V@\‘) World Health

R 9 ¥ Organization

%

5N

Report

WHO Meeting towards
A Global Initiative for

Emergency and Essential Surgical Care (GIEESC)

8-9 December 2005
Executive Board Room, WHO

Geneva, Switzerland

Clinical Procedures Unit
Department of Essential Health Technologies
Health Technology and Pharmaceuticals Cluster
World Health Organization



8.

9.

Contents

Page Numbers

. Executive summary

Background

Over all objectives

Introduction

Overview of Implementation of the WHO IMEESC in countries

Summary of Country Presentations on follow up activities

. Video Conferences for activities in Ethiopia and Uganda

Round Table Discussions

Draft Terms of Reference (TOR)

10. Recommendations and Action Plan

11. Conclusions

12. Annexes

1. List of participants

ii. Programme agenda

3

4

12

13

16

17

18

19-30



1. Executive summary

Each year injuries kill more than 5 million people, accounting for nearly 1 in every 10 deaths.
An estimated 500,000 women die from pregnancy related complications each year. In children
between the ages of 4 to 14 years, road traffic injuries are the second leading cause of death.
Death and disability in each of these groups are easily prevented or corrected by surgery,
provided this service is made available in a timely manner. Most of these essential and surgical
interventions can be delivered at the first referral level health facility (rural or district hospital,
health centre, primary healthcare facilities) provided that the health care personnel posses a few
basic skills and some basic equipment.

In order to address this need, WHO developed training materials on Integrated Management
for Emergency and Essential Surgical Care and initiated regional and country training workshops
to strengthen local capacity. Several of these training workshops, conducted jointly with
Ministries of Health and in collaboration with partners and NGOs working within these countries,
highlighted the need for a Global Initiative for Emergency and Essential Surgical Care
(GIEESC) that could integrate and synergize the work of the individual groups, leading to a more
effective and widespread training programme.

The objective of this global meeting was to strengthen international collaborations to improve
emergency and essential surgical (including anesthesia) care at resource limited healthcare
facilities through capacity building to manage life threatening conditions from injuries (trauma,
disasters), pregnancy related complications, and infections.

The meeting participants represented experts from various disciplines of medicine (surgery,
orthopaedics, obstetrics, anesthesia, emergency medicine, trauma, paediatrics), and included
professionals in the fields of nursing, paramedical education and training programs, as well as
professional and civil societies, local and international organizations, and various WHO
departments at its headquarters as well as at the regional and country offices.

The participants were updated on the activities of the department of Essential Health
Technologies from the inception of the CPR unit to the implementation of EESC project in 8
countries. Participants representing other organizations presented their activities in countries that
contributed to improving the quality of emergency and essential surgical (including anesthesia)
care and identified potential opportunities for collaborations with WHO and its partners.

This meeting resulted in a consensus on the establishment of the GIEESC with a secretariat
hosted at WHO/EHT/CPR, Geneva. The participants developed a draft Terms of Reference
(TOR) for the GIEESC and made recommendations for the next plan of action.



2. Background

Each year injuries kill more than 5 million people - nearly 1 in every 10 deaths; and tens of
millions more visit emergency rooms for injuries due to road traffic accidents and assaults. In
children (between the ages of 4 to 14 years) road traffic injuries are the second leading cause of
death. The overall impact on child health remains poorly defined, but it is likely that poor access
to facilities that provide surgical care and the resultant delays contribute significantly to mortality
and disability from injuries.

Each year 500,000 women die from pregnancy related complications. Obstructed labor is
one of the leading causes of maternal illness and death in sub-Saharan Africa and South Asia. In
addition, obstructed labour is often the immediate cause of obstetric fistula that leads to untold
suffering in a large number of women in these countries. This devastating condition affects more
than two million women worldwide.'

Training in basic resuscitation techniques and the equipment required for this purpose are
often lacking at the first referral level facilities in developing countries. This is compounded by
the shortage of trained health care workers due to the ravages of the HIV/AIDS epidemic, and as
a result of 'brain drain' due to migration to urban settings and developed countries.” The health
personnel who remain at these primary healthcare facilities are unable to perform life saving
emergency and essential surgical procedures because of lack of medicines, equipment, or
training.

Emergency and essential surgical care (EESC) has traditionally not been considered a
public health priority in developing countries despite evidence of significant mortality, morbidity
and disability imposed by treatable surgical conditions. The role of surgical interventions in poor
and developing countries has traditionally been considered as minimal, because of perceived high
costs, and limited human and material resource availability. It is, thus, not surprising that there
are only a few studies examining cost-effectiveness of surgery in developing countries. For
example, the first edition of the landmark book Disease Control Priorities in Developing
Countries barely mentioned the cost-effectiveness of surgical interventions, save for cataract
surgery.” The second edition of the book, however, has an entire chapter devoted to cost-
effectiveness of surgery in resource-poor environments, which testifies to the growing perception
of surgery as an important part of the public health armamentarium.*

At the turn of the century, emergency and surgical (including anaesthesia) care is
increasingly being recognized as a priority to reduce death and disability in life threatening
conditions as a result of road accidents, falls, burns, disasters domestic violence, pregnancy-
related complications, congenital anomalies and infections. Beyond treatment, Surgery provides
primary and secondary prevention strategies for avoidable mortality, morbidity and disability.
Anaesthesia expertise is not limited to the Operating Room (O.R) but importantly involves
resuscitation, trauma and intensive care, and preoperative optimization of the patient and the
appropriate anaesthetic technique for the particular surgery. Outside the O.R, anaesthesia is

