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Results: 2,649 children were admitted to the pediatric be N Ef|t to S()Ciety
surgery ward. 3,448 operations, including 4,009 individual
procedures, were performed.
: Pediatric Population in Liberia L
Mean age at surgery was 5.7 years. 30% of surgeries were World Bank 2021 2.073 Million
performed for children <2 years of age. Hernia repairs were Mean et fopy  Ecomomic Total economic
the most common procedure performed (48.4%). i Procedure® |"oroer O age D::":::t" DALYsper  averted ":a':?::t"(‘;’ (r::l':‘::': ‘
We calculated 34,353 averted DALYs, and an associated Pedijt(;igggges;] _r;:edgd | ears patient - usp) usp)
economic benefit of $73.8 million USD due to 2,796 B oo of 1 2000 650 - 3000 T:‘g’j:;;f 1301 68 000 . o3 11796 s
operations performed. BJH met an estimated 1.6-7.4% of the Hernia
national pediatric Surgical need in 2021. ‘ Ilf:plnriltory 110 6.0 0.8 46.4 5,104 99,688 11.0
parotomy
Estimated pediatric Urogenital
surgeries needed in Liberia Intervention 193 5.7 0.275 16.0 3,094 34,444 6.6
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access to surgical care for children, including addressing a ‘
backlog of untreated surgical conditions. Strengthening
partnerships with the national health system and investing un’:::ﬂ‘;i:‘;fj‘r’gg‘r’ﬁ’;gj‘g .
in local surgical capacity are recommended to sustain future 2021
efforts. J 2,796 procedures yielded an estimated
Met need for pediatric o .
surgery in Liberia, by MSF 16 _ 74% 34,353 avertEd DALYS and 573.8 mll In
Amandine Godier-Furnemont alone economic benefit
amandine.godier-furnemont@ucsf.edu
What is a Disability Averted Life Year*? How is economic benefit calculated? References:

Mullapudi B. Bull World Health Organ. 20109.

Vos T, et al. The Lancet. 2020.

Viscusi WK, Masterman CJ. J Benefit-Cost Anal. 2017.
Gold MR. Annu Rev Public Health. 2002.

DALY e Economic value of health benefits yielded from performing a

Disability Adjusted Life Years measure the overall burden of disease, YLD YLL
expressed as the cumulative number of years lost due to ill-health, = Years Lived with Disability
disability or early death.

surgery is calculated by computing averted DALYs and the Value of

Years Life Lost
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i N | || DiseaseorDisability _EICRFTTEEE Expected e Value of Statistical Life (VSL) in Liberia3: $137,500 USD

Early death life years

DALYs = Years of life lost due to premature mortality (YLL)
+ Years lived with disability (YLD)
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