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ABSTARCT

Background The effort to increase access to emergency and surgical care in low-income countries
has received global attention. While most of the literature on this issue focuses on workforce
challenges, it is critical to recognize infrastructure gaps that hinder the ability of health systems to

make emergency and surgical care areality.

Methods This study reviews key barriers to the provision of emergency and surgical care in sub-
Saharan Africa using aggregate data from the Service Provision Assessments and Demographic and
Health Surveys of five countries. Ghana, Kenya, Rwanda, Tanzania and Uganda. For hospitals and
health centres, competency was assessed in six areas. basic infrastructure, equipment, medicine
storage, infection control, education and quality control. Percentage of compliant facilities in each
country was calculated for each of the six areas to facilitate comparison of hospitals and health

centres across the five countries.

Results The percentage of hospitals with dependable running water and electricity ranged from 22%
to 46%. In countries analysed, only 19-50% of hospitals had the ability to provide 24-hour
emergency care. For storage of medication, only 18% to 41% of facilities had unexpired drugs and
current inventories. Availability of supplies to control infection and safely dispose of hazardous
waste was generally poor (less than 50%) across al facilities. As few as 14% of hospitals (and as

high as 76%) among those surveyed had training and supervision in place.



ConclusionsNo surveyed hospital had enough infrastructure to follow minimum standards and
practices that the World Health Organization has deemed essential for the provision of emergency
and surgical care. The countries where these hospitals are located may be representative of other low-
income countries in sub-Saharan Africa. Thus, the results suggest that increased attention to building
up the infrastructure within struggling health systems is necessary for improvements in global access
to medical care.
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