! World Health Organization. The world health report 2005 - make every mother and child count. WHO | Chapter 4. attending to
136 million births every year http:// www.who.int/whr/2005/chapter4/en/index.html

* World Health Organization , The world health report 2006 - working together for health
http://www.who.int/whr/2006/en/

? Jamison DT, International Bank for Reconstruction and Development. Disease control priorities in developing
countries. New York: Published for the World Bank [by] Oxford University Press; 1993.0

4 Jamison D, Evans D, Alleyne G, Jha P, Breman J, Measham A, et al., editors. Disease Control Priorities in
Developing Countries. 2nd ed. Washington DC: World Bank; 2006




required for procedures to treat burns, or perform special radiological investigations, as well as
for pain relief (postoperatively, obstetrics, cancer therapy).

Injury prevention and capacity building requires providing basic training in primary care
and first aid to school teachers, students, traditional healers and untrained health care workers. It
also requires developing functional surgical and anesthetic competence in physicians, nurses and
technicians, harnessing volunteerism to create capacity, exploring use of technology to provide
care and training (telemedicine, telementoring, telesurgery), and developing estimates of cost and
cost-effectiveness for each of the above proposed interventions.” Surgical treatment of some
common pathological conditions in developing countries may be more cost-effective than
previously thought, and results provide evidence for the inclusion of surgery as part of the basic
public health armamentarium in developing countries.®

Reviews of intervention studies in low and middle income countries suggest that simple
dissemination of guidelines alone is often ineffective.”

WHO responded to the above challenge with the establishment of the Clinical Procedures
(CPR) unit within the department of Essential Health Technology (EHT) focusing on
strengthening capacities to bridge the gap at first referral level health facilities through a
collaborative approach in an Integrated Management of Emergency and Essential Surgical Care
(IMEESC).

3. Over all objectives:

Improve collaborations among organizations, agencies and institutions involved in reducing
death and disability from road traffic accidents, trauma, burns, falls, pregnancy related
complications, domestic violence, disasters and other emergency surgical conditions in order to
strengthen capacity to deliver effective emergency surgical care at the first referral level facility,
thereby contributing towards achieving the Millennium Development Goals (MDGs).

Specific objectives:

To establish a global initiative to:

- support capacity strengthening in the safe and appropriate use of emergency and essential
surgical procedures and linked equipment in resource limited healthcare facilities, thereby
improving the quality of care

- strengthening of existing training and education programs for safety of essential clinical
procedures in countries

4. Introduction

A WHO meeting towards a Global Initiative for Emergency and Essential Surgical Care
(GIEESC) was convened by the Clinical Procedures (CPR) team in the WHO Department of

3 Haile T. Debas, Richard Gosselin, Colin McCord, and Amardeep Thind, "Surgery." 2006. Disease Control Priorities in
Developing Countries (2nd Edition),ed. , 1,245-1,260. New York: Oxford University Press. DOI: 10.1596/978-0-821-36179-
5/Chpt-67 http://www.dcp2.org/pubs/DCP/67

6 Richard A. Gosselin, Amardeep Thind and Andrea Bellardinelli. Cost/ DALY Averted in a Small Hospital in Sierra Leone: What
Is the Relative Contribution of Different Services? World J Surg Vol 30(4), 2006
http://www.springerlink.com/openurl.asp?genre=article&id=doi:10.1007/s00268-005-0609-5

7 Alexander K Rowe, Don de Savigny, Claudio F Lanata and Cesar G Victora, How can we achieve and maintain high-quality
performance of health workers in low-resource settings?, The Lancet, Volume 366, Issue 9490, , 17 September 2005-23
September 2005, Pages 1026-1035.d0i:10.1016/S0140-6736(05)67028-6




Essential Health Technologies (EHT), within the cluster of Health Technology and
Pharmaceuticals. It was held at WHO headquarters, Geneva, in the Executive Board room on 8-9
Dec.2005. Participants represented the ministries of health (MoH) of some countries,
international professional societies, non-governmental organizations with official relations with
WHO, experts in the field of surgery, orthopaedic, paediatrics, anesthesia, trauma, emergency
medicine, and obstetrics, directors of training and education programs (medical, nursing, clinical
officers and paramedical personnel). The meeting also included WHO staff representing regional
and country offices, head quarters departments linked to the CPR project on Emergency and
Essential Surgical Care (EESC) such as Policy & Rational Use of Drugs, Human Resources for
Health, Patient Safety, Violence & Injury Prevention, Making Pregnancy Safer, Child and
Adolescent Health, Health Action in Crises, Global Initiative for Buruli Ulcer and Cancer
programs.

This meeting followed on from an Informal Consultation held in WHO, Geneva in 2002,
WHO/AFRO regional workshop held in Uganda in 2003, and training workshops on EESC held
in 8 countries conducted by WHO in collaboration with the country MoH and, in some cases,
partner NGOs.

