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Introduction

Discussion & Conclusions

* India: Unmet need of 49 million surgeries
annually [1]. Scaling up surgical volumes
needs adequate workforce.

« This novel pan-India analysis found surgical
workforce is significantly associated with
surgical rates per 100,000 people at Indian

. District Hospitals (DHs): public hospitals District Hospitals, after adjusting for covariates.

that provide subsidized surgical care. . Surgical workforce scale-up should be

. . . . accompanied with improved coverage of core
« Aim: To investigate association between P P 9 !

surgical workforce availability and surgeries
conducted across DHs.

Materials & Methods

diagnostic, and support services for better
surgical rates.

Results

Design: Cross-sectional secondary data analysis
of 629 DHs in 2018-19
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