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Ethiopia (2016 – 2017)
At Safe Surgery 2020, our goal is to  
reduce preventable deaths from surgically-
treatable conditions.

In 2016, Safe Surgery 2020 launched in 
Ethiopia in partnership with the Federal 
Ministry of Health (FMOH) and the Regional 
Health Bureaus, as well as local partners 
from the Surgical Society of Ethiopia, local 
teaching institutions and district hospitals. 
The FMOH has prioritized surgical care 
due to the significant unmet need - out of 
about 5 million surgical procedures needed 
every year, not more than 200,000 surgeries 
are done every year with the available 
workforce. Ethiopia has 0.54 surgical 
workforce per 100,000 population, relative 
to 54.71 surgical professionals per 100,000 
people in the United States (World Bank). 

Our focus has been to help transform 
the health system to ensure that 
every individual – including mothers 
and children – is able to access the 
surgical care they need quickly, safely, 
and affordably. We have done this by 
assisting the FMOH to develop the 
Saving Lives Through Surgery (SaLTS) 
strategy and supporting key aspects of its 
implementation in 10 district hospitals in 
Amhara and Tigray as well as supporting 
the development of a robust monitoring 
and evaluation (M&E) framework.
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Overview of Our Programs
Our programs in Ethiopia have focused on 
five main areas.

Workforce Development

+    We train and mentor teams on unique 
and effective approaches to cleaning, 
disinfecting, and sterilizing medical 
devices to lower surgical site infections.

+    We support surgical teams with 
technical skills in other areas that are 
most impactful in strengthening surgical 
care, including training of anesthesia 
care providers and Biomedical 
Equipment Technicians (BMETS).

Leadership Transformation Program

+    We develop and support surgical leaders  
who spark transformation. Through 
team-based leadership training and  
ongoing mentorship, we equip clinical 
staff – including nurses, anesthetists, 
obstetricians, emergency surgical  
officers and surgeons – with the tools  
to effectively implement quality 
improvement programs at their hospitals.

+    We provide a 5-day training where each 
surgical team with support from their 
mentors identifies a quality improvement 
project, such as reducing surgical site 
infections or increasing surgical volume. 
The teams then receive at least 9 months’  
mentorship with frequent visits from 
hospital mentors. 

National Surgical Planning 

+    We have supported the FMOH to  
develop the Saving Lives Through 
Surgery (SaLTS) which represents one  
of the most progressive approaches  
to national surgical reform in Sub-
Saharan Africa. 

Innovative Infrastructure Development 

+    We have also supported the 
implementation of critical infrastructure 
interventions, such as the development 
of a self-sustaining private-public 
partnership medical oxygen plant.

Monitoring and Evaluation

+    We seek to measure what works and 
what does not work, and to use  
evidence to engage the global health 
community to elevate surgery and  
share best practices.

+    We have supported the FMOH to develop 
a set of key performance indicators 
(KPIs) for surgery as well as designed 
a rigorous M&E approach to assess the 
impact our programs in Ethiopia and to 
learn what works and does not work.
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Stories from Our Partner Hospitals
At our partner hospitals, surgical teams have 
implemented quality improvement projects 
such as reducing surgical site infections.

Dangila Primary Hospital, Amhara region

Increasing surgical volume, decreasing surgical referrals. 

When Dangila health center was upgraded 
to a primary hospital in 2015, its staff 
lacked the skills to confidently diagnose and  
treat surgical cases as well as the necessary 
equipment, such as x-ray and ultrasound 
machines, to safely perform surgeries. 
Through our work, a core group of hospital 
staff learned how to improve surgical 
services and received ongoing mentorship 
to implement a self-determined quality 
improvement project. In just 5 months, the 

hospital’s surgical team has had incredible 
results: surgical volume has increased  
by over 50% and surgical referrals have 
decreased by over 75%. The hospital also  
mobilized the local community to donate  
more than $13,000 toward an ultrasound 
machine, an essential piece of imaging 
equipment used to help assess and  
diagnose internal health problems. This  
team took matters into their own hands to  
ensure local improvements.
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Alamata General Hospital, Tigray region

Nebiyou, an OR nurse at Alamata General Hospital, attended SPECT training in Mekelle 
which provided him with learning on reprocessing and decontaminating of surgical 
devices. He is now applying his training by implementing simple but effective practices for 
properly cleaning and sterilizing surgical instruments at the hospital. To reinforce the new 
practice, he also created and hung information signs with the best practices. At the same 
time, he requested the installation of mobile water distillers in the decontamination room 
to provide distilled water for the manual cleaning of instruments. As an OR nurse, Nebiyou 
stepped up to become a leader and transform care in his own hospital.
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Trained Health Workforce

Supported Oxygen Infrastructure

Demonstrated Results in Specific Facilities

The Amhara region will have  
consistent supply of medical oxygen 

to support 40 hospitals and a 
catchment population of 8 million for 

surgeries due to a public- 
private partnership for two medical 

oxygen plants. 

Supported development of  
National Anesthesia and Surgical 
Plan, National Oxygen Roadmap, 

and National Anesthesia Roadmap.

Our Impact by the Numbers

20
BMETs 

60

8M40

50%+ 1/3 78%

Surgical Leaders + 
Mentors at over 10 

Hospitals

Increased Volume of 
Surgical Services

Surgical Mortality  
Reduced in 6 months

Reduction in Referrals

10 50+
Staff And Trainers On 

Equipment Sterilization 
From 12 Hospitals

12
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Forging New Partnerships

For us to impact on 50 million lives that 
need surgery by 2020, we need partners to  
expand our innovative programs and 
reach. We operate as a multi-stakeholder 
partnership of foundations, nonprofits, 
educational institutions, corporations and 
local governments who want to make 
surgery safe, affordable and accessible 
across the world. We are always looking for 
new partners that share the vision for  
a world where safe surgical and anesthesia 
care is an integral part of the package for 
universal health coverage. 

What’s Next?
Our team is actively seeking new countries, 
programs, and opportunities to transform 
surgery globally. 

Exploring New Geographies

Tanzania: The GE Foundation and Safe  
Surgery 2020 launched a formal partner-
ship with the Tanzania Ministry of Health, 
Community Development, Gender, Elderly 
and Children (MOHCDGEC) and the 
President’s Office Regional Administration 
and Local Government (PORALG) to improve  
surgical care in Tanzania during the  
World Health Assembly in May 2017. We 
are supporting the Ministry-driven efforts 
to develop a National Surgical, Obstetric, 
and Anesthesia Plan (NSOAP) and will 
then support implementation of innovative 
programs to support the NSOAP.
.
Southeast Asia: In 2018, we are planning 
to expand our programs to Southeast Asia 
region, which has a high burden of unmet 
need for surgical and anesthesia care.
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Our Partners

Global Partners

Ethiopia Partners
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