 (0.67-0.74) 1010 0.67 (0.65-0.70) 1979
) (
) 1(

KTS 059 (0.55-063 1114 0.53 (0.50-0.56) 2072
RTS 0.54 (0.50-0.58 0.48-0.54) 2096

2Using imputed data for incomplete cases; b9 patients excluded due to
unknown surgical resource consumption; “Adjusted for existence of additional
severe injuries, corresponding to Abbreviated Injury Score > 2

1145

In- Complete cases All cases®

hospital Total =834 Total = 1559°

mortality  Ayc(es%c)  AIC  AUC(95%C)  AIC
RCWS® 0.77 (0.67-0.86) 180 0.83 (0.79-0.88) 481
- Grade® 0.56 (0.42-0.70) 176 0.59 (0.52-0.66) 582
- Type© 0.73 (0.62-0.84) 193 0.78 (0.73-0.84) 506
KTS 0.74 (0.62-0.87) 183 0.71 (0.65-0.76) 537
RTS 0.67 (0.54-0.81) 182 0.70 (0.63-0.76) 534

2Using imputed data for incomplete cases; 5 patients excluded due to
unknown discharge status; “Adjusted for existence of additional severe
injuries, corresponding to Abbreviated Injury Score > 2
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SLUTSATS OCH BETYDELSE

* RCWS hade bittre formaga att forutsaga kirurgisk resursatgang an bade KTS och RTS

* Tendens till att RCWS ocksa vara battre an KTS and RTS pa att forutsaga dod under
sjukhusvistelsen

RCWS skulle potentiellt kunna anvandas som prediktivt verktyg i jamforande studier,
kvalitetsmatningar och vid planering av kirurgiska vard i vapnande konflikter.
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