The opening session was addressed by the Assistant Director General, Health Technology &
Pharmaceuticals cluster, Dr V. Lepakhin, welcoming the participants and exhorting them to share
their experiences and strengthen collaborations to improve the quality of emergency and essential
surgical care at resource limited health care facilities. The main aim of this WHO meeting
towards a GIEESC is to assist member states through addressing this as a public health issue
contributing to achievement of the MDGs. The Director, EHT, Dr Steffen Groth, explained the
role of the department in making Essential Health Technologies accessible to district hospitals,
with the creation of CPR unit, which has developed standards, guidelines and training tools
adapted to country needs.

The coordinator, CPR, Dr. Luc Noel emphasized the important role of CPR in bridging the
gap between the universities and primary health care facilities through collaboration with the
MoH and partners to provide access to basic EESC at 1% referral level facilities. This global
initiative intends to develop and strengthen collaboration between technical and scientific
societies, NGOs and universities to improve level of proficiency, capacity building, and
dissemination of information among member countries and address the challenges involved in
harnessing more resources to a neglected aspect of health care i.e. EESC.

Participants reported on their organizations’ activities in countries towards building
capacities in emergency and surgical (including anesthesia) interventions and identified potential
opportunities for collaborations with WHO for EESC. The introductions of the participants were
followed by the election of chairperson Dr. H. Debas, Co-chairperson Dr A.Wasunna and
Rapporteurs Dr R.Moresky and Dr S.Awais.

5. Overview of Implementation of the WHQO Integrated Management of

Emergency and Essential Surgical Care in countries: Dr. Meena Cherian,
WHO/EHT/CPR

This session aimed to update participants on the WHO EESC project activities since the
establishment of the Clinical Procedures (CPR) unit in may 2004.Through the establishment of
the CPR unit WHO signalled its recognition of " Emergency and Essential Surgical Care" as a
public health issue that needed to be addressed in order to meet the MDGs.



The WHO EESC project has been launched in 8 countries including, Pakistan, Mongolia,
Kyrgyzstan, Vietnam, Mozambique, Ethiopia, Ghana, Maldives during the last 18 months in
collaboration with the respective MoH and the local WHO country and regional offices. It is
anticipated that the project will continue in these countries and expand to additional districts,
provinces, states in order to reach health providers at all primary health care facilities in each
country. Additional countries will be included following project proposal requests from interested
parties submitted through the country MoH and WHO/Country and Regional offices.

The project aims to strengthen capacity to deliver essential and emergency surgical care at
the first referral level hospitals. The training programme is built around a WHO [Integrated
Management of Emergency and Essential Surgical Care (IMEESC) tool kit, which comprises of
best practice protocols on clinical procedures safety, disaster management, HIV prevention,
waste disposal, guidelines on policies, training curriculum, emergency equipment, teaching slides
and videos. Monitoring and evaluation will be an integral part of the programme.

A low-priced edition (produced by WHO/SEARO) and Mongolian edition of the WHO
manual Surgical Care at the District Hospital (SCDH) are now available. It is anticipated that
the French adaptation will be available in 2006, while there are plans for translations in Korean,
Russian, and Portuguese languages on requests received from countries. This manual is
recommended by WHO for integration into the curriculum of medical, nursing and continuous
education programs in countries.

6. Summary of Country Presentations on follow up activities

Focal persons representing WHO, MoH, and collaborating partners from 8 countries
reported on the follow-up activities following the joint WHO and MoH training workshops on
Integrated Management for Emergency and Essential Surgical Care. The reports of the
workshops are available at®.

6.1. Achieving MDGs through Capacity Building of Health Workers by ESSEMCH in
Pakistan. Dr. Assad Hafeez, WHO, Pakistan

The WHO IMEESC project was adapted to the local needs and priorities of reducing

maternal and child mortality, and integrated into the local Emergency Maternal and Child Health
(ESSEMCH) project. Health personnel who were trained using the WHO IMEESC tool made
important contributions by providing emergency and essential surgical services in the earthquake
affected area in northern Pakistan.
Five courses of 5 days each were held on ESSEMCH in collaboration with MoH, WHO,
Advanced Life Support Group and Child Advocacy International (ALSG & CAI), UK. The
course provided training for front line health workers in the “Golden Hour” management of
emergency, paediatric, obstetrics and trauma patients. In addition, a number of 1 day course for
paramedics, skilled birth attendants, ambulance personnel and instructors. As of December 2005,
19 courses had been organized with 370 health workers trained at various levels of care including
training in large Afghan refugee camps. It is anticipated that training courses covering all districts
in the country will be conducted over a period of 5 years.

Each course uses a selected methodology and comprises of lectures, skills training, scenario
teaching, positive critical discussion, WHO IMEESC tools, pre and post training test and is

8 www.who.int/surgery




accredited by ALSG-UK. The workshops are conducted by a voluntary faculty and participants
are given service incentives.

The following important lessons have been learnt during the initial period of the programme:
¢ Introducing life support training as public health intervention
e International accreditation

Concept of voluntary faculty

No per diem — but service incentive

e Sustainable integration e.g. the courses have integrated training in ESSMCH into District
Health level, and continued with collaborations of USAID, Save the Children

6.2 Launching of WHO project Integrated Management on Emergency & Essential
Surgical Care (IMEESC) in SICOT Education Centre in Pakistan. Prof. Dr. Syed
Muhammad Awais, King Edward Medical College, Lahore, Pakistan

The WHO EESC project was introduced at the Annual International Conference of the
Societé Internationale de Chirurgie, Orthopaedics ET Traumatologie (SICOT, in official relations
with WHO) in Egypt (2003) and Turkey (2004).

The WHO manual SCDH and IMEESC e-learning tool was launched in a WHO symposium
at the inauguration of the SICOT Education Center at Lahore. The WHO IMEESC curriculum
has been integrated into teaching programs for paramedics, nurses, medical students and
residents. Short courses were organized for paramedics, nurses, orthopaedics residents and family
physicians. Some of these health personnel volunteered their services in the earthquake disaster
hit areas.

Several WHO/EHT publications stimulated the formulation of Framework for National
Health Care Systems, which comprises of:

e Health Care Delivery Organizations (HCDO) consisting of Curative Health Care

e Delivery Organizations and Preventive Health Care Delivery Organizations.

o Health Care Providers (HCP) to staff different levels of HCDO.

e Policy for continuous development of health care systems through promotion of
research and best practices, by supporting printing, e-learning, conferences traveling.

e (Quality assurance by measuring effectiveness of already laid down standards of HCDO and
HCP by producing monitoring and accreditation reports (national /international)

6.3 Pilot Project on Strengthening of Emergency & Essential Surgical Care at Selected
Aimag and Soum Hospitals in Mongolia: Dr. Salik Govind, WHO/Mongolia

The major causes of emergencies in Mongolia include traffic accidents, violence, burns,
accidental and sports-related injuries, pregnancy-related and surgery complications.

The project objectives include strengthening Emergency & Essential Surgical Care Systems
to improve skills of health personnel by adopting WHO guidelines.

The phases of implementation included orientation of policy makers, translation of WHO
publications into the Mongolian language, organization of national workshops and finally the
launch of the project. Thus far 210 health professionals from 6 aimags (province) have been
trained.

Partners of this project in Mongolia include WHO; MoH; Health Science University;
professional associations of Surgeons, Gynecologists, Pediatricians, Trauma, Anesthetists and



Nurses; the Swiss Surgical Team of the International College of Surgeons; and Asian
Development Bank (ADB).
Future plans include:
e expansion of the project to the whole country,
e development of a model emergency unit, development of mechanisms to monitor and
evaluate the project,
e continued health personnel training with Swiss Surgical Team,
e development of national policy and guidelines on standardization of emergency equipment
and expand project to ADB funded level and
e to improve supply of running water in hospitals with support from World Bank and other
donors.
Lessons learned:
e The EESC project brought together 18 on-going vertical programmes in Mongolia, with
its horizontal approach
e Needs assessment (using WHO IMEESC tools) prior to the training provided the
following situation analysis:
- many hospitals with no running water
- many beds giving by UN agencies were not used for deliveries as culture was
not to deliver from bed
e Collaboration to strengthen clinical skills (6 weeks training by Swiss Surgical team) to
build local capacities for ‘hard to reach’ rural areas (which could be missed) may consider
e-learning

6.4 Emergency and Essential Surgical Training in Kyrgyz Republic: Dr. Jochen Schmidt,
GTZ-CIM, Kyrgyz Republic.

The national health care reforms (2005-2010) recognized the Emergency and Essential
Health Care as an important goal. As a result Emergency Medical Services Training (EMST) has
been integrated into the Kyrgyz State Medical Institute (KSMI) of Postgraduate Education for the
training programmes for family medicine practitioners, feldshers, paramedics, ambulance
workers, volunteers and ICU staff.

Translation of IMEESC book in Russian language and its integration into postgraduate
education of health workers and development of IMEESC course material is ongoing. Facility
based training and protocols are being developed for ambulance drivers.

The progress of the project includes nation wide 2-weeks ambulance staff training program,
course for 5™ year medical students, creation of chair for emergency health care at university and
funding by World Bank & USAID.

Trained health personnel using WHO IMEESC and pre-hospital trauma care guidelines
include Family Physicians (5), Residents of Family Medicine (19), Ambulances Feldshers (350),
and Medical Students (50).

Future plans include:

e pre-hospital emergency course for medical students, FAP-Feldshers, midwives, hospital staff
and emergency medical service in Bishkek,

e emergency and essential surgery equipment (diagnostic and Ambulance) from Kreditanstalt
fiir Wiederaufbau (KFW) Funds and for Rural Part from European Union (EU) Funds,

e Production of local equipment.

Lessons learned:



e Assessment of patient outcomes, currently evaluation is done at the end of the course

6.5 Strengthening of Emergency & Essential Surgical Care at Primary Health Care
Facilities in Viet Nam: Dr Luang Mai Anh, Hanoi, MoH,Viet Nam.

Viet Nam has 996 public and 41 private hospitals, each with high rates of injuries in
children. Though the numbers of accidents and injuries have reduced after 2003, an important
cause of mortality below age of 15 years is drowning and above 15 years is traffic injuries.

Emergency medical services lack proper equipments and adequately trained staff. Important
activities are strengthening of emergency response and capacity in hospitals, and reduce work
load of big hospitals.

Future plans are:

to integrate WHO manual “Surgical Care at District Hospital” in existing training program
provide emergency training,

introduce monitoring and evaluation,

translate best practices protocols and

provide IMEESC tool kit to the selected centres to improve the capacity building.

Lessons learned:

e Integrate EESC training with country priority projects on child injury in collaborations with
UNICEF

6.6 Integrated Management for Emergency & Essential Surgical Care in Maldives: Dr.
Teodoro Herbosa, WHO/ Maldives

The vision of the programme in Maldives is to “Decrease the unnecessary loss of life and
disability after mass causality through training program that would increase capacity of health
system to manage emergencies and acute injuries”.

A Joint WHO and MoH workshop held in Nov 2005 identified facilitators for training health
personnel at identified atoll hospitals.

Several Training Courses have developed in Asia such as:

- Hospital Preparedness for Emergency Care (HOPE),

- Hospital Emergency Preparedness and Response Course (HEPR),

- Public Health Emergency Management for Asia and Pacific (PHEMAP).

Future plans are:

e To conduct WHO-MoH training workshop on emergency and essential surgical care in 2006.

6.7 Strengthening Emergency & Essential Surgical Care in Mozambique: Dr A. Mujovo,
MoH Mozambique

There are130 health facilities in Mozambique, which cover less than 50% of the population.
Forty nine surgical technicians work at rural hospitals managing surgical, gynecology, obstetrics,
orthopeadic emergencies.

In September, 25 trainers were trained in the joint WHO with MoH workshop on Emergency
and Essential Surgical Care held in Maputo. The ongoing activities aim to build capacities and
strengthen emergency and essential surgical skills at first referral level, focusing 3 identified rural
hospitals in Angonia, Marrameo, Xinavane provinces.



Future plans include:

e establishment of a Multidisciplinary Working Group that will visit all selected hospitals to
update on the needs assessment (done prior to the workshop), best practice protocols for
Clinical Procedures Safety will be selected for translation in Portuguese;

e updating of EESC through a regular surgical technicians course (1 per region per year) and
regular surgical basic skills course (2 per province per year);

e by end 2006 a national evaluation program involving the selected hospitals and some more
invited, more than 100 health personnel will be trained or updated

Lessons learned:

e continuing medical education and training of surgical technicians is very important as they are
the frontline health care providers performing life saving emergency and essential surgical
interventions

e visits to one of the selected hospitals by the other 2 hospitals for exchange of knowledge

6.8 Emergency and Essential Surgical Care in Ethiopia: Dr Biku Ghosh, Southern Ethiopia
Gwent Health link, Tropical Health Education Trust (THET), Wales, UK

In Ethiopia, there are 683 health officers, 519 health centres and only 126 hospitals. Many
health centres are more than 100 km away from any hospital. 80% of the population lives in rural
areas. Only 40% people live within 5 km from a health centre. Southern region (SNNPR) has 14
million people with only16 hospitals and 127 health centres. For the last 6 years the above link is
organising training in emergency and essential surgical/obstetrics skills to health officers in
remote health facilities in the SNNPR region, through workshops, hospital attachments in their
local hospitals, with essential text books and journals.

A Continuing Medical Education program (with support from THET and British embassy
in Ethiopia) for the health officers in the last four years has focussed on developing emergency
and essential surgical, obstetrics and paediatrics skills at first referral health facilities in SNNPR
region. It also aims at providing in future, training for 1 health officer in emergency surgery (6
months), 1 anesthesia nurse, 1 theatre nurse and 1 midwife (3-4 months) from selected few
remote health centres. It also aims to upgrade these health facilities with essential equipment and
blood banking, so that emergency surgery such as caesarian section etc can be carried out in these
remote facilities.

A National Task force was established in November 2005, for developing and maintaining
skills of frontline health workers towards meeting the MDGs (reduce child and maternal
mortality, combat HIV, and develop global partnerships)

6.9 Joint WHO with MoH training for strengthening surgical skills with Buruli Ulcer
program in Ghana: Dr Anthony Asare, Kumasi, Ghana (unable to attend)
Report on meetings available: www.who.int/surgery

7. Video Conferences for presentation of activities in Ethiopia and Uganda
(day 1), discussions on development of TOR (day 2)

Participating teams: WHO/Uganda, Canadian Network for International Surgical Skills (CNIS),
Dr Ron Lett; WHO/Ethiopia, Dr Haddis and colleagues




A video conference was held linking WHO HQ with WHO country offices Uganda and
Ethiopia, during both days of the meeting sessions. This was useful for the participants from
countries who were unable to attend so as to discuss their follow-up activities and obtain input on
recommendations and action plans, terms of reference for the GIEESC. It was an interactive
sessions with queries from participants in Geneva e.g. How the training is evaluated, how
performance of the trainers is evaluated, how shortage of personnel is dealt with, how do you
control their practice, how do you test their skills in basic procedures?

7.1 Uganda

The activities to improve EESC followed a WHO Regional Workshop on essential surgical
care held in Kampala, Uganda in Dec. 2003 for 12 countries of Africa (report available:
www.who.int/surgery). The WHO manual SCDH was introduced and participants gave their
input towards the development of a training package IMEESC.

The Essential Surgical Skills (ESS) program of CNIS has established surgical teaching
programs in 5 African countries (Ethiopia, Uganda, Mozambique, Malawi and Tanzania) with
Quality evaluation being the main focus of ESS training programs. The SCDH has been
integrated into the ESS training programs and an evaluation is done at the end of the training
workshop. An evaluation of the SCDH manual by the learners revealed that they strongly agreed
it was useful for the course and for their future career. They agreed to purchase the book at the
developing country price (50% discount), but found it difficult to purchase from the WHO book
orders without credit cards. WHO SCDH has to be ordered from WHO office in Geneva, and it
was suggested that there should be 100 copies in each WHO office

Essential Surgical Skills Practice (ESSP) has trained 5000 medical interns and medical
officers. Trauma courses were held in Tanzania, Ethiopia and Uganda. One hundred and fifty
instructors from Uganda have been trained in fundamentals of anesthesia and orthopaedics

7.2 Ethiopia

Following the WHO / MoH workshop on strengthening emergency and essential surgical
training skills of clinical officers, a team from WHO/Ethiopia made a visit to discuss with
officials of the SNNPR and Amhara Regional Health Bureau (RHB). This also included
district/woreda health offices and health professionals of the selected health centers/district
hospitals, and members from Southern Ethiopia - Gwent health link, Wales to discuss the
concept, objectives, strategies and launch of the programme, resulting in the identification of
following priority tasks:

- Selection of 10 Rural Health Centers for the initiation of the programme, 5 in each of the
SNNPR and Ambhara regional states.

- Visits by the team to 8 of the selected Health Centers.

- Develop Debub and Gondar Universities as training centers for the Health Officers and
Nurses.

A 2-days workshop was organized by WHO/Ethiopia in collaboration with the Federal
Ministry of Health (FMoH), Regional Health Bureau (RHB) with senior teaching staff members
from Debub, Gondar, and Addis Ababa Universities, resulting in draft proposals by Amhara and
SNNP Regional States and submitted to the WHO/Ethiopia.



A stakeholders meeting, was organized in Addis Ababa in November 2005 with support of
the Southern Ethiopia Gwent Health link, British Embassy, THET, UK in collaboration with the
Regional health Bureaus and the Federal Minisitry of Health. It also included representatives
from Debub, Gondar, and Addis Ababa Universities.

A National task force was established to assist the FMoH in coordinating and guiding the
programme of supporting training and maintaining through CME of essential and emergency
surgical skills of health officers and other frontline health workers. The task force would be
responsible for developing its terms of reference, guidelines based on the WHO IMEESC for the
training of health officers, nurse technicians (anaesthetist, OR, midwife) to work in rural health
centers, and mechanisms for establishing a system for incentives and career structure of these
health workers;

8. Round Table Discussions

The discussions included issues raised by the participants and through video conferences
and e-mails. Following is a brief summary of the round table discussions:

8.1. Advocacy

Based on the country presentations, participants agreed on the need for advocacy to raise
awareness for emergency and essential surgical care as a public health strategy. Surgical care cuts
across programs such as maternal and child health, emergencies and disaster preparedness,
trauma, and HIV. Anesthesia care extends beyond the operating room and includes patient safety
at several levels including preoperative assessment, postoperative, intensive care, pain relief,
trauma, resuscitation, and appropriate use of oxygen.

There was considerable discussion of the need to promote surgical care as an essential
public health tool. Data to show the burden of diseases requiring surgical care and the cost-
effectiveness of surgical interventions need to be generated and disseminated. For example, road
traffic injuries is a huge public health problem in some countries like Nigeria where more people
die of road traffic injuries than HIV each year. In Bangladesh surgical care provided in low-cost
district hospital was found as cost-effective as immunizations’.

The cost-benefits of surgical care needs to be expressed in terms that will allow comparison
to other public health interventions, e.g. dollars per DALY averted. The chapter in the World
Bank publication 2006on Disease Control Priorities (DCP) is an important first step in this
direction. The authors > informed the group that the chapter in this book addresses causes and
burden of surgical conditions (injuries, surgical infections, acute urgent abdominal problems,
digestive diseases, pediatric surgical conditions, maternal conditions, glaucoma and cataracts,
malignant neoplasms, goiters). The emphasis is on the effectiveness of emergency interventions
at various levels of care for major wounds, fractures, war injuries, traffic accidents, burns, acute
abdomen, urologic emergencies, and head injuries.

8.2 Country implementation

 McCord C, Chowdhury Q. A cost effective small hospital in Bangladesh: what it can mean for emergency obstetric
care. Int J Gynaecol Obstet 2003;81(1):83-92



It was felt that the training program should be adapted to meet local needs and priorities
(e.g. reduction of maternal and child mortality, HIV, injuries etc.) and made available in local
languages to facilitate the training programmes. The training should be closely linked to the
equipment requirement with special emphasis on the use of locally available low cost materials
and resources. Some examples that were provided were the use of solar power for medical
equipment, use of the bark of banana tree for splinting, the Kyrgys spinal boards. It was felt that a
systematic documentation and dissemination of information on such tools would be very useful.

To ensure that the programmes were sustainable, it was felt that it was preferable to create
local ownership for the programme and involve the MoH in its conduct. The WHO approach of
initiating programmes only after receipt of proposals from the MoH was a step in this direction.
However, it is recognized that countries would require support and encouragement to generate
proposals, considering the number of competing health priorities that they have to deal with.

Strengthening local surgical, anesthesia, trauma, emergency medicine, nursing
organizations and utilizing them as a resource in the training programme was felt to be one
approach (by the WHO EESC project) that could be used to build local capacity for training .

While it was appreciated that the WHO standards and best practice guidelines were being
used across the different clusters and department within WHO HQ, it was felt that country level
coordination is also required for implementation. Different countries have used different
approaches and these are lessons to be learnt from these experiences. For example, Pakistan
integrated the WHO IMEESC with vertical program on MCH and developed ESSEMCH,
whereas Mongolia is using a horizontal approach of standard training for building capacities in
surgical and anesthesia interventions for trauma, pregnancy related complications, infections. It
was felt that the experiences and lessons from these countries should be carefully documented for
use by other countries proposing to initiate programmes. It was also felt that the availability of
the WHO materials was not sufficiently communicated and greater efforts need to be made to
make countries aware of them.

8.3. Accreditation and programme evaluation

It was emphasized that a programme for certification/accreditation was essential both to
ensure that the quality of the training was maintained and also as an incentive both for the trainers
and the trainees. However, it was felt that one time training and certification was insufficient
since skills acquired during such training may be lost if they are not continuously applied and
updated. The need to ongoing training and evaluation must be considered while developing an
accreditation and certification programme. It was recognized that certifications would also create
expectations of greater remuneration that would need to be addressed. This was also closely
linked to the efforts to reverse the brain drain wherein trained health care professionals from
developing countries were migrating to industrialized countries in search of higher incomes and
that training often facilitated this “brain drain”. Risk to surgeons working in countries with high
HIV prevalence and where adequate protective equipment and post-exposure prophylaxis was not
available was another factor contributing to the brain drain that needs to be addressed. The
International Labour Organization (ILO) and WHO have drawn up comprehensive guidelines for
workplace policies for managing occupational risks to HIV/AIDS as well as non discrimination,
prevention, care and support.'’

10 World Health Organization, Joint ILO/WHO guidelines on health services and HIV/AIDS, Geneva, 2005
http://www.who.int/hiv/pub/prev_care/who_ilo_guidelines.pdf
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The need for a formal evaluation of the training program with both process indicators and
outcome indicators was stressed. Appropriate tools to achieve this at the country level need to be
developed standardized and implemented at the country level. This assessment would also
provide invaluable information on the benefits of the programme that would be useful for
advocacy purposes. Identifying the right outcome indicators for surgical interventions would be a
challenge given the wide variety of diseases and conditions where surgical treatment was
provided. There was disagreement as to whether the usual morbidity and mortality indicators
were appropriate. Innovative thinking and research is required to define the most appropriate
indicators.

8.4 Resource mobilization

There was recognition that the current budget for this WHO program was insufficient to
upgrade equipment to allow optimal implementation of the programme. It was felt that there was
a need to capitalize on the UN Millennium goals (reduce child and maternal mortality, combat
HIV and develop global partnerships) on health care to increase the funding envelope. A resource
mobilization strategy needs to be developed but would be dependent on the development of an
evidence base to support investments in surgical care in order to create interest among larger
donors. There was discussion on the approaching industry for funds. However, issues related to
conflict of interests would make it difficult for organizations such as WHO and for MoH to
accept funds from industry, though there is a move within WHO to explore options for generating
resources from the private sector.

9. Terms of Reference (TOR):

Participants were allocated to working groups to discuss training, research (situation
analysis, evaluation of impact of training) and coordination of country projects in order to draft
the TOR.

The participants agreed that the GIEESC will be established with the following TOR:

GIEESC is a partnership of internationally recognized organizations, institutions, associations,
agencies, NGOs and individuals from developing and developed countries
WHO will coordinate the activities of the partners in GIEESC and will act as the secretariat for
the Initiative.
The members of the partnership will share expertise, work together in identifying problems,
seeking solutions and working towards meeting the MDGs (maternal and child mortality, HIV)
through improvement in the quality and safety of clinical procedures (essential surgical and
anesthesia care).
GIEESC will collaborate to:
- Encourage research within resource limited settings
- Identify specific research needs and funding sources on emergency and essential
surgical care,
- Promote the use of evidence-based emergency and essential surgical (including
anaesthesia) practices
- Facilitate information exchange and dissemination
The partnership will promote appropriate and sustainable standards through an integrated
approach to improve the quality and safety of emergency and essential surgical care at resource
limited health care facilities.



vi. The partnership will define and promote minimum standards based on evidence and best
practice that are related to the MDGs.
vii. The members of the GIEESC agree to collaborate in facilitating progress in the following areas:

international consensus on essential principles of safety in emergency and essential
surgical (including anaesthesia) practices;

encouraging and supporting establishment of national programmes on essential surgical
care;

promoting training in surgical and anaesthesia techniques to reduce blood loss, prevent
HIV and other blood borne pathogens;

implementation of appropriate best practice protocols for Clinical Procedures safety at all
levels of care

assuring quality and safety in emergency and essential surgical (including anaesthesia)
practices

promote evidence-based emergency and essential surgical (including anaesthesia)
practices

10. Recommendations and Action Plan

The following recommendations and action plan was made by the participants during the
GIEESC meeting:
e Advocacy

- Put together an editorial group to write a paper to highlight importance of surgery as
a public health intervention and the crisis in surgical workforce, particularly in
developing countries as a result of the so-called “brain drain”.

- Develop an advocacy strategy for an IMEESC based on:

= surgery as public health issue
= importance of surgery in the care of mothers and children
= critical role of surgery in disaster preparedness

- Prepare advocacy material and disseminate eg. cataract surgery in improving quality
of life and productivity

- Publish in journals to raise the profile of IMEESC

- Use of media such as BBC news, interviews

- Video filming of what goes on in countries

- Documentaries to show state of people in emergencies and lack of surgical care.

- Developing web-discussion forum

e Formulate a consensus statement that endorses the wish of the participants to have
international consensus to have WHO represent the coordinating bodies for all training
initiatives in IMEESC and develop strategies on harmonizing collaborations.

e Training issues:

Develop monitoring and evaluation of training programs and on their impact on surgical
care

Develop strategies on ensuring sustainability of training programs.

Involve academic institutions and professional associations as collaborators

Create a web-page of database of training programs identifying the ones that have WHO
endorsement



- Consider WHO certification and WHO take responsibility for quality control perhaps
using an external agency
- Greater use of telemedicine and e-learning
- Negotiate with manufactures for lower purchasing price of mannequins or seek tax
exemptions for companies willing to donate them
e Communication
- Collect information, statistics, impact data of training from all countries
- Data on situation analyses
- Facilitate information exchange between regions and countries,
- Develop guidelines for monitoring and evaluation
e Support Research on country needs related to essential and emergency surgical care at first
referral health facility in resource limited settings, outcome and public health impact of
essential and emergency surgical care.
- Estimate burden of surgical disease
- Estimate cost-effectiveness of surgical care
- Identify applicable surgical technologies and study their relative cost advantage
- Exchange on methodological approach
- Identification of appropriate impact indicators
- Indicators for measuring change in practices- like change in equipment
- Identification of other non quantifiable indicators that may be measured using qualitative
approaches - sense of empowerment, rise in morale, change in attitude, performance
improvement
e Prepare Report of the meeting
- Obtain Comments from all participants to be included in draft report
- Prepare first draft to be communicated to all participants by end March for review
comments
- Prepare final report to be disseminated to all participants, partners (local and
international) and stake holders
- Final Report to be put on web page

11. Conclusions:

The meeting concluded with acknowledgement of the important role of non-governmental
organizations, partners, academic institutions and other WHO departments working with
EHT/CPR, towards strenghtening emergency and essential surgical care. Emphasis was made on
a collaborative approach and coordination of local and international organizations to assess the
impact of training in countries.
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Annex 2
Program agenda
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WHO Meeting towards a Global Initiative
for Emergency and Essential Surgical Care
WHO/HQ, Geneva, Switzerland (Executive Board Room) 8-9 December 2005,

Day 1: 8 December 2005
08h3 | Registration
0
Welcome Remarks: Assistant Director General, Health Technology and Dr V. Lepakhin
Pharmaceuticals ADG/HTP
09h0 | Opening of the Meeting: Director, Essential Health Technologies Dr Steffen Groth
0 HTP/EHT
Introduction and Overview of the Clinical Procedures Mission: Dr Luc Noel
Coordinator, Clinical Procedures EHT/CPR
Introduction of participants
Election of Chairperson and Rapporteurs
10h0 | Session 1: Progress of Country Project Implementation Chairperson
0
Overview of implementation of the Integrated Management of Emergency | Dr Meena Cherian
and Essential Surgical Care in countries (10 minutes) EHT/CPR
Presentations by countries (8 minutes each) Dr A. Hafeez
e Pakistan: (2 presentations) Dr S. Awais
10h3 | COFFEE BREAK
0
11h0 | Video conference with Uganda; Ethiopia
0
11h3 | Presentations (8 min. each)
0
- Mongolia Dr G. Salik
- Kyrgyzstan Dr J. Schmidt
- Vietnam Dr Luong Anh
- Mozambique Dr A.Mujovo
- Ethiopia Dr S. Ghosh
- Ghana Dr A. Ansare
- Maldives Dr T. Herbosa
12h3 | LUNCH BREAK
0

DAY 1: 8 DECEMBER 2005 (contd.)

14h00 Session 2: Round Table Discussions on Country Activities

Chairperson
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- Interested Partners and Organizations

Participants

15h00 Standardized training: WHO Integrated Management for Emergency | Ms I. Velazquez, EHT
Surgical Care (IMEESC) tool kit: (10 minutes)
15h10 Session 3: Round Table Discussions Chairperson
Discussions of international consensus on strategies to harmonize | Participants
collaborations to:
- support such training using WHO training materials adapted
(translation, dissemination) to local needs
- commitment of support to WHO (financial and technical) for
identified countries for 2006-7
- promotion of evidence-based research on impact of such
training
- (needs assessment, improvement of quality at resource limited
health care facilities)
- strategy to respond to requests for training in countries
- Establish "an international collaborative research" agenda to
generate knowledge about the true determinants of performance
and about the effectiveness of strategies to improve
performance."
15h30 COFFEE BREAK
16h00 Discussions (contd.)
17h15 Summary of Day 1 Rapporteur
DAY 2: 9 DECEMBER 2005
09h00 Session 4: Terms of Reference (TOR) for a Global Initiative for Chairperson
Emergency and Essential Surgical Care (GIEESC)
09h00 Discussions on the development of Terms of Reference for
GIEESC to support WHO secretariat to respond to country
Project proposals on:
- Training
- research (situation analysis, evaluation of impact of training)
- coordination of country projects
10h00 Video conference: Uganda
10h30 COFFEE BREAK
11h00 Development of TOR for GIEESC and support WHO secretariat for
response to country needs to improve Emergency and Essential Surgical
Care (including anaesthesia)
12h30 LUNCH BREAK
14h00 Session 5: Recommendations and Action Plan: Discussions Chairperson
15h30 COFFEE BREAK
16h00 Draft Action Plan Chairperson
17h00 Closing Session Chairperson
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