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The report published in 2015 by the Lancet Commission on Global Surgery 1 considers the provision 
of surgical care an essential component of health systems and a major public health problem. The 
report defends the inclusion of access to surgical care on the health agenda, based on the principles of 
universal coverage, equity, and justice. Six indicators were selected, along with a structure for drafting 
a national plan to assess the current situation: access to timely essential surgery; specialist surgical 
workforce density; surgical volume; peri-operative mortality rate; risk of impoverishing expenditure; 
and risk of catastrophic expenditure.

The application of these indicators in Brazil identified huge geographic inequality and regional 
differences in the supply of surgical care and the availability of qualified professionals, namely sur-
geons and anesthetists. Brazil’s hospital network is considered inefficient, with 57% of hospitals hav-
ing 50 or fewer beds and 35.72% of hospitals concentrated in the Southeast region 2. The population 
in remote locations has to travel large distances to access a hospital that provides timely and effective 
care, including in emergency situations. Meanwhile, the number of beds in a hospital influences the 
quality of care provided, particularly surgical care, with a higher risk of adverse surgical events in 
small hospitals 3. Studies suggest an inverse relationship between volume of high-risk surgical pro-
cedures and mortality 4. The authors also emphasized the performance of simultaneous procedures 
by surgeons and anesthetists or by untrained professionals. Such practice definitely leads to negative 
results in the quality of surgical care and patient safety.

The peculiarities of the Brazilian Unified National Health System (SUS) and the country’s large 
territory affect the supply of low, medium, and high-complexity surgical procedures. As highlighted 
by the authors, planning for increases in the coverage of low and medium-complexity surgeries 
should consider outpatient surgeries. Outpatient surgical centers should be designed to perform low 
and medium- complexity procedures in patients with good clinical status and who do not require 
staying more than 12 hours in the health service, leading to a reduction in operating costs. Adverse 
events, including deaths, raise concerns over patient safety and the need for government regulation. 
Quality improvement efforts in outpatient surgical care should seek adherence by surgeons and 
anesthetists to Brazilian Federal Board of Medicine (CFM) Resolution 1,886/2008 5, which sets mini-
mum standards for functioning of medical offices and surgical centers for short-stay procedures. To 
guarantee that the patient can recover and be discharged within a reasonable time frame, standards 
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and general criteria for patient selection need to be followed, regardless of where the outpatient care 
is located, with special attention to the presence of high-risk medical conditions, besides assessing the 
nature of the procedure and the adequacy for outpatient care, considering the procedure’s duration 
and complexity 6. Another potential strategy for increasing the coverage of surgical procedures is 
mobile surgical units, equipped and staffed to offer routine clinical and surgical care 7.

The 55th World Health Assembly in 2002 recommended greater attention to patient safety issues by 
the World Health Organization (WHO). Acknowledging the increased risk faced by surgical patients, 
the WHO published guidelines to improve safety in surgical care, organized as a campaign, Safe Sur-
gery Saves Lives, based on safe surgical practices focused on the prevention of surgical site infections, 
safe anesthesia, better peri-operative communication, and the use of surgical care indicators 8.

The Surgical Safety Checklist (SSC) is designed as a simple and brief tool whose main objective is 
to ensure that teams consistently follow critical safety steps, aimed at minimizing the most common 
and avoidable risks that compromise the surgical patient’s life and well-being 8. Items were included 
on the basis of clinical evidence or the opinion of experts on the reduction of odds of avoidable and 
serious surgical harms. The Brazilian Ministry of Health published the Safe Surgery Protocol as part 
of the National Patient Safety Program, based on the WHO guidelines, with the aim of reducing surgi-
cal incidents and mortality 9.

Validation of the SSC as an effective barrier to adverse events resulting from surgery and anes-
thesia was based on a multicenter international study by Haynes et al. 10. Surgical complications, an 
important cause of death and disability worldwide, are devastating for patients, families, and society, 
expensive for health systems, and often avoidable. Their prevention requires changes in the process 
of surgical care and the individual behavior of the professionals involved 9. The SSC significantly 
reduces adverse events, and its widespread implementation and effective use can avoid a large number 
of deaths and disabling complications, bringing unequivocal benefits for patients 11.

The managers of SUS at the three levels of government have a fundamental role in drafting public 
policies and planning actions to reduce regional and local inequalities, dealing with the problems 
identified, and setting priorities, always in light of adherence to best practices.
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