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US statistics
 There were 133,796 surgeons in active, 

post-residency practice in the U.S. in 2006

 Averages out to be ~45 surgeons per 
100,000 persons

 30% (925) of the 3,107 US counties 
lacked a single surgeon and nearly 9.5 
million Americans lived in those counties

Bull Am Coll Surg. 2010 Sep;95(9):32-5.



US Statistics

 The supply of surgeons in the United 
States is very uneven and this creates 
potential problems with access to surgical 
services 

 A substantial number of Americans must 
travel to the next county or beyond to 
receive necessary or lifesaving surgical 
treatment



US statistics



What does that mean?  

 A substantial portion of our country can be 
characterized as surgically underserved, 
despite several programs designed to help 
sustain health care services in 
underserved communities



Minority Groups  

 Cross sectional analysis of US counties

 Each county in the US was categorized into one of three 
levels: most, moderately, or least segregated, using the 
Isolation Index. ( 0-1.0 -> higher being more segregated)

 Linear regression analysis performed 
 Study association between access to surgical services and 

degree of segregation

J Am Coll Surg. Jun 2009 208(6):1017-22.



Minority Groups  

 Most segregated counties included Cook County, IL and 
Bullock, Alabama.  (Index >0.7)

 Other metropolitan areas including Chicago and New 
York, featuring inner-city ethnic enclaves with low 
income (Index >0.50)

J Am Coll Surg. Jun 2009 208(6):1017-22.



Minority Groups  



Minority Groups  
 In the most segregated counties: 

 Mean increase of 1% in either the percentage of 
African-American or Hispanic population = 
decrease in:

 number of general surgeons (p < 0.0001) 
 ambulatory surgical centers (p <0.0001)
 number of outpatient /inpatient surgical procedures (p  

0.0001)



Health Care Spending

Americans spent $2.6 trillion on health care 
in 2010, a staggering 18% of GDP.



Outcomes

 2003 to 2007 - 893,658 major surgical operations were 
evaluated using the Nationwide Inpatient Sample (NIS) 
database

 Procedures:  lung resection, esophagectomy, colectomy, 
pancreatectomy, gastrectomy, abdominal aortic aneurysm 
repair, hip replacement, and CABG

 Patients were stratified by primary payer status: Medicare (n = 
491,829), Medicaid  (n = 40,259), Private Insurance (n = 
337,535), and Uninsured (n = 24,035).

Ann Surg. 2010 September ; 252(3): 544–551



Outcomes
 Primary outcomes 

 adjusted in-hospital mortality
 In-hospital complications (8)
 hospital length of stay
 total costs

 Multivariate analysis
 patient age, gender, elective operative status, mean income, 

hospital geographic region, teaching hospital status, type of 
operation, primary payer status, and categories for comorbid
disease

Ann Surg. 2010 September ; 252(3): 544–551



Outcomes
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Outcomes

Ann Surg. 2010 September ; 252(3): 544–551



Global Surgical Care

 Dr. Kulongowski is going to show you a 
number of sad statistics about surgical 
care in the rest of the world.  While I don’t 
deny that there are issues, we need to 
think seriously before taking on such a 
formidable task.   



Global Surgical Care

 Even the advocates of global health admit 
that the infrastructure is inadequate.  

 Poor working environment with no electricity 
or clean water, poor instrumentation, or 
anesthesia

We can do more harm than good!



Global Surgical Care
 Complications of surgical 

care have become a major 
cause of death and  
disability worldwide.

 It is a significant 
public health 
concern!



Global Surgical Care
 Data from 56 countries 

showed that in 2004 
 annual volume was an 

estimated 187–281 
million operations

 one operation annually for 
every 25 human beings 
alive



Global Surgical Care
 In industrialized countries where surgical procedures are 

performed: 
 rate of major complications 3–22% 
 death rate 0.4–0.8% 

 In developing countries where surgical procedures are 
performed: 
 rate of major complications >30%
 death rate 5-10% 
 Death from anesthesia 1 in 150 in some parts of Africa



Global Surgical Care
 Assuming a 3% perioperative complication rate 

and a 0.5% mortality rate globally = 

 7,000,000 surgical patients suffer significant complications 
each year

 1,000,000 patients die during or immediately after surgery



Global Surgical Care
 Poor post operative care and follow-up.  

 Many surgical teams “fly in” for 1 - 2 weeks and perform 
complex procedures 

 They provide little in the way of instruction to local 
surgeons and are not around to deal with the 
complications.  

 The so called “limiting of the responsibility to the OR 
table.”  



Conclusions
 The supply of surgeons in the United States is very 

uneven 

 A substantial number of Americans must travel 
significant distances to receive necessary or lifesaving 
surgical treatment

 Poor infrastructure and post op follow- up leads to 
significant morbidity and mortality in the rest of the world

 We should consider addressing issues in the US before 
spending trillions of dollars on the rest of the world
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