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Background: The Liberian civil war from 1980-2003 followed by the 2014 Ebola epidemic devastated the Liberian health system. An already precarious health system saw a 111% increase in maternal mortality in Liberia post-Ebola[footnoteRef:1]. Data on surgical and anesthesia capacity in the post-Ebola era is sparse yet integral to health rebuilding efforts and availability of safe surgery. This study describes the anesthesia capacity in Liberia post-Ebola as part of the development of a national surgical plan.   [1:  Evans, David K., Markus Goldstein, and Anna Popova. "Health-care worker mortality and the legacy of the Ebola epidemic." The Lancet Global Health 3.8 (2015): e439-e440.
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Methods: Using the World Federation Society of Anaesthesiologists facility assessment tool, we assessed 26 of 32 Ministry of Health recognized hospitals that provide surgical care in Liberia between July and September 2019. The questions surveyed infrastructure, workforce, service delivery, medications, and equipment. Data was primarily obtained from interviews with anesthesia department heads, medical directors, and through direct site visits where possible.  
Results: The surveyed hospitals serve approximately 90% of the Liberian population. On average, there were 2 functioning operating rooms per hospital. One-third of the hospitals reported reliable electricity, and roughly half always had running water and a reliable oxygen supply. A PACU and ICU were present in half of the hospitals; however only one hospital had mechanical ventilation capacity in the ICU. Ketamine and Lidocaine were widely available, but access to opioids remains limited (23%). Despite being WHO level 2 facilities, none of the 26 hospitals surveyed completely met the WFSA standards for a level 1 hospital. 

Conclusion: Overall, gains have been made in terms of anesthesia capacity relative to capacity assessments conducted in 2008 and 2011. However, investment across all domains is necessary to attain minimum international standards and provide safe surgery and anesthesia across Liberia. 